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Federal  Register 
Vol.  73,  No.  84 
Wednesday,  April  30,  2008 


This  section  of  the  FEDERAL  REGISTER 
contains  regulatory  documents  having  general 
applicability  and  legal  effect,  most  of  which 
are  keyed  to  and  codified  in  the  Code  of 
Federal  Regulations,  which  is  published  under 
50  titles  pursuant  to  44  U.S.C.  1510. 

The  Code  of  Federal  Regulations  is  sold  by 
the  Superintendent  of  Documents.  Prices  of 
new  books  are  listed  in  the  first  FEDERAL 
REGISTER  issue  of  each  week. 


DEPARTMENT  OF  TRANSPORTATION 
Federal  Aviation  Administration 
14CFR  Part  60 

[Docket  No.  FAA-2002-12461;  Amendment 
No.  60-3] 

RIN  2120-AJ12 

Flight  Simulation  Training  Device 
Initial  and  Continuing  Qualification  and 
Use 

AGENCY:  Federal  Aviation 
Administration  (FAA),  DOT. 

ACTION:  Notice  of  issuance  and 
availability  of  final  rule. 

SUMMARY:  This  document  announces  the 
availability  of  the  final  rule  entitled 
Flight  Simulation  Training  Device 
Initial  and  Continuing  Qualification  and 
Use,  which  went  on  public  inspection  at 
the  Office  of  the  Federal  Register  April 
30,  2008,  and  will  be  published  in  the 
Federal  Register  on  May  9,  2008. 

FOR  FURTHER  INFORMATION  CONTACT:  For 
technical  questipns  concerning  this 
document  or  the  final  rule,  contact 
Edward  Cook,  Air  Transportation 
Division  (AF^200),  Flight  Standards 
Service,  Federal  Aviation 
Administration,  100  Hartsfield  Centre 
Parkway,  Suite  400,  Atlanta,  GA  30354; 
telephone:  404-832—4700;  e-mail: 
Edward.D.Cook@faa.gov.  For  legal 
questions  concerning  this  document  or 
the  final  rule,  contact  Anne  Bechdolt, 
Office  of  Chief  Counsel  (AGC-200), 
Federal  Aviation  Administration,  800 
Independence  Avenue,  SW., 
Washington,  DC  20591;  telephone  202- 
267-7230;  e-mail: 
Anne.BechdoIt@faa.gov. 

SUPPLEMENTARY  INFORMATION: 

Discussion 

On  April  17,  2008,  the  FAA  issued  a 
final  rule  entitled  Flight  Simulation 
Training  Device  Initial  and  Continuing 


Qualification  and  Use.  The  effective 
date  of  the  final  rule  is  May  30,  2008. 
The  final  rule  amends  the  Qualification 
Performance  Standards  (QPS) 
appendices  for  flight  simulation  training 
devices  (FSTD)  to  provide  greater 
harmonization  with  international 
standards  for  simulation.  In  addition, 
the  rule  adds  a  new  level  of  simulation 
for  helicopter  flight  training  devices 
(FTD)  and  establishes  FSTD  Directive  1, 
which  requires  all  existing  FSTD  airport 
models  that  are  beyond  the  number  of 
airport  models  required  for  qualification 
to  meet  specified  requirements.  The 
intended  effect  of  the  rule  is  to  ensure 
that  the  flight  training  and  testing 
environment  is  accurate  and  realistic. 
Except  for  the  requirements  of  FSTD 
Directive  1 ,  the  techniced  requirements 
contained  in  the  final  rule  do  not  apply 
to  simulators  qualified  before  May  30, 
2008.  The  final  rule  results  in  minimal 
to  no  cost  increases  for  manufacturers 
and  sponsors. 

The  final  rule  will  go  on  public 
display  at  the  Office  of  the  Federal 
Register  on  April  30,  2008,  and  will  be 
published  in  the  Federal  Register  on 
May  9,  2008.  Beginning  April  30,  2008, 
the  full  text  of  the  final  rule  is  available 
for  review  at  http://www.faa.gov,  under 
the  Recently  Published  Rulemaking 
Documents  section,  http://www.faa.gov/ 
regulations_policies/ruleinaking/ 
recently _published/. 

The  FAA  has  determined  that  the 
effective  date  of  the  final  rule  amending 
the  QPS  appendices  should  be  May  30, 
2008.  Part  60  has  been  available  to  the 
public  for  review  for  over  1  year.  The 
revisions  to  the  QPS  appendices  of  Part 
60  reflect  international  standards  that 
have  been  in  existence  for  more  than  4 
years.  Further,  when  the  FAA  delayed 
the  effective  date  to  Part  60,  we  also 
delayed  the  compliance  dates  of  certain 
sections  of  the  rule  to  provide  adequate 
time  for  transition.  Because  of  the  notice 
provided  and  delayed  compliance  dates 
of  certain  sections,  the  FAA  has 
determined  that  delaying  the  effective 
date  of  the  final  rule  amending  the  QPS 
appendices  is  not  required. 

Issued  in  Washington,  DC  on  April  23, 
2008. 

Pamela  Hamilton-Powell, 

Director,  Office  of  Rulemaking. 

[FR  Doc.  E8-9209  Filed  4-29-08;  8:45  ami 
BILLING  CODE  4910-13-4> 


DEPARTMENT  OF  TRANSPORTATION 
Federal  Aviation  Administration 
14CFR  Part  71 

[Docket  No.  FAA-2007-29157;  Airspace 
Docket  07-ASO-23] 

Establishment  and  Removai  of  Class  E 
Airspace;  Centre,  AL 

agency:  Federal  Aviation 
Administration  (FAA),  DOT. 

ACTION:  Final  rule. 

SUMMARY:  This  action  establishes  Class 
E  airspace  at  Centre-Piedmont  Cherokee 
County  Airport,  (PYP),  Centre,  AL  and 
removes  Class  E  airspace  at  Centre 
Municipal  Airport,  Centre,  AL,  {C22). 
The  operating  status  of  the  airport  will 
include  Instrument  Flight  Rule  (IFR) 
operations. 

DATES:  Effective  Date:  0901  UTC,  June  5, 
2008.  The  Director  of  the  Federal 
Register  approves  this  incorporation  By 
reference  action  under  title  1,  Code  of 
Federal  Regulations,  part  51,  subject  to 
the  annual  revision  of  FAA  Order 
7400.9  and  publication  of  conforming 
amendments. 

FOR  FURTHER  INFORMATION  CONTACT: 

Melinda  Giddens,  System  Support, 
Eastern  Service  Center,  Federal  Aviation 
Administration,  P.O.  l^x  20636, 

Atlanta,  Georgia  30320;  telephone  (404) 
305-5610. 

SUPPLEMENTARY  INFORMATION: 

History 

On  January  29,  2008,  the  FAA 
proposed  to  amend  Title  14  Code  of 
Federal  Regulations  (14  CFR)  part  71  by 
establishing  Class  E  airspace  at  Centre, 
AL,  (73  FR  5135).  This  action  will 
provide  adequate  Class  E  airspace  for 
IFR  operations  at  the  new  airport, 
Centre-Piedmont  Cherokee  County 
Airport  (PYP),  supporting  the  Area 
Navigation  (RNAV)  Global  Positioning 
System  (GPS)  Standard  Instrument 
Approach  Procedures  (SIAPs) 
developed  for  Runways  (RWY)  07-25. 
Airspace  supporting  Centre  Municipal 
Airport  (C22)  is  no  longer  required  and 
through  this  action  will  be  removed. 
Class  E  airspace  designations  for 
airspace  areas  extending  upward  from 
700  feet  or  more  above  the  surface  of  the 
earth  are  published  in  Paragraph  6005  of 
FAA  Order  7400.9R,  signed  August  15, 
2007,  and  effective  September  15,  2007, 
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which  is  incorporated  by  reference  in  14 
CFR  71.1.  The  Class  E  airspace 
designation  listed  in  this  document 
would  be  published  subsequently  in  the 
Order. 

Interested  parties  were  invited  to 
participate  in  this  proposed  rulemaking 
by  submitting  written  comments  on  the 
proposal  to  the  FAA.  No  comments 
objecting  to  the  proposal  were  received. 

The  Rule 

The  amendment  to  Title  14,  Code  of 
Federal  Regulations  (14  CFR)  part  71 
establishes  Class  E  airspace  at  Centre, 
AL,  to  provide  controlled  airspace 
required  to  support  the  new  Area 
Navigation  (RNAV)  Global  Positioning 
System  (GPS)  Rwy  07—25  at  Centre- 
Piedmont  Cherokee  County  Airport 
(PYP)  and  remove  the  Class  E  airspace 
at  Centre  Municipal  Airport  (C22), 
Centre,  AL, 

FAA  has  determined  that  this 
proposed  regulation  only  involves  an 
established  body  of  technical 
regulations  for  which  frequent  and 
routine  amendments  are  necessary  to 
keep  them  operationally  current.  It, 
therefore,  (1)  is  not  a  “significant 
regulatory  action”  under  Executive 
Order  12866;  (2)  is  not  a  “significant 
rule”  under  DOT  Regulatory  Policies 
and  Procedures  (44  FR  11034;  February 
26, 1979);  and  (3)  does  not  warrant 
preparation  of  a  Regulatory  Evaluation 
as  the  anticipated  impact  is  so  minimal. 
Since  this  is  a  routine  matter  that  will 
only  affect  air  traffic  procedures  and  air 
navigation,  it  is  certified  that  this  rule, 
when  promulgate,  will  not  have  a 
significant  economic  impact  on  a 
substantial  number  of  small  entities 
under  the  criteria  of  the  Regulatory 
Flexibility  Act. 

The  FAA’s  authority  to  issue  rules 
regarding  aviation  safety  is  found  in 
Title  49  of  the  United  States  Code. 
Subtitle  I,  Section  106  describes  the 
authority  of  the  FAA  Administrator. 
Subtitle  VII,  Aviation  Programs, 
describes  in  more  detail  the  scope  of  the 
agency’s  authority. 

This  rulemaking  is  promulgated 
under  the  authority  described  in 
Subtitle  VII,  Part  A,  Subpart  I,  Section 
40103.  Under  that  section,  the  FAA  is 
charged  with  prescribing  regulations  to 
assign  the  use  of  airspace  necessary  to 
ensure  the  safety  of  aircraft  and  the 
efficient  use  of  airspace.  This  regulation 
is  within  the  scope  of  that  authority  as 
it  establishes  Class  E  airspace  at  Centre, 
AL. 

List  of  Subjects  in  14  CFR  Part  71 

Airspace,  Incorporation  by  reference. 
Navigation  (air). 


Adoption  of  the  Amendment 

■  In  consideration  of  the  foregoing,  the 
Federal  Aviation  Administration 
amends  14  CFR  part  71  as  follows: 

PART  71— DESIGNATION  OF  CLASS  A, 
CLASS  B,  CLASS  C,  CLASS  D,  AND 
CLASS  E  AIRSPACE  AREAS; 
AIRWAYS;  ROUTES;  AND  REPORTING 
POINTS 

■  1.  The  authority  citation  for  part  71 
continues  to  read  as  follows: 

Authority:  49  U.S.C.  106(g);  40103,  40113, 
40120;  E.O.  10854,  24  FR  9565,  3  CFR,  1959- 
1963  Comp.,  p.  389. 

§71.1  [Amended] 

■  2.  The  incorporation  by  reference  in 
14  CFR  71.1  of  Federal  Aviation 
Administration  Order  7400. 9R,  Airspace 
Designations  and  Reporting  Points, 
signed  August  15,  2007,  and  effective 
September  15,  2007,  is  amended  as 
follows: 

Paragraph  6005  Class  E  Airspace  Areas 
Extending  Upward  from  700  feet  or  More 
Above  the  Surface  of  the  Earth. 

•k  ie  h  it  it 

ASO  AL  E5  Centre,  AL  [REMOVE] 

Centre  Municipal  Airport,  AL 

k  k  k  k  k 

'ASOALE5  Centre,  AL  [NEW] 

Centre-Piedmont  Cherokee  County  Airport, 
AL 

(Lat.  34°05'24''  N.,  long.  85°36'36"  W.) 

That  airspace  extending  upward  from  700 
feet  above  the  surface  within  a  13-mile  radius 
of  Centre-Piedmont  Cherokee  County 
Airport. 

k  k  k  k  k 

Issued  in  College  Park,  Georgia,  on  April  8, 
2008. 

Kathy  Swann, 

Acting  Manager,  System  Support  Group, 
Eastern  Service  Center,  Air  Traffic- 
Organization. 

[FR  Doc.  E8-9039  Filed  4-29-08;  8:45  am] 
BILLING  CODE  49ia-13-M 


DEPARTMENT  OF  TRANSPORTATION 
Federal  Aviation  Administration 
14  CFR  Part  71 

[Docket  No.  FAA-2008-0066;  Airspace 
Docket  No.  08-ANE-97] 

Establishment  of  Class  E  Airspace; 
Dover-Foxcroft,  ME 

AGENCY:  Federal  Aviation 
Administration  (FAA),  DOT. 

ACTION:  Final  rule,  correction, 
confirmation  of  effective  date. 


SUMMARY:  The  Federal  Aviation 
Administration  published  in  the 
Federal  Register  of  February  21,  2008 
(73  FR  9448),  a  document  establishing 
Class  E  airspace  at  Dover-Foxcroft,  ME. 
This  action  confirms  the  effective  date 
of  a  direct  final  rule  that  establishes 
Class  E  Airspace  at  Dover-Foxcroft,  ME 
to  support  a  new  Area  Navigation 
(RNAV)  Global  Positioning  System 
(GPS)  Special  Instrument  Approach 
Procedure  (lAP)  that  has  been 
developed  for  medical  flight  operations 
into  the  Mayo  Regional  Hospital 
Heliport  and  technically  corrects  the 
omission  of  the  word  “heliport”  from 
the  name  of  Mayo  Regional  Hospital 
Heliport. 

DATES:  Effective  0901  UTC,  June  5, 
2008.  The  Director  of  the  Federal 
Register  approves  this  incorporation  by 
reference  action  under  title  1,  Code  of 
Federal  Regulations,  part  51,  subject  to 
the  annual  revision  of  FAA  Order 
7400.9  and  publication  of  conforming 
amendments. 

FOR  FURTHER  INFORMATION  CONTACT: 

Melinda  Giddens,  System  Support 
Group,  Eastern  Service  Center,  Federal 
Aviation  Administration,  P.O.  Box 
20636,  Atlanta,  Georgia  30320; 
telephone  (404)  305-5610. 
SUPPLEMENTARY  INFORMATION: 

Confirmation  of  Effective  Date 

The  FAA  published  this  direct  final 
rule  with  a  request  for  comments  in  the 
Federal  Register  on  February  21,  2008 
(73  FR  9448)  to  establish  Class  E 
airspace  at  Dover-Foxcroft,  ME.  The 
FAA  uses  the  direct  finaf  rulemaking 
procedure  for  a  non-controversial  rule 
where  the  FAA  believes  that  there  will 
be  no  adverse  public  comment.  This 
direct  final  rule  advised  the  public  that 
no  adverse  comments  were  anticipated, 
and  that  unless  a  written  adverse 
comment,  or  a  written  notice  of  intent 
to  submit  such  an  adverse  comment, 
were  received  within  the  comment 
period,  the  regulation  would  become  ’ 
effective  on  June  5,  2008.  No  adverse 
comments  were  received,  and  thus  this 
notice  confirms  that  effective  date. 

Correction  to  Final  Rule 

After  publication  in  the  Federal 
Register,  it  was  discovered  that  the 
word  heliport  was  omitted  from  the 
name  of  the  hospital  and  was 
incorrectly  published  as  “Mayo 
Regional  Hospital”.  The  name  should 
have  read  “Mayo  Regional  Hospital 
Heliport”.  This  action  corrects  that 
error. 

Accordingly,  pursuant  to  the 
authority  delegated  to  me,  the  name  for 
Mayo  Regional  Hospital,  Dover^ 
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Foxcroft,  ME,  as  published  in  the 
Federal  Register  on  February  21,  2008 
(73  FR  9448),  Federal  Docket  No.  FAA- 
2008-0066  is  corrected  as  follows; 

§71.1  [Corrected] 
***** 

Mayo  Regional  Hospital  [Corrected] 

ANE  ME  E5  Dover-Foxcroft,  ME  (NEW] 
Mayo  Regional  Hospital  Heliport 

(Lat.  45°11'19''  N.,  long.  69"14'12''  W.) 
Point  in  Space  Coordinates 
(Lat.  45°11'31''  N.,  long.  69°15'24''  W.) 

That  airspace  extending  upward  from  700 
feet  above  the  surface  of  the  Earth  within  a 
6-mile  radius  of  the  Point  in  Space 
Coordinates  (lat.  45^11'31'' N.,  long. 

69°15'24'’  W.)  serving  the  Mayo  Regional 
Hospital  Heliport. 

***** 

Issued  in  College  Park,  Georgia,  on  April  8, 
2008. 

Kathy  Swann, 

Acting  Manager,  System  Support  Group, 
Eastern  Service  Center,  Air  Traffic 
Organisation. 

[FR  Doc.  E8-9043  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4910-1 3-M 


DEPARTMENT  OF  TRANSPORTATION 
Federal  Aviation  Administration 
14CFR  Part  71 

[Docket  No.  FAA-2008-0064;  Airspace 
Docket  No.  08-ANE-95] 

Establishment  of  Class  E  Airspace; 
Bridgton,  ME 

AGENCY:  Federal  Aviation 
Administration  (FAA),  DOT. 

ACTION:  Final  rule,  confirmation  of 
effective  date. 


SUMMARY:  This  action  confirms  the 
effective  date  of  a  direct  final  rule 
published  in  the  Federal  Register  (73 
FR  9440)  that  establishes  Class  E 
Airspace  at  Bridgton,  ME  to  support  a 
new  Area  Navigation  (RNAV)  Global 
Positioning  System  (GPS)  Special 
Instrument  Approach  Procedure  (lAP) 
that  has  been  developed  for  medical 
flight  operations  into  the  Bridgton 
Hospital. 

DATES:  Effective  0901  UTC,  June  5, 
2008.  The  Director  of  the  Federal 
Register  approves  this  incorporation  by 
reference  action  under  title  1,  Code  of 
Federal  Regulations,  part  51,  subject  to 
the  annual  revision  of  FAA  Order 
7400.9  and  publication  of  conforming 
amendments. 

FOR  FURTHER  INFORMATION  CONTACT: 

Melinda  Giddens,  System  Support 
Group,  Eastern  Service  Genter,  Federal 


Aviation  Administration,  P.O.  Box  0636, 
Atlanta,  Georgia  30320;  telephone  (404) 
305-5610. 

SUPPLEMENTARY  INFORMATION: 
Confirmation  of  Effective  Date 

The  FAA  published  this  direct  final 
rule  with  a  request  for  comments  in  the 
Federal  Register  on  February  21,  2008 
(73  FR  9440),  Docket  No.  FAA-2008- 
0064;  Airspace  Docket  No.  08-ANE-95. 
The  FAA  uses  the  direct  final 
rulemaking  procedure  for  a  non- 
controversial  rule  where  the  FAA 
believes  that  there  will  be  no  adverse 
public  comment.  This  direct  final  rule 
advised  the  public  that  no  adverse 
comments  were  anticipated,  and  that 
unless  a  written  adverse  comment,  or  a 
written  notice  of  intent  to  submit  such 
an  adverse  comment,  were  received 
within  the  comment  period,  the 
regulation  would  become  effective  on 
June  5,  2008.  No  adverse  comments 
were  received,  and  thus  this  notice 
confirms  that  effective  date. 

Issued  in  College  Park,  Georgia,  on  April  7, 
2008. 

Kathy  Swann, 

Acting  Manager,  System  Support  Group, 
Eastern  Service  Center,  Air  Traffic 
Organization. 

[FR  Doc.  E8— 9038  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4910-13-M 


DEPARTMENT  OF  TRANSPORTATION 
Federal  Aviation  Administration 
14  CFR  Part  71 

[Docket  No.  FAA-2008-0063;  Airspace 
Docket  No.  08-ANE-94] 

Establishment  of  Class  E  Airspace; 
Rumford,  ME 

agency:  Federal  Aviation 
Administration  (FAA),  DOT. 

ACTION:  Final  rule,  confirmation  of 
effective  date. 

SUMMARY:  This  action  confirms  the 
effective  date  of  a  direct  final  rule 
published  in  the  Federal  Register  (73 
FR  9185)  that  establishes  Class  E 
Airspace  at  Rumford,  ME,  to  support  a 
new  Area  Navigation  (RNAV)  Global 
Positioning  System  (GPS)  Special 
Instrument  Approach  Procedure  (LAP) 
that  has  been  developed  for  medical 
flight  operations  into  the  Rumford 
Community  Hospital. 

DATES:  Effective  0901  UTC,  June  5, 
2008.  The  Director  of  the  Federal 
Register  approves  this  incorporation  by 
reference  action  under  title  1,  Code  of 
Federal  Regulations,  part  51,  subject  to 
the  annual  revision  of  FAA  Order 


7400.9  and  publication  of  conforming 
amendments. 

FOR  FURTHER  INFORMATION  CONTACT: 

Melinda  Giddens,  System  Support 
Group,  Eastern  Service  Center,  Federal 
Aviation  Administration,  P.O.  Box 
20636,  Atlanta,  Georgia  30320; 
telephone  (404)  305-5610. 
SUPPLEMENTARY  INFORMATION: 

Confirmation  of  Effective  Date 

The  FAA  published  this  direct  final 
rule  with  a  request  for  comments  in  the 
Federal  Register  on  February  20,  2008 
(73  FR  9185),  Docket  No.  FA-A-2008- 
0063;  Airspace  Docket  No.  08-ANE-94. 
The  FAA  uses  the  direct  final 
rulemaking  procedure  for  a  non- 
controversial  rule  where  the  FAA 
believes  that  there  will  be  no  adverse 
public  comment.  This  direct  final  rule 
advised  the  public  that  no  adverse 
comments  were  anticipated,  and  that 
unless  a  written  adverse  comment,  or  a 
written  notice  of  intent  to  submit  such 
an  adverse  comment,  were  received 
within  the  comment  period,  the 
regulation  would  become  effective  on 
June  5,  2008.  No  adverse  comments 
were  received,  and  thus  this  notice 
confirms  that  effective  date. 

Issued  in  College  Park,  Georgia,  on  April  7, 
2008. 

Kathy  Swann, 

Acting  Manager,  System  Support  Group, 
Eastern  Service  Center,  Air  Traffic 
Organization. 

[FR  Doc.  E8-9037  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4910-13-M 


DEPARTMENT  OF  TRANSPORTATION 
Federal  Aviation  Administration 
14  CFR  Part  71 

[Docket  No.  FAA-2008-0065;  Airspace 
Docket  No.  08-ANE-96] 

Establishment  of  Class  E  Airspace; 
Carrabassett,  ME 

AGENCY:  Federal  Aviation 
Administration  (FAA),  DOT. 

ACTION:  Final  nile,  confirmation  of 
effective  date. 

SUMMARY:  This  action  confirms  the 
effective  date  of  a  direct  final  rule 
published  in  the  Federal  Register  (73 
FR  9447)  that  establishes  Class  E 
Airspace  at  Carrabassett,  ME  to  support 
a  new  Area  Navigation  (RNAV)  Global 
Positioning  System  (GPS)  Special 
Instrument  Approach  Procedure  (lAP) 
that  has  been  developed  for  medical 
flight  operations  into  the  Sugarloaf 
Regional  Airport. 
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OATES:  Effective  0901  UTC,  June  5, 

2008.  The  Director  of  the  Federal 
Register  approves  this  incorporation  by 
reference  action  under  title  1,  Code  of 
Federal  Regulations,  part  51,  subject  to 
the  annual  revision  of  FAA  Order 
7400.9  and  publication  of  conforming 
amendments. 

FOR  FURTHER  INFORMATION  CONTACT: 

Melinda  Giddens,  System  Support 
Group,  Eastern  Service  Center,  Federal 
Aviation  Administration,  P.O.  Box 
20636,  Atlanta,  Georgia  30320; 
telephone  (404)  305-5610. 
SUPPLEMENTARY  INFORMATION: 
Confirmation  of  Effective  Dat6 

The  FAA  published  this  direct  final 
rule  with  a  request  for  comments  in  the 
Federal  Register  on  February  21,  2008 
(73  FR  9447),  Docket  No.  FAA-2008- 
0065;  Airspace  Docket  No.  08-ANE-96. 
The  FAA  uses  the  direct  final 
rulemaking  procedure  for  a  non- 
controversial  rule  where  the  FAA 
believes  there  will  be  no  adverse  public 
comment.  This  direct  final  rule  advised 
the  public  that  no  adverse  comments 
were  anticipated,  and  that  unless  a 
written  adverse  comment,  or  a  written 
notice  of  intent  to  submit  such  an 
adverse  comment,  were  received  within 
the  comment  period,  the  regulation 
would  become  effective  on  June  5,  2008. 
No  adverse  comments  were  received, 
and  thus  this  notice  confirms  that 
effective  date. 

Issued  in  College  Park,  Georgia,  on  April  7, 
2008. 

Kathy  Swann, 

Acting  Manager,  System  Support  Group, 
Eastern  Service  Center,  Air  Traffic 
Organization. 

(FR  Doc.  E8-9035  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4910-13-M 


DEPARTMENT  OF  TRANSPORTATION 
Federal  Aviation  Administration 
14CFR  Part  71 

[Docket  No.  FAA-2008-0062;  Airspace 
Docket  No.  08-ANE-93] 

Establishment  of  Class  E  Airspace; 
Stonington,  ME 

AGENCY:  Federal  Aviation 
Administration  (FAA),  DOT. 

ACTION:  Final  rule,  confirmation  of 
effective  date. 


SUMMARY:  This  action  confirms  the 
effective  date  of  a  direct  final  rule 
published  in  the  Federal  Register  (73 
FR  9450)  that  establishes  Class  E 
Airspace  at  Stonington,  ME  to  support 


a  new  Area  Navigation  (RNAV)  Global 
Positioning  System  (GPS)  Special 
Instrument  Approach  Procedure  (lAP) 
that  has  been  developed  for  medical 
flight  operations  into  Stonington 
Municipal  Airport. 

DATES:  Effective  0901  UTC,  June  5, 

2008.  The  Director  of  the  Federal 
Register  approves  this  incorporation  by 
reference  action  under  title  1,  Code  of 
Federal  Regulations,  part  51,  subject  to 
the  annual  revision  of  FAA  Order 
7400.9  and  publication  of  conforming 
amendments. 

FOR  FURTHER  INFORMATION  CONTACT: 

Melinda  Giddens,  System  Support 
Group,  Eastern  Service  Center,  Federal 
Aviation  Administration,  P.O.  Box 
20636,  Atlanta,  Georgia  30320; 
telephone  (404)  305-5610. 
SUPPLEMENTARY  INFORMATION: 
Confirmation  of  Effective  Date 

The  FAA  published  this  direct  final 
rule  with  a  request  for  comments  in  the 
Federal  Register  on  February  21,  2008 
(73  FR  9450),  Docket  No.  FAA-2008- 
0062:  Airspace  Docket  No.  08-ANE-93. 
The  FAA  uses  the  direct  final 
rulemaking  procedure  for  a  non- 
controversial  rule  where  the  FAA 
believes  that  there  will  be  no  adverse 
public  comment.  This  direct  final  rule 
advised  the  public  that  no  adverse 
comments  were  anticipated,  and  that 
unless  a  written  adverse  comment,  or  a 
written  notice  of  intent  to  submit  such 
an  adverse  comment,  were  received 
within  the  comment  period,  the 
regulation  would  become  effective  on 
June  5,  2008.  No  adverse  comments 
were  received,  and  thus  this  notice 
confirms  that  effective  date. 

Issued  in  College  Park,  Georgia,  on  April  7, 
2008. 

Kathy  Swann, 

Acting  Manager,  System  Support  Group, 
Eastern  Service  Center,  Air  Traffic 
Organization. 

[FR  Doc.  E8-9033  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4910-13-M 


DEPARTMENT  OF  TRANSPORTATION 
14CFR  Part  97 

[Docket  No.  30605;  Arndt.  No.  3267] 

Standard  Instrument  Approach 
Procedures,  and  Takeoff  Minimums 
and  Obstacle  Departure  Procedures; 
Miscellaneous  Amendments 

AGENCY:  Federal  Aviation 
Administration  (FAA),  DOT. 

ACTION:  Final  rule. 


SUMMARY:  This  rule  establishes,  amends, 
suspends,  or  revokes  Standard 
Instrument  Approach  Procedures 
(SIAPs)  and  associated  Takeoff 
Minimums  and  Obstacle  Departure 
Procedures  for  operations  at  certain 
airports.  These  regulatory  actions  are 
needed  because  of  the  adoption  of  new 
or  revised  criteria,  or  because  of  changes 
occurring  in  the  National  Airspace 
System,  such  as  the  commissioning  of 
new  navigational  facilities,  adding  new 
obstacles,  or  changing  air  traffic 
requirements.  These  changes  are 
designed  to  provide  safe  and  efficient 
use  of  the  navigable  airspace  and  to 
promote  safe  flight  operations  under 
instrument  flight  rules  at  the  affected 
airports. 

DATES:  This  rule  is  effective  April  30, 
2008.  The  compliance  date  for  each 
SIAP,  associated  Takeoff  Minim'ums, 
and  ODP  is  specified  in  the  amendatory 
provisions. 

The  incorporation  by  reference  of 
certain  publications  listed  in  the 
regulations  is  approved  by  the  Director 
of  the  Federal  Register  as  of  April  30, 
2008. 

ADDRESSES:  Availability  of  matter 
incorporated  by  reference  in  the 
amendment  is  as  follows: 

For  Examination — 

1.  FAA  Rules  Docket,  FAA 
Headquarters  Building,  800 
Independence  Avenue,  SW., 
Washington,  DC  20591; 

2.  The  FAA  Regional  Office  of  the 
region  in  which  the  affected  airport  is 
located; 

3.  The  National  Flight  Procedures 
Office,  6500  South  MacArthur  Blvd., 
Oklahoma  City,  OK  73169  or, 

4.  The  National  Archives  and  Records 
Administration  (NARA).  For 
Information  on  the  availability  of  this 
material  at  NARA,  call  202-741-6030, 
or  go  to;  http://www.archives.gov/ 
federaljregister/ 
code_of_federa}_reguIations/ 
ibr_locations.html. 

Availability — All  SIAPs  are  available 
online  free  of  charge.  Visit  nfdc.faa.gov 
4o  register.  Additionally,  individual 
SIAP  and  Takeoff  Minimums  and  ODP 
copies  may  be  obtained  from: 

1.  FAA  Public  Inquiry  Center  (APA- 
200),  FAA  Headquarters  Building,  800 
Independence  Avenue,  SW., 
Washington,  DC  20591;  or 

2.  The  FAA  Regional  Office  of  the 
region  in  which  the  affected  airport  is 
located. 

FOR  FURTHER  INFORMATION  CONTACT: 

Harry  J.  Hodges,  Flight  Procedure 
Standards  Branch  (AFS-420)  Flight 
Technologies  and  Programs  Division, 
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Flight  Standards  Service,  Federal 
Aviation  Administration,  Mike 
Monroney  Aeronautical  Center,  6500 
South  MacArthur  Blvd.,  Oklahoma  City, 
OK  73169  (Mail  Address:  P.O.  Box 
25082  Oklahoma  City,  OK  73125) 
telephone:  (405)  954-4164. 
SUPPLEMENTARY  INFORMATION:  This  rule 
amends  Title  14,  Code  of  Federal 
Regulations,  Part  97  (14  CFR  part  97)  by 
amending  the  referenced  SIAPs.  The 
complete  regulatory  description  of  each 
SlAP  is  listed  on  the- appropriate  FAA 
Form  8260,  as  modified  by  the  National 
Flight  Data  Center  (FDC)/Permanent 
Notice  to  Airmen  (P-NOTAM),  and  is 
incorporated  by  reference  in  the 
amendment  under  5  U.S.C.  552(a),  1 
CFR  part  51 .  and  §  97.20  of  Title  14  of 
the  Code  of  Federal  Regulations. 

The  large  number  of  SIAPs,  their 
complex  nature,  and  the  need  for  a 
special  format  make  their  verbatim 
publication  in  the  Federal  Register 
expensive  and  impractical.  Further, 
airmen  do  not  use  the  regulatory  text  of 
the  SIAPs,  but  refer  to  their  graphic 
depiction  on  charts  printed  by 
publishers  of  aeronautical  materials. 
Thus,  the  advantages  of  incorporation 
by  reference  are  realized  and 
publication  of  the  complete  description 
of  each  SIAP  contained  in  FAA  form 
documents  is  unnecessary.  This 
amendment  provides  the  affected  CFR 
sections  and  specifies  the  types  of  SIAP 
and  the  corresponding  effective  dates. 
This  amendment  also  identifies  the 
airport  and  its  location,  the  procedure 
and  the  amendment  number. 

The  Rule 

This  amendment  to  14  CFR  part  97  is 
effective  upon  publication  of  each 
separate  SIAP  as  amended  in  the 
transmittal.  For  safety  and  timeliness  of 
change  considerations,  this  amendment 


incorporates  only  specific  changes 
contained  for  each  SIAP  as  modified  by 
FDC/P-NOTAMs. 

The  SIAPs,  as  modified  by  FDC  P- 
NOTAM,  and  contained  in  this 
amendment  are  based  on  the  criteria 
contained  in  the  U.S.  Standard  for 
Terminal  Instrument  Procedures 
(TERPS).  In  developing  these  changes  to 
SIAPs,  the  TERPS  criteria  were  applied 
only  to  specific  conditions  existing  at 
the  affected  airports.  All  SIAP 
amendments  in  this  rule  have  been 
previously  issued  by  the  FAA  in  a  FDC 
NOT  AM  as  an  emergency  action  of 
immediate  flight  safety  relating  directly 
to  published  aeronautical  charts.  The 
circumstances  which  created  the  need 
for  all  these  SIAP  amendments  requires 
making  them  effective  in  less  than  30 
days. 

Because  of  the  close  and  immediate 
relationship  between  these  SIAPs  and 
safety  in  air  commerce,  I  find  that  notice 
and  public  procedure  before  adopting 
these  SIAPs  are  impracticable  and 
contrary  to  the  public  interest  and, 
where  applicable,  that  good  cause  exists 
for  making  these  SIAPs  effective  in  less 
than  30  days. 

Conclusion 

The  FAA  has  determined  that  this 
regulation  only  involves  an  established 
body  of  technical  regulations  for  which 
frequent  and  routine  amendments  are 
necessary  to  keep  them  operationally 
current.  It,  therefore — (1)  is  not  a 
“significant  regulatory  action”  under 
DOT  Regulatory  Order  12866;  (2)  is  not 
a  “significant  rule”  under  DOT 
regulatory  Policies  and  Procedures  (44 
FR  11034;  February  26, 1979);  and  (3) 
does  not  warrant  preparation  of  a 
regulatory  evaluation  as  the  anticipated 
impact  is  so  minimal.  For  the  same’ 
reason,  the  FAA  certifies  that  this 


amendment  will  not  have  a  significant 
economic  impact  on  a  substantial 
number  of  small  entities  under  the 
criteria  of  the  Regulatory  Flexibility  Act. 

List  of  Subjects  in  14  CFR  Part  97 

Air  Traffic  Control,  Airports, 
Incorporation  by  reference,  and 
Navigation  (Air). 

Issued  in  Washington,  DC,  on  April  18, 
2008. 

James  J.  Ballough, 

Director,  Flight  Standards  Service. 

Adoption  of  the  Amendment 

■  Accordingly,  pursuant  to  the  authority 
delegated  to  me.  Title  14,  Code  of 
Federal  Regulations,  Part  97, 14  CFR 
part  97,  is  amended  by  amending 
Standard  Instrument  Approach 
Procedures,  effective  at  0901  UTC  on 
the  dates  specified,  as  follows: 

PART  97— STANDARD  INSTRUMENT 
APPROACH  PROCEDURES 

■  1.  The  authority  citation  for  part  97 
continues  to  read  as  follows: 

Authority:  49  U.S.C.  106(g),  40103,  40106, 
40113, 40114, 40120, 44502,  44514,  44701, 
44719,  44721^4722. 

■  2.  Part  97  is  amended  to  read  as 
follows: 

§§97.23,  97.25,  97.27,  97.29,  97.31, 97.33, 
97.35  [Corrected] 

By  amending:  §97.23  VOR,  VOR/ 
DME,  VOR  or  TACAN,  and  VOR/DME 
or  TACAN;  §  97.25  LOC,  LOC/DME, 
LDA,  LDA/DME,  SDF,  SDF/DME; 
§97.27  NDB,  NDB/DME;  §  97.29  ILS, 
ILS/DME,  ISMLS,  MLS/DME,  MLS/ 
RNAV;  §97.31  RADAR  SIAPs;  §97.33 
RNAV  SIAPs;  and  §  97.35  COPTER 
SIAPs,  Identified  as  follows: 

*  *  *  Effective  Upon  Publication 


FDC  date 

State 

City 

Airport 

FDC  No. 

Subject 

04/03/08  . 

CA 

Los  Banos  . 

Los  Banos  Muni  . 

8/0967 

VOR/DME  or  GPS  Rwy  32.  Arndt 
4B. 

VOR/DME  or  GPS  Rwy  14,  Arndt 
4A. 

RNAV  (GPS)  Rwy  8R,  Arndt  1. 

04/03/08  . 

CA 

Los  Banos  . 

Los  Banos  Muni  . 

8/0968 

04/03/08  . 

CA 

Ontario . 

Ontario  Inti  . 

8/0969 

04/03/08  . 

MO 

Hannibal  . 

Hannibal  Regional . 

8/0992 

NDB  or  GPS  Rwy  35,  Arndt  3. 

04/03/08  . 

MO 

Hannibal  . t . 

Hannibal  Regional  . . 

8/0995 

VOR  or  GPS  A,  Arndt  3. 

04/03/08  . 

MN 

Minneapolis  . 

Crystal  . 

8/1017 

GPS  Rwy  14L,  Orig-B. 

04/03/08  . 

IL 

Pekin  . 

Pekin  Muni  . 

8/1018 

VOR  or  GPS  A,  Arndt  6. 

04/03/08  . 

MO 

Salem  . 

Salem  Memorial  . 

8/1019 

VOR  A,  Orig. 

04/03/08  . 

Ml 

Hancock  . 

Houghton  County  Memorial  . 

8/1020 

VOR  or  GPS  Rwy  25.  Arndt  17A. 

04/03/08  . 

IL 

Carbondale/Murphysboro 

Southern  Illinois  . 

8/1025 

VOR  or  GPS  A,  Arndt  5B. 

04/03/08  . 

MO 

Cape  Girardeau . . 

Cape  Girardeau  Regional  . 

8/1033 

ILS  Rwy  10,  Arndt  10A. 

04/03/08  . 

MO 

Kansas  City . 

Charles  B.  Wheeler  Downtown . 

8/1034 

ILS  or  LOC  Rwy  3,  Arndt  2. 

04/03/08  . 

lA 

Sioux  City  . 

Sioux  Gateway/Col  Bud  Day  Field  . 

8/1035 

GPS  Rwy  17,  Arndt  1. 

04/04/08  . 

FL 

Miami . . 

Opa  Locka . 

8/1145 

GPS  Rwy  9L,  Orig-A. 

04/04/08  . 

GA 

Augusta  . 

Augusta  Regional  At  Bush  Field . 

8/1146 

RNAV  (GPS)  Rwy  26.  Orig. 

04/04/08  . 

MO 

Malden . 

Malden  Muni  . 

8/1223 

VOR  Rwy  31,  Arndt  8. 

04/04/08  . 

MO 

Malden . 

Malden  Muni  . 

8/1224 

RNAV  (GPS)  Rwy  18,  Orig. 

04/04/08  . 

MO 

Malden . 

Malden  Muni  . 

8/1225 

RNAV  (GPS)  Rwy  31,  Orig. 

04/04/08  . 

MO 

Malden . i 

Malden  Muni  . 

8/1226 

1  VOR/DME  Rwy  13,  Orig. 
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FDC  date  j 

State 

City 

AirfX)rt 

FDC  No. 

Subject 

04/04/08  .  1 

MO 

Malden . 

Malden  Muni  . . . 

8/1227 

RNAV  (GPS)  Rwy  36,  Grig. 

04/04/08  .  ! 

MO 

Lebanon  . 

Floyd  W  Jones  Lebanon . 

8/1230 

RNAV  (GPS)  Rwy  36.  Orig-A. 

04/04/08  .  i 

MO 

Lebanon  . 

Floyd  W  Jones  Lebanon  . 

8/1231 

SDF  Rwy  36,  Arndt  5A. 

04/04/08  . 

MO 

Lebanon  . 

Floyd  W  Jones  Lebanon  . 

8/1232 

RNAV  (GPS)  Rwy  18,  Orig-A. 

04/07/08  . 

NY 

Watertown  . 

Watertown  Inti  . , . 

8/1434 

ILS  Rwy  7,  Arndt  6C. 

04/07/08  . 

VT 

Newport . 

Newport  State  . 

8/1438 

GPS  Rwy  36,  Orig. 

04/07/08  . 

NY 

Watertown  . 

Watertown  Inti  . 

8/1460 

RNAV  (GPS)  Rwy  7,  Orig. 

04/07/08  . 

NY 

Watertown  . 

Watertown  Inti  . 

8/1465 

VOR  Rwy  7,  Arndt  13B. 

04/07/08  . 

PA 

Pottstown . 

Pottstown  Limerick . 

8/1471 

LOC  Rwy  28,  Arndt  2. 

04/07/08  . 

AK 

Fairbanks . 

Fairbanks  Inti  . 

8/1547 

RNAV  (GPS)  Y  Rwy  1L,  Orig-B. 

04/07/08 

AK 

Fairbanks . 

Fairbanks  Inti  . . 

8/1548 

RNAV  (GPS)  Y  Rwy  19R,  Orig- 

04/07/08  . 

Wl 

Amery  . 

Amery  Muni . . 

8/1599 

C. 

NDB  Rwy  18,  Arndt  6. 

04/07/08  . 

TX 

Abilene  . 

Abilene  Regional  . 

8/1600 

VOR  or  GPS  Rwy  22,  Arndt  3B. 

04/07/08  . 

ND 

Jamestown  . 

Jamestowa  Regional . 

8/1603 

RNAV  (GPS)  Rwy  4,  Orig. 

04/07/08  . 

NO 

Minot . 

Minot  Inti  . 

8/1604 

VOR  or  GPS  Rwy  26,  Arndt  12A. 

04/07/08  . 

MN 

Minneapolis  . 

Crystal  . 

8/1613 

VOR  or  GPS  A,  Arndt  9C. 

04/07/08  . 

ND 

Northwood  . 

Northwood  Muni-Vince  Field . 

8/1646 

RNAV  (GPS)  Rwy  26,  Otig. 

04/08/08  . 

PA 

Selinsgrove . 

Penn  Valley . 

8/1683 

VOR-A,  Arndt  6. 

04/08/08  . 

Rl 

Block  Island . 

Block  Island  State  . 

8/1684 

VOR  Rwy  28,  Arndt  4. 

04/08/08 

IN 

Auburn . 

De  Kalb  County . 

8/1689 

RNAV  (GPS  )  Rwy  9,  Orig. 

RNAV  (GPS)  Rwy  27,  Orig. 

04/08/08 

IN 

Auburn . 

De  Kalb  County . 

8/1690 

04/08/08  . 

IN 

Auburn . 

De  Kalb  County . 

8/1691 

ILS  or  LOC  Rwy  27,  Arndt  1 . 

04/08/08  . 

IN 

Anderson  . 

Anderson  Muni-Darlington  Field  . 

8/1692 

ILS  Rwy  30,  Orig. 

04/08/08  . 

GA 

Savannah  . 

Savannah/Hilton  Head  Inti  . 

8/1694 

RNAV  (GPS)  Rwy  18,  Arndt  1. 

04/08/08  . 

IN 

Bloomington  . 

Monroe  County  . 

8/1696 

RNAV  (GPS)  Rwy  24,  Orig. 

04/08/08  . 

IN 

Bloomington  . 

Monroe  County  . 

8/1697 

VOR  Rwy  24,  Arndt  11. 

04/08/08  . 

IN 

Bloomington  . 

Monroe  County  . 

8/1698 

RNAV  (GPS)  Rwy  17,  Orig. 

04/07/08  . 

OK 

Sand  Springs . 

William  R.  Pogue  Muni  . 

8/1743 

NDB  Rwy  35.  Arndt  2D. 

04/07/08  . 

OK 

Sand  Springs . 

William  R.  Pogue  Muni  . 

8/1744 

GPS  Rwy  35,  Orig-B. 

04/08/08  . 

lA 

Sibley . 

Sibley  Muni  . 

8/1787 

NDB  or  GPS  Rwy  17,  Arndt  1A. 

04/08/08  . 

TN 

Union  City . 

Everett-Stewart  . 

8/1854 

ILS  Rwy  1,  Orig. 

04/09/08  . 

WY 

Rawlins . 

Rawlins  Muni/Harvey  Field  . 

8/1973 

VOR  or  GPS  Rwy  22,  Arndt  IB. 

04/09/08  . 

MS 

West  Point . 

West  Point/McCharen  . 

8/2030 

RNAV  (GPS)  Rwy  36.  Orig. 

04/09/08  . 

GA 

Fitzgerald . 

Fitzgerald  Muni  . 

8/2035 

NDB  or  GPS  Rwy  1 ,  Orig. 

04/09/08  . 

GA 

Fitzgerald . 

Fitzgerald  Muni  . 

8/2036 

LOC  Rwy  1 ,  Orig. 

VOR  or  GPS  Rwy  2,  Arndt  5. 

04/09/08  . 

Wl 

Ashland  . 

John  F.  Kennedy  Memorial . 

8/2073 

04/09/08  . 

Wl 

Ashland  . 

John  F.  Kennedy  Memorial . 

8/2074 

VOR  or  GPS  Rwy  31,  /\mdt  6. 

04/09/08  . 

ND 

Devils  Lake . 

Devils  Lake  RgnI  . 

8/2079 

VOR  Rwy  13,  Orig. 

GPS  Rwy  13,  Orig. 

GPS  Rwy  31 .  Orig. 

VOR  Rwy  31 ,  Orig. 

ILS  Rwy  31 ,  Arndt  1 . 

04/09/08  . 

ND 

Devils  Lake . 

Devils  Lake  RgnI . 

8/2080 

04/09/08  . 

ND 

Devils  Lake . 

Devils  Lake  RgnI . 

8/2081 

04/09/08  . 

ND 

Devils  Lake . 

Devils  Lake  RgnI  . 

8/2082 

04/09/08  . 

ND 

Devils  Lake . 

Devils  Lake  RgnI . 

8/2083 

04/09/08  . 

MN 

Thief  River  Falls . 

Thief  River  Falls  Regional  . 

8/2106 

VOR  Rwry  31,  Arndt  8A. 

04/09/08  . 

MN 

Thief  River  Falls . 

Thief  River  Falls  Regional  . 

8/2107 

VOR  or  GPS  Rwy  13.  Arndt  8A. 

04/09/08  . 

MN 

Thief  River  Falls . 

Thief  River  Falls  Regional  . 

8/2108 

VOR/DME  Rwy  13,  Arndt  2A. 

04/09/08  . 

MN 

Thief  River  Falls  . 

Thief  River  Falls  Regional  . 

8/2109 

ILS  Rwy  31,  Arndt  2B. 

04/09/08  .  1 

MN 

Thief  River  Falls . 

Thief  River  Falls  Regional  . 

8/21 1 1 

NDB  or  GPS  Rwy  31,  Arndt  IB. 

04/09/08  .  1 

MN 

Thief  River  Falls  . 

Thief  River  Falls  Regional  . 

8/2112 

VOR/DME  Rwy  31.  Arndt  3B. 

04/09/08  . 

LA 

Alexandria  . 

Alexandria  Inti  . 

8/2133 

VOR/DME  Rwy  14,  Orig-A. 

04/09/08  . 1 

LA 

Alexandria  . 

Alexandria  Inti  . 

8/2135 

VOR/DME  Rwy  32,  Arndt  1. 

04/09/08  .  1 

LA 

Alexandria  . 

Alexandria  Inti  . 

8/2136 

RNAV  (GPS)  Rwy  32,  Arndt  1. 

04/09/08  . 

LA 

Alexandria  . 

Alexandria  Inti  . 

8/2139 

RNAV  (GPS)  Rwy  18.  Arndt  1. 

04/09/08  . 

LA 

Alexandria  . 

Alexandria  Inti  . . 

8/2140 

ILS  or  LOC  Rwy  14,  Orig-A. 

04/09/08  . 

LA 

Alexandria  . 

Alexandria  Inti  . 

8/2141 

RNAV  (GPS)  Rwy  14,  Orig-A. 

04/10/08 

TX 

Killeen . 

Skylark  Field  . 

8/2222 

ILS  Rwy  1,  Arndt  2B. 

04/10/08  . 

TX 

Killeen . 

Skylark  Field  . ; . 

8/2223 

NDB  or  GPS  Rwy  1 ,  Arndt  5B. 
VOR/DME  or  GPS  Rwy  8,  Orig. 
ILS  or  LOC/DME  Rwy  4R.  Arndt 
1. 

RNAV  (GPS)  Rwy  22L,  Orig. 
RNAV  (GPS)  Rwy  4R,  Orig. 

04/10/08  . 

MO 

Mountain  Grove . 

Mountain  Grove  Memorial  . 

8/2229 

04/10/08  . 

LA 

Lafayette . 

Lafayette  Regional  . . 

8/2349 

04/10/08  . 

LA 

Lafayette . 

Lafayette  Regional  . 

8/2350 

04/10/08  . 

LA 

Lafayette . 

Lafayette  Regional  . ! . 

8/2351 

04/10/08  . 

LA 

Lafayette . 

Lafayette  Regional  . 

8/2352 

ILS  or  LOC  Rwy  22L,  Arndt  4F. 
RNAV  (GPS)  Rwy  29.  Orig. 

ILS  or  LOC  Rwy  6,  Arndt  1A. 
RNAV  (GPS)  Rwy  5.  Arndt  1. 

NDB  or  GPS  Rwy  5,  Arndt  11. 

ILS  or  LOC  Rwy  23.  Arndt  9A. 

ILS  Rwy  14,  Arndt  1. 

04/11/08  . 

MO 

St  Louis  . . . 

Lambert-St  Louis  Inti . 

8/2685 

04/11/08  . 

MO 

St  Louis  . 

Lambert-St  Louis  Inti . 

8/2686 

04/11/08  . . 

NJ 

Morristown . 

Morristown  Muni . 

8/2692 

04/11/08  . 

NJ 

Morristown . 

Morristown  Muni . . . 

8/2693 

04/11/08  . 

NJ 

Morristown . 

Morristown  Muni . 

8/2696 

04/11/08  . 

OR 

Medford  . 

Rogue  Valley  Intemational-Medford  .... 

8/2713 

04/11/08  . 

MO 

St  Louis  . 

Lambert-St  Louis  Inti . . . 

8/2754 

ILS  or  LOC  Rwy  30R  Arndt  9A 
*  *  *  ILS  Rwy  30R  (Cat  II) 

Arndt  9A  *  *  *  ILS  Rwy  30R 
(Cat  III)  Arndt  9A. 

04/11/08  . 

MO 

St  Louis  . 

Lambert-St  Louis  Inti . 

8/2762 

RNAV  (GPS)  Rwy  12R.  Orig. 

04/11/08 


MO 


St  Louis 


Lambert-St  Louis  Inti 
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FDC  date 

State 
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Airport 

FDC  No. 
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04/11/08  ...... 

MO 

Sedalia  . . . 

Sedalia  Memorial  . 

8/2785 

RNAV  (GPS)  Rwy  36,  Arndt  1. 

04/11/08  . 

MO 

Sedalia  . 

Sedalia  Memorial  . 

8/2788 

RNAV  (GPS)  Rwy  18,  Arndt  1. 

04/11/08  . 

WA 

Spokane  . 

Spokane  Inti  . 

8/2801 

VOR  Rwy  3,  Arndt  12A. 

04/11/08  . 

WY 

Casper  . 

Natrona  County  Inti . 

8/2818 

VOR/DME  Rwy  3,  Arndt  4. 

04/11/08  . 

WA 

Olympia  . 

Olympia  . 

8/2819 

ILS  or  LOC  Rwy  17,  Arndt  10. 

04/11/08  . 

UT 

Salt  Lake  City . 

Salt  Lake  City  Inti . 

8/2844 

RNAV  (GPS)  Rwy  34R.  Grig. 

04/12/08  . 

UT 

Salt  Lake  City . 

Salt  Lake  City  Inti . 

8/2845 

ILS  or  LCX;  Rwy  34  Arndt  2  *  *  * 

i 

i 

1 

ILS  Rwy  34R  (Cat  li),  Arndt  2, 
*  *  *  ILS  Rwy  34R  (Cat  III). 
Arndt  2. 

04/14/08  . 

CA 

Palmdale  . 

Palmdale  Regional/USAF  Plant  42 . 

8/3000 

VOR/DME  or  Tacan  or  GPS  Rwy 

25,  Arndt  6A. 

04/14/08  . 

CA 

San  Diego/El  Cajon . 

Gillespie  Field  . 

8/3003 

GPS  Rwy  17,  Orig. 

04/14/08  . 

CA 

Palmdale  . 

Palmdale  Regional/USAF  Plant  42 . 

8/3017 

ILS  Rwy  25,  Arndt  8A. 

04/14/08  . 

AK 

Deering . 

Deering . 

8/3019 

RNAV  (GPS)  Rwy  29.  Orig. 

RNAV  (GPS)  Rwy  2,  Orig. 

04/14/08  . 

AK 

Deering . 

Deering . 

8/3021 

04/14/08  .-... 

AK 

Deering . 

Deering . 

8/3022 

RNAV  (GPS)  Rwy  11,  Orig. 

04/14/08  . 

AK 

Deering . 

Deering . 

8/3023 

RNAV  (GPS)  Rwy  20.  Orig. 

04/14/08  . 

AK 

Wales  . 

Wales  . .'. . 

8/3024 

RNAV  (GPS)  Rwy  18.  Orig. 

04/14/08  . 

AK 

Wales  . 

Wales  . 

8/3025 

RNAV  (GPS)  Rwy  36,  Orig. 

04/14/08  . 

HI 

Lanai  City  . . 

Lanai  . 

8/3036 

VOR  or  Tacan  or  GPS  Rwy  3, 

Arndt  6A. 

04/14/08  . 

HI 

Lihue . 

Lihue  . 

8/3040 

ILS  Rwy  35,  Arndt  6. 

04/14/08  . 

AK 

Cordova . 

Merle  K  (Mudhole)  Smith . 

8/3043 

RNAV  (GPS)  Rwy  27.  Orig-A. 

04/14/08  . 

AK 

Cordova . 

Merle  K  (Mudhole)  Smith . 

1 

8/3046 

ILS  or  LOC/DME  Rwy  27,  Arndt 
9A. 

RNAV  (GPS)  B,  Arndt  1A. 

ILS  Rwy  16R,  Arndt  10B. 

04/14/08  . 

AK 

Cordova . 

Merle  K  (Mudhole)  Smith . 

8/3048 

04/14/08  . 

NV 

Reno . 

Reno . 

*  8/3090 

04/14/08  . 

UT 

Tooele  . 

Bolinder  Field-Tooele  Valley . 

8/3092 

NDB  Rwy  17,  Arndt  1. 

04/15/08  . 

MO 

Neosho  . 

Neosho  Hugh  Robinson . 

8/3138 

RNAV  (GPS)  Rwy  1.  Orig. 

04/15/08  . 

MO 

Neosho  . 

Neosho  Hugh  Robinson . 

8/3139 

VOR  A,  Arndt  7. 

04/15/08  . 

MO 

Neosho  1 . 

Neosho  Hugh  Robinson . 

8/3140 

RNAV  (GPS)  Rwy  19.  Orig. 

VOR  or  GPS  A,  Arndt  3. 

04/15/08  . 

Ml 

New  Hudson . 

Oakland  Southwest . 

8/3144 

04/15/08  . 

MD 

Fort  Meade  (Odenton)  .... 
Oxford . 

William  F.  (Shorty)  Tipton  . 

8/3145 

RNAV  (GPS)  Rwy  28.  Orig. 
VOR/DME  A,  Arndt  4A. 

04/15/08  . 

MS 

University-Oxford  . 

8/3151 

04/15/08  . 

IN 

Elkhart  . 

Elkhart . 

8/3160 

RNAV  (GPS)  Rwy  36,  Orig. 

04/15/08  . 

IN 

Elkhart  . 

Elkhart . 

8/3161 

VOR/DME  Rwy  36,  Arndt  4. 

04/15/08  . 

IN 

Elkhart  . 

Elkhart . 

8/3162 

RNAV  (GPS)  Rwy  18,  Orig. 

04/15/08  . 

IN 

Elkhart  . 

Elkhart  . 

8/3163 

VOR  Rwy  27.  Arndt  15. 

04/15/08  . 

IN 

Elkhart  . 

Elkhart  . 

8/3164 

RNAV  (GPS)  Rwy  27,  Orig. 

04/15/08  . 

TX 

Lubtxx:k . 

Lubbock  Preston  Smith  Inti . 

8/3168 

ILS  Rwy  17R,  Arndt  16A. 

VOR  A,  Arndt  5B. 

04/15/08  . 

MT 

Livingston  . 

Mission  Field  . . 

8/3186 

04/15/08  . 

Ml 

Detroit . 

Willow  Run  . 

8/3298 

RNAV  (GPS)  Rwy  9R,  Orig. 

04/15/08  . 

Ml 

Caro . 

Tuscola  Area . 

8/3300 

VOR/DME  or  GPS  A.  Arndt  4A. 

04/15/08  . 

MT 

Billings  . 

Billings  Logan  Inti . 

8/3306 

VOR/DME  Rwy  28R.  Arndt  13B. 

04/15/08  . 

MT 

Billings . 

Billings  Logan  Inti . . 

8/3307 

RNAV  (GPS)  Rwy  25.  Orig. 

04/15/08  . 

MT 

Billings  . 

Billings  Logan  Inti . 

8/3308 

RNAV  (GPS)  Rwy  28R,  Arndt  1. 
NDB  Rwy  lOL,  Arndt  19. 

04/15/08  . 

MT 

Billings  . 

Billings  Logan  Inti . 

8/3309 

04/15/08  . 

MT 

Billings . 

Billings  Logan  Inti . 

8/3310 

VOR  or  GPS  A,  Arndt  1A. 

04/15/08  . 

MT 

Billings  . 

Billings  Logan  Inti . 

8/3311 

RNAV  (GPS)  Rwy  7.  Orig. 

RNAV  (GPS)  Rwy  18,  Orig. 

04/15/08  . 

MO 

Brookfield  . 

North  Central  Missouri  Regional . 

8/3330 

04/16/08  . 

WV 

Wheeling  . 

Wheeling  Ohio  Co . 

8/3372 

ILS  or  LOC  Rwy  3,  Arndt  21 . 

04/16/08  . 

TX 

Baytown . 

Rwj  Airpark,  Baytown . 

8/3506 

RNAV  (GPS)  Rwy  26,  Arndt  1. 

04/16/08  . 

ID 

Lewiston  . 

Lewiston-Nez  Perce  County  . 

8/3523 

ILS  Rwy  26.  Arndt  11B. 

04/16/08  . 

ID 

Lewiston  . 

Lewiston-Nez  Perce  County  . 

8/3527 

VOR  or  GPS  Rwy  26,  Arndt  12B. 

04/16/08  . 

MS 

Oxford . 

University-Oxford  . 

8/3528 

VOR/DME  or  GPS  A.  Arndt  4A. 

04/16/08  . 

VA 

Richmond  . 

Richmond  Inti  . 

8/3531 

RNAV  (GPS)  Rwy  34,  Orig-A. 

04/16/08  . 

SC 

Spartanburg . 

Spartanburg  Downtown  Memorial  . 

8/3533 

NDB  or  GPS  A,  Arndt  8B. 

04/16/08  . 

ID 

Pocatello . 

Pocatello  Regional  . 

8/3538 

RNAV  (GPS)  Rwy  3,  Arndt  1. 

04/16/08  . 

SC 

Spartanburg  . 

Spartanburg  Downtown  Memorial  . 

8/3541 

ILS  Rwy  5,  Orig. 

04/16/08  . 

AL 

Jasper . 

Walker  County-Bevill  Field . 

8/3546 

ILS/DME  Rwy  27.  Orig. 

VOR/DME  or  GPS  A,  Arndt  2. 

04/16/08  . 

AL 

Jasper . 

Walker  County-Bevill  Field . 

8/3547 

04/16/08  . 

MD 

College  Park . 

College  Park  . ; . 

8/3548 

TKOF  MINS  and  Obstacle  DP, 

Arndt  3A. 
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BILLING  CODE  4910-13-P 


SECURITIES  AND  EXCHANGE 
COMMISSION 

17  CFR  Parts  249  and  274 

[Release  Nos.  34-57711;  IC-28254;  File  No. 
S7-02-08] 

RIN  3235-AK05 

Disclosure  of  Divestment  by 
Registered  Investment  Companies  in 
Accordance  With  Sudan  Accountability 
and  Divestment  Act  of  2007 

AGENCY:  Securities  and  Exchange 
Commission. 

ACTION:  Final  rule. 

SUMMARY:  The  Securities  and  Exchange 
Commission  is  adopting  amendments  to 
its  forms  under  the  Securities  Exchange 
Act  of  1934  and  the  Investment 
Company  Act  of  1940  that  will  require 
disclosure  hy  a  registered  investment 
company  that  divests,  in  accordance 
with  the  Sudan  Accountability  and 
Divestment  Act  of  2007,  from  securities 
of  issuers  that  the  investment  company 
determines,  using  credible  information 
that  is  available  to  the  public,  conduct 
or  have  direct  investments  in  certain 
business  operations  in  Sudan.  The 
Sudan  Accountability  and  Divestment 
Act  limits  civil,  criminal,  and 
administrative  actions  that  may  be 
brought  against  a  registered  investment 
company  that  divests  itself  from  such 
securities,  provided  that  the  investment 
company  makes  disclosures  in 
accordance  with  regulations  prescribed 
by  the  Commission. 

DATES:  April  30,  2008. 

FOR  FURTHER  INFORMATION  CONTACT: 
Devin  F.  Sullivan,  Attorney,  Office  of 
Disclosure  Regulation,  Division  of 
Investment  Management,  at  (202)  551- 
6784,  Securities  and  Exchange 
Commission,  100  F  Street,  NE., 
Washington,  DC  20549-5720. 
SUPPLEMENTARY  INFORMATION:  The 
Securities  and  Exchange  Commission 
(“Commission”)  is  adopting 
amendments  to  Form  N-CSR  ^  and  Form 
N-SAR  2  under  the  Securities  Exchange 
Act  of  1934  (“Exchange  Act”)  ^  and  the 
Investment  Company  Act  of  1940 
(“Investment  Company  Act”).'* 

I.  Discussion 

On  December  31,  2007,  the  President 
signed  the  Sudan  Accountability  and 


>  17  CFR  294.331  and  274.128. 
2 17  CFR  294.330  and  274.101. 
2 15  U.S.C.  78a  et  seq. 

*15  U.S.C.  80a-l  et  seq. 


Divestment  Act  of  2007  (“Sudan 
Divestment  Act”)  into  law.^  Among 
other  things,  the  Sudan  Divestment  Act 
provides  that  no  person  may  bring  any 
civil,  criminal,  or  administrative  action 
against  any  registered  investment 
company,  or  any  employee,  officer, 
director,  or  investment  adviser  of  the 
investment  company,  based  solely  upon 
the  investment  company  divesting  from, 
or  avoiding  investing  in,  securities 
issued  by  persons  that  the  investment 
company  determines,  using  credible 
information  that  is  available  to  the 
public,  conduct  or  have  direct 
investments  in  certain  business 
operations  in  Sudan.®  This  limitation  on 
actions  does  not  apply  to  a  registered 
investment  company,  or  any  of  its 
employees,  officers,  directors,  or 
investment  advisers,  unless  the 
investment  company  makes  disclosures 
about  the  divestments  in  accordance 
with  regulations  prescribed  by  the 
Commission.^  To  that  end,  the  Sudan 
Divestment  Act  requires  us  to  prescribe 
regulations  not  later  than  120  days  after 
enactment  that  require  disclosure  by 
each  registered  investment  company 
that  divests  itself  of  securities  in 
accordance  with  the  Act.  The  Sudan 
Divestment  Act  states  that  these  rules 
shall  require  this  disclosure  to  be 
included  in  the  next  periodic  report 
filed  under  Section  30  of  the  Investment 
Company  Act  following  the 
divestment.® 

To  implement  the  Sudan  Divestment 
Act,  we  proposed  amendments  to  Form 
N-CSR  and  Form  N-SAR  that  would 
require  disclosure  by  a  registered 
investment  company  that  divests,  in 
accordance  with  the  Sudan  Divestment 
Act,  from  securities  of  issuers  that  the 
investment  company  determines 
conduct  or  directly  invest  in  certain 
business  operations  in  Sudan.®  We 
received  two  comment  letters  in 
response  to  our  proposals.*®  The 
commenters  generally  supported  the 
proposals,  while  recommending  several 
changes.  We  are  adopting  the  proposed 
amendments  with  certain  modifications 
suggested  by  the  commenters. 

A.  Amendments 

To  implement  the  Sudan  Divestment 
Act,  we  are  requiring  each  registered 


spub.  L.  110-174, 121  Stat.  2516  (2007). 

®  Section  4(a)  of  the  Sudan  Divestment  Act  [to  be 
codified  at  15  U.S.C.  80a-13(c)(l)l. 

2  Section  4(a)  of  the  Sudan  Divestment  Act  [to  be 
codihed  at  15  U.S.C.  80a-13(c)(2)(B)]. 

®  Section  4(b)  of  the  Sudan  Divestment  Act. 

®  Investment  Company  Act  Release  No.  28148 
(Feb.  11.  2008)  [73  FR  8976  (Feb.  15.  2008)] 
(“Proposing  Release”). 

Letter  of  Calvert  Group,  Ltd.  (Mar.  14,  2008) 
(“Calvert  letter”);  Letter  of  Investment  Company 
Institute  (Mar.  10,  2008)  (“ICI  letter”). 


investment  company  that  divests 
securities  in  accordance  with  the  Sudan 
Divestment  Act  to  disclose  the 
divestment  on  the  next  Form  N-CSR  or 
Form  N-SAR  that  it  files  following  the 
divestment.  Management  investment 
companies  will  provide  the  disclosure 
on  Form  N-CSR,  and  unit  investment 
trusts  will  provide  the  disclosure  on 
Form  N-SAR.**  We  are  requiring 
disclosure  of  information  that  will 
identify  the  securities  divested  and  the 
magnitude  of  the  divestment.  This 
includes  the  issuer’s  name;  exchange 
ticker  symbol;  Committee  on  Uniform 
Securities  Identification  Procedures 
(“CUSIP”)  number;  total  number  of 
shares  or,  for  debt  securities,  principal 
amount  divested;  and  dates  that  the 
securities  were  divested.*^  In  addition, 
if  the  registered  investment  company 
continues  to  hold  any  securities  of  the 
divested  issuer,  it  will  be  required  to 
disclose  the  exchange  ticker  symbol; 
CUSIP  number;  and  total  number  of 
shares  or,  for  debt  securities,  principal 
amount  of  such  securities,  held  on  the 
date  of  filing.*®  We  believe  that  this 
disclosure  is  in  the  public  interest  and 
protects  investors. 

One  commenter  suggested  that  the 
Commission  require  disclosure  of 
divestments  in  accordance  with  the 
Sudan  Divestment  Act  in  shareholder 
reports,  as  well  as  in  Form  N-CSR  and 
Form  N-SAR,  in  order  to  bring  more 
prominence  to  the  issue  and  make  the 
information  more  easily  accessible  by 
shareholders.***  Consistent  with  the 
Sudan  Divestment  Act,  which  directs 
the  Commission  to  prescribe  regulations 
that  “require  the  disclosure  to  be 
included  in  the  next  periodic  report 
filed  with  the  Commission,”  (emphasis 
added)  *®  we  are  not  making  the 
requested  change.  We  have  concluded 
that  disclosure  of  divestments  under  the 
Sudan  Divestment  Act  in  Form  N-CSR 
and  Form  N-SAR,  coupled  with  existing 
requirements  for  complete  quarterly 
portfolio  holdings  disclosure  in  semi¬ 
annual  shareholder  reports  and  on  Form 
N-Q  filed  with  the  Commission,  will 
provide  shareholders  with  ready  access 
to  information  about  such  divestments. 

We  also  received  comment 
recommending  that,  rather  than 
requiring  disclosure  of  divestment  of 


Item  6(b)  of  Form  N-CSR;  Item  133  of  Form  N- 
SAR. 

’2  Item  6(b)(l)-{5)  of  Form  N-CSR;  Item  133.A.- 
E.  of  Form  N-SAR.  We  are  also  adopting  technical 
amendments  to  Form  N-S.Mt  to  change  cross- 
references  to  Item  132  to  reflect  the  addition  of  Item 
133. 

’2  Item  6(h)(6)  of  Form  N-CSR;  Item  133. F.  of 
Form  N-SAR. 

2*  Calvert  letter  at  3. 

’2  Section  4(b)  of  the  Sudan  Divestment  Act. 
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securities  in  accordance  with  the  Sudan 
Divestment  Act  on  the  next  Form  N- 
CSR  or  Form  N-SAR  filed  following 
such  divestment,  we  should  instead 
require  disclosure  of  divestments  made 
during  the  period  covered  by  the 
financial  information  included  with  the 
Form  N-CSR  or  Form  N-SAR  (j.e.,  the 
prior  semi-annual  fiscal  period).^® 

Under  this  recommendation,  a 
divestment  made  between  the  close  of  a 
semi-annual  fiscal  period  and  the  filing 
of  the  Form  N-CSR  or  Form  N— SAR  for 
that  period  would  not  be  disclosed  in 
that  Form  but  would  be  disclosed  on  the 
next  succeeding  Form  N-CSR  or  Form 
N-SAR.  Disclosure  of  a  divestment 
made  shortly  after  the  close  of  a  semi¬ 
annual  fiscal  period  would  be  delayed 
for  approximately  10  months. 

Consistent  with  the  Sudan  Divestment 
Act, we  are  not  adopting  that 
recommendation  but  instead  are 
adopting  the  rule  as  proposed.  We  are 
requiring  the  disclosure  to  be  included 
in  the  next  periodic  report  filed  with  the 
Commission,^®  which  will  help  to 
reduce  extended  delays  between 
divestments  and  the  associated 
disclosure  to  investors. 

One  commenter  recommended  that 
the  amendments  not  require  disclosure 
of  the  exchange  ticker  symbol  and 
CUSIP  number  of  securities  divested  in 
accordance  with  the  Sudan  Divestment 
Act.^^  We  are  retaining  this 
requirement,  which  we  believe  will  help 
to  more  precisely  identify  the  specific 
securities  for  which  a  registered 
investment  company  may  claim  the- 
benefit  of  the  limitation  on  actions 
provided  by  the  Sudan  Divestment  Act. 

Both  commenters  addressed  the 
proposed  requirement  that  a  registered 
investment  company  disclose 
information  about  continued  holdings  of 
securities  of  a  divested  issuer.  One 
commenter  supported  it  as  enhancing 
investment  company  accountability  to 
shareholders. 20  The  other  commenter 
opposed  it  on  the  grounds  that  the 
Sudan  Divestment  Act’s  limitation  on 
actions  only  requires  disclosure  made  in 
connection  with  a  decision  to  divest  and 

’®IC1  letter  at  2-3. 

Section  4(b)  of  the  Sudan  Divestment  Act. 

As  proposed,  a  registered  investment  company 
that  divests  securities  in  accordance  with  the  Sudan 
Divestment  Act  during  the  period  that  begins  on  the 
fifth  business  day  before  the  date  of  filing  a  Form 
N-CSR  or  Form  N-SAR  and  ends  on  the  date  of 
filing  may  disclose  the  divestment  in  either  that 
filing  or  an  amendment  thereto.  The  registered 
investment  company  must  file  the  amendment  not 
later  than  five  business  days  after  the  date  of  filing 
the  Form  N-CSR  or  Form  N-SAR.  Instruction  2.  to 
Item  6(b)  of  Form  N-CSR;  Instructions  to  Item  133 
of  Form  N-SAR. 

*®1CI  letter  at  2. 

“Calvert  letter  at  3. 


that  this  additional  disclosure  is 
unnecessary  because  registered 
investment  companies  are  already 
required  to  disclose  their  portfolio 
holdings. 21  We  are  retaining  this 
requirement  because  we  believe  that  it 
will  help  assure  that  investors  do  not 
confuse  a  registered  investment 
company’s  divestment  from  a  portion  of 
its  holdings  of  a  particular  issuer’s 
securities  with  divestment  from  all  of  its 
holdings  of  that  issuer’s  securities.  The 
disclosure  of  portfolio  holdings  that  is 
currently  required  will  not  necessarily 
prevent  such  confusion  because  that 
disclosure  is  required  as  of  the  end  of 
each  fiscal  quarter,  which  often  will  not 
coincide  with  the  date  of  a  divestment. 

We  are  adopting,  as  proposed. 
Instructions  to  Form  N-CSR  and  Form 
N-SAR  clarifying  that  while  a  registered 
investment  company  is  not  required  to 
disclose  divestments  of  securities  of  an 
issuer  that  conducts  or  has  direct 
investments  in  certain  business 
operations  in  Sudan,  the  limitation  on 
actions  provided  in  the  Sudan 
Divestment  Act  does  not  apply  with 
respect  to  a  divestment  that  is  not 
disclosed. 22  We  are  also  adopting,  as 
proposed.  Instructions  to  Form  N-CSR 
and  Form  N-SAR  providing  that,  for 
purposes  of  determining  when  a 
divestment  should  be  reported,  if  a 
registered  investment  company  divests 
its  holdings  in  a  particular  security  in  a 
related  series  of  transactions,  the 
company  may  deem  the  divestment  to 
occur  at  the  time  of  the  final  transaction 
in  the  series. 22  We  received  no 
comments  on  these  Instructions. 

B.  Termination  Provision 

The  provisions  of  the  Sudan 
Divestment  Act  concerning  registered 
investment  company  divestments 
terminate  30  days  after  the  President 
certifies  to  Congress  that  the 
Government  of  Sudan  has  undertaken 
certain  actions. 24  We  are  adopting  a 
termination  provision  in  order  to  clarify 
that  the  new  disclosure  requirements 
will  not  apply  to  divestitures  occurring 
after  the  investment  company 
provisions  of  the  Sudan  Divestment  Act 
terminate.  Both  Form  N-CSR  and  Form 
N-SAR  will  provide  for  termination  of 
the  amendments  we  are  adopting  one 
year  after  the  date  on  which  the  related 
provisions  of  the  Sudan  Divestment  Act 
terminate  pursuant  to  the  terms  of  the 
Act.  The  termination  provision 
responds  to  commenters’  requests  that 

ICI  letter  at  3. 

Instruction  1.  to  Item  6(b)  of  Form  N-CSR; 
Instructions  to  Item  133  of  Form  N-SAR. 

Instruction  3.  to  Item  6(b)  of  Form  N-CSR; 
Instructions  to  Item  133  of  Form  N-SAR. 

Section  12  of  the  Sudan  Divestment  Act. 


we  include  a  provision  terminating  the 
amendments  to  the  forms  that  is  parallel 
to  the  termination  provision  of  the 
Sudan  Divestment  Act.2®  We  have 
provided  that  the  amendments 
terminate  one  year  after  termination 
pursuant  to  the  Sudan  Divestment  Act 
to  allow  sufficient  time  for  disclosure, 
after  termination  of  the  Act’s  provisions, 
of  divestments  that  occur  prior  to 
termination  of  the  Act’s  provisions. 2® 

C.  Effective  Date 

The  amendments  to  the  Commission’s 
forms  are  effective  immediately,  in 
accordance  with  the  Administrative 
Procedure  Act,  which  permits  rules  to 
become  effective  less  than  30  days  after 
publication  as  “provided  by  the  agency 
for  good  cause  found  and  published 
with  the  rule.’’  22  The  Commission  finds 
that  good  cause  exists  for  immediate 
effectiveness  in  light  of  the  statutory 
requirement  that  the  Commission 
prescribe  regulations  not  later  than  120 
days  after  the  date  of  the  enactment  of 
the  Sudan  Divestment  Act. 2® 

D.  Transition  Period 

We  solicited  comment  on  whether  our 
amendments  should  address 
divestments  that  occur  after  the 
enactment  of  the  Sudan  Divestment  Act 
and  before  the  effective  date  of  our 
amendments.  As  suggested  by  a 
commenter,2«  the  Rule  permits  a 
registered  investment  company  that 
makes  a  divestment  in  accordance  with 
the  Sudan  Divestment  Act  between 
December  31,  2007  (the  date  of 
enactment), ^and  April  30,  2008  (the 
effective  date  of  the  form  amendments), 
and  that  filed  a  Form  N-CSR  or  Form 
N-SAR  after  the  divestment  but  before 
April  30,  2008,  to  disclose  the 
divestment  on  an  amendment  to  that 
Form  N-CSR  or  Form  N-SAR  filed  no 
later  than  May  14,  2008.  This  provision 
will  permit  registered  investment 
companies,  and  their  employees, 
officers,  directors,  and  investment 
advisers,  to  rely  on  the  Sudan 
Divestment  Act’s  limitation  on  actions 
for  divestments  that  occurred  after 
enactment  but  before  the  effective  date 
of  our  form  amendments.  The  period 
between  April  30,  2008,  the  effective 
date  of  our  form  amendments,  and  May 
14,  2008,  the  latest  permitted  transition 
filing  date,  should  provide  registered 
investment  companies  with  a  reasonable 
opportunity  to  review  the  form 

Calvert  letter  at  3;  ICI  letter  at  3-4. 

“  Item  6(b)  of  Form  N-CSR;  Item  133  of  Form  N- 
SAR. 

275  U.S.C.  553(d)(3). 

2*  Section  4(b)  of  the  Sudan  Divestment  Act. 

29  ICI  letter  at  3. 
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amendments  and  make  any  necessary 
filing. 

II.  Paperwork  Reduction  Act 

The  form  amendments  contain 
“collection  of  information” 
requirements  within  . the  meaning  of  the 
Paperwork  Reduction  Act  of  1995 
(“PRA”).3o  The  titles  for  the  collections 
of  information  are  “Form  N-CSR  under 
the  Investment  Company  Act  of  1940 
and  Securities  Exchange  Act  of  1934, 
Certified  Shareholder  Report,”  and 
“Form  N-SAR  under  the  Investment  - 
Company  Act  of  1940,  Semi-Annual 
Report  for  Registered  Investment 
Companies.”  We  published  notice 
soliciting  comments  on  the  collection  of 
information  requirements  in  the  release 
proposing  the  amendments  and 
submitted  the  proposed  collections  of 
information  to  OMB  for  review  and 
approval  in  accordance  with  44  U.S.C. 
3507(d)  and  5  CFR  1320.11.  We  received 
no  comments  on  the  collection  of 
information  requirements.  OMB  has 
approved  the  collections  of  information. 

Form  N-CSR  (OMB  Control  No.  3235- 
0570)  under  the  Exchange  Act  and  the 
Investment  Company  Act  ^2  is  used  by 
registered  management  investment 
companies  filing  certified  shareholder 
reports.  Form  N— SAR  (OMB  Control  No. 
3235-0330)  under  the  Exchange  Act  and 
the  Investment  Company  Act  ^3  is  used 
by  registered  investment  companies  to 
file  periodic  reports  with  the 
Commission.  An  agency  may  not 
conduct  or  sponsor,  and  a  person  is  not 
required  to  respond  to,  a  collection  of 
information  unless  it  displays  a 
currently  valid  OMB  control  number. 

A.  Summary  of  Amendments 

The  Sudan  Divestment  Act,  enacted 
on  December  31,  2007,  requires  the 
Commission  to  prescribe  regulations  not 
later  than  120  days  after  enactment  that 
require  disclosure  by  each  registered 
investment  company  that  divests  itself 
of  securities  in  accordance  with  the 
Act.34  The  Sudan  Divestment  Act  states 
that  these  rules  shall  require  this 
disclosure  to  be  included  in  the  next 
periodic  report  filed  under  Section  30  of 
the  Investment  Company  Act  following 
the  divestment.35 

To  implement  the  Sudan  Divestment 
Act,  we  are  requiring  each  registered 
investment  company  that  divests 
securities  in  accordance  with  the  Sudan 
Divestment  Act  to  disclose  the 


“44  U.S.C.  3501  eiseq. 

See  Proposing  Release,  supra  note  9,  73  FR  at 
8978. 

“17  CFR  249.331  and  17  CFR  274.128. 

“  17  CFR  249.330  and  17  CFR  274.101. 

Section  4(b)  of  the  Sudan  Divestment  Act. 
“W. 


divestment  on  the  next  Form  N-CSR  or 
Form  N-SAR  that  it  files  following  the 
divestment.  Management  investment 
companies  will  provide  the  disclosure' 
on  Form  N-CSR,  and  unit  investment 
trusts  will  provide  the  disclosure  on 
Form  N-SAR.3^  We  are  requiring 
disclosure  of  information  that  will 
identify  the  securities  divested  and  the 
magnitude  of  the  divestment.  This 
includes  the  issuer’s  name;  exchange 
ticker  symbol;  CUSIP  number;  total 
number  of  shares  or,  for  debt  securities, 
principal  amount  divested;  and  dates 
that  the  securities  were  divested.^^  In 
addition,  if  the  registered  investment 
company  continues  to  hold  any 
securities  of  the  divested  issuer,  it  is 
required  to  disclose  the  exchange  ticker 
symbol;  CUSIP  number;  and  total 
number  of  shares  or,  for  debt  securities, 
principal  amount  of  such  securities, 
held  on  the  date  of  filing,  Compliance 
with  the  form  amendments  is  necessary 
to  obtain  the  benefit  of  the  limitation  on 
civil,  criminal,  and  administrative 
actions  provided  in  the  Sudan 
Divestment  Act.  The  information 
provided  will  not  be  kept  confidential. 

B.  Reporting  and  Cost  Burden  Estimates 

The  compliance  burden  estimates  for 
the  collections  of  information  are  based 
on  several  assumptions.  The  compliance 
burden  for  the  amendments  to  Form  N- 
CSR  and  Form  N-SAR  will  be  the 
reporting  burden  of  collecting 
information  necessary  to  make  the 
disclosures  under  new  Item  6(b)  of  Form 
N-CSR  and  new  Item  133  of  Form  N- 
SAR.  We  estimate  that  the  new 
collections  of  information  will  result  in 
an  increase  of  one-half  burden  hour  per 
filing.  Further,  we  believe  that  the 
number  of  registered  investment 
companies  that  hold  securities  in 
companies  conducting  or  directly 
investing  in  certain  business  operations  • 
in  Sudan,  and  that  will  divest  from 
these  securities  in  accordance  with  the 
Sudan  Divestment  Act,  will  be  relatively 
small.  We  estimate  that  approximately 
15%  of  all  registered  investment 
company  portfolios  have  an  objective  of 
investing  internationally.^^  Based  on  a 
conservative  assumption  that  each  of 
these  portfolios  will  make  a  divestment 
in  accordance  with  the  Sudan 
Divestment  Act  prior  to  each  filing  it 
makes  on  Form  N-CSR  or  Form  N-SAR, 


“  Item  6(b)  of  Form  N-CSR:  Item  133  of  Form  N- 
SAR. 

^^Item  6(b)(l)-(5)  of  Form  N-CSR;  Item  133. A.- 
E.  of  Form  N-SAR. 

“Item  6(b)(6)  of  Form  N-CSR:  Item  133. F.  of 
Form  N-SAR. 

This  estimate  is  based  on  analysis  done  by  thr 
Division  of  Investment  Management  staff  of 
publicly  available  data. 


we  estimate  that  approximately  15%  of 
the  filings  on  Form  N-CSR  and  Form  N- 
SAR  will  include  disclosures  of 
divestments  in  accordance  with  the 
Sudan  Divestment  Act. 

Based  on  a  burden  hour  estimate  of 
one-half  hour  per  filing  for  each 
respondent  that  makes  disclosures 
under  the  amendments,  we  estimate  that 
registered  management  investment 
companies  filing  Form  N-CSR  will 
incur  approximately  510  annual  burden 
hours,'*®  and  unit  investment  trusts  will 
incur  approximately  10  annual  burden 
hours,”**  to  comply  with  the  form 
amendments. 

The  total  annual  burden  hours  for 
Form  N-CSR,  revised  to  include  the 
burden  hours  expected  from  the  form 
amendments,  are  estimated  to  be 
138,662.5  burden  hours,  an  increase  of 
510  burden  hours  fi-om  the  current 
annual  burden  of  138,152.5  hours.  The 
total  annual  burden  hours  for  Form  N- 
SAR,  revised  to  include  the  burden 
hours  expected  from  the  form 
amendments,  are  estimated  to  be 
107,213  burden  hours,  an  increase  of  10 
burden  hours  from  the  current  annual 
burden  of  107,203  hours. 

III.  Cost/Benefit  Analysis 

The  Commission  is  sensitive  to  the 
costs  and  benefits  imposed  by  its  rules. 
Our  amendments  to  Form  N-USR  and 
Form  N-SAR  require  each  registered 
investment  company  that  divests 
securities  in  accordance  with  the  Sudan 
Divestment  Act  to  disclose  the 
divestment  on  the  next  Form  N-CSR  or 
Form  N-SAR  that  it  files  following  the 
divestment.  In  the  release  proposing 
form  amendments  under  the  Sudan 
Divestment  Act,  we  requested 
comments  on  our  cost/benefit  analysis. 
We  received  no  comments  in  response. 

A.  Benefits 

In  adopting  these  form  amendments, 
we  are  implementing  the  Sudan 
Divestment  Act’s  mandate  for 
rulemaking  by  the  Commission.  The 
amendments  meet  the  Sudan 
Divestment  Act’s  directive  that  the 
Commission  “prescribe  regulations,  in 
the  public  interest  and  for  the  protection 
of  investors,  to  require  disclosure  by 
each  registered  investment  company 
that  divests  itself  of  securities  in 
accordance  with  section  13(c)  of  the 
Investment  Company  Act  of  1940.”  ^2 


“6,743  annual  and  semi-annual  blings  on  Form 
N-CSR  X  15%  of  filings  on  Form  N-CSR  x  'A 
burden  hour  =  approximately  510  total  burden 
hours  (rounded  to  the  nearest  10). 

90  niings  on  Form  N-SAR  x  15%  of  filings  on 
Form  N-SAR  x  Vi  burden  hour  =  approximately  10 
total  burden  hours  (rounded  to  the  nearest  10). 

Section  4(b)  of  the  Sudan  Divestment  Act. 
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Disclosure  under  the  form  amendments 
will  make  applicable  to  a  registered 
investment  company,  and  its 
employees,  officers,  directors,  and 
investment  advisers,  the  limitation  on 
actions  provided  by  the  Sudan 
Divestment  Act.  The  amendments  also 
will  make  important  information  about 
divestments  in  accordance  with  the 
Sudan  Divestment  Act  available  to 
investors,  including  information 
identifying  the  securities  divested,  the 
dates  of  divestment,  and  any  securities 
of  the  issuer  that  the  registered 
investment  company  continues  to  hold. 

B.  Costs 

While  the  form  amendments  may  lead 
to  some  additional  costs  for  registered 
investment  companies,  we  believe  that 
these  costs  should  be  minimal.  We  are 
requiring  each  registered  investment 
company  that  divests  securities  in 
accordance  with  the  Sudan  Divestment 
Act  to  disclose  the  divestment  on  the 
next  Form  N-CSR  or  Form  N-SAR  that 
it  files  following  the  divestment. 
Registered  investment  companies  retain 
records  of  securities  transactions  that, 
we  believe,  will  permit  them  to  readily 
identify  and  disclose,  for  divestments 
made  in  accordance  with  the  Sudan 
Divestment  Act,  the  securities  divested, 
the  dates  of  divestment,  and  any 
securities  of  the  issuer  retained  by  the 
investment  company.  Further,  to  ease 
the  burden  of  information  collection 
and  disclosure,  we  have  included  an 
instruction  in  Form  N-CSR  and  Form 
N-SAR  stating  that  a  registered 
investment  company  that  divests 
securities  in  accordance  with  the  Sudan 
Divestment  Act  during  the  period  that 
begins  on  the  fifth  business  day  before 
the  date  of  filing  a  Form  N-CSR  or  Form 
N-SAR  and  ends  on  the  date  of  filing 
may  disclose  the  divestment  in  either 
that  filing  or  an  amendment  thereto  that 
is  filed  not  later  than  five  business  days 
after  the  date  of  filing  the  Form  N-CSR 
or  Form  N-SAR.'*^  We  believe  that  this 
flexibility  may  lessen  the  compliance 
burdens  associated  with  reporting 
divestments  that  occur  shortly  before  a 
registered  investment  company  files  a 
Form  N-CSR  or  Form  N-SAR. 

For  purposes  of  the  PRA,  we  estimate 
that  it  will  take  approximately  510 
annual  burden  hours  to  comply  with 
the  amendments  to  Form  N-CSR  and 
approximately  10  annual  burden 
hours  ‘*5  to  comply  with  the 
amendments  to  Form  N-SAR,  for  an 
aggregate  of  approximately  520  total 


Instruction  2.  to  Item  6(b)  of  Form  N-CSR; 
Instructions  to  Item  133  of  Form  N-SAR. 

See  supra  note  40. 

See  supra  note  41. 


annual  burden  hours  to  comply  with  the 
form  amendments.  We  estimate  that  this 
additional  burden  will  equal  total  costs 
of  approximately  $145,000  annually.'*® 
We  believe  that  the  incremental  costs  of 
disclosing  divestments  in  accordance 
with  the  Sudan  Divestment  Act  on  Form 
N-CSR  and  Form  N-SAR  are  justified 
by  the  fact  that  such  disclosures  will 
make  applicable  to  a  registered 
investment  company,  and  its 
employees,  officers,  directors,  and 
investment  advisers,  the  limitation  on 
actions  provided  by  the  Sudan 
Divestment  Act.  These  disclosures  also 
will  make  important  information  about 
divestments  in  accordance  with  the 
Sudan  Divestment  Act  available  to 
investors,  including  information 
identifying  the  securities  divested,  the 
dates  of  divestment,  and  any  securities 
of  the  issuer  that  the  registered  • 
investment  company  continues  to  hold. 

IV.  Consideration  of  Burden  on 
Competition;  Promotion  of  Efficiency, 
Competition,  and  Capital  Formation 

Section  23(a)(2)  of  the  Exchange 
Act'*^  requires  us,  when  adopting  rules 
under  the  Exchange  Act,  to  consider  the 
impact  that  any  new  rule  will  have  on 
competition.  Section  23(a)(2)  also 
prohibits  us  from  adopting  any  rule  that 
will  impose  a  burden  on  competition 
not  necessary  or  appropriate  in 
furtherance  of  the  purposes  of  the 
Exchange  Act.  In  addition.  Section  2(c) 
of  the  Investment  Company  Act,'*® 
Section  2(b)  of  the  Securities  Act  of 
1933,"*®  and  Section  3(f)  of  the  Exchange 
Act  require  the  Commission^  when 
engaging  in  rulemaking  thal  requires  it 
to  consider  or  determine  whether  an 
action  is  necessary  or  appropriate  in  the 
public  interest,  to  consideridn  addition 
to  the  protection  of  in veistors,  whether 
the  action  will  promote  efficiency, 
competition,  and  capital  formation.  In 
the  release  proposing  form  amendments 
under  the  Sudan  Divestment  Act,  we 
requested  comments  on  whether  the 

^®This  cost  increase  is  estimated  by  multiplying 
the  total  annual  hour  burden  (520  hours)  by  the 
estimated  hourly  wage  rate  of  $279.50  and  rounding 
to  the  nearest  1,000.  The  estimated  wage  figure  is 
based  on  published  rates  for  compliance  attorneys 
and  senior  programmers,  modified  to  account  for  an 
1800-hour  work-year  and  multiplied  by  5.35  to 
account  for  bonuses,  firm  size,  employee  benefits, 
and  overhead,  yielding  effective  hourly  rates  of 
$270  and  $289,  respectively.  See  Securities  Industry 
Association,  Report  on  Management  &  Professional 
Earnings  in  the  Securities  Industry  2007  (Sept. 
2007).  The  estimated  wage  rate  is  further  based  on 
the  estimate  that  attorneys  and  programmers  would 
divide  time  equally,  resulting  in  a  weighted  wage 
rate  of  $279.50  (($270  x  .50)  +  ($289  x  .50)). 

<7  15U.S.C.  78w(a)(2). 

<8 15  U.S.C.  80a-2(c). 

■•8  15  U.S.C.  77b(b). 

58  15  U.S.C.  78c(f). 


proposed  amendments,  if  adopted, 
would  promote  efficiency,  competition, 
and  capital  formation  and  whether  they 
would  impose  a  burden  on  competition. 
We  received  no  comments  in  response. 

The  form  amendments  implement  the 
Sudan  Divestment  Act’s  requirement 
that  we  prescribe  regulations  not  later 
than  120  days  after  enactment  that 
require  disclosure  by  each  registered 
investment  company  that  divests  itself 
of  securities  in  accordance  with  the  Act. 
Disclosure  provided  in  response  to  the 
amendments  will  make  applicable  to  a 
registered  investment  company,  and  its 
employees,  officers,  directors,  and 
investment  advisers,  the  limitation  on 
actions  provided  by  the  Sudan 
Divestment  Act.  These  disclosures  also 
will  make  important  information  about 
divestments  in  accordance  with  the 
Sudan  Divestment  Act  available  to 
investors,  including  information 
identifying  the  securities  divested,  the 
dates  of  divestment,  and  any  securities 
of  the  issuer  that  the  registered 
investment  company  continues  to  hold. 

These  amendments  may  improve 
efficiency.  Disclosure  provided  in 
response  to  the  amendments  could 
increase  efficiency  at  registered 
investment  companies  by  making 
applicable  to  a  registered  investment 
company,  and  its  employees,  officers, 
directors,  and  investment  advisers,  the 
limitation  on  actions  provided  by  the 
Sudan  Divestpient  Act.  These 
disclosures  also  could  promote 
efficiency  because  they  make  important 
information  about  divestments  in 
accordance  with  the  Sudan  Divestment 
Act  available  to  investors,  including 
information  identifying  the  securities 
divested,  the  dates  of  divestment,  and 
any  securities  of  the  issuer  that  the 
registered  investment  company 
continues  to  hold.  Making  such 
information  available  to  investors  may 
enable  them  to  make  more  informed 
investment  decisions. 

The  amendments  may  promote 
competition.  We  anticipate  that  our 
form  amendments  may  promote 
competition  because  they  may  make  it 
easier  for  registered  investment 
companies  to  choose  whether  or  not  to 
offer  portfolios  that  include  holdings  in 
companies  that  conduct  or  directly 
invest  in  certain  business  operations  in 
Sudan.  Thus,  the  form  amendments  may 
facilitate  competition  by  making  it 
easier  for  registered  investment 
companies  to  offer  different  types  of 
portfolios  that  appeal  to  different 
investors.  We  do  not  anticipate  that  the 
amendments  will  impose  a  measurable 
burden  on  competition.  We  also  do  not 
anticipate  that  the  form  amendments 
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will  have  a  significant  impact  on  capital 
formation. 

V.  Final  Regulatory  Flexibility  Analysis 

This  Final  Regulatory  Flexibility 
Analysis  (“Analysis”)  has  been 
prepared  in  accordance  with  the 
Regulatory  Flexibility  Act.®^  It  relates  to 
the  Commission’s  form  amendments 
under  the  Exchange  Act  and  the 
Investment  Company  Act  that  require 
each  registered  investment  company 
that  divests  securities  in  accordance 
with  the  Sudan  Divestment  Act  to 
disclose  the  divestment  on  the  next 
Form  N-CSR  or  Form  N-SAR  that  it 
files  following  the  divestment.  We 
published  in  the  release  proposing  these 
amendments  an  Initial  Regulatory 
Flexibility  Analysis  (“IRFA”),  which  we 
prepared  in  accordance  with  the 
Regulatory  Flexibility  Act. 

'A.  Need  for  the  Form  Amendments 

The  purpose  of  the  form  amendments 
is  to  implement  the  Sudan  Divestment 
Act’s  requirement  that  the  Commission 
adopt  rules  requiring  disclosure  of 
divestments  made  in  accordance  with 
the  Act.  Disclosure  provided  in 
response  to  the  amendments  will  make 
applicable  to  a  registered  investment 
company,  and  its  employees,  officers, 
directors,  and  investment  advisers,  the 
limitation  on  actions  provided  by  the 
Sudan  Divestment  Act.  These 
disclosures  also  will  make  important 
information  about  divestments  in 
accordance  with  the  Sudan  Divestment 
Act  available  to  investors,  including 
information  identifying  the  securities 
divested,  the  dates  of  divestment,  and 
any  securities  of  the  issuer  that  the 
registered  investment  company 
continues  to  hold. 

B.  Significant  Issues  Raised  by  Public 
Comment 

In  the  IRFA  for  the  proposed 
amendments,  we  requested  comment  on 
any  aspect  of  the  IRFA,  including  the 
number  of  small  entities  that  would  be 
affected  by  the  proposed  amendments, 
the  likely  impact  of  the  proposal  on 
small  entities,  the  nature  of  any  impact, 
and  providing  any  empirical  data 
supporting  the  extent  of  the  impact.^^ 
We  received  no  comment  letters 
aaddressing  the  IRFA. 

C.  Small  Entities  Subject  to  the  Rule 

The  form  amendments  will  affect 
registered  investment  companies  that 
are  small  entities.  For  purposes  of  the 
Regulatory  Flexibility  Act,  an 


*’  5  U.S.C.  601  et  seq. 

See  Proposing  Release,  supra  note  9,  73  FR  at 
8981. 


investment  company  is  a  small  entity  if 
it,  together  with  other  investment 
companies  in  the  same  group  of  related 
investment  companies,  has  net  assets  of 
$50  million  or  less  as  of  the  end  of  its 
most  recent  fiscal  year.^^  Approximately 
160  registered  investment  companies 
currently  meet  this  definition.®** 

D.  Projected  Reporting,  Recordkeeping, 
and  Other  Compliance  Requirements 

The  amendments  to  Form  N-CSR  and 
Form  N-SAR  require  each  registered 
investment  company  that  divests 
securities  in  accordance  with  the  Sudan 
Divestment  Act  to  disclose  the 
divestment  on  the  next  Form  N-CSR  or 
Form  N-SAR  that  it  files  following  the 
divestment. 

For  purposes  of  the  PRA,  we  estimate 
that  it  will  take  approximately  510 
annual  burden  hours  to  comply  with  the 
amendments  to  Form  N-CSR  and 
approximately  10  annual  burden  hours 
to  comply  with  the  amendments  to 
Form  N-SAR,  for  an  aggregate  of 
approximately  520  total  annual  burden 
hours  to  comply  with  the  form 
amendments.  We  estimate  that  this 
additional  burden  will  equal  total  costs 
of  approximately  $145,000  annually. 

E.  Agency  Action  To  Minimize  the  Effect 
on  Small  Entities 

The  Regulatory  Flexibility  Act  directs 
us  to  consider  significant  alternatives 
that  would  accomplish  our  stated 
objective,  while  minimizing  any 
significant  adverse  impact  on  small 
issuers.  In  connection  with  the 
amendments,  the  Commission 
considered  the  following  alternatives: 

(1)  The  establishment  of  differing 
compliance  or  reporting  requirements  or 
timetables  that  take  into  account  the 
resources  available  to  small  entities;  (2) 
the  clarification,  consolidation,  or 
simplification  of  compliance  and 
reporting  requirements  under  the 
amendments  for  small  entities;  (3)  the 
use  of  performance  rather  than  design 
standards;  and  (4)  an  exemption  from 
coverage  of  the  amendments,  or  any  part 
thereof,  for  small  entities. 

The  Commission  believes  that  special 
compliance  or  reporting  requirements 
for  small  entities,  or  an  exemption  from 
coverage  for  small  entities,  would  not  be 
appropriate  or  consistent  with  investor 
protection  or  the  requirements  of  the 
Sudan  Divestment  Act.  Disclosure 
provided  in  response  to  the 
amendments  will  make  applicable  to  a 
registered  investment  company,  and  its 


*3 17  CFR  270.0-10. 

This  estimate  is  based  on  analysis  by  the 
Division  of  Investment  Management  staff  of 
publicly  available  data. 


employees,  officers,  directors,  and 
investment  advisers,  the  limitation  on 
actions  provided  by  the  Sudan 
Divestment  Act.  These  disclosures  also 
will  make  important  information  about 
divestments  in  accordance  with  the 
Sudan  Divestment  Act  available  to 
investors,  including  information 
identifying  the  securities  divested,  the 
dates  of  divestment,  and  any  securities 
of  the  issuer  that  the  registered 
investment  company  continues  to  hold. 
Different  disclosure  requirements  or 
different  timetables  for  registered 
investment  companies  that  are  small 
entities  would  not  be  consistent  with 
the  requirements  of  the  Sudan 
Divestment  Act.  Finally,  in  this 
rulemaking,  we  do  not  consider  using 
performance  rather  than  design 
standards  to  be  consistent  with  the 
statutory  requirement  that  we  adopt 
rules  for  the  protection  of  investors. 

We  have  endeavored  through  the 
amendments  to  minimize  the  regulatory 
burden  on  all  registered  investment 
companies,  including  small  entities, 
while  meeting  the  requirements  of  the 
Sudan  Divestment  Act.  Small  entities 
should  benefit  from  the  Commission’s 
reasoned  approach  to  the  amendments 
to  the  same  degree  as  other  registered 
investment  companies. 

VI.  Statutory  Authority 

The  Commission  is  adopting 
amendments  to  Form  N-SAR  and  Form 
N-CSR  pursuant  to  authority  set  forth  in 
Sections  10(b),  13, 15(d),  23(a),  and  36 
of  the  Exchange  Act  [15  U.S.C.  78j(b), 
78m,  78o(d),  78w(a),  and  78mml,  and 
Sections  8,  13(c),  24(a),  30,  and  38  of  the 
Investment  Company  Act  [15  U.S.C. 
80a-8,  80a-13(c),  80a-24(a),  80a-29, 
and  80a-37]. 

List  of  Subjects 

17  CFR  Part  249 

Reporting  and  recordkeeping 
requirements.  Securities. 

17  CFR  Part  274 

Investment  companies.  Reporting  and 
recordkeeping  requirements.  Securities. 

Text  of  Form  Amendments 

■  For  the  reasons  set  out  in  the 
preamble,  the  Commission  amends  Title 
17,  Chapter  II,  of  the  Code  of  Federal 
Regulations  as  follows. 

PART  249— FORMS,  SECURITIES 
EXCHANGE  ACT  OF  1934 

■  1.  The  authority  citation  for  part  249 
continues  to  read  in  part  as  follows: 
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Authority:  15  U.S.C.  78a  et  seq.,  7202, 

7233,  7241,  7262,  7264,  and  7265;  and  18 
U.S.C.  1350,  unless  otherwise  noted. 
***** 

PART  274— FORMS  PRESCRIBED 
UNDER  THE  INVESTMENT  COMPANY 
ACT  OF  1940 

■  2.  The  authority  citation  for  part  274 
continues  to  read  in  part  as  follows: 

Authority:  15  U.S.C.  77f,  77g,  77h,  77j,  77s, 
78c(b),  781,  78m,  78n,  78o(d),  80a-8,  80a-24, 
80a-26,  and  80a-29,  unless  otherwise  noted. 
***** 

■  3.  Form  N-SAR  (referenced  in 

§§  249.330  and  274.101)  is  amended  by: 

■  a.  Revising  the  reference  “132”  in 
Item  6  to  read  “133”; 

■  b.  Adding  new  Item  133; 

■  c.  Revising  the  reference  “132”  in  the 
fifth  paragraph  of  General  Instruction  A 
to  read  “133”;  and 

■  d.  Adding  an  instruction  to  new  Item 
133. 

The  additions  read  as  follows: 

Note:  The  text  of  Form  N-SAR  does  not, 
and  these  amendments  will  not,  appear  in 
the  Code  of  Federal  Regulations. 

Form  N-SAR 
***** 

133.  If  the  Registrant  has  divested 
itself  of  securities  in  accordance  with 
Section  13(c)  of  the  Investment 
Company  Act  of  1940  following  the 
filing  of  its  last  report  on  Form  N-SAR 
and  before  filing  of  the  current  report, 
disclose  the  following  information  for 
each  such  divested  security: 

A.  Name  of  the  issuer; 

B.  Exchange  ticker  symbol; 

C.  CUSIP  number: 

D.  Total  number  of  shares  or,  for  debt 
securities,  principal  amount  divested; 

E.  Date(s)  that  the  securities  were 
divested;  and 

F.  If  the  Registrant  holds  any 
securities  of  the  issuer  on  the  date  of 
filing,  the  exchange  ticker  symbol; 
CUSIP  number;  and  the  total  number  of 
shares  or,  for  debt  securities,  principal 
amount  held  on  the  date  of  filing. 

This  item  133  shall  terminate  one  year 
after  the  date  on  which  the  provisions 
of  Section  4  of  the  Sudan  Accountability 
and  Divestment  Act  of  2007  terminate 
pursuant  to  Section  12  of  that  Act. 
***** 

Instructions  to  Specific  Items 
***** 

Item  133:  Divestment  of  Securities  in 
Accordance  With  the  Sudan 
Accountahility  and  Divestment  Act  of 
2007 

This  item  may  be  used  by  a  Registrant 
that  divested  itself  of  securities  in 


accordance  with  Section  13(c)  of  the 
Investment  Company  Act,  which  was 
added  by  the  Sudan  Accountability  and 
Divestment  Act  of  2007.  A  Registrant  is 
not  required  to  include  disclosure  under 
this  item;  however,  the  limitation  on 
civil,  criminal,  and  administrative 
actions  under  Section  13(c)  of  the 
Investment  Company  Act  does  not 
apply  with  respect  to  a  divestment  that 
is  not  disclosed  under  this  item. 

If  a  Registrant  divests  itself  of 
securities  in  accordance  with  Section 
13(c)  of  the  Act  during  the  period  that 
begins  on  the  fifth  business  day  before 
the  date  of  filing  a  Form  N-SAR  and 
ends  on  the  date  of  filing,  it  may 
disclose  the  divestment  in  either  the 
Form  N-SAR  or  an  amendment  thereto 
that  is  filed  not  later  than  five  business 
days  after  the  date  of  filing  the  Form  N- 
SAR. 

For  purposes  of  determining  when  a 
divestment  should  be  reported  under 
this  item,  if  a  Registrant  divests  its 
holdings  in  a  particular  security  in  a 
related  series  of  transactions,  the 
Registrant  may  deem  the  divestment  to 
occur  at  the  time  of  the  final  transaction 
in  the  series.  In  that  case,  the  Registrant 
should  report  each  transaction  in  the 
series  on  a  single  Form  N-SAR,  but 
should  separately  state  each  date  on 
which  securities  were  divested  and  the 
total  number  of  shares  or,  for  debt 
securities,  principal  amount  divested, 
on  each  such  date. 
***** 

■  4.  Form  N-CSR  (referenced  in 

§§  249.331  and  274.128)  is  amended  by: 

■  a.  Revising  the  reference  “Schedule  of 

Investments.”  in  the  caption  to' Item  6 
to  read  “Investments.”;  '  ri-*, 

■  b.  Designating  the  undesignated 
paragraph  in  Item  6  as  paragraph  (a); 

■  c.  Revising  the  reference  • 
“Instruction.”  in  Item  6  to  read 
“Instruction  to  paragraph  (a).”\  and 

■  d.  Adding  new  paragraph  (b)  and  new 
Instructions  1,2,  and  3  to  paragraph  (b) 
to  Item  6. 

The  additions  read  as  follows; 

Note:  The  text  of  Form  N-CSR  does  not, 
and  these  amendments  will  not,  appear  in 
the  Code  of  Federal  Regulations. 

Form  N-CSR 
***** 

Item  6.  Investments 

(a)  *  *  * 

(b)  If  the  registrant  has  divested  itself 
of  securities  in  accordance  with  Section 
13(c)  of  the  Investment  Company  Act  of 
1940  following  the  filing  of  its  last 
report  on  Form  N-CSR  and  before  filing 
of  the  current  report,  disclose  the 
following  information  for  each  such 
divested  security: 


(1)  Name  of  the  issuer; 

(2)  Exchange  ticker  symbol; 

(3)  Committee  on  Uniform  Securities 
Identification  Procedures  (“CUSIP”) 
number; 

(4)  Total  number  of  shares  or,  for  debt 
securities,  principal  amount  divested; 

(5)  Date(s)  that  the  securities  were 
divested:  and 

(6)  If  the  registrant  holds  any 
securities  of  the  issuer  on  the  date  of 
filing,  the  exchange  ticker  symbol; 
CUSIP  number:  and  the  total  number  of 
shares  or,  for  debt  securities,  principal 
amount  held  on  the  date  of  filing. 

This  Item  6(b)  shall  terminate  one 
year  after  the  date  on  which  the 
provisions  of  Section  4  of  the  Sudan 
Accountability  and  Divestment  Act  of 
2007  terminate  pursuant  to  Section  12 
of  that  Act. 

Instructions  to  paragraph  (b). 

1.  This  Item  may  be  used  by  a 
registrant  that  divested  itself  of 
securities  in  accordance  with  Section 
13(c)  of  the  Investment  Company  Act, 
which  was  added  by  the  Sudan 
Accountability  and  Divestment  Act  of 
2007.  A  registrant  is  not  required  to 
include  disclosure  under  this  Item; 
however,  the  limitation  on  civil, 
criminal,  and  administrative  actions 
under  Section  13(c)  of  the  Investment 
Company  Act  does  not  apply  with 
respect  to  a  divestment  that  is  not 
disclosed  under  this  Item. 

2.  If  a  registrant  divests  itself  of 
securities  in  accordance  with  Section 
13(c)  of  the  Act  during  the  period  that 
begins  on  the  fifth  business  day  before 
the  date  of  filing  a  Form  N-CSR  and 
ends  on  the  date  of  filing,  it  may 
disclose  the  divestment  in  either  the 
Form  N-CSR  or  an  amendment  thereto 
that  is  filed  not  later  than  five  business 
days  after  the  date  of  filing  the  Form  N- 
CSR. 

3.  For  purposes  of  determining  when 
a  divestment  should  be  reported  under 
this  Item,  if  a  registrant  divests  its 
holdings  in  a  particular  security  in  a 
related  series  of  transactions,  the 
registrant  may  deem  the  divestment  to 
occur  at  the  time  of  the  final  transaction 
in  the  series.  In  that  case,  the  registrant 
should  report  each  transaction  in  the 
series  on  a  single  Form  N-CSR,  but 
should  separately  state  each  date  on 
which  securities  were  divested  and  the 
total  number  of  shares  or,  for  debt 
securities,  principal  amount  divested, 
on  each  such  date. 

Dated:  April  24,  2008. 

By  the  Commission. 

Nancy  M.  Morris, 

Secretary. 

(FR  Doc.  E8-9410  Filed  4-29-08;  8:45  am] 
BILUNG  CODE  8010-01-P 
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DEPARTMENT  OF  HOMELAND 
SECURITY 

Bureau  of  Customs  and  Border 
Protection 

DEPARTMENT  OF  THE  TREASURY 

19CFR  Part  12 

[CBP  Dec.  08-17], 

RIN  1505-AB91 

Import  Restrictions  Imposed  on 
Archaeological  and  Ethnological 
Material  of  Iraq 

AGENCIES:  Customs  and  Border 
Protection,  Department  of  Homeland 
Security;  Department  of  the  Treasury. 
ACTION:  Final  rule. 

SUMMARY:  This  document  amends  the 
Customs  and  Border  Protection  (CBP) 
regulations  to  reflect  the  imposition  of 
import  restrictions  on  Archaeological 
and  Ethnological  Material  of  Iraq 
pursuant  to  section  3002  of  the 
Emergency  Protection  for  Iraqi  Cultural 
Antiquities  Act  of  2004.  This  document 
also  contains  the  Designated  List  of 
Archaeological  and  Ethnological 
Material  that  describes  the  types  of 
articles  to  which  the  import  restrictions 
apply. 

DATES:  Effective  Date:  April  30,  2008. 
FOR  FURTHER  INFORMATION  CONTACT:  For 
legal  aspects,  George  F.  McCray,  Esq., 
Chief,  Intellectual  Property  Rights  and 
Restricted  Merchandise  Branch,  (202) 
572-8710.  For  operational  aspects, 
Michael  Craig,  Chief,  Federal  Agency 
Enforcement  Branch,  (202)  863-6558. 
SUPPLEMENTARY  INFORMATION: 

Background 

The  value  of  cultural  property, 
whether  archaeological  or  ethnological 
in  nature,  is  immeasurable.  Such  items 
often  constitute  the  very  essence  of  a 
society  and  convey  important 
information  concerning  a  people’s 
origin,  history,  and  traditional  setting. 
The  importance  and  popularity  of  such 
items  regrettably  makes  them  targets  of 
theft,  encourages  clandestine  looting  of 
archaeological  sites,  and  results  in  their 
illegal  export  and  import. 

The  United  States  shares  in  the 
international  concern  for  the  need  to 
protect  endangered  cultural  property. 
The  appearance  in  the  U.S.  of  stolen  or 
illegally  exported  artifacts  from  other 
countries  where  there  has  been  pillage 
has,  on  occasion,  strained  our  foreign 
and  cultural  relations.  This  situation, 
combined  with  the  concerns  of 
museum,  archaeological,  and  scholarly 
communities,  was  recognized  by  the 


President  and  Congress.  It  became 
apparent  that  it  was  in  the  national 
interest  of  the  U.S.  to  join  with  other 
countries  to  control  illegal  trafficking  of 
such  articles  in  international  commerce. 

The  United  States  joined  international 
efforts  and  actively  participated  in 
deliberations  resulting  in  the  1970 
United  Nations  Educational,  Scientific 
and  Cultural  Organization  (UNESCO) 
Convention  on  the  Means  of  Prohibiting 
and  Preventing  the  Illicit  Import,  Export 
and  Transfer  of  Ownership  of  Cultural 
Property  (823  U.N.T.S.  231  (1972)). 
United  States  acceptance  of  the  1970 
UNESCO  Convention  was  codified  into 
U.S.  law  as  the  “Convention  on  Cultural 
Property  Implementation  Act”  (Pub.  L. 
97-446, 19  U.S.C.  2601  et  seq.)  This  was 
done  to  promote  U.S.  leadership  in 
achieving  greater  international 
cooperation  towards  preserving  cultural 
treasures  that  are  of  importance  to  the 
nations  from  which  they  originate  and 
to  achieve  greater  international 
understanding  of  mankind’s  common 
heritage. 

During  the  past  several  years,  import 
restrictions  have  been  imposed  on 
archaeological  and  ethnological  artifacts 
of  a  number  of  signatory  nations.  These 
restrictions  have  been  imposed  as  a 
result  of  requests  received  from  those 
nations  under  Article  9  of  the  1970 
Convention  and  pursuant  to  provisions 
of  the  Convention  on  Cultural  Property 
Implementation  Act  that  allow  for 
emergency  action  and  bilateral 
agreements  between  the  United  States 
and  other  countries. 

U.N.  Security  Council  Resolution  1483 

United  Nations  Security  Council 
Resolution  1483,  adopted  on  May  23, 
2003,  obligates  all  member  nations, 
regardless  of  whether  they  are  parties  to 
the  1970  UNESCO  Convention,  to  assist 
in  the  protection  of  Iraq’s  cultural 
heritage. 

Paragraph  7  of  the  Resolution  states 
that  “all  Member  States  shall  take 
appropriate  steps  to  facilitate  the  safe 
return  to  Iraqi  institutions  of  Iraqi 
cultural  property  and  other  items  of 
archaeological,  historical,  cultural,  rare 
scientific,  and  religious  importance 
illegally  removed  from  the  Iraq  National 
Museum,  the  National  Library,  and 
other  locations  in  Iraq  since  the 
adoption  of  resolution  661  (1990)  of  6 
August  1990,  including  by  establishing 
a  prohibition  on  trade  in  or  transfer  of 
such  items  with  respect  to  which 
reasonable  suspicion  exists  that  they 
have  been  illegally  removed,  and  calls 
upon  the  United  Nations  Educational, 
Scientific,  and  Cultural  Organization, 
Interpol,  and  other  international 
organizations,  as  appropriate,  to  assist 


in  the  implementation  of  this 
paragraph;”. 

Emergency  Protection  for  Iraqi  Cultural 
Antiquities  Act  of  2004 

The  Emergency  Protection  for  Iraqi 
Cultural  Antiquities  Act  of  2004  (title  III 
of  Pub.  L.  108—429)  (“the  Act”) 
authorizes  the  President  to  exercise  the 
authority  of  the  President  under  section 
304  of  the  Convention  on  Cultural 
Property  Implementation  Act  (19  U.S.C. 
2603)  with  respect  to  any  archaeological 
or  ethnological  material  of  Iraq  without 
regard  to  whether  Iraq  is  a  State  Party 
under  the  Convention  on  Cultural 
Property  Implementation  Act,  and 
without  the  need  for  a  formal  request 
from  the  government  of  Iraq. 

Under  19  U.S.C.  2603,  if  the  President 
determines  that  an  emergency  condition 
applies  with  respect  to  any 
archaeological  or  ethnological  material 
of  any  State  Party,  the  President  may 
apply  the  import  restrictions  set  forth  in 
19  U.S.C.  2606  with  respect  to  such 
material. 

In  Presidential  Memorandum  for  the 
Secretary  of  State  and  the  Secretary  of 
Homeland  Security,  entitled 
Assignment  of  Functions  Relating  to 
Import  Restrictions  on  Iraqi  Antiquities, 
dated  May  5,  2006  (71  FR  28753),  the 
President  assigned  the  functions  of  the 
President  under  section  3002  of  the  Act 
to  the  Secretary  of  State. 

In  Delegation  of  Authority  No.  294, 
published  in  the  Federal  Register  on 
-July  20,  2006  (71  FR  41306),  the 
Secretary  of  State  delegated  to  the 
Under  Secretary  for  Political  Affairs,  to 
the  extent  authorized  by  law,  all 
authorities  and  functions  vested  in  the 
Deputy  Secretary  of  State,  including  all 
authorities  and  functions  vested  in  the 
Secretary  of  State  or  the  head  of  agency 
that  have  been  or  may  be  delegated  or 
re-delegated  to  the  Deputy  Secretary. 

In  Dmegation  of  Authority  No.  296, 
published  in  the  Federal  Register  on 
February  22,  2007  (72  FR  8054),  the 
Under  Secretary  of  State  for  Political 
Affairs  delegated  to  the  Assistant 
Secretary  of  State  for  Educational  and 
Cultural  Affairs  the  functions  of  the 
President  under  section  3002  of  the  Act. 

Pursuant  to  section  304  of  the 
Convention  on  Cultural  Property 
Implementation  Act  (19  U.S.C.  2603) 
and  section  3002  of  the  Act,  the  Acting 
Assistant  Secretary  of  State  for 
Educational  and  Cultural  Affairs,  United 
States  Department  of  State,  concluding 
that  an  emergency  condition  applies 
with  respect  to  archaeological  and 
ethnological  materials  of  Iraq,  made  the 
.necessary  determination  on  July  2,  2007, 
to  impose  import  restrictions  on  such 
materials  of  Iraq.  Accordingly,  CBP  is 
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amending  19  CFR  part  12  to  reflect  the 
imposition  of  the  import  restrictions. 
The  Designated  List  of  Archaeological 
and  Ethnological  Material  of  Iraq  that 
describes  the  types  of  articles  to  which 
the  import  restrictions  apply  is  set  forth 
below.  This  list  is  for  general  guidance 
only  and  is  not  intended  to  be  all- 
inclusive. 

More  information  on  import 
restrictions  may  be  obtained  from  the 
International  Cultural  Property 
Protection  Web  site  [http:// 
exchanges.state.gov/cuIprop). 
Importation  of  archaeological  and 
ethnological  materials  of  Iraq  are 
restricted  unless  the  conditions  set  forth 
in  19  U.S.C.  2606  and  19  CFR  12.104c 
are  met.  These  restrictions  are  in  effect 
until  further  notice. 

Designated  List  of  Archeological  and 
Ethnological  Material  of  Iraq 

Table  of  Contents 

I.  Ceramic 

II.  Stone 

III.  Metal 

IV.  Glass 

V.  Ivory,  Bone,  Shell 

VI.  Stucco 

VII.  Painting 

VIII.  Textiles 

IX.  Paper,  Parchment,  Leather 

X.  Wood 

Chronology 

Neolithic  (c.  6800-5500  BC) 

Chalcolithic  (c.  5500-3000  BC) 

Early  Bronze  Age  (c.  3000-2000  BC) 

Middle  Bronze  Age  (c.  2000—1600  BC) 

Late  Bronze  Age  (c.  1600-1200  BC) 

Iron  Age  (c.  1200-330  BC) 

Late  Assyrian  (c.  900-612  BC) 

Achaemenid  Persian  (539—331  BC) 
Hellenistic-Seleucid  (331-138  BC) 

Parthian  (138  BC-AD  224) 

Sasanian  (AD  224-636) 

Islamic  (AD  636-present) 

Umayyad  (AD  661-750) 

Abbasid  (AD  750-1258) 

I.  Ceramic 

A.  Introduction 

This  category  includes  objects  of  both 
fired  and  unfired  clay.  Types  commonly 
encountered  include  cuneiform  tablets, 
cones,  and  bricks  (I.B.2,  3,  and  4), 
figurines  and  plaques  (I.C.l  and  2), 
incantation  bowls  {I.D.7.a),  and  beads 
(I.F.l). 

B.  Inscriptions,  Writing 

1.  Cuneiform  characters  are  written 
either  with  patterns  of  small  impressed 
triangles  or  with  incised  pictographs. 
Any  object  bearing  such  writing  has  a 
strong  likelihood  of  having  come  from 
Iraq. 

2.  Tablets:  Covered  with  cuneiform 
characters,  they  are  usually  unbaked 
and  must  be  handled  with  extreme  care. 


Shapes  range  from  very  small  rounded 
disk  forms,  to  small  square  and 
rectangular  pillow-shaped  forms,  to 
larger  rectangular  tablets.  Approximate 
sizes  are  from  3x3  cm  to  20  x  30  cm, 
though  some  can  be  larger.  They 
sometimes  occur  with  an  enclosing  clay 
envelope,  which  is  also  inscribed.  Both 
tablets  and  envelopes  may  be  impressed 
with  cylinder  or  stamp  seals  (see  II.B 
and  C). 

■  3.  Cones:  The  large  end  is  sometimes 
flat,  sometimes  mushroom  shaped. 
Inscribed  cuneiform  characters  can 
cover  the  head  and/or  body  of  the  cone. 
Approximately  15  cm  long. 

4.  Bricks  may  be  inscribed  or  stamped 
with  cuneiform  inscriptions  that  are 
often  placed  in  small  frames  on  one  of 
the  sides.  Approximately  30  x  30  x  10 
cm. 

5.  Cylinders:  Large  cuneiform- 
inscribed  objects  can  take  the  form  of  a 
multisided  prism  or  barrel.  The 
inscription  typically  covers  all  sides  of 
the  object.  Approximately  20-30  cm 
high. 

C.  Sculpture 

1.  Plaques:  Particularly  common  in 
the  2nd  millennium  BC  are  clay  plaques 
made  from  molds  and  depicting  a  wide 
range  of  scenes  in  relief,  including 
standing  deities,  musicians,  animals, 
and  mythological,  ritual,  and  erotic 
images.  Decorated  on  only  one  side, 
most  are  small  enough  to  be  easily  held 
in  the  hand.  Approximately  8-15  cm 
high. 

2.  Figurines:  Terracotta  figurines 
occur  in  all  periods  from  the  Neolithic 
through  the  Sasanian. 

a.  Chalcolithic  figurines  include  Halaf 
style,  characterized  by  seated  naked 
females  (usually  headless),  with 
bulging,  rounded  legs,  arms,  and 
breasts,  and  occasionally  with  painted 
decorations  on  their  bodies;  and  Ubaid 
style  of  elongated,  standing,  nude  male 
and  female  figures  with  tall,  conical 
heads,  “coffee-bean ’’-shaped  eyes,  and 
applied  body  ornaments. 

b.  Later  figurine  types  are  either  hand¬ 
made  or  mold-made,  typically  nude, 
frontal  females.  Figurines  of  gods  and 
goddesses  that  show  seated  or  standing 
deities  with  horned  helmets  are  most 
common  at  the  end  of  the  3rd  and 
beginning  of  the  2nd  millennium. 

Small,  naturalistically-rendered,  painted 
animal  and  human  terracottas  are 
distinctive  of  the  Kassite  period  at  the 
end  of  the  2nd  millennium. 
Approximately  5-20  cm  high. 

c.  Animal  figurines,  usumly  four- 
legged  animals  such  as  cows  and  horses, 
occur  in  all  periods.  Also  occurring  are 
relatively  large-scale  hollow  figures  of 
animals  (up  to  about  70  cm  high),  either 


unglazed  or  glazed,  seated  or  standing, 
most  often  of  lions. 

d.  Small,  mold-made  freestanding 
supernatural  human  figures  and  figures 
of  dogs,  often  with  cuneiform 
inscriptions,  are  characteristic  of  the  1st 
millennium.  Approximately  5-15  cm 
high. 

e.  Figurines  of  the  Seleucid  through 
Sasanian  periods,  including  reclining 
female  nudes  and  ladies  wearing 
drapery,  display  varying  degrees  of 
influence  from  the  Greco-Roman 
tradition.  Terracotta  molded  figures, 
especially  heads,  are  common  in  the 
Seleucid  period.  Approximately  2-10 
cm  high. 

3.  Models  and  Miscellaneous: 

a.  Models  include  furniture,  such  as 
chairs  and  beds,  chariots,  boats,  and 
buildings.  Approximately  5-20  cm  or 
larger. 

b.  Molds  used  for  casting  metal 
objects  and  clay  plaques  and  figures  also 
occur. 

c.  Oil  lamps  and  bathtub-  and  slipper¬ 
shaped  coffins  appear  in  the  Hellenistic 
through  Sasanian  periods. 

d.  Some  stamp  and  cylinder  seals  are 
made  from  fired  clay,  faience,  or  a 
composite  material  related  to  faience. 

e.  Terracotta  theatrical  masks  made 
from  molds  are  a  common  feature  of  the 
Parthian  period. 

D.  Vessels 

1.  General:  The  ceramic  tradition  in 
Iraq  is  among  the  oldest  in  the  world, 
extending  back  some  9000  years  and 
encompassing  a  tremendous  variety  of 
shapes,  fabrics,  and  decorative 
treatments.  Only  the  most  distinctive 
types  are  listed  here.  If  in  doubt,  an 
expert  should  be  consulted. 

2.  Neolithic  vessels. 

a.  General  characteristics:  Unglazed 
bichrome  pottery  having  a  buff  body 
decorated  with  dark  paint.  Decoration 
consists  of  geometric  patterns, 
sometimes  based  on  human,  animal, 
and  plant  forms. 

b.  Ceramic  Neolithic:  Hand-made, 
burnished  or  painted  with  simple 
designs  of  geometric  patterns  such  as 
obliquely  arranged  lines,  chevrons, 
herring-bones,  or  “tadpole”  pattern. 
Forms  include  bowls,  cups,  and  open- 
mouthed  jars  with  flat  bases  and  curved 
or  angled  sides.  Also  common  are 
undecorated,  heavily  tempered  wares 
and  cream  or  white  slips. 

Approximately  8-30  cm  in  diameter. 

c.  Hassuna:  Hand-made,  burnished, 
incised,  painted,  and  coarse  wares  in 
cream,  buff  or  greenish  fabrics. 
Decorations  take  geometric  shapes,  such 
as  triangles  and  zig-zags,  that  can  be 
arranged  in  multiple  zones  of  running 
patterns.  Forms  include  low,  open 
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bowls,  globular  jars,  and  shallow 
corrugated-bottomed  “husking”  trays. 
Approximately  12-30  cm  in  diameter. 

d.  Samarra:  Most  commonly  hand¬ 
made  deep  or  shallow  bowls,  pedestaled 
bowls  and  jars  decorated  in  matt  brown 
or  grey  on  smoothed  buff  slip  with 
narrow  zones  of  geometric  designs 
reminiscent  of  basketry.  The  interior  is 
often  painted  with  humans  or  animals, 
in  simplified  geometric  forms  arranged 
in  circular  or  whirligig  compositions. 
Approximately  12-30  cm  in  diameter. 

3.  Chalcolithic  vessels. 

a.  General  characteristics:  Unglazed 
bichrome  pottery  having  a  buff  body 
decorated  with  dark  paint,  and 
polychrome  pottery  having  a  buff  body 
decorated  with  red,  black,  and  white 
paint.  Decoration  consists  of  geometric 
patterns,  sometimes  including  motifs 
from  nature. 

b.  Halaf:  Hand-made  polychrome 
pottery,  often  polished  to  a  high  sheen. 
Complex  compositions  of  geometric  and 
natural  motifs  in  red,  orange,  brown/ 
black,  and  white  reminiscent  of  textiles, 
sometimes  incorporating  dense  patterns 
of  tiny  black  dots.  Forms  include  plates, 
shallow  bowls,  footed  goblets,  and  jars 
with  flaring  necks  and  oval  mouth. 
Approximately  20-30  cm  in  diameter. 

c.  Earlier  Ubaid:  Hemd-made  wares, 
including  fine  buff  or  cream-slipped 
fabric  decorated  with  thick  dark  paint 
with  zones  of  geometric  designs  such  as 
parallel  lines  in  different  directions, 
zigzags,  and  chevrons.  Forms  include 
bowls  with  and  without  ring  bases,  large 
dishes,  sauceboats,  beakers,  and 
globular  jars.  Approximately  10-30  cm 
in  diameter. 

d.  Later  Ubaid:  Wheel-made  pottery 
often  of  a  greenish  hue,  decorated  with 
fine  monochrome  dark  paint,  used 
sparingly  in  broad  black  horizontal  lines 
and  simple  curving  shapes.  Forms 
include  large  globular  jars,  shallow 
flaring  bowls,  round-bottomed  bowls, 
and  cups  with  flat  bases.  Approximately 
4—20  cm  in  diameter. 

e.  Uruk:  Burnished  or  polished 
monochrome  (red-slipped  or  grey) 
wares,  typically  undecorated  and  mass- 
produced  (wheel-made).  Jars  of  this 
period  often  have  bulging  bellies,  large 
mouths,  short  necks,  emd  occasionally 
tubular  spouts  on  the  shoulder.  A 
standardized,  small,  hand-made  coarse 
ware  bowl  with  a  beveled  rim  also 
appears  commonly.  Approximately  5- 
20  cm  in  diameter  and  5-40  cm  high. 

4.  Early  Bronze  Age  vessels. 

a.  Jemdet  Nasr:  polychrome  painted 
vessels  with  tightly  packed  geometric 
patterns,  usually  confined  to  the 
shoulder  and  predominately  plum-red 
in  color. 


b.  Scarlet  Ware:  polychrome  painted 
globular  jars,  often  with  handles  and 
bulging  bellies,  with  red  and  black 
geometric  designs,  human  figures,  and 
animals. 

c.  Ninevite  5:  decorations  include 
incised  and  excised  geometric  shapes, 
or  dark  brown  painted  designs. 

d.  Many  vessels  are  undecorated  or 
simply  incised  in  a  single  zone.  Large 
vessels  may  have  decorations  around 
their  necks,  such  as  incisions  or  small,  * 
applied  animals.  Zoomorphic  forms  also 
occur,  including  cow,  bird,  and  fish 
shapes.  Approximately  10-40  cm  in 
diameter  and  8-50  cm  high. 

5.  Middle  and  Late  Bronze  Age 
vessels. 

a.  Mostly  undecorated  wares. 

b.  Mitannian  ware  (also  called  Nuzi, 
Alalakh,  or  Hurrian  ware):  tall  goblets 
with  small,  button  bases,  painted  light 
floral  and  geometric  designs  on  a  dark 
(red  or  brown)  background. 
Approximately  10-20  cm  high. 

■  c.  Jars,  vases,  beakers,  and  flasks, 
painted  in  black  or  brown  or  decorated 
with  incised  designs  of  birds,  animals, 
boats,  and  geometric  designs. 

d.  Large  jars  with  molded  animals  and 
decorations  serving  as  spouts  or 
ornamenting  the  body. 

e.  Glazed  vessels,  often  in  blue  or 
green,  appear. 

6.  Iron  Age  vessels. 

a.  “Palace”  or  “eggshell”  wares:  thin- 
walled,  fine  vessels  of  buff-grey-green 
fabric  that  imitate  metallic  shapes. 
Common  forms  include  open  bowls, 
beakers,  goblets,  dishes,  and  tall  cups 
with  animal-headed  base. 

Approximately  3—40  cm  high. 

b.  Glazed  vessels  occur,  many  of 
which  have  polychrome  decorations  of 
geometric  patterns  or  animals  and  floral 
designs.  Forms  include  buckets,  jars, 
and  closed  bowls.  Approximately  8—40 
cm  high. 

7.  Hellenistic-Seleucid,  Parthian, 
Sasanian  vessels. 

a.  Most  common  are  unglazed 
Aramaic  incantation  bowls  of  the 
Sasanian  period,  painted  on  the  inside 
surface  with  long  magical  texts  that 
surround  an  image  of  a  bound  demon. 
Sometimes  the  text  is  only  simulated 
with  squiggles.  Other  painted  and 
incised  unglazed  wares,  particularly 
dating  to  the  Parthian  period,  have 
Aramaic,  Syriac,  Mandaic,  or  Middle 
Persian  inscriptions. 

b.  Glazed  vessels  such  as  jars  and 
vases  are  also  common,  occasionally  in 
zoomorphic  forms  such  as  tall  cups  with 
animal-headed  base.  Glaze  colors 
include  shades  of  blue,  green,  and  red. 

c.  Sasanian  buff  ware  is  often  stamped 
around  the  perimeter  of  the  body  with 
stamps  that  depict  animal  subjects. 


d.  Forms  of  Parthian  and  Sasanian 
pottery  include:  pitchers,  jugs,  tall  two- 
handled  jars,  lamps,  bowls,  pots,  flasks, 
footed  bowls,  plates,  dishes,  cups,  vases, 
and  bottles.  Approximately  10-35  cm 
high. 

8.  Umayyad,  Abbasid  vessels. 

a.  MoMed  and  stamped  earthenware: 
Oil  lamps,  bowls,  ewers,  and  jugs, 
stamped  with  geometric  and  simple 
floral  designs.  Sometimes  they  are 
covered  with  a  green  glaze. 

b.  Blue  on  White:  Small  bowls,  ewers, 
jugs,  and  platters,  covered  with  a  bright 
white  glaze  embellished  with  designs  in 
cobalt  blue.  Typical  patterns  were  floral, 
abstract,  and  geometric,  and  sometimes 
framed  with  a  festooned  edge.  Short 
blessings  in  Arabic  or  the  potter’s 
signature  were  also  used  as  decorative 
devices. 

c.  Lusterware:  Ceramics  with  a  shiny, 
lustrous  surface  design  that  emulated 
the  effect  of  precious  metal  objects. 
Extant  vessels  consist  of  bowls,  small 
flat-bottomed  platters,  and  trays,  as  well 
as  some  ewers  and  tiles.  The  designs 
include  floral  themes,  pairs  of  wings, 
and  at  times  highly  stylized  animals  or 
even  awkward-looking  humans.  Surface 
patterns  were  dense  and  highly  abstract. 

d.  Unglazed  wares:  Large  unglazed 
water  jars  with  rounded  bottoms, 
covered  with  relief  decoration  and 
combinations  of  molding,  engraving, 
carving,  and  piercing.  Motifs  included 
ancient  gods  and  their  sacred  animals  as 
well  as  court  officials  and  revelers. 

E.  Architectural  Elements 

1.  Bricks  and  tiles:  Molded,  carved,  or 
flat,  glazed  or  unglazed,  sets  of  bricks  or 
tiles  were  used  to  veneer  the  walls  of 
buildings.  They  can  show  geometric  or 
floral  designs,  figured  scenes,  or 
inscriptions.  Often,  many  separate 
bricks  fit  together  to  form  a  larger 
composition. 

2.  Plaques:  Glazed  wall  plaques, 
including  square  and  round  examples 
with  protruding  knobs,  are  especially 
common  during  the  1st  millennium. 
Approximately  30-45  cm  in  width/ 
diameter. 

3.  Cones:  Small  to  medium-sized 
cones  are  found  either  loose  or  stuck 
into  wall  plaster  to  form  mosaic  designs. 
Their  wider  end  can  be  painted  red  or 
black,  or  dipped  in  bitumen.  Some  are 
topped  with  rosettes,  either  painted  or 
glazed.  Approximately  8-20  cm  long. 

F.  Miscellaneous 

1.  Beads;  pendants,  amulets,  and  seals 
were  often  made  out  of  ceramic  or 
ceramic-related  materials  such  as 
faience  and  glazed  ceramic. 

2.  Sealings  are  lumps  of  sun-dried 
clay  that  were  applied  over  knotted 
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cords  and  then  impressed  with  images 
from  cylinder  or  stamp  seals  (see  II. B 
and  C).  They  were  used  to  secure  jars 
and  other  types  of  containers,  bundles, 
doors,  and  documents.  They  often  have 
irregular  forms,  with  the  seal 
impressions  on  the  outer  surface,  white 
the  inner  surface  is  molded  to  the  shape 
and  texture  of  the  item  secured. 
Inscriptions  might  be  present. 
Approximately  2-15  cm  in  width/ 
diameter. 

3.  Spindle  whorls,  usually  in  the 
shape  of  a  bi-conic  disk  and  pierced 
through  the  axis,  can  be  either  sun  dried 
or  baked  and  occur  from  the  Neolithic 
through  Sasanian  periods. 
Approximately  3-6  cm  in  diameter. 

II.  Stone 

A.  Introduction 

Types  most  commonly  encountered 
include  cylinder  and  stamp  seals  (II. B 
and  C),  Late  Assyrian  relief  fragments 
(II.D.5),  and  chlorite  vessels  (II.F.4). 

B.  Cylinder  Seals 

1.  A  cylinder  seal  is  a  large  cylindrical 
bead  with  a  hole  pierced  through  its 
vertical  axis  and  engraved  images 
around  the  outer  circumference.  These 
seals  can  range  from  extremely  small 
(ca.  2  cm  high)  to  more  substantial  (ca. 

8  cm  high),  with  diameters  from  1-3  cm. 
This  is  the  predominant  seal  type  from 
the  end  of  the  4th  millennium  through 
the  1st  millennium  BC: 

2.  Stones  for  seals  vary  over  time, 
ranging  from  soft  stones  such  as  marbles 
and  serpentines,  to  harder  ones  such  as 
hematite  and  chalcedony.  Semi¬ 
precious  stones  like  lapis  lazuli,  agate, 
and  jasper  are  also  popular.  In  the  later 
periods  (Seleucid  through  Sasanian), 
gemstones  are  popular,  including  pearl, 
turquoise,  garnet,  carnelian,  agate, 
quartz,  onyx,  sardonyx,  heliotrope, 
jasper,  rock  crystal,  amethyst,  hematite, 
goethite,  lapis  lazuli,  and  also  glass  and 
metal. 

C.  Stamp  Seals 

1.  Early  periods  (Chalcolithic):  square, 
circular  (“button”),  lentoid, 
hemispheric,  and  “gable-backed”  forms 
carved  on  one  flat  surface  with  engraved 
geometric  designs  and/or  simple  human 
and  animal  figures.  The  square  and 
circular  types  often  have  knobs  on  their 
top  sides.  A  distinctive  type  is  the 
stamp  seal  carved  in  the  shape  of  an 
animal  such  as  a  reclining  cow  or  sheep, 
with  the  sealing  surface  on  the  bottom. 

2.  Late  stamp  seals  (from  the  1st 
millennium  BC  through  the  Sasanian 
period)  take  several  standardized 
shapes,  including  eight-sided  pyramidal 
stamps,  cones,  cameos  (carved  in  raised 


relief),  ellipsoidal  or  domical  seals 
(sides  can  be  undecorated  or  decorated), 
and  rings.  The  flat  sealing  surface, 
usually  oval  or  round  in  shape,  is 
engraved  with  a  wide  range  of  subjects. 

D.  Relief  and  Inlay  Sculpture 

1.  Inlay  sculpture  takes  monumental 
and  small-scale  forms  in  the  3rd 
millennium  BC.  Monumental  examples 
include  friezes  of  sculpted  stone  figures 
set  into  an  inlaid  stone  or  bitumen 
background.  Small-scale  examples  with 
flat,  cut-out  figures  in  light -colored 
stones  set  against  dark  stone  or  bitumen 
backgrounds  decorate  boxes  and 
furniture.  Subjects  include  narrative 
scenes  such  as  warfare  and  banqueting. 

2.  Square,  carved  relief  plaques 
(approximately  30-40  cm  square),  often 
depicting  banqueting  scenes  in  a  series 
of  registers  arranged  around  a  central 
hole,  are  found  during  the  3rd 
millennium  BC. 

3.  Large  free-standing  stone  steles, 
almost  always  fragmentary,  occur  from 
the  3rd  through  the  1st  millennium  BC. 
They  are  carved  with  scenes 
commemorating  battles  and  building 
projects,  and  often  have  inscriptions  on 
them.  They  can  stand  over  200  cm  high, 
though  most  of  the  fragments  are 
smaller. 

4.  A  type  of  small  stele,  the  bolder- 
shaped  “boundary  stone”  of  the  late  2nd 
and  early  1st  millennia  BC,  is 
characterized  by  long  inscriptions  and 
multiple  carved  relief  images,  some  of 
which  have  been  associated  with  zodiac 
signs  and  divine  symbols. 
Approximately  50  cm  high. 

5.  Late  As.syrian  relief  wall  panels 
lined  the  walls  of  palaces  and  temples. 
Intact  examples  can  be  over  200  cm 
high,  and  fragments  are  common.  They 
depict  detailed  images  of  battles, 
ceremonies,  and  supernatural  beings 
and  plants,  and  are  often  inscribed  in 
cuneiform,  either  directly  on  the  relief 
imagery  or  in  designated  areas. 

6.  In  the  Hellenistic-Seleucid  and 
Parthian  periods,  small  altars  or 
architectural  models  displaying 
columned  settings  for  figures  are  carved 
in  a  provincial  Greco-Roman  style. 
Funerary  sculpture,  steles,  and  reliefs 
(from  sarcophagi  or  architectural  units) 
can  depict  the  deceased  alone, 
banqueting  with  family  members,  or  in 
association  with  the  gods. 

E.  Sculpture  in  the  Round 

1.  Small  carvings  consisting  of  a 
cylindrical  shaft  that  terminates  in  the 
head  of  a  bird,  snake,  or  human  date  to 
the  early  Neolithic  period. 
Approximately  8-22  cm  high. 

2.  Alabaster  figurines  of  nude, 
standing  females  carved  in  an  angular. 


geometric  fashion  with  tall  heads  and 
sometimes  having  inlaid  eyes  date  to  the 
late  Neolithic  period.  Approximately  5- 
15  cm  high. 

3.  Small  sculptures  including 
animals,  especially  bulls,  and  human 
forms,  such  as  the  “Priest-King”  figure 
depicted  wearing  a  tight-fitting  cap  with 
a  rolled  brim,  occur  in  the  4th 
millennium  BC. 

4.  Votive  statues  of  worshippers — 
men,  women,  and  couples — some  of 
which  bear  cuneiform  inscriptions  on 
their  backs,  show  the  figures  either 
seated  or  standing  with  hands  clasped 
and  in  a  frontal  position,  staring  straight 
ahead.  The  form  is  most  common  in  the 
3rd  millennium  BC  and  assumes  more 
monumental  scale  later.  The  earlier 
statues,  typically  less  than  70  cm  high, 
tend  to  be  from  soft  white  stones  like 
limestone.  Larger  and  later  statues,  some 
life-size,  use  harder  stones  like  diorite. 

5.  In  the  Late  Assyrian  period, 
gateway  sculptures  in  the  form  of  lions 
and  bulls,  often  winged,  range  from 
diminutive  to,  more  commonly,  colo.ssal 
(up  to  approximately  450  cm  high). 

6.  In  the  Hellenistic-Seleucid  and 
Parthian  periods,  statuary  of  historical, 
mj4hical,  or  divine  figures  are  executed 
in  two  different  styles:  a  provincial 
Greco-Roman  style,  and  a  local  style. 
Stones  used  include  soft  limestones  and 
marbles.  Approximate  sizes  range  from 
under-life-size  to  over-life-size. 

a.  Statues  in  the  Greco-Roman  style 
stand  in  a  pronounced  asymmetrical 
pose  with  the  weight  shifted  onto  one 
leg,  and  often  show  the  human  figure  as 
a  nude  or  in  Roman  military  garb. 

b.  The  local  style  features  life-size 
statues  of  nobles  who  stand  on  inscribed 
bases  and  are  shown  wearing  elaborate 
costumes  and  jewelry.  Local  male  dress 
can  include  a  long  open  jacket  over  a 
knee-length  tunic  and  baggy  trousers. 
Often  only  the  heads  survive.  Also 
represented  are  divine  and  mythological 
figures,  including  both  Greco-Roman 
and  Iranian  types,  such  as  Hercules, 
Hermes,  Aphrodite,  Fortuna-Isis,  and 
the  moon-god.  Figurines,  typically  of 
soft  stones  like  alabaster,  are  also 
produced.  Approximately  20  cm  high. 

F.  Vessels 

1.  Ground  stone  vessels  occur  from 
the  early  Neolithic  to  the  Sasanian 
period. 

2.  Alabaster  miniature  vessels  date  to 
the  late  Neolithic  period.  Forms  include 
small  bowls,  plates,  cups, 
anthropomorphized  jars,  and  complex 
forms  of  unknown  purpose. 

3.  A  wide  variety  of  stone  vessels, 
some  carved  with  figural  scenes  in 
relief,  others  inlaid  with  colored  stones 
to  form  geometric  patterns,  marks  the 
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later  4th  millennium  production.  Forms 
include  jars  with  spouts  on  their 
shoulders,  and  tall  cylindrical  vases. 

4.  During  the  3rd  millennium,  both 
imported  and  locally  produced  vessels 
carved  from  soft  stones,  such  as  chlorite 
and  alabaster,  appear  in  a  variety  of 
different  and  unusual  shapes  and  carved 
relief  designs.  The  chlorite  vessels  are 
decorated  with  a  large  range  of  subjects 
including  mythological  figures  and 
geometric  patterns,  and  sometimes 
include  colored  inlays.  Later  forms  tend 
to  be  closed  containers  of  a  fairly  small 
size,  perhaps  meant  for  cosmetics,  and 
are  rarely  decorated. 

5.  Small  bottles  and  larger  storage  jars 
of  stone  appear  in  the  3rd  millennium 
assemblage.  The  most  common  stones 
used  include  calcites  (limestone, 
alabaster,  and  marble),  steatites  (chlorite 
and  serpentine),  and  sandstones. 

6.  Alabaster  jars  with  handles  and 
high,  hollow  feet  are  popular  in  the  Late 
Bronze  Age.  Semi-precious  and 
extremely  hard  stones,  such  as  lapis 
lazuli,  agate,  on)oc,  porph)ny,  and 
obsidian,  are  also  used.  Inscribed 
examples  sometimes  occur. 

7.  Hat-bottomed  querns  and  mortars, 
often  of  basalt,  form  a  constant  part  of 
the  domestic  repertoire. 

G.  Architectural  Elements 

1.  Architecture  is  constructed  from 
finely  dressed  stone  in  the  Seleucid 
through  Sasanian  periods,  including 
walls,  ceilings,  gates,  doorways,  arches, 
blind  windows  and  niches,  engaged 
columns,  pilasters,  capitals,  architraves, 
cornices,  crenellations,  and  arcades. 
Broad  expanses  of  surface  were 
decorated  with  fluted  buttresses  and 
recesses.  Larger  walls  were  broken  up 
with  bordered  paneling,  either  molded 
or  painted.  Column  capitals  occur  in  a 
variety  of  orders,  including  Corinthian, 
Doric,  and  Ionic. 

2.  Architectural  decoration  of  both 
patterned  designs  and  figures  adorned 
buildings  in  the  Seleucid  through 
Sasanian  periods,  for  example  at  Hatra. 

a.  Architectural  relief  sculpture  may 
depict  frontal  male  and  female  Parthian 
busts,  and  masks  of  Greek  mythological 
figures,  such  as  the  satyr;  larger  relief 
compositions  (lintels,  beams,  wall  slabs) 
feature  military  or  mercantile  subjects, 
the  enthroned  king,  and  investiture 
scenes. 

b.  Decorative  motifs  on  friezes  include 
bead  and  reel,  egg  and  dart,  interlocking 
geometric  designs,  Greek  key,  meanders, 
vines,  acanthus  plants,  laurels,  grapes, 
palmettes,  arcades,  human  busts  and 
masks,  and  mythological  subjects. 

3.  Mosaics  are  created  from  cut  and 
polished  stones  in  the  Seleucid  through 
Sasanian  periods.  They  follow  Roman 


practice  with  typically  Hellenistic 
themes. 

4.  Stone  mihrabs  and  other 
architectural  elements  in  the  Islamic 
period  can  be  carved  in  relief  with 
elaborate  floral,  geometric,  and 
calligraphic  designs. 

H.  Inscriptions,  Writing 

1.  Cuneiform  inscriptions  appear  on 
stone  tablets  in  shapes  replicating  those 
of  clay  tablets. 

2.  Cuneiform  also  appears  on  stone 
wall  slabs,  either  with  or  without  figural 
imagery,  particularly  during  the  Late 
Assyrian  period.  These  examples  are 
often  fragmentary,  with  only  a  few 
characters  on  a  fragment  that  has  been 
trimmed  to  a  regular  shape. 

3.  Inscriptions  in  cuneiform,  Aramaic, 
Greek,  and  Arabic  characters  can  appear 
on  vessels,  sculptural  forms,  and 
architectural  elements  in  the  later 
periods. 

I.  Amulets,  Pendants,  and  Beads 

1.  Amulets  in  the  earlier  periods  tend 
to  take  the  form  of  animals. 

2.  Pendants  and  beads,  appearing 
from  the  Neolithic  period  onward,  often 
use  semi-precious  imported  stones,  such 
as  lapis  lazuli,  carnelian,  and  agate,  and 
take  a  variety  of  forms,  including  barrel¬ 
shaped,  biconical,  and  discoid. 
Approximately  1-4  cm  long. 

/.  Tools  and  Weapons 

1.  Stone  tools  and  weapons  begin  in 
the  Paleolithic  period  and  continue, 
with  changes,  through  time.  Flint  and 
obsidian  are  popular  stones  for  chipped 
and  flaked  tools  and  weapons,  including 
hand  axes,  spear  points,  sickle  blade 
components,  and  cutting  utensils.  Sizes 
can  range  from  just  a  few  centimeters  for 
small  blades  to  20  cm  for  large  axes. 

2.  Stone  mace-heads,  pierced  through 
their  long  axis,  appear  during  the 
historical  periods  and  can  sometimes  be 
carved  with  figures  in  relief  or  inscribed 
with  cuneiform. 

3.  Stone  weights  are  found  in  a  variety 
of  shapes,  most  commonly  that  of  a 
duck  with  its  head  tucked  onto  its  back. 
Common  stone  types  for  weights 
include  hematite  and  diorite. 

III.  Metal 

A.  Introduction:  This  category 
includes  objects  of  copper/bronze,  iron, 
gold,  silver,  and  their  alloys.  Types  most 
commonly  encountered  include  coins 
(III.B),  “Luristan”-style  weapons  and 
horse  bridle  fittings  (III.C.l  and  2), 
foundation  figurines  (III.D.l),  and 
jewelry  (III.E). 

B.  Coins 

1.  Coins  in  Iraq  have  a  long  history 
and  great  variety,  spanning  the 


Achaemenid  Persian,  Hellenistic 
Seleucid,  Parthian,  Sasanian,  and 
Islamic  periods.  Coins  from  neighboring 
regions  circulated  in  Iraq  as  well.  Early 
coins  are  hand-stamped,  so  that  the 
design  is  usually  off-center. 

2.  Achaemenid  coins  are  the  gold 
daric  and  silver  siglos,  and  fractional 
and  multiple  denominations.  Both  are 
stamped  on  the  front  with  an  image  of 
the  king  holding  a  bow,  and  on  the  back 
with  a  non-figural  oblong  mark. 

3.  Coin  types  and  materials  for  coins 
minted  or  circulated  in  Iraq  during  the 
Seleucid,  Parthian,  and  Sasanian 
periods  include  gold  staters  and  dinars, 
bronze  or  silver  drachms,  tetradrachms, 
and  hemidrachms,  and  smaller  bronze 
and  lead  coins.  These  coins  usually 
have  male  and  female  busts  (of  kings 
and  queens)  on  the  front.  Seated 
archers,  seated  gods  such  as  Zeus, 
winged  Victory,  and  other  Greco-Roman 
mythological  subjects,  are  usually  on 
the  reverse  of  the  Seleucid  and  Parthian 
coins,  which  are  inscribed  in  Greek  or 
Parthian.  Sasanian  period  coins 
typically  feature  a  fire  altar  on  the  back, 
either  with  or  without  figures,  and  are 
inscribed  in  Middle  Persian. 

4.  Early  Islamic  coins  are  of  gold, 
silver,  and  copper.  Most  are  stamped  on 
both  sides  with  inscriptions  in  Arabic, 
though  a  few  types  have  an  image  on 
one  side  and  an  inscription  on  the  other. 

C.  Tools  and  Weapons 

1.  Copper,  bronze,  and  iron  were  used 
to  manufacture  a  wide  range  of  weapons 
(including  so-called  “Luristan”  types), 
such  as  blades,  daggers,  and  axes;  and 
tools,  including  adzes,  points,  pins, 
needles,  and  fishing  hooks.  Steel  blades 
for  items  like  swords  appear  in  the  1st 
millennium  AD. 

2.  Horse-related  equipment  in  bronze 
includes  bits,  some  of  which  can  be  cast  • 
in  intricate  designs  (including  so-called 
“Luristan”  types),  and  harness  trappings 
such  as  blinders  and  frontlets. 

3.  Bronze  and  iron  armor  occurs, 
including  scales,  shields,  and  helmets. 
Armor  and  weapons  of  the  Islamic 
period  can  be  decorated  with  arabesque 
designs  and  inscriptions. 

4.  Copper/bronze  weights  are  found  in 
a  variety*  of  shapes,  including  that  of  a 
recumbent  lion. 

D.  Sculpture 

1.  Solid-cast  copper/bronze  figurines 
include  so-called  foundation  figurines 
of  standing  male  figures  (sometimes 
with  a  peg-shaped  lower  body  and/or 
carrying  a  basket  on  the  head),  stands  in 
the  shape  of  animals  and  human  figures, 
and  a  wide  range  of  small  figures. 
Approximately  10-35  cm  high. 
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3.  Iron 


2.  Hollow-cast  copper/bronze  large- 
scale  figures  occur,  of  which  often  only 
parts  such  as  toes  or  feet  are  found, 
though  occasionally  more  complete 
examples  survive. 

3.  Sheet  copper /bronze  was 
hammered  over  a  core  (usually  of  wood 
and  now  lost)  and  secured  with  rivets  to 
create  large-scale  architectural 
sculpture. 

4.  Strips  of  bronze  decorated  in  relief 
with  narrative  images  were  nailed  to 
wooden  doors  of  the  Late  Assyrian 
period. 

•E.  Jewelry  and  Personal  Ornaments 

1.  Gold,  Electrum,  and  Silver 

a.  Metalworking  techniques  include 
hammering,  gilding,  casting,  filigree, 
granulation,  and  cloisonne.  Simple 
forms  of  bangles  appear  in  almost  all 
periods. 

b.  Early  jewelry  includes  simple 
beads,  pendants  in  forms  such  as 
animals  and  insects,  spirals,  wire, 
bands,  rosettes,  and  hairpins. 

c.  Exceptionally  rich  burials  of  the 
Early  Bronze  Age  from  Ur  have 
produced  elaborate  necklaces, 
headdresses,  and  ornaments,  including 
gold  and  silver  ribbons,  gold  leaf-shaped 
pendants,  beads,  and  pins,  sometimes 
set  with  semiprecious  stones. 

d.  Exceptionally  rich  burials  of  the 
Late  Assyrian  period  fi-om  Nimrud  have 
produced  outstanding  examples  of 
jewelry,  including  heavy  gold  bracelets 
inlaid  with  semi-precious  stopes,  inlaid 
earrings,  cast  gold  armlets  with 
zoomorphic  terminals,  gold  fibulae,  cut 
out  appliques,  gold  mounted  stamp 
seals,  and  an  elaborate  gold  headdress 
with  floral  elements  created  in  gold  leaf 
and  beadwork. 

e.  Elaborate  jewelry  continues  during 
the  Seleucid  through  Sasanian  periods, 
including  finger  rings,  earrings, 
diadems,  and  pendants.  Seleucid  and 
Parthian  jewelry  is  mostly  of  gold  or 
gold  plate,  less  frequently  of  silver  or 
bronze.  It  is  often  inlaid  with  precious 
gems  or  glass  imitations  set  in  raised 
flanges. 

2.  Copper/Bronze 

a.  Simple  bracelets,  anklets,  and  rings 
occur  in  copper  and  bronze  in  all 
periods. 

b.  Small  beads  and  simple  trinkets  in 
copper  appear  as  early  as  the  9th 
millennium  BC. 

c.  Mirrors,  tweezers,  and  razors 
appear  by  the  3rd  millennium  BC. 

d.  Fibulae  (triangular  safety  pins  for 
garments)  appecur  in  the  1st  millennium 
BC  and  become  standard  ornaments 
thereafter,  i . ' 


Small  pieces  of  native  iron  were  used 
as  ornaments  before  the  1st  millennium 
BC  and  include  items  such  as  beads, 
bracelets,  and  pendants. 

F.  Vessels 

1.  Copper/Bronze 

a.  Bronze  is  commonly  used  for 
utilitarian  items  such  as  vessels  from 
the  end  of  the  3rd  millennium  through 
the  1st  millennium  BC. 

b.  Shallow  bronze  bowls  of 
“Phoenician”  and  “Syrian”  styles  firom 
the  Late  Assyrian  period  bear  concentric 
rings  of  complex  imagery  on  their 
outside  (they  also  occur  in  silver  and 
gilt  silver). 

c.  Large  bronze  cauldrons  and 
cauldron  stands  begin  to  be  produced  in 
the  1st  millennium  BC,  some  of  which 
include  cast  decorations  in  the  shape  of 
bulls,  griffins,  or  human  heads. 

d.  ‘Bath-tub’-shaped  bronze  coffins 
appear  beginning  in  the  1st  millennium 
BC. 

e.  Ewers  with  bulbous  bodies,  long 
necks  and  handles  were  produced  in  the 
Sasanian  and  Abbasid  periods. 

f.  Copper-alloy  metalwork  in  the 
Islamic  period  can  be  engraved  with 
inscriptions  and  elaborate  floral  and 
geometric  designs,  sometimes  with 
enamel  inlays.  Forms  include  bowls, 
ewers,  candlesticks,  and  astrolabes. 

g.  Copper-alloy  metalwork  inlaid  with 
silver  began  to  appear  in  the  13th 
century  AD.  The  shapes  include  ewers, 
basins,  boxes,  incense  burners,  and  pen 
boxes,  which  are  notable  for  the^lj 
frequent  representation  of  princes  and  a 
wide  variety  of  scenes,  inspired'^y^ 
manuscript  illustration.  Metalwork  from 
Mosql  also  stands  opt  jfpi'.its  i,p^c^^ion 
of  “genre  scenes,”  siipHras  shepherds 
with  their  flocks,  boys  shooting  at  birds, 
etc.  These  scenes,  which  vary  in  size, 
are  separated  by  decorative  patterns. 

2.  Gold,  Electrum,  and  Silver 

a.  Vessels  in  these  metals  are  known 
primarily  from  the  Early  Bronze  Age, 
the  Late  Assyrian  period,  and  the 
Seleucid  through  Sasanian  periods. 
Forms  for  vessels  include  fluted 
tumblers  and  bowls,  spouted  vessels, 
shallow  bowls  and  plates,  and  handled 
jugs  and  jars.  Decorative  techniques 
include  repousse,  chasing,  engraving, 
and  applique.  Some  carry  inscriptions. 

b.  During  the  Seleucid  through 
Sasanian  periods,  vessels  are  typically 
in  silver,  less  frequently  in  bronze  or 
gold.  Designs  on  silver  vessels  are 
sometimes  overlaid  in  gold  plate.  Forms 
include  platters  (with  royal  themes, 
usually  a  hunt  on  horseback  or  on  foot), 
bowls,  ewers  (with  domestic  or  religious 


themes  and  decorative  elements), 
pitchers,  handled  “tea”  cups,  and  tall 
cups  with  animal-head  bases. 

c.  Sasanian  decoration  is  organized  by 
central  medallions  (usually  having  a 
beaded  or  floral  border)  and  flanking 
scrollwork.  Themes  inside  medallions 
include  griffins,  antelopes,  stags,  rams, 
eagles,  flowers,  dancing  girls  in  arcades, 
and  human  busts.  Common  techniques 
for  fashioning  vessels  include 
hammering,  repousse,  casting  small 
elements,  and  chasing. 

G.  Miscellaneous 

1.  Furniture  parts,  such  as  chair  legs, 
struts,  and  openwork  panels,  were  cast 
and  hammered  in  copper/bronze. 

2.  Architectural  elements  in  copper/ 
bron-ze  include  door-pivots,  knobs,  and 
nails. 

3.  Silver  coils,  rings,  ingots,  and  scrap 
served  as  a  form  of  pre-coinage 
currency. 

4.  Some  utilitarian  forms  were  copied 
in  precious  metal  for  ceremonial 
purposes,  such  as  gold  weapons  and 
tools. 

5.  Gold  and  silver  leaf  were  used  to 
cover  a  number  of  different  types  of 
objects,  including  parts  of  lyres,  such  as 
bull  head  ornaments. 

6.  Ritual  and  ecclesiastical  objects 
pertaining  to  Iraq’s  religious 
communities  include,  but  are  not 
limited  to,  crosses,  chalices,  kiddush 
cups,  candelabra,  and  Torah  pointers. 

IV.  Glass 

A.  Introduction 

The  type  most  commonly 
encountered  is  Sasanian  vessels 
(IV.B.3),  which  are  often  misrepresented 
as  Roman  glass. 

B.  Vessels 

1.  Early  glass  is  opaque  or  translucent, 
in  imitation  of  semi-precious  stones. 
One  type  of  vessel  is  made  of  bands  of 
colored  glass  (predominantly  blue,  with 
white,  yellow,  orange,  and  pale  blue), 
often  shaped  into  festoons  and  other 
patterns.  Another  type  is  mosaic  glass, 
created  by  fusing  multicolored  glass 
disks.  Forms  include  beakers,  flasks, 
small  bottles,  small  handled  jars, 
hemispherical  bowls,  goblets,  plates, 
and  small  jugs.  Approximately  6-20  cm 
high. 

2.  Transparent  glass  appears  in  the  1st 
millennium  BC.  Types  include  blown 
transparent  vessels,  and  colored  glass 
that  is  pulled,  cut  and  mold-made. 
Techniques  of  decorating  glass  include 
molded,  cut,  and  engraved  designs. 

3.  Small  blown-glass  bottles  in  a 
variety  of  shapes,  colors,  and  patterns 
are  very  common  in  the  Sasanian 
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period.  They  may  be  iridescent,  and  are 
often  mistaken  for  Roman  glass. 

4.  Small,  relatively  thick-bodied 
bottles  used  to  store  perfume  and  other 
types  of  cosmetics  are  typical  of  the 
Early  Islamic  period. 

5.  Bottles  blown  in  a  mold  with  a 
counter-sunk  pattern  are  another  Early 
Islamic  type. 

6.  Thin-oodied  blue  glassware 
decorated  with  luster  painted  designs, 
often  inspired  by  Late  Antique  motifs 
such  as  scrolling  vines,  is  the  most 
important  luxury  type  of  glass  from  the 
Abbasid  period.  Shapes  include  cups, 
bowls,  and  plates. 

C.  Miscellaneous 

1.  Glass  beads  are  common  in  both 
single  color  and  multicolored  types. 

2.  Small  figurines,  pieces  of  jewelry, 
and  inserts  for  inlay  into  larger  items 
such  as  ivories  can  be  of  mold-formed 
glass. 

3.  Tiles  for  inlay  into  architecture  and 
furniture  can  be  made  of  glass, 
sometimes  multicolored. 

4.  Occasional  lumps  and  ingots  of  raw 
unworked  glass  as  well  as  glass  slag  • 
occur. 

5.  Seals  (see  II.B  and  C)  were 
sometimes  made  from  glass. 

6.  Mosaic  fragments  from  Seleucia  can 
be  made  from  multicolored  glass 
tesserae.  They  show  the  same  designs 
and  techniques  as  those  of  stone 
mosaics. 

7.  Glass  weights  date  to  the  Umayyad 
period  and  consist  of  either  ring  or  disk 
weights  inscribed  with  short  texts. 

V.  Ivory,  Bone,  and  Shell 

A.  Introduction 

The  type  most  commonly 
encountered  is  carved  ivory  sculptures 
and  inlays  (V.B.l). 

B.  Sculpture 

1.  Ivory,  bone,  and  shell  were  all 
popular  materials  for  carved  furniture 
inlays  (solid  plaques  and  cut-out 
elements),  harness  trappings  such  as 
blinders  and  frontlets,  and  freestanding 
small  sculptures  (typically  of  human  or 
animal  figures).  Ivory  was  often  covered 
with  precious  metal  overlays  or  carved 
to  take  colored  stone,  glass,  or  faience 
inlays. 

2.  Inlays  of  shell  were  used  with  other 
materials  to  create  figural  panels  in  the 
3rd  millennium  BC.  Shell  was  also  used 
as  inlays  for  the  eyes  of  freestanding 
sculptures.  Simple  geometric  shapes, 
such  as  diamonds,  were  inlaid  into 
architectural  features  like  columns  in 
several  periods. 

3.  Giant  clam  shells  were  polished 
and  engraved  with  intricate  linear 
designs  in  the  Late  Assyrian  period. 


C.  Tools 

1.  Bone  implements  such  as  pins, 
needles,  awls,  and  small  spoons  or 
spatulas  appear  in  all  periods. 

2.  Handles  of  bone  and  ivory  were 
used  on  implements  like  mirrors, 
knives,  daggers,  and  swords. 

3.  Folding  “writing  boards”  of  ivory 
consist  of  hinged  pairs  of  rectangular 
panels  whose  inner  surfaces  were 
recessed  in  order  to  hold  wax. 

D.  Seals  and  Personal  Ornaments 

1.  Cylinder  seals  (see  II.B)  can  be 
made  from  the  inner  spiral  of  conch 
shells. 

2.  Ivory  combs  are  a  common  luxury 
item. 

3.  Beads,  pendants,  and  amulets  were 
also  commonly  made  from  all  three 
materials.  Different  kinds  of  shells  were 
often  used  in  their  original  forms  as 
personal  ornaments,  evident  from 
perforations  made  in  them  for 
attachment  or  suspension.  Rings  and 
bangles  were  cut  from  shells. 

E.  Vessels 

1.  Containers  carved  from  elephant 
ivory  typically  take  a  cylindrical  shape 
when  cut  directly  from  the  tusk. 

2.  Large  shells  (up  to  30  cm  long) 
were  sometimes  trimmed  and  incised  or 
decorated  with  inlays  and  overlays  to 
create  spouted  vessels. 

3.  Other  shells,  such  as  bivalves,  were 
used  as  cosmetic  containers.  The 
interior  may  be  stained  or  still  contain 
powdery  material. 

VI.  Stucco 

A.  Molded  and  carved  stucco  reliefs 
occur  in  the  Sasanian  period,  featuring 
geometric,  human,  animal,  and  floral 
motifs,  often  set  in  pearl-bordered 
roundels  or  medallions.  They  could  be 
painted,  including  shades  of  red,  blue, 
yellow,  turquoise,  green,  and  brown. 

B.  Samarra  Stucco  Relief  Styles  (Early 
Islamic  Period) 

1.  Samarra  A  consists  of  deeply 
carved  vine  designs  with  deep  “eyes,” 
usually  organized  in  long  bands  as  well 
as  simple  rectangles  and  polygons. 

2.  Samarra  B,  also  deeply  carved, 
comprises  a  greater  number  of  designs 
and  motifs,  which  are  covered  with 
small  notches  and  dots. 

3.  Samarra  C  has  molded  designs 
made  up  of  endless  repetition  of  lines 
and  spirals,  which  are  beveled,  i.e.,  they 
meet  the  surface  at  an  oblique  angle. 

VII.  Painting 

A.  Introduction:  The  category  most 
commonly  encountered  is  modern  Iraqi 
paintings  (VII. B). 

B.  Iraqi  paintings  of  the  20th  century 
exemplify  a  very  wide  range  of  modern 


styles,  techniques,  and  subjects.  They 
are  highly  regarded  by  collectors  and  are 
greatly  in  demand  throughout  the  Arab 
world  and  beyond.  Numerous  examples 
have  been  stolen  from  Iraqi  public  and 
private  collections  since  2003.  Stolen 
paintings  may  be  marked  on  the  back 
with  the  former  Saddam  Center  for  the 
Arts  seal,  inventory  numbers,  or 
suspicious  and  sloppy  dark  paint 
intended  to  cover  the  seal  or  inventory 
numbers.  Any  painting  that  could 
-possibly  have  an  Iraqi  connection 
should  be  examined  by  experts  in 
modern  Iraqi  art. 

C.  Painting  on  plastered  walls  appears 
starting  in  the.4th  millennium  BC. 

Colors  most  commonly  follow  a  palette 
of  black,  red,  yellow,  and  white. 
Geometric  and  floral  patterns  occur  as 
well  as  figural  designs  including 
animals  and  humans.  Painted  plaster 
fragments  can  be  quite  small  in  size. 

D.  Painted  plaster  walls  of  the 
Seleucid  through  Sasanian  periods  use 
a  provincial  Roman  style  to  depict  royal 
and  religious  themes,  including  the  king 
seated  before  audience,  the  hunt, 
military  themes  such  as  archers  on 
horseback  and  cavalrymen,  and  Jewish, 
Christian,  Roman  Mithraic,  Hellenic  and 
Babylonian  religious  subjects.  Marble 
paneling  and  architectural  forms  are 
also  imitated  in  paint.  Graffiti  in  red- 
brown  and  black  paint  also  occurs. 

E.  Ceramic  tiles  and  bricks  may  be 
decorated  with  painted  subjects  or 
patterns  (see  I.E.l). 

VIII.  Textiles 

A.  Clothing  fragments  from  the 
Seleucid  and  Parthian  periods  include 
linen,  wool,  cotton,  silk,  and  felt.  Some 
examples  have  gold  embellishments 
(plaques)  or  gold  thread.  Linen  and 
cotton  are  usually  undyed  and  made  in 
simple  weaves.  Wool  can  be  decorated 
with  richly  dyed  embroidery  or  woven 
into  twills  for  cloaks,  tunics,  trousers, 
and  wall  hangings. 

B.  Sasanian  textile  remains  include 
cheap  hemp,  wool,  linen,  cotton,  flax, 
silk.  Designs  are  elaborately  woven  or 
embroidered  and  usually  include  figural 
elements  set  in  pearl-bordered  roundels 
or  medallions. 

C.  Wool  pile  and  knotted  carpet 
fragments  dating  from  the  Hellenistic 
through  Sasanian  periods  display  both 
Hellenistic  Greek  and  Iranian  motifs  and 
designs. 

D.  Medieval  Iraq  was  an  important 
center  for  textile  production  but  most 
examples  are  fragmentary.  These 
include  tapestry  woven  woolen  fabrics, 
cotton,  and  silk.  Many  of  the  extant  silk 
and  cotton  fabrics  include  embroidered 
Kufic  benedictory  inscriptions  and  at 
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times  include  the  name  of  the  patron  or 
ruler. 

E.  In  the  13th  century,  Baghdad  and 
Mosul  produced  textiles  decorated  with 
roundels  surrounding  real  or  imaginary 
creatures  in  symmetrical  arrangements. 

IX.  Paper,  Parchment,  Leather 

A.  Introduction:  "fhe  types  most 
commonly  encountered  are  books  and 
documents  (IX.B). 

B.  Manuscripts,  Books,  and 
Documents:  Numerous  manuscripts, 
books,  and  documents  have  been  stolen 
from  Iraqi  public  and  private  collections 
since  2003.  Any  manuscript,  book,  or 
document  that  could  possibly  have  an 
Iraqi  connection  should  be  examined  by 
experts. 

C.  Leather  and  Parchment  (sometimes 
with  inscriptions)  occasionally  survive 
from  the  Pre-Islamic  period. 

D.  Qur’ans  on  Parchment 

1.  Iraq  was  one  of  the  main  centers  for 
the  production  of  early  Qur’ans.  Until 
the  11th  century,  Qur’ans  were  written 
on  parchment  (animal  skin)  rather  than 
paper,  and  most  have  been  taken  apart. 

2.  Each  Qur’an  consisted  of  multiple 
“quires,”  sets  of  five  sheets  of 
parchment  folded  in  the  middle  and 
sewn  together  along  the  crease,  to  make 
a  total  of  ten  pages.  They  were  usually 
horizontal  in  format.  Bindings  consisted 
of  wooden  boards  covered  with  brown 
leather  and  stamped  with  simple 
geometric  designs. 

3.  Early  Qur’ans  were  written  in  the 
so-called  Kufic,  or  angular,  script,  made 
up  of  relatively  short  vertical  and  long 
horizontal  strokes.  They  were  devoid  of 
any  decoration,  except  for  red  vowel 
marks. 

4.  By  the  9th  century,  chapter  heading 
were  distinguished  by  colored  bands, 
often  terminating  in  palmettes,  and 
these  designs  became  increasingly  more 
elaborate. 

5.  Soon  gold  ink  became  the  preferred 
color  for  decorative  devices,  and  many 
Qur’ans  would  begin  and  end  with  one 
or  several  folio(s)  of  gold  geometric 
design,  referred  to  as  frontispieces  and 
finispieces,  respectively. 

6.  At  times,  groups  of  colored  dots 
and  1-3  small  dots  or  dashes  were 
included  within  the  body  of  the  text  as 
aids  to  pronunciation. 

E.  Qur’ans  on  Paper 

1.  Qur’ans  after  the  11th  century 
became  taller  in  format  and  were 
written  on  paper. 

2.  They  were  copied  in  a  variety  of 
more  legible  cursive  scripts  and 
incorporated  elaborate  illumination, 
such  as  rosettes  marking  verses  within 
the  text,  and  lavishly  decorated 
frontispieces. 

3.  “Monumental”  manuscripts  of  the 
Qur’an  in  multiple  volumes  were  made 


in  Baghdad  during  the  latter  half  of  the 
13th  and  first  half  of  the  14th  centuries. 

F.  Torahs  on  Parchment:  There  have 
been  active  Jewish  communities  in  Iraq 
since  at  least  586  BC.  Torahs  used  by 
these  communities  are  parchment 
scrolls  bearing  Hebrew  writing  in  black 
ink.  The  scroll  is  wound  around  two 
wooden  rods,  and  metal  finials  may 
cover  the  tops  of  the  rods.  The  Torah  is 
housed  in  a  cylindrical  case  of  wood 
that  may  be  decorated  with  inscriptions 
and/or  semi-precious  stones. 
Approximately  100  cm  high. 

G.  Illustrated  Manuscripts 

1.  Baghdad  was  one  of  the  most 
significant  centers  for  the  production  of 
illustrated  scientific  and  poetic 
manuscripts  during  the  Islamic 
medieval  period.  The  images,  painted 
with  opaque  watercolor  on  paper, 
included  figurative  representations, 
such  as  idealized  portraits  of  the  author 
or  the  royal  patron,  which  would  appear 
as  the  frontispiece  to  the  manuscript. 

2.  In  other  examples,  paintings  were 
dispersed  within  the  text  as 
illustrations.  In  most  instances,  the 
landscape  elements  were  kept  to  a 
minimum  and  the  emphasis  was  on 
human  interaction. 

X.  Wood  - 

A.  Furniture,  doors,  pulpits,  coffins, 
and  other  wooden  articles  in  the  Islamic 
period  can  be  decorated  with  elaborate 
carved  or  inlaid  designs,  including 
floral  and  geometric  patterns,  grape 
clusters,  and  inscriptions. 

B.  Wood  beams  from  decorated 

buildings  may  be  carved  with  patterns 
and  inscriptions.  ' ' 

C.  Wood  panels  in  the  Islamic  period 
can  be  covered  with  stucco  and  gilding. 

D.  Ritual  and  ecclesiastical  objects 
pertaining  to  Iraq’s  religious 
communities  include,  but  are  not 
limited  to,  Qur’an  stands  (often  carved 
or  inlaid)  and  Torah  scroll  cases  (see 
IX.F). 

Inapplicability  of  Notice  and  Delayed 
Effective  Date 

Under  section  553  of  the 
Administrative  Procedure  Act  (“APA”) 
(5  U.S.C.  553),  agencies  amending  their 
regulations  generally  are  required  to 
publish  a  notice  of  proposed  rulemaking 
in  the  Federal  Register  that  solicits 
public  comment  on  the  proposed 
amendments,  consider  public  comments 
in  deciding  on  the  final  content  of  the 
final  amendments,  and  publish  the  final 
amendments  at  least  30  days  prior  to- 
their  effective  date.  However,  section 
553(a)(1)  of  the  APA  provides  that  the 
standard  prior  notice  and  comment 
procedures  do  not  apply  to  agency 
rulemaking  that  involves  the  foreign 


affairs  function  of  the  United  States. 

GBP  has  determined  that  this  final  rule 
involves  the  foreign  affairs  function  of 
the  United  States  as  it  implements 
authority  granted  to  the  President  under 
the  Emergency  Protection  for  Iraqi 
Cultural  Antiquities  Act  of  2004  and 
§  304  of  the  Convention  on  Cultural 
Property  Implementation  Act  (19  U.S.C. 
2603)  to  impose  import  restrictions  on 
archaeological  or  ethnological  material 
of  Iraq.  The  former  Act  is  in  response  to 
United  Nations  Security  Council 
Resolution  1483,  and  both  the 
legislation  and  this  rule  do  no  more 
than  to  carry  out  the  obligations  of  the 
United  States  under  the  1970  UNESCO 
Convention  and  Chapter  VII  of  the 
United  Nations  Charter.  Accordingly, 
the  rulemaking  requirements  under  the 
APA  do  not  apply  and  this  final  rule 
will  be  effective  upon  publication. 

In  addition,  §  553(b)(B)  of  the  APA 
provides  that  notice  and  public 
procedure  are  not  required  when  an 
agency  for  good  cause  finds  them 
impracticable,  unnecessary,  or  contrary 
to  public  interest.  CBP  has  determined 
that  providing  prior  notice  and  public 
procedure  for  these  regulations  would 
be  impracticable,  unnecessary,  and 
contrary  to  the  public  interest  because 
immediate  action  is  necessary  to 
respond  to  the  pillage  of  Iraqi  cultural 
antiquities  and  to  avoid  damage  to  those 
antiquities  in  Iraq  until  hostilities  have 
ceased.  Any  delay  in  this  action  will 
likely  result  in  further  damage  to  the 
Iraqi  cultural  antiquities  that  Congress 
was  seeking  to  protect  with  the 
Emergency  Protection  for  Iraqi  Cultural 
Antiquities  Act  of  2004. 

Finally,  §  553(d)(3)  of  the  APA 
permits  agencies  to  make  a  rule  effective 
less  than  30  days  after  publication  when 
the  agency  finds  that  good  cause  exists 
for  dispensing  with  a  delayed  effective 
date.  For  the  reasons  described  above, 
CBP  finds  that  good  cause  exists  to 
make  these  regulations  effective  without 
a  delayed  effective  date. 

Regulatory  Flexibility  Act 

Because  no  notice  of  proposed 
rulemaking  is  required,  the  provisions 
of  the  Regulatory  Flexibility  Act  (5 
U.S.C.  601  et  seq.)  do  not  apply. 

Executive  Order  12866 

CBP  has  determined  that  this 
document  is  not  a  regulation  or  rule 
subject  to  the  provisions  of  Executive 
Order  12866  of  September  30,  1993  (58 
FR  51735,  October  1993),  because  it 
pertains  to  a  foreign  affairs  function  of 
the  United  States,  as  described  above, 
and  therefore.is  specifically  exempted 
by  section  3(d)(2)  of  Executive  Order 
12866. 
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Signing  Authority 

This  document  is  being  issued  in 
accordance  with  19  CFR  0.1(a)(1), 
pertaining  to  the  authority  of  the 
Secretary  of  the  Treasury  (or  his/her 
delegate)  to  approve  regulations  related 
to  certain  customs  revenue  functions. 

List  of  Subjects  in  19  CFR  Part  12 

Cultural  property.  Customs  duties  and 
inspection,  Imports,  Prohibited 
merchandise. 

Amendment  to  CBP  Regulations 

■  For  the  reasons  set  forth  above,  part  12 
of  title  19  of  the  Code  of  Federal 
Regulations  (19  CFR  part  12),  is 
amended  as  set  forth  below:. 

PART  12— SPECIAL  CLASSES  OF 
MERCHANDISE 

■  1 .  The  general  authority  citation  for 
part  12  continues  to  read,  and  specific 
authority  for  new  §  12.104)  is  added  to 
read,  as  follows: 

Authority:  5  U.S.C.  301;  19  U.S.C.  66, 1202 
(General  Note  3{i),  Harmonized  Tariff 
Schedule  of  the  United  States  (HTSUS)), 

1624; 

***** 

Section  12.104)  also  issued  under  Pub.  L. 
108-429, 118  Stat.  2600;  19  U.S.C. 

2612; 

*****  ' 

■  2.  Add  a  new  §  12.104)  to  read  as 
follows: 

§  1 2.1 04)  Emergency  protection  for  Iraqi 
cultural  antiquities. 

(a)  Restriction.  Importation  of 
archaeological  or  ethnological  material 
of  Iraq  is  restricted  pursuant  to  the 
Emergency  Protection  for  Iraqi  Cultural 
Antiquities  Act  of  2004  (title  III  of  Pub. 
L.  108—429)  and  section  304  of  the 
Convention  on  Cultural  Property 
Implementation  Act  (19  U.S.C.  2603). 

(b)  Description  of  restricted  material. 
The  term  “archaeological  or 
ethnological  material  of  Iraq”  means 
cultural  property  of  Iraq  and  other  items 
of  archaeological,  historical,  cultural, 
rare  scientific,  or  religious  importance 
illegally  removed  from  the  Iraq  National 
Museum,  the  National  Library  of  Iraq, 
and  other  locations  in  Iraq,  since  the 
adoption  of  United  Nations  Security 
Council  Resolution  661  of  1990.  CBP 
Decision  08-1 7  sets  forth  the  Designated 
List  of  Archaeological  and  Ethnological 
Material  of  Iraq  that  describes  the  types 
of  specific  items  or  categories  of 


archaeological  or  ethnological  material 
that  are  sub)ect  to  import  restrictions. 

Jayson  P.  Ahem, 

Acting  Commissioner,  U.S.  Customs  and 
Border  Protection. 

Approved:  April  24,  2008. 

Timothy  E.  Skud, 

Deputy  Assistant  Secretary  of  the  Treasury. 
[FR  Doc.  E8-9343  Filed  4-29-08;  8:45  am] 
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DEPARTMENT  OF  THE  TREASURY 
Internal  Revenue  Service 

26  CFR  Part  301 

[TD  9395] 

RIN  1545-BA31 

Suspension  of  Statutes  of  Limitations 
in  Third-Party  and  John  Doe  Summons 
Disputes  and  Expansion  of  Taxpayers’ 
Rights  To  Receive  Notice  and  Seek 
Judicial  Review  of  Third-Party 
Summonses 

agency:  Internal  Revenue  Service  (IRS), 
Treasury. 

ACTION:  Final  regulations. 

SUMMARY:  This  document  contains  final 
regulations  relating  to  third-party  and 
John  Doe  summonses.  These  final 
regulations  reflect  amendments  to 
sections  7603  and  7609  of  the  Internal 
Revenue  Code  of  1986  made  by  the 
Internal  Revenue  Service  Restructuring 
and  Reform  Act  of  1998,  the  Omnibus 
Budget  Reconciliation  Act  of  1990,  the 
Technical  and  Miscellaneous  Revenue 
Act  of  1988,  and  the  Tax  Reform  Act  of 
1986.  These  final  regulations  provide 
guidance_relating  to  the  manner  by 
which  summonses  may  be  served  on 
third-party  recordkeepers,  the  expanded 
class  of  third-party  summonses  sub)ect 
to  notice  requirements  and  other 
procedures,  and  the  suspension  of 
periods  of  limitations  if  a  court 
proceeding  is  brought  involving  a 
challenge  to  a  third-party  summons,  or 
if  a  third  party’s  response  to  a  summons 
is  not  finally  resolved  within  six  months 
after  service.  These  final  regulations 
affect  third  parties  who  are  served  with 
a  summons,  taxpayers  identified  in  a 
third-party  summons,  and  other  persons 
entitled  to  notice  of  a  third-party 
summons. 

DATES:  Effective  Date:  These  regulations 
are  effective  April  30,  2008. 

Applicability  Date:  For  the  date  of 
applicahility,  see  §§  301.7603-l(f): 
301.7603-2(c);  301.7609-l(d); 

301.7609- 2(c):  301.7609-3(e): 

301.7609- 4(d):  and  301.7609-5(f). 


FOR  FURTHER  INFORMATION  CONTACT: 

Elizabeth  Rawlins  at  (202)  622-3630 
(not  a  toll-free  number). 

SUPPLEMENTARY  INFORMATION: 

Background 

This  document  contains  final 
regulations  amending  the  Procedure  and 
Administration  Regulations  (26  CFR 
part  301)  under  sections  7603  and  7609 
of  the  Internal  Revenue  Code  of  1986 
(Code).  The  final  regulations  reflect 
amendments  to  sections  7603  and  7609 
made  by  the  Internal  Revenue  Service 
Restructuring  and  Reform  Act  of  1998 
(Pub.  L.  105-206,  112  Stat.  685)  (RRA 
1998),  the  Technical  and  Miscellaneous 
Revenue  Act  of  1988  (Pub.  L.  100-647, 
102  Stat.  3343)  (TAMRA  1988),  and  the 
Tax  Reform  Act  of  1986  (Pub.  L.  99-514, 
100  Stat.  2085)  (TRA  1986).  The  final 
regulations  also  reflect  changes  made  to 
section  6503())  in  the  Omnibus  Budget 
Reconciliation  Act  of  1990  (Pub.  L.  101- 
508,  104  Stat.  1388)  (OBRA  1990). 

On  July  21,  2006,  the  IRS  published 
in  the  Federal  Register  a  notice  of 
proposed  rulemaking  (REG-153037-01: 
71  FR  41377)  that  interprets  the 
amendments  to  sections  7603  and  7609. 
Written  comments  from  one 
commentator  on  several  of  the  proposed 
sections  were  received.  No  request  for  a 
public  hearing  was  received,  nor  was 
one  held.  The  proposed  regulations,  as 
revised  by  this  Treasury  decision,  are 
substantially  adopted  as  final 
regulations. 

As  described  more  fully  in  the 
preamble  to  the  proposed  regulations, 
these  regulations  provide  guidance 
relating  to  the  manner  in  which 
summonses  may  be  served  on  third- 
party  recordkeepers,  the  expanded  class 
of  third-party  summonses  to  which  the 
notice  requirements  and  other 
procedures  apply,  the  suspension  of  a 
taxpayer’s  periods  of  limitations  if  that 
taxpayer  petitions  to  quash  a  third-party 
summons  or  intervenes  in  a  proceeding 
to  enforce  such  a  summons,  and  the 
suspension  of  a  taxpayer’s  periods  of 
limitations  if  a  summoned  third  party 
does  not  finally  resolve  its  response  to 
a  summons  within  six  months  after 
service  of  a  summons. 

Comments  on  the  Proposed  Regulations 
and  Explanation  of  Changes 

Section  301.7609-l(a)(2} — In  General 

Proposed  §  301.7609-l(a)(2)  provides 
that  neither  section  7609  nor  the 
regulations  “limit  the  IRS’s  ability  to 
obtain  information,  other  than  by 
summons,  through  formal  or  informal 
procedures  authorized  by  sections  7601 
and  7602.”  The  commentator  suggested 
that  this  provision  be  prefaced  with  the 
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phrase  “[e]xcept  as  provided  in  section 
7609  or  Treasury  Regulations”  and 
further  explained  that  section  7609  does 
contain  provisions,  such  as  section 
7609(d),  that  limit  the  IRS’s  ability  to 
obtain  information  when  a  summons 
has  been  served. 

This  suggestion  has  not  been  adopted 
in  the  final  regulations.  Proposed 
§  301.7609-l(a)(2)  is  consistent  with  the 
language  of  section  7609(j),  which 
provides:  “Nothing  in  this  section  shall 
be  construed  to  limit  the  [IRS’s]  ability  - 
to  obtain  information,  other  than  by 
summons,  through  formal  or  informal 
procedures  authorized  by  sections  7601 
and  7602.”  Section  7609(j)  and 
proposed  §  301.7809-l(a){2)  are  directed 
to  situations  in  which  the  IRS  has  not 
issued  a  summons,  but  is  instead 
seeking  information  through  informal 
procedures  authorized  by  sections  7601 
and  7602.  In  these  situations,  section 
7609  and  the  regulations  do  not  apply. 

Section  ^01.7609-2(a)(  1 ) — Persons 
Entitled  to  Notice 

Section  7609(a)(1)  provides  that 
notice  of  a  third  party  summons  shall  be 
given  to  “any  person  (other  than  the 
person  summoned)  who  is  identified  in 
the  summons.”  Proposed  §  301.7609-’ 
2(a)(1)  provides:  “The  only  persons  so 
identified  are  the  person  with  respect  to 
whose  liability  the  summons  is  issued 
and  any  other  person  identified  in  the 
description  of  summoned  records  or 
testimony.  For  example,  if  the  IRS 
issues  a  summons  to  a  bank  with  respect 
to  the  liability  of  C  that  requires  the 
production  of  account  records  of  A  and 
B,  both  of  whom  are  named  in  the 
summons,  the  IRS  must  notify  A,  B,  and- 
C  of  the  summons.” 

The  commentator  suggested  that  the 
statutory  phrase  “any  person  *  *  * 
identified  in  the  summons”  should  be 
interpreted  more  broadly  to  encompass 
persons  to  whom  the  summoned  records 
relate  who  belong  to  a  specifically 
identifiable  class,  but  who  are  not 
identified  by  name  in  the  summons.  The 
commentator  offered  examples  of 
persons  described  generically  by 
phrases,  such  as  “children”  or  “closely- 
held  corporations  in  which  the  taxpayer 
is  a  shareholder.” 

This  suggestion  has  not  been  adopted 
in  the  final  regulations.  The  requirement 
that  an  identified  person  be  named  in 
the  summons  is  consistent  with 
longstanding  regulations  under  section 
7609.  Nothing  in  the  statutory 
amendments  to  section  7609  since  these 
regulations  were  promulgated  suggests 
that  Congress  intended  to  change  the 
meaning  of  this  concept. 

The  commentator  also  suggested  that 
the  example  in  the  proposed  regulations 


could  be  read  to  mean  that  a  person 
named  in  a  summons  is  only  entitled  to 
notice  if  that  person’s  records  are  sought 
from  the  third  party.  This  reading  is 
incorrect.  The  regulations  do  not 
condition  the  right  to  notice  on  a 
finding  that  the  identified  person’s 
records  are  sought.  Instead,  “any  *  *  * 
person  identified  in  the  description  of 
summoned  records  or  testimony”  is 
entitled  to  notice,  as  is  the  taxpayer 
with  respect  to  whose  liability  the 
summons  is  issued. 

Section  301.7609-3(a) — Duty  of  the 
Summoned  Party 

Proposed  §  301.7609-3(a)  provides: 
“Upon  receipt  of  a  summons,  the 
summoned  party  must  begin  to 
assemble  the  summoned  records.  The 
summoned  party  must  be  prepared  to 
produce  the  summoned  records  on  the 
date  on  which  the  summons  states  that 
they  are  to  be  examined,  regardless  of 
the  institution  or  anticipated  institution 
of  a  proceeding  to  quash  or  the 
summoned  party’s  intervention  in  a 
proceeding  to  quash,  as  allowed  under 
section  7609(b)(2)(C).” 

The  commentator  suggested  that 
proposed  §  301.7609-3(a)  is  overbroad 
because  the  statutory  provision  on 
which  it  is  based,  section  7609(i)(l),  is 
preceded  by  the  heading:  “Recordkeeper 
Must  Assemble  Records  and  Be 
Prepared  To  Produce  Records.”  The 
commentator  concluded  that  section 
7609(i)(l)  can  apply  only  to  third-party 
recordkeepers.  This  conclusion  is  not 
supported  by  the  statutory  amendment 
to  section  7609(i)(l)  under  RRA  98, 
which  replaced  the  prior  reference  to 
“third-party  recordkeeper”  with  the 
term  summoned  party.  Thus,  section 
7609(i)(l)  applies  to  all  recipients  of 
third-party  summonses  (other  than 
certain  excepted  summonses  under 
section  7609(c)(2)). 

The  commentator  also  suggested  that 
proposed  §  301.7609-3(a)  is  overbroad 
because  the  requirements  of  section 
7609(i)(l)  do  not  apply  if  a  proceeding 
to  quash  is  brought.  Section  7609(i)(l), 
however,  does  not  require  the 
summoned  party  to  produce  the 
documents  when  a  petition  to  quash  has 
been  filed  but  merely  requires  the 
summoned  party  to  “assemble”  and  “be 
prepared  to  produce”  them. 

The  commentator  suggested  that 
proposed  §  301.7609-3(a)  would 
infringe  on  the  rights  of  those 
summoned  persons  who  receive  a  vague 
or  overbroad  summons.  This  provision, 
however,  does  not  preclude  a 
summoned  person  from  raising  such  a 
defense  in  a  summons  enforcement 
proceeding.  Accordingly,  the  IRS  and 
Treasury  have  concluded  that  these 


suggestions  provide  no  basis  for 
adopting  changes  in  the  final 
regulations. 

Section  301.7609-4(c) — Presumption  No 
Notice  of  Proceeding  To  Quash  Has 
Been  Mailed 

Section  7609(b)  provides  that  any 
person  entitled  to  notice  of  a  summons 
may  bring  a  proceeding  to  quash  by 
filing  a  petition  in  district  court  and 
mailing  notice  of  the  petition  to  both  the 
IRS  and  the  summoned  person  within 
20  days  of  the  day  the  notice  was  given. 
Proposed  §  301.7609— 4(b)(3)  provides 
that  if  a  person  fails  to  give  proper  and 
timely  notice  of  the  petition  to  quash, 
then  that  person  has  failed  to  institute 
a  proceeding  to  quash  and  the  district 
court  lacks  jurisdiction  to  hear  the 
proceeding.  Proposed  §  301.7609— 4(c) 
provides  that  “it  is  presumed  that  the 
notification  [of  the  petition  to  quash] 
was  not  timely  mailed  if  the  copy  of  the 
petition  was  not  delivered  to  the 
summoned  person  or  to  the  person  and 
office  designated  to  receive  the  notice 
on  behalf  of  the  IRS  within  three  days 
after  the  close  of  the  20-day  period 
allowed  for  instituting  a  proceeding  to 
quash.” 

The  commentator  suggested  that 
proposed  §  301.7609-4(c)  should  be 
clarified  to  provide  that  the 
presumption  of  untimeliness  would  no 
longer  apply  “if  a  copy  of  the  petition 
is  subsequently  received  and  it  is 
determined  that  it  was  mailed  prior  to 
the  close  of  the  20-day  period.” 
Proposed  §  301.7609— 4(c)  is  identical, 
however,  in  all  salient  respects  to  a 
provision  in  the  prior  regulations  that 
the  IRS  has  administered  since  1986 
without  controversy.  In  cases  where  the 
IRS  has  not  received  a  copy  of  a  petition 
to  quash  within  three  days  after  the 
close  of  the  20-day  period,  but  it  is  later 
determined  that  a  copy  of  the  petition 
was  timely  mailed  within  the  20-day 
period,  the  IRS  has  halted  the 
examination  of  summoned  witnesses 
and  records  upon  receiving  a  timely 
filed  petition  to  quash,  consistent  with 
IRM  provisions  providing  that,  if  a 
proceeding  to  quash  is  begun,  no 
examination  of  summoned  records  is 
allowed  until  the  court  so  orders. 

Section  301.7609-5(e)(2)(i)— 
Intervention  in  an  Enforcement 
Proceeding 

Section  7609(e)(1)  provides  for  the 
suspension  of  the  statute  of  limitations 
with  respect  to  a  third-party  summons 
“for  the  period  during  which  a 
proceeding,  and  appeals  therein,  with 
respect  to  the  enforcement  of  such 
summons  is  pending.”  Proposed 
§  301.7609(e)(2)(i)  provides:  “If, 
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following  issuance  of  an  order  to 
enforce  a  third-party  summons,  a 
collateral  proceeding  is  brought 
challenging  whether  production  made 
by  the  summoned  party  fully  satisfied 
the  court  order  and  whether  sanctions 
should  be  imposed  against  the 
summoned  party  for  a  failure  to  satisfy 
that  order,  the  periods  of  limitations 
remain  suspended  until  all  appeals  of 
the  collateral  proceeding  are  disposed 
of,  or  until  the  expiration  of  the  period 
during  which  an  appeal  may  be  taken  or 
a  request  for  further  review  of  the 
collateral  proceeding  may  be  made.  Any 
collateral  proceeding  to  the  original 
proceeding  shall  be  considered  to  be  a 
continuation  of  the  original 
proceeding.” 

The  commentator  suggested  that 
including  collateral  proceedings  and 
related  appeals  periods  within  the 
suspension  period  under  section 
7609(e)(1)  goes  beyond  the  statutory 
language  and  the  IRS’s  authority  to 
promulgate  regulations.  The  statutory 
phrase  “a  proceeding,  and  appeals 
therein,  with  respect  to  the  enforcement 
of  such  summons”  connotes  a  category 
of  court  actions  that  are  related  to,  but 
not  limited  to,  a  summons  enforcement 
suit.  Thus,  section  7609(e)(1)  is  properly 
interpreted  to  encompass  collateral 
proceedings  and  related  appeals. 

Section  301. 7609-5(e)(3)— Final 
Resolution  of  the  Summoned  Third 
Party’s  Response  to  a  Summons 

Section  7609(e)(2)(B)  suspends  a 
taxpayer’s  periods  of  limitations  on 
assessment  and  criminal  prosecution 
“in  the  absence  of  the  resolution  of  the 
summoned  party’s  response  to  the 
summons”  for  a  period  beginning  six 
months  after  service  of  the  summons 
and  ending  on  the  date  of  “final 
resolution.”  Proposed  §301.7609- 
5(e)(3)  provides  that  “final  resolution” 
occurs  when  the  summons  or  any 
summons  enforcement  order  is  fully 
complied  with  and  all  appeals  are 
disposed  of  or  the  period  for  appeal  or 
further  review  has  expired.  The 
proposed  regulation  ftirther  provides 
that  the  determination  of  whether  there 
has  been  full  compliance  will  be  made 
within  a  reasonable  time,  given  the 
volume  and  complexity  of  the  records 
produced,  after  the  later  of  the  giving  of 
all  testimony  or  the  production  of  all 
records  requested  by  the  summons.  The 
proposed  regulation  additionally 
provides  that  the  suspension  shall 
continue  if,  following  an  enforcement 
order,  collateral  proceedings  are  brought 
challenging  whether  the  summoned 
party  fully  satisfied  the  court  order.  The 
suspension  will  continue  until  the 
summons  or  the  enforcement  order  is 


fully  complied  with  and  the  decision  in 
the  collateral  proceeding  becomes  final, 
which  occurs  when  all  appeals  are 
disposed  of  or  when  the  period  for 
appeal  or  further  review  has  expired. 

The  commentator  suggested  that 
proposed  §  301.7609-5(e)(3)  be  revised 
to  reflect  that  the  suspension  under 
section  7609(e)(2)  does  not  apply  to  a 
taxpayer  who  brings  a  proceeding  to 
quash  or  who  intervenes  in  an 
enforcement  suit.  This  suggestion  has 
not  been  adopted  as  the  statutory 
structure  already  provides  for  the 
applicability  of  alternative  suspension 
periods.  This  suggestion  has  also  not 
been  adopted  as  nothing  prevents  the 
suspension  under  section  7609(e)(2) 
firom  applying  after  the  expiration  of  the 
suspension  under  section  7609(e)(1). 

Tne  commentator  also  suggested  that 
the  provisions  concerning  collateral 
proceedings  be  removed.  This 
recommendation  has  not  been  adopted. 
The  suspension  will  only  terminate 
upon  final  resolution  of  the  summoned 
person’s  response  to  the  summons,  and 
collateral  proceedings,  such  as  conternpt 
proceedings,  may  be  necessary  to  obtain 
a  summoned  third  party’s  compliance 
with  an  enforcement  order. 

The  commentator  further  suggested 
that  the  “operative  fact”  in  determining 
whether  final  resolution  has  occurred 
should  be  the  date  of  the  summoned 
person’s  “actual  compliance”  with  the 
summons,  not  “the  Service’s 
determination  as  to  whether  and  when 
this  has  occurred.”  This  suggestion  has 
not  been  adopted  because  compliance 
can  only  be  determined  after  the  records 
are  examined.  The  regulations  provide 
that  the  determination  of  whether  there 
has  been  full  compliance  will  be  made 
within  a  reasonable  time,  given  the 
volume  and  complexity  of  the  records 
produced,  after  the  later  of  the  giving  of  -• 
all  testimony  or  the,  production  of  all 
records  requested  by  the  summons  or 
required  by  any  order  enforcing  any  part 
of  the  summons.  In  addition,  as  stated 
in  the  preamble  to  the  proposed 
regulations,  the  IRS  intends  to  publish 
additional  administrative  procedures 
regarding  the  compliance  determination 
in  the  Internal  Revenue  Manual.  An 
aspect  of  these  procedures  will  involve 
the  creation  of  procedures  by  which 
taxpayers  can  inquire  about  the 
suspension  of  their  periods  of 
limitations  under  section  7609(e)(2). 

Sections  301. 7603-1  (f);  301.7603-2(c); 
301.7609-l(d);  301.7609-2(c};  301.7609- 
3(e);  301.7609-4(d);  and  301.7609-5(f)— 
Effective/ Applicability  Date 

The  commentator  suggested  making 
these  regulations  applicable  only  to 
summonses  issued  after  the  date  on 


which  they  are  published.  This 
suggestion  was  not  adopted  because 
these  regulations  are  interpretative  of 
statutory  provisions  that  have  existed  as 
law  for  several  years. 

Special  Analyses 

It  has  been  determined  that  this  final 
regulation  is  not  a  significant  regulatory 
action  as  defined  in  Executive  Order 
12866.  Therefore,  a  regulatory 
assessment  is  not  required.  It  also  has 
been  determined  that  section  553(b)  of 
the  Administrative  Procedure  Act  (5 
U.S.C.  chapter  5)  does  not  apply  to  these 
regulations  and,  because  these 
regulations  do  not  impose  a  collection 
of  information  under  the  Paperwork 
Reduction  Act  (44  U.S.C.  section  3501), 
the  Regulatory  Flexibility  Act  (5  U.S.C. 
chapter  6)  does  not  apply  to  these 
regulations.  Pursuant  to  section  7805(f) 
of  the  Code,  the  regulations,  when 
published  previously  in  the  Notice  of 
Proposed  Rulemaking,  were  submitted 
to  the  Chief  Counsel  for  Advocacy  of  the 
Small  Business  Administration  for 
comment  on  its  impact  on  small 
business. 

Drafting  Information 

The  principal  author  of  the§e 
regulations  is  Elizabeth  Rawlins  of  the 
Office  of  the  Associate  Chief  Counsel, 
Procedure  and  Administration,  Internal 
Revenue  Service. 

List  of  Subjects  in  26  CFR  Part  301 

Employment  taxes.  Estate  taxes. 

Excise  taxes,  Gift  teixes,  Income  taxes, 
Penalties,  Reporting  and  recordkeeping 
requirements. 

Adoption  of  Amendments  to  the 
Regulations 

■  Accordingly,  26  CFR  part  301  is 
amended  as  follows; 

PART  301— PROCEDURE  AND 
ADMINISTRATION 

■  Paragraph  1 .  The  authority  citation 
for  part  301  continues  to  read,  in  part, 
as  follows: 

Authority:  26  U.S.C.  7805  *  *  * 

■  Par.  2.  Section  301.7603-1  is  revised 
to  read  as  follows: 

§  301 .7603-1  Service  of  summons. 

(a)  In  general — (1)  Hand  delivery  or 
delivery  to  place  of  abode.  Except  as 
otherwise  provided  in  paragraph  (a)(2) 
of  this  section,  a  summons  issued  under 
section  6420(e)(2),  6421(g)(2),  6427(j)(2), 
or  7602  shall  be  served  by  an  attested 
copy  delivered  in  hand  to  the  person  to 
whom  it  is  directed,  or  left  at  such 
person’s  last  and  usual  place  of  abode. 
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(2)  Summonses  issued  to  third-party 
recordkeepers.  A  summons  issued 
under  section  6420(e)(2),  6421(g)(2), 
6427(j)(2),  or  7602  for  the  production  of 
records  (or  testimony  about  such 
records)  by  a  third-party  recordkeeper, 
as  described  in  section  7603(b)(2)  and 
§  301.7603-2,  may  also  be  served  by 
certified  or  registered  mail  to  the  third- 
party  recordkeeper’s  last  known 
address,  as  defined  in  §  301.6212-2.  If 
service  to  a  third-party  recordkeeper  is 
made  by  certified  or  registered  mail,  the 
date  of  service  is  the  date  on  which  the 
summons  is  mailed.  - 

(b)  Persons  who  may  serve  a 
summons.  The  officers  and  employees 
of  the  Internal  Revenue  Service  whom 
the  Commissioner  has  designated  to 
carry  out  the  authority  described  in 

§  301.7602-1  (b)  to  issue  a  summons  are 
authorized  to  serve  a  summons  issued 
under  section  6420(e)(2),  6421(g)(2), 
6427(j)(2),  or  7602. 

(c)  Effect  of  certificate  of  service.  The 
certificate  of  service  signed  by  the 
person  serving  the  summons  shall  be 
evidence  of  the  facts  it  states  on  the 
hearing  of  an  application  for  the 
enforcement  of  the  summons. 

(d)  Sufficiency  of  description  of 
summoned  records.  When  a  summons 
requires  the  production  of  records,  it 
shall  be  sufficient  if  such  records  are 
described  with  reasonable  certainty. 

(e)  Records.  For  purposes  of  this 
section  and  §  301.7603-2,  the  term 
records  includes  books,  papers,  or  other 
data. 

(f)  Effective/applicability  date.  This 
section  is  applicable  on  April  30,  2008. 
■  Par.  3.  Section  301.7603-2  is  added  to 
read  as  follows: 

§301.7603-2  Third-party  recordkeepers. 

(a)  Definitions — (1)  Accountant.  A 
person  is  an  accountant  under  section 
7603(b)(2)(F)  for  purposes  of 
determining  whether  that  person  is  a 
third-party  recordkeeper  if,  on  the  date 
the  records  described  in  the  summons 
were  created,  the  person  was  registered, 
licensed,  or  certified  as  an  accountant 
under  the  authority  of  any  state, 
commonwealth,  territory,  or  possession 
of  the  United  States,  or  of  the  District  of 
Columbia. 

(2)  Attorney.  A  person  is  an  attorney 
under  section  7603(b)(2)(E)  for  purposes 
of  determining  whether  that  person  is  a 
third-party  recordkeeper  if,  on  the  date 
the  records  described  in  the  summons 
were  created,  the  person  was  registered, 
licensed,  or  certified  as  an  attorney 
under  the  authority  of  any  state, 
commonwealth,  territory,  or  possession 
of  the  United  States,  or  of  the  District  of 
Columbia. 


(3)  Credit  cards — (i)  Person  extending 
credit  through  credit  cards.  The  term 
person  extending  credit  through  the  use 
of  credit  cards  or  similar  devices  under 
section  7603(b)(2)(C)  generally  includes 
any  person  who  issues  a  credit  card. 

The  term  does  not  include  a  seller  of 
goods  or  services  who  honors  credit 
cards  issued  by  other  parties  but  who 
does  not  extend  credit  through  the  use 
of  credit  cards  or  similar  devices. 

(ii)  Devices  similar  to  credit  cards.  An 
object  is  a  device  similar  to  a  credit  card 
under  section  7603(b)(2)(C)  only  if  it  is 
physical  in  nature,  such  as  a  charge 
plate  or  similar  device  that  may  be 
tendered  to  obtain  an  extension  of 
credit.  Thus,  a  person  who  extends 
credit  by  requiring  customers  to  sign 
sales  slips  without  requiring  the  use  of, 
or  reference  to,  a  physical  object  issued 
by  that  person  is  not  a  third-party 
recordkeeper  under  section 
7603(b)(2)(C). 

(iii)  Debit  cards.  A  debit  card  is  not 
a  credit  card  or  similar  device  because 
a  debit  card  is  not  tendered  to  obtain  an 
extension  of  credit. 

(4)  Enrolled  agent.  A  person  is  an 
enrolled  agent  under  section 
7603(b)(2)(I)  for  purposes  of 
determining  whether  that  person  is  a 
third-party  recordkeeper  if  the  person  is 
enrolled  as  an  agent  authorized  to 
practice  before  the  Internal  Revenue 
Service  pursuant  to  Circular  230,  31 
CFRPart  10. 

(5)  Owner  or  developer  of  certain 
computer  code  and  data.  An  owner  or 
developer  of  computer  software  source 
code  under  section  7603(b)(2)(J)  is  a 
third-party  recordkeeper  when 
summoned  to  produce  a  computer 
software  source  code  (as  defined  in 
section  7612(d)(2)),  or  an  executable 
code  and  associated  data  described  in  ■ 
section  7612(b)(l)(A)(ii),  even  if  that 
person  did  not  make  or  keep  records  of 
another  person’s  business  transactions 
or  affairs. 

(b)  When  third-party  recordkeeper 
status  arises — (1)  In  general.  Except  as 
provided  in  paragraph  (a)(5)  of  this 
section,  a  person  listed  in  section 
7603(b)(2)  is  a  third-party  recordkeeper 
for  purposes  of  section  7609(c)(2)(E)  and 
§  301.7603-1  only  if  the  summons 
served  on  that  person  seeks  records  (or 
testimony  regarding  such  records)  of  a 
third  party’s  business  transactions  or 
affairs  and  such  recordkeeper  made  or 
kept  the  records  in  the  capacity  of  a 
third-party  recordkeeper.  For  instance, 
an  accountant  is  not  a  third-party 
recordkeeper  (by  reason  of  being  an 
accountant)  with  respect  to  the 
accountant’s  records  of  a  sale  of 
property  by  the  accountant  to  another 
person.  Similarly,  a  credit  card  issuer  is 


not  a  third-party  recordkeeper  (by 
reason  of  being  a  person  extending 
credit  through  the  use  of  credit  cards  or 
similar  devices)' with  respect  to — 

(1)  Records  relating  to  non-credit  card 
transactions,  such  as  a  cash  sale  by  the 
issuer  to  a  holder  of  the  issuer’s  credit 
card;  or 

(ii)  Records  relating  to  transactions 
involving  the  use  of  another  issuer’s 
credit  card. 

(2)  Examples.  The  rules  of  paragraph 
(b)(1)  of  this  section  are  illustrated  by 
the  following  examples: 

Example  1.  V  issues  a  credit  card  (the  V 
card)  that  is  honored  by  R,  a  retailer.  When 
using  the  V  card,  C,  a  customer,  signs  a  sales 
slip  in  triplicate.  C,  R,  and  V  each  retain  one 
copy.  Only  the  copy  held  by  V  is  held  by  a 
third-party  recordkeeper  under  section 
7603(b)(2),  even  though  R  may  issue  its  own 
credit  card. 

Example  2.  R,  a  retailer,  issues  its  own 
credit  card  (the  R  card)  to  C,  a  customer. 
When  C  makes  a  credit  purchase  from  R 
using  the  R  card,  C  signs  a  sales  slip  in 
duplicate.  C  and  R  each  retain  one  copy. 
Because  R  keeps  the  copy  in  its  capacity  as 
credit  card  issuer,  as  well  as  in  its  capacity 
as  a  retailer,  it  is  a  third-party  recordkeeper 
under  section  7603(b)(2)  with  respect  to  its 
copy  of  the  sales  slip. 

(c)  Effective/applicability  date.  This 
section  is  applicable  on  April  30,  2008. 

■  Par.  4.  Sections  301.7609-1  through 
301.7609-5  are  revised  to  read  as 
follows: 

§  301 .7609-1  Special  procedures  for  third- 
party  summonses. 

(a)  In  general — (1)  Section  7609 
requires  the  Internal  Revenue  Service 
(IRS)  to  follow  special  procedures  when 
summoning  a  third  party’s  testimony, 
records,  or  computer  software  source 
code.  Except  as  provided  in  §  301.7609- 
2(b),  the  IRS  must  provide  notice  of  a 
third-party  summons  to  any  person 
identified  in  the  summons,  other  than 
the  person  summoned.  A  person 
entitled  to  notice  of  a  third-party 
summons  may  intervene  in  any 
proceeding  brought  to  enforce  the 
summons  or  may  bring  a  proceeding  to 
quash  the  summons,  regardless  of 
whether  they  receive  notice  of  the 
summons  from  the  IRS  pursuant  to 
section  7609(a)  and  §301.7609-2. 

(2)  Neither  section  7609  nor  the 
regulations  hereunder  limit  the  IRS’s 
ability  to  obtain  information,  other  than 
by  summons,  through  formal  or 
informal  procedures  authorized  by 
sections  7601  and  7602. 

(b)  Cross  references.  See  §  301.7609- 
2  for  rules  relating  to  persons  who  must 
be  notified  of  a  third-party  summons 
and  exceptions  to  the  notification 
requirements.  See  §301.7609-3  for  rules 
relating  to  the  rights  and  duties  of 
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summoned  parties.  See  §  301.7609-4  for 
rules  relating  to  actions  to  quash  a 
summons  or  to  intervene  in  a  summons 
enforcement  proceeding.  See 
§  301.7609-5  for  rules  relating  to  the 
suspension  of  periods  of  limitations. 

(c)  Records.  For  purposes  of 
§§301.7609-1  through  301.7609-5,  the 
term  records  includes  books,  papers,  or 
other  data. 

(d)  Effective/applicability  date.  This 
section  is  applicable  on  April  30,  2008. 

§  301 .7609-2  Notification  of  persons 
identified  in  third-party  summonses. 

(a)  In  general — (1)  Persons  entitled  to 
notice.  Except  as  provided  in 

§  301.7609-2(b),  the  Internal  Revenue 
Service  (IRS)  shall  give  notice  of  a  third- 
party  summons  to  amy  person,  other 
than  the  person  summoned,  who  is 
identified  in  the  summons.  The  only 
persons  so  identified  are  the  person 
with  respect  to  whose  liability  the 
summons  is  issued  and  any  other 
person  identified  in  the  description  of 
summoned  records  or  testimony.  For 
example,  if  the  IRS  issues  a  summons  to 
a  bank  with  respect  to  the  liability  of  C 
that  requires  the  production  of  account 
records  of  A  and  B,  both  of  whom  au’e 
named  in  the  summons,  the  IRS  must 
notify  A,  B  and  C  of  the  summons. 

(2)  Time  for  providing  notice.  If  notice 
is  required  by  this  paragraph,  such 
notice  must  be  given  within  three  days 
of  the  date  on  which  the  summons  is 
served  on  the  third  party,  but  no  later 
than  23  days  prior  to  the  date  fixed  in 
the  summons  as  the  date  on  which  the 
examination  of  the  summoned  person  or 
records  is  scheduled. 

(3)  Methods  for  serving  notice.  Notice 
may  be  served  by  hand  delivery  to  any 
person  entitled  to  notice  or  by  leaving 
notice  at  such  person’s  last  and  usual 
place  of  abode.  Notice  also  may  be 
served  by  certified  or  registered  mail  to 
the  person’s  last  known  address,  as 
defined  in  §  301.6212-2.  If  service  to  a 
person  entitled  to  notice  is  made  by 
certified  or  registered  mail,  the  date  of 
service  is  the  date  on  which  the  notice 
is  mailed. 

(4)  Content  of  the  notice.  Notice 
required  to  be  given  to  any  person 
entitled  to  notice  must  be  accompanied 
by  a  copy  of  the  summons  that  has  been 
served  and  must  include  an  explanation 
of  the  right  to  bring  a  proceeding  to 
quash  the  summons.  The  copy  of  the 
summons  accompanying  the  notice  is 
not  required  to  contain  the  attestation 
that  appears  pursuant  to  section  7603  on 
the  copy  of  tbe  summons  served  on  the 
summoned  person. 

(b)  Exceptions.  The  IRS  is  not 
required  to  provide  notice  to  persons 


identified  in  the  following  third-party 
summonses: 

(1)  Summons  served  on  the  taxpayer. 
The  IRS  is  not  required  to  provide 
notice  of  a  summons  served  on  the 
person  with  respect  to  whose  liability 
the  summons  was  issued,  or  any  officer 
or  employee  of  such  person. 

(2)  Existence  of  records.  The  IRS  is 
not  required  to  provide  notice  in  the 
case  of  a  summons  issued  to  determine 
whether  or  not  records  of  the  business 
transactions  or  affairs  of  a  person 
identified  in  the  summons  have  been 
made  or  kept. 

(3)  Numbered  account  or  similar 
arrangement.  The  IRS  is  not  required  to 
provide  notice  in  the  case  of  a  summons 
issued  solely  to  determine  the  identity 
of  a  person  having  a  numbered  account 
or  similar  arrangement  with  a  hank  or 
other  institution.  An  account  is  a 
numbered  account  or  similar 
arrangement  within  the  meaning  of  this 
paragraph  if  it  is  an  account  through 
which  a  person  may  authorize 
transactions  solely  through  the  use  of  a 
number,  symbol,  code  name,  or  other 
device  not  involving  the  disclosure  of 
the  person’s  identity.  The  term  person  > 
having  a  numbered  account  or  similar 
arrangement  includes  the  person  who 
opened  the.account  and  any  person 
authorized  to  access  the  account  or  to 
receive  records  or  statements 
concerning  it. 

(4)  Summonses  in  aid  of  the  collection 
of  liabilities — (i)  In  general.  The  IRS  is 
not  required  to  provide  notice  in  the 
case  of  a  summons  issued  in  aid  of  the 
collection  of  liabilities.  A  summons  is  in 
aid  of  the  collection  of  liabilities  within 
the  meaning  of  this  paragraph  if  it  is 
issued  in  connection  with  the  collection 
of — 

(A)  An  assessment  or  judgment 
against  the  person  with  respect  to  whose 
liability  the  summons  is  issued:  or 

(B)  The  liability  determined  at  law  or 
in  equity  of  any  transferee  or  fiduciary 
of  a  person  described  in  paragraph 
(b)(4){i)(A)  of  this  section. 

(ii)  Examples.  The  rules  of  paragraph 
(b)(4)  of  this  section  are  illustrated  by 
the  following  examples: 

Example  1.  A  third-party  summons  is 
issued  to  a  bank  to  determine  the  amount 
held  in  an  account  in  the  name  of  A,  against 
whom  unpaid  income  taxes  have  been 
assessed.  Notice  of  the  summons  is  not 
required  to  be  given  to  A  or  any  other 
persons  identified  in  the  summons  because 
the  summons  is  issued  in  connection  with 
the  collection  of  taxes  that  have  been 
assessed. 

Example  2.  A  third-party  summons  is 
issued  to  determine  whether  assessments 
should  be  made  against  A,  who  is  potentially 
liable  for  a  trust  fund  recovery  penalty  under 
section  6672  with  respect  to  the  assessed  but 


unpaid  withholding  tax  liability  of  employer 
E.  The  summons  is  captioned:  In  the  matter 
of  A.  Notice  of  the  summons  must  be 
provided  to  A  and  to  any  other  persons 
identified  in  the  summons  because  the 
summons  was  issued  with  respect  to  A’s 
potential,  unassessed  liability  under  section 
6672. 

(5)  Summonses  issued  by  a  criminal 
investigator.  The  IRS  is  not  required  to 
provide  notice  in  the  case  of  a  summons 
issued  by  a  criminal  investigator  to  a 
person  other  than  a  third-party 
recordkeeper,  as  defined  in  section 
7603(b).  For  purposes  of  section 
7609(c)(2)(E),  a  summons  issued  by  a 
criminal  investigator  is  any  summons 
issued  as  part  of  a  criminal  investigation 
by  an  IRS  officer  or  employee  having 
authority  to  conduct  a  criminal 
investigation  and  to  issue  a  summons. 

(6)  John  Doe  summons.  The  IRS  is  not 
required  to  provide  notice  in  the  case  of 
a  John  Doe  summons  issued  under 
section  7609(f). 

(7)  Summons  issued  pursuant  to  a 
court  order  to  prevent  spoliation  of 
evidence.  The  IRS  is  not  required  to 
provide  notice  in  the  case  of  a  summons 
for  which  a  court  determines  there  is 
reasonable  cause  to  believe  the  giving  of 
notice  may  lead  to  attempts  to  conceal, 
destroy,  or  alter  records  relevant  to  the 
examination,  to  prevent  communication 
of  information  from  other  persons 
through  intimidation,  bribery,  or 
collusion,  or  to  flee  to  avoid 
prosecution,  testifying,  or  production  of 
records. 

(c)  Effective/applicability  date.  This 
section  is  applicable  on  April  30,  2008. 

§  301 .7609-3  Duty  of  and  protection  for 
the  summoned  party. 

(a)  Duty  of  the  summoned  party. 

Upon  receipt  of  a  summons,  the 
summoned  party  must  begin  to 
assemble  the  summoned  records.  The 
summoned  party  must  be  prepared  to 
produce  the  summoned  records  on  the 
date  on  which  the  summons  states  that 
they  are  to  be  examined,  regardless  of 
the  institution  or  anticipated  institution 
of  a  proceeding  to  quasb  or  the 
summoned  party’s  intervention  in  a 
proceeding  to  quash,  as  allowed  under 
section  7609(b)(2)(C). 

(b)  Disclosing  summoned  party  not 
liable — (1)  In  general.  A  summoned 
party,  or  an  agent  or  employee  thereof, 
who  makes  a  disclosure  of  records  or 
gives  testimony  as  required  by  a 
summons  in  good  faith  reliance  on  the 
certificate  of  the  Secretary  (as  defined  in 
paragraph  (b)(2)  of  this  section)  or  an 
order  of  a  court  requiring  production  of 
records  or  giving  of  testimony,  will  not 
be  liable  for  any  claim  arising  from  such 
disclosure  brought  by  any  customer,  any 
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party  with  respect  to  whose  tax  liability 
the  summons  was  issued,  or  any  other 
person. 

(2)  Certificate  of  the  Secretary.  The 
Secretary  may  issue  to  the  summoned 
party  a  certificate  if  the  person  with 
respect  to  whose  liability  the  summons 
was  issued  expressly  consents  to  the 
examination  of  the  records  summoned 
and  the  taking  of  testimony.  The 
Secretary  also  may  issue  to  the 
summoned  party  a  certificate  stating 
that — 

(1)  The  20-day  period  within  which  a 
person  entitled  to  notice  of  the 
summons  may  institute  a  proceeding  to 
quash  the  summons  has  expired;  and 

(ii)  No  proceeding  has  been  instituted 
within  that  period. 

(c)  Reimbursement  of  costs. 
Summoned  third  parties  may  be  entitled 
to  reimbursement  of  their  costs  of 
assembling  and  preparing  to  produce 
summoned  records,  to  the  extent 
allowed  by  section  7610  and 
§301.7610-1. 

(d)  Notification  of  suspension  of 
periods  of  limitations  in  connection 
with  a  John  Doe  summons— (1) 
Requirement  of  notification.  If  any 
periods  of  limitations  are  suspended 
under  section  7609(e)(2)  and 

§  301.7609-5(d)  with  respect  to  a  John 
Doe  summons  described  in  section 
7609(f),.the  summoned  party  is  required 
under  section  7609(i)(4)  to  provide 
notice  of  such  suspension  to  all  persons 
with  respect  to  whose  liability  the 
summons  was  issued. 

(2)  Content  of  notification.  A 
summoned  party  required  to  notify  a 
person  of  the  suspension  of  the  periods 
of  limitations  shall  provide  the 
following  information  to  such  person — 

(i)  A  John  Doe  summons  was  served 
on  the  summoned  party  seeking  records 
that  may  be  relevant  to  the  person’s  tax 
liability; 

(ii)  The  date  on  which  the  summons 
was  served; 

(iii)  The  tax  period(s)  to  which  the 
summons  relates; 

(iv)  Six  months  have  passed  since 
service  of  the  summons  and  the 
summoned  party’s  response  to  the 
summons  has  not  been  finally  resolved; 

(v)  The  periods  of  limitations  under 
section  6501  (relating  to  assessment  and 
collection)  and  section  6531  (relating  to 
criminal  prosecution),  have  been 
suspended;  and 

(vi)  The  date  on  which  suspension  of 
the  periods  of  limitations  under  sections 
6501  and  6531  began. 

(3)  Time  and  manner  of  notification. 
The  notification  must  be  made  in 
writing  and  may  be  delivered  in  person, 
by  mail  sent  to  the  address  last  known 
by  the  summoned  party,  or  by  use  of 


any  electronic  means  of  transmission. 
Notification  should  be  made  as  soon  as 
possible  after  the  suspension  of  the 
periods  of  limitations  begins.  Failure  by 
a  summoned  party  to  give  notice  of  the 
suspension  of  periods  of  limitations  as 
required  by  section  7609(i)(4)  does  not 
prevent  the  suspension  of  the  periods  of 
limitations  under  section  7609(e)(2). 

(e)  Effective/applicability  date.  This 
section  is  applicable  on  April  30,  2008. 

§  301 .7609-4  Right  to  intervene;  right  to 
institute  a  proceeding  to  quash. 

(a)  Inter\'ention  in  proceeding  with 
respect  to  enforcement  of  a  summons. 
Under  section  7609(b)(1),  a  person 
entitled  to  notice  of  a  summons  under 
section  7609(a)  and  §301.7609-2  is 
entitled  to  intervene  in  any  proceeding 
brought  under  section  7604  with  respect 
to  the  enforcement  of  that  summons. 

(b)  Right  to  institute  a  proceeding  to 
quash — (1)  In  general.  Under  section 
7609(b),  a  person  entitled  to  notice  of  a 
summons  under  section  7609(a)  and 

§  301.7609-2  may  institute  a  proceeding 
to  quash  the  summons  in  the  United 
States  district  court  for  the  district  in 
which  the  summoned  person  resides  or 
is  found. 

(2)  Requirements  for  a  proceeding  to 
quash.  To  Institute  a  proceeding  to 
quash  a  summons,  a  person  entitled  to 
notice  of  the  summons  must,  not  later 
than  the  20th  day  following  the  day  the 
notice  of  the  summons  was  served  on  or 
mailed  to  such  person — 

(i)  File  a  petition  to  quash  a  summons 
in  the  name  of  the  person  entitled  to 
notice  of  the  summons  in  the  proper 
district  court; 

(ii)  Notify  the  Internal  Revenue 
Service  (IRS)  by  sending  a  copy  of  that 
petition  to  quash  by  registered  or 
certified  mail  to  the  IRS  employee  and 
office  designated  in  the  notice  of 
summons  to  receive  the  copy;  and 

(iii)  Notify  the  summoned  person  by 
sending  by  registered  or  certified  mail  a 
copy  of  the  petition  to  quash  to  the 
summoned  person. 

(3)  Failure  to  give  timely  notice.  If  a 
person  entitled  to  notice  of  the 
summons  fails  to  give  proper  and  timely 
notice  to  either  the  summoned  person  or 
the  IRS  in  the  manner  described  in  this 
paragraph,  that  person  has  failed  to 
institute  a  proceeding  to  quash  and  the 
district  court  lacks  jurisdiction  to  hear 
the  proceeding.  For  example,  if  the 
person  entitled  to  notice  mails  a  copy  of 
the  petition  to  the  summoned  person, 
but  fails  to  mail  a  copy  of  the  petition 

to  the  designated  IRS  employee  and 
office,  the  person  entitled  to  notice  has 
failed  to  institute  a  proceeding  to  quash. 
Similarly,  if  the  person  entitled  to 
notice  mails  a  copy  of  such  petition  to 


the  summoned  person  but,  instead  of 
sending  a  copy  of  the  petition  by 
registered  or  certified  mail  to  the 
designated  IRS  employee  and  office,  the 
person  entitled  to  notice  provides  the 
designated  IRS  employee  and  office  the 
petition  by  some  other  means,  the 
person  entitled  to  notice  has  failed  to 
institute  a  proceeding  to  quash. 

(4)  Failure  to  institute  a  proceeding  to 
quash.  If  a  person  entitled  to  notice  fails 
to  institute  a  proceeding  to  quash  within 
20  days  following  the  day  the  notice  of 
the  summons  was  served  on  or  mailed 
to  such  person,  the  IRS  may  examine 
the  summoned  records  and  take 
summoned  testimony  following  the 
23rd  day  after  notice  of  the  summons 
was  served  on  or  mailed  to  the  person 
entitled  to  notice. 

(c)  Presumption  no  notice  has  been 
mailed.  Section  7609(b)(2)(B)  permits  a 
person  entitled  to  notice  to  institute  a 
proceeding  to  quash  by  filing  a  petition 
in  district  court  and  notifying  both  the 
IRS  and  the  summoned  person.  Unless 
the  person  entitled  to  notice  has  notified 
both  the  IRS  and  the  summoned  person 
in  the  appropriate  manner,  the  person 
entitled  to.notice  has  failed  to  institute 

a  proceeding  to  quash.  For  the  purpose 
of  permitting  the  IRS  to  examine  the 
summoned  witnesses  and  records,  it  is 
presumed  that  the  notification  was  not 
timely  mailed  if  the  copy  of  the  petition 
was  not  delivered  to  the  summoned 
person  or  to  the  person  and  office 
designated  to  receive  the  notice  on 
behalf  of  the  IRS  within  three  days  after 
the  close  of  the  20-day  period  allowed 
for  instituting  a  proceeding  to  quash. 

(d)  Effective/applicability  date.  This 
section  is  applicable  on  April  30,  2008. 

§  301 .7609-5  Suspension  of  periods  of 
limitations. 

(a)  In  general.  Except  in  the  case  of  a 
summons  that  is  a  designated  or  related 
summons  described  in  section  6503(j), 
the  following  rules  relating  to  the 
suspension  of  certain  periods  of 
limitations  apply  to  all  third-party 
summonses  subject  to  the  notice 
requirements  of  section  7609(a)  and  to 
all  John  Doe  summonses  subject  to  the 
reouirements  of  section  7609(f). 

(d)  Intervention  in  an  action  to 
enforce  the  summons — (1)  In  general.  If 
a  person  entitled^to  notice  of  a  summons 
under  section  7609(a)  and  §  301.7609-2 
with  respect  to  whose  liability  the 
summons  was  issued,  or  such  person’s 
agent,  nominee,  or  other  person  acting 
under  the  direction  or  control  of  the 
person  entitled  to  notice,  takes  any 
action  to  intervene  in  a  proceeding  with 
respect  to  enforcement  of  such 
summons  brought  pursuant  to  section 
7604,  that  person’s  periods  of 
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limitations  under  sections  6501  (relating 
to  assessment  and  collection)  and  6531 
(relating  to  criminal  prosecutions)  for 
the  tax  period  or  periods  that  are  the 
subject  of  the  summons  are  suspended 
for  the  period  during  which  such 
proceeding  is  pending. 

(2)  Action  to  intervene.  A  person 
entitled  to  notice  takes  any  action  to 
intervene  in  a  proceeding  to  enforce  a 
summons  within  the  meaning  of 
§  301.7609— 4(a)  on  the  date  when  a 
motion  to  intervene  is  filed  with  the 
court. 

(c)  Institution  of  a  proceeding  to 
quash  a  summons — (1)  In  general.  If  a 
person  entitled  to  notice  of  a  summons 
under  section  7609(a)  and  §  301.7609-2 
with  respect  to  whose  liability  the 
summons  was  issued,  or  such  person’s 
agent,  nominee,  or  other  person  acting 
under  the  direction  or  control  of  such 
person,  takes  any  action  described  in 

§  301.7609— 4(b)  to  institute  a  proceeding 
to  quash  such  summons,  that  person’s 
periods  of  limitations  under  sections 
6501  and  6531  for  the  tax  period  or 
periods  that  are  the  subject  of  the 
summons  are  suspended  for  the  period 
during  which  such  proceeding  is 
pending. 

(2)  Action  to  institute  a  proceeding  to 
quash  a  summons.  A  person  entitled  to 
notice  takes  any  action  to  institute  a 
proceeding  to  quash  if  he  or  she  files  a 
petition  to  quash  the  summons  in  any 
district  court,  regardless  of  whether  the 
timely  filing  requirements  of  section 
7609(b)(2)(A)  or  the  notice  requirements 
of  section  7609(b)(2)(B)  are  satisfied.  For 
example,  a  person  entitled  to  notice 
takes  an  action  to  institute  a  proceeding 
to  quash  a  summons  for  purposes  of  this 
section  if  that  person  files  a  petition  to 
quash  the  summons  in  district  court  and 
notifies  the  summoned  person  by 
sending  a  copy  of  the  petition  by 
registered  or  certified  mail,  but  fails  to 
mail  a  copy  of  that  notice  to  the 
appropriate  Internal  Revenue  Service 
(IRS)  person  and  office. 

(d)  Summoned  party’s  failure  to 
finally  resolve  the  response  to  a 
summons  after  six  months  from 
service — (1)  In  general.  If  a  third  party’s 
response  to  a  summons  for  which  the 
IRS  was  required  to  provide  notice  to 
persons  identified  in  the  summons,  or  to 
a  John  Doe  summons  described  in 
section  7609(f),  is  not  finally  resolved 
within  six  months  after  the  date  of 
service  of  the  summons,  the  periods  of 
limitations  are  suspended  under 
sections  6501  and  6531,  for  the  person 
with  respect  to  whose  liability  the 
summons  was  issued  and  for  any  person 
whose  identity  is  sought  to  be  obtained 
by  a  John  Doe  summons,  for  the  tax 
period  or  periods  that  are  the  subject  of 


the  summons.  The  suspension  shall 
begin  on  the  date  which  is  six  months 
after  the  service  of  the  summons  and 
shall  end  on  the  date  on  which  there  is 
a  final  resolution  of  the  summoned 
party’s  response  to  the  summons. 

(2)  Example.  The  rules  of  paragraph 
(d)(1)  of  this  section  are  illustrated  by 
the  following  example: 

A  John  Doe  summons  is  issued  on  April  1, 
2004,  to  the  promoter  of  a  tax  shelter  and 
seeks  the  names  of  all  participants  in  the 
shelter  in  order  to  investigate  the 
participants’  income  tax  liabilities  for  2001 
and  2002.  The  district  court  approves  service 
of  the  summons  on  April  30,  2004,  and  the 
summons  is  served  on  the  promoter  on  May 
3,  2004.  The  promoter  does  not  provide  the 
names  of  the  participants.  The  periods  of 
limitations  for  the  participants^  income  tax 
liabilities  and  criminal  prosecution  for  2001 
and  2002  are  suspended  under  section 
7609(e)(2)  beginning  on  November  3,  2004, 
the  date  which  is  six  months  after  the  date 
the  John  Doe  summons  was  served  until  the 
date  on  which  the  promoter’s  response  to  the 
summons  is  finally  resolved. 

(e)  Definitions — (1)  Agent,  nominee, 
etc.  A  person  is  the  agent,  nominee,  or 
other  person  of  a  person  entitled  to 
notice  under  section  7609(a)  and 
§  301.7609-2,  and  is  acting  under  the 
direction  or  control  of  the  person 
entitled  to  notice  for  purposes  of  section 
7609(e)(1),  if  the  person  entitled  to 
notice  has  the  ability  in  fact  or  at  law 
to  cause  the  agent,  nominee  or  other 
person,  to  take  the  actions  permitted 
under  section  7609(b). 

(2)  Period  during  which  a  proceeding 
is  pending — (i)  Intervention  in  an 
enforcement  proceeding.  The  period 
during  which  the  periods  of  limitations 
under  sections  6501  and  6531  are 
suspended  under  section  7609(e)(1) 
begins  on  the  date  any  person  described 
in  paragraph  (b)  of  this  section 
intervenes  in  an  action  to  enforce  the 
summons.  The  periods  of  limitations 
remain  suspended  until  all  appeals  are 
disposed  of,  or  until  the  expiration  of 
the  period  during  which  an  appeal  may 
be  taken  or  a  request  for  further  review 
may  be  made.  The  periods  of  limitations 
remain  suspended  for  the  period  during 
which  a  proceeding  is  pending, 
regardless  of  compliance  (or  partial 
compliance)  with  the  summons  during 
that  period.  If,  following  issuance  of  an 
order  to  enforce  a  third-party  summons, 
a  collateral  proceeding  is  brought 
challenging  whether  production  made 
by  the  summoned  party  fully  satisfied 
the  court  order  and  whether  sanctions 
should  be  imposed  against  the 
summoned  party  for  a  failure  to  satisfy 
that  order,  the  periods  of  limitations 
remain  suspended  until  all  appeals  of 
the  collateral  proceeding  are  disposed 
of,  or  until  the  expiration  of  the  period 


during  which  an  appeal  may  be  taken  or 
a  request  for  further  review  of  the 
collateral  proceeding  may  be  made.  Any 
collateral  proceeding  to  the  original 
proceeding  shall  be  considered  to  be  a 
continuation  of  the  original  proceeding. 

(ii)  Proceeding  to  quash  a  summons. 
The  period  during  which  the  periods  of 
limitations  under  sections  6501  and 
6531  are  suspended  under  section 
7609(e)(1)  begins  on  the  date  any  person 
described  in  paragraph  (c)  of  this 
section  files  a  petition  to  quash  the 
summons  in  district  court.  The  periods 
of  limitations  remain  suspended  until 
all  appeals  are  disposed  of,  or  until 
expiration  of  the  period  in  which  an 
appeal  may  be  taken  or  a  request  for 
further  review  may  be  made.  The 
periods  of  limitations  remain  suspended 
for  the  period  during  which  a 
proceeding  is  pending,  regardless  of 
compliance  (or  partial  compliance)  with 
the  summons  during  that  period. 

(iii)  Examples.  The  rules  of  paragraph 
(e)(2)  are  illustrated  by  the  following 
examples: 

Example  1.  A  revenue  agent  issues  a 
summons  to  A,  an  accountant  for  B,  requiring 
production  of  records  relating  to  B’s  income 
tax  liabilities  for  2002.  The  summons  is 
served  on  A  on  March  1,  2004.  B  files  a 
petition  to  quash  the  summons  in  district 
court  on  March  15,  2004.  The  district  court 
dismisses  B’s  petition  on  July  1,  2004.  B  fails 
to  appeal  this  decision  by  filing  a  notice  of 
appeal  within  60  days  ftom  the  date  of  the 
district  court’s  order  of  dismissal.  The 
revenue  agent  notifies  A  that  B  did  not 
appeal  the  district  court’s  order.  A  turns  over 
all  of  the  records  requested  in  the  summons. 
The  periods  of  limitations  applicable  to  B  for 
2002  under  sections  6501  and  6531  are 
suspended  under  section  7609(e)(1)  from 
March  15,  2004,  the  date  B  filed  a  petition 
to  quash,  until  August  30,  2004,  the  last  day 
on  which  B  could  have  filed  a  notice  of 
appeal. 

Example  2.  A  revenue  agent  issues  a 
summons  to  A.  an  accountant  for  B,  requiring 
production  of  records  relating  to  B’s  income 
tax  liabilities  for  2003.  The  summons  is 
served  on  A  on  June  1,  2005.  B  files  an 
untimely  petition  to  quash  the  summons  in 
district  court  on  June  29,  2005.  The  district 
court  dismisses  B’s  petition  on  July  29,  2005. 
B  does  not  file  an  appeal  of  the  district 
court’s  order.  The  periods  of  limitations 
applicable  to  B  for  2003  under  sections  6501 
and  6531  are  suspended  under  section 
7609(e)(1)  from  June  29,  2005,  the  date  B 
filed  an  untimely  petition  to  quash,  until 
September  27,  2005,  the  last  day  on  which 
B  could  have  filed  a  notice  of  appeal. 

(3)  Final  resolution  of  the  summoned 
third  party’s  response  to  a  summons. 

For  purposes  of  section  7609(e)(2)(B), 
final  resolution  with  respect  to  a 
summoned  party’s  response  to  a  third- 
party  summons  occurs  when  the 
summons  or  any  order  enforcing  any 
part  of  the  summons  is  fully  complied 
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with  and  all  appeals  or  requests  for 
further  review  are  disposed  of,  the 
period  in  which  an  appeal  may  be  taken 
has  expired  or  the  period  in  which  a 
request  for  further  review  may  be  made 
has  expired.  The  determination  of 
whether  there  has  been  full  compliance 
will  be  made  within  a  reasonable  time, 
given  the  volume  and  complexity  of  the 
records  produced,  after  the  later  of  the 
giving  of  all  testimony  or  the  production 
of  all  records  requested  by  the  summons 
or  required  by  any  order  enforcing  any 
part  of  the  summons.  If,  following  an 
enforcement  order,  collateral 
proceedings  are  brought  challenging 
whether  the  production  made  by  the 
summoned  party  fully  satisfied  the 
court  order  and  whether  sanctions 
should  be  imposed  against  the 
summoned  party  for  a  failing  to  do  so, 
the  suspension  of  the  periods  of 
limitations  shall  continue  until  the 
summons  or  any  order  enforcing  any 
part  of  the  summons  is  fully  complied 
with  and  the  decision  in  the  collateral 
proceeding  becomes  final.  A  decision  in 
a  collateral  proceeding  becomes  final 
when  all  appeals  are  disposed  of,  the 
period  in  which  an  appeal  may  be  taken 
has  expired  or  the  period  in  which  a 
request  for  further  review  may  be  made 
has  expired. 

(f)  Effective/applicability  date.  This 
section  is  applicable  on  April  30,  2008. 

Dated:  April  17,  2008. 

Linda  E.  Stiff, 

Deputy  Commissioner  for  Services  and 
Enforcement. 

Eric  Solomon, 

Assistant  Secretary  of  the  Treasury  (Tax 
Policy). 

[FR  Doc.  E8-9518  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4830-01 -P 


DEPARTMENT  OF  LABOR 

Employee  Benefits  Security 
Administration 

29  CFR  Part  2550 

RIN  1210-AB10 

Default  Investment  Alternatives  Under 
Participant  Directed  Individual  Account 
Plans 

agency:  Employee  Benefits  Security 
Administration,  Department  of  Labor. 
ACTION:  Correcting  amendments. 

SUMMARY:  The  Department  published  in 
the  Federal  Register  of  October  24,  2007 
(72  FR  60452),  a  final  regulation 
providing  relief  from  certain  fiduciary 
responsibilities  for  fiduciaries  of 
participant-directed  individual  account 


plans  who,  in  the  absence  of  directions 
from  a  participant,  invest  the 
participant’s  account  in  a  qualified 
default  investment  alternative.  The  final 
regulation  implemented  recent 
amendments  to  title  I  of  the  Employee 
Retirement  Income  Security  Act  of  1974 
(ERISA)  enacted  as  part  of  the  Pension 
Protection  Act  of  2006,  Public  Law  109— 
280.  The  Department  has  determined 
that  two  paragraphs  in  the  final 
regulation,  and  one  statement  in  the 
SUPPLEMENTARY  INFORMATION,  require 
correction.  Accordingly,  this  document 
corrects  the  final  regulation  by  revising 
these  paragraphs. 

DATES:  Effective  Date:  The  amendments' 
to  the  final  regulation  are  effective  on 
April  30,  2008. 

Applicability  Date:  The  amendments 
to  the  final  regulation  apply  on  and  after 
December  24,  2007. 

FOR  FURTHER  INFORMATION  CONTACT: 

Allison  Wielobob,  Office  of  Regulations 
and  Interpretations,  Employee  Benefits 
.  Security  Administration,  (202)  693- 
8500.  This  is  not  a  toll-free  number. 

SUPPLEMENTARY  INFORMATION: 

A.  General 

Section  624(a)  of  the  Pension 
Protection  Act  of  2006  (Pension 
Protection  Act)  added  a  new  section 
404(c)(5)  to  ERISA.  Section  404(c)(5)(A) 
of  ERISA  provides  that,  for  purposes  of 
section  404(c)(1)  of  ERISA,  a  participant 
in  an  individual  account  plan  shall  be 
treated  as  exercising  control  over  the 
assets  in  the  account  with  respect  to  the 
amount  of  contributions  and  earnings 
which,  in  the  absence  of  an  investment 
election  by  the  participant,  are  invested 
by  the  plan  in  accordance  with 
regulations  prescribed  by  the  Secretary 
of  Labor.  On  October  24,  2007,  the 
Department  of  Labor  (Department) 
published  a  final  regulation 
implementing  the  provisions  of  section 
404(c)(5)  of  ERISA.  A  fiduciary  of  a  plan 
that  complies  with  the  final  regulation 
will  not  be  liable  for  any  loss,  or  by 
reason  of  any  breach,  that  occurs  as  a 
result  of  investment  in  a  qualified 
default  investment  alternative.  The 
regulation  describes  the  types  of 
investments  that  qualify  as  default 
investment  alternatives  under  section 
404(c)(5)  of  ERISA. 

B.  Correcting  Amendments 

The  Department  has  determined  that 
one  statement  in  the  text  of  the 
SUPPLEMENTARY  INFORMATION  to  the  final 
regulation  and  two  regulatory 
provisions  require  amendment. 


1.  Amendment  of  Supplementary 
Information  Text 

In  the  Supplementary  Information,  72 
FR  at  60456,  the  Department  provides 
an  explanation  of  paragraph  (c)(5)(ii)  of 
the  final  regulation.  This  paragraph 
provides  that  any  transfer  or  permissible 
withdrawal  from  a  qualified  default 
investment  alternative  resulting  from  a 
participant’s  or  beneficiary’s  election  to 
make  such  a  transfer  or  withdrawal 
during  the  90-day  period  beginning  on 
the  date  of  the  participant’s  first  elective 
contribution,  or  other  first  investment  in 
a  qualified  default  investment 
alternative,  shall  not  be  subject  to  any 
restrictions,  fees  or  expenses,  other  than 
certain  ongoing  administrative  and 
investment  fees.  The  Department 
explained  that  this  provision  was 
intended  to  prevent  the  imposition  of 
any  restriction,  fee,  or  expense  on  a 
transfer  or  permissible  withdrawal  of 
assets,  whether  assessed  by  the  plan,  the 
plan  sponsor,  or  as  part  of  an  underlying 
investment  product  or  portfolio.  The 
Department  also  provided  a  few 
examples  of  restrictions  that  might 
inhibit  a  participant’s  or  beneficiary’s 
decision  to  withdraw,  sell  or  transfer 
assets  out  of  a  qualified  default 
investment  alternative  during  this  90- 
day  period.  One  of  the  cited  examples 
was  a  “round-trip”  restriction  on  the 
ability  of  the  participant  or  beneficiary 
to  reinvest  within  a  defined  period  of 
time.  The  Department  has  concluded 
that  the  reference  to  “round-trip” 
restrictions  was  too  broad  and  should 
not  have  been  included  as  an  example 
of  an  impermissible  restriction.  “Round- 
trip”  restrictions,  unlike  fees  and 
expenses  assessed  directly  upon 
liquidation  of,  or  transfer  from,  an 
investment,  generally  affect  only  a 
participant’s  ability  to  reinvest  in  the 
qualified  default  investment  alternative 
for  a  limited  period  of  time.  This  is  not 
a  restriction  prohibited  by  paragraph 
(c)(5)(ii)  of  the  final  regulation. 

However,  to  the  extent  that  a  “round- 
trip”  re.striction  would  affect  a 
participant’s  or  beneficiary’s  ability  to 
liquidate  or  transfer  from  a  qualified 
default  investment  alternative  or  restrict 
a  participant’s  or  beneficiary’s  ability  to 
invest  in  any  other  investment 
alternative  available  under  the  plan,  it 
would  be  impermissible  for  purposes  of 
paragraph  (c)(5)(ii)  of  the  final 
regulation. 

2.  Regulatory  Text  Amendments 

The  Department  is  also  amending 
language  in  paragraph  (e)(3)  of  the 
regulation,  describing  persons  that  may 
manage  a  qualified  default  investment 
alternative.  In  response  to  comments  on 
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the  proposed  regulation,  paragraph 
(e)(3)  was  expanded  to  include  a  plan 
sponsor  who  is  a  named  fiduciary  of  the 
plan.  The  Department  intended  that  this 
expansion  would  broadly  accommodate 
employers  that  manage  their  plan 
investments  in-house.  However,  the 
reference  to  “plan  sponsor”  in 
paragraph  (e)(3)(i)(C)  has  raised 
questions  as  to  whether  a  committee 
that  is  a  named  fiduciary  of  the  plan  and 
is  comprised  primarily  of  employees  of 
the  plan  sponsor  can  manage  a  qualified 
default  investment  alternative  when  that 
committee,  pursuant  to  plan  documents, 
is  a  named  fiduciary.  To  address  this 
uncertainty,  the  Department  is 
amending  paragraph  (e)(3)(i)(C)  to  make 
clear  that  such  a  committee  of  the  plan 
sponsor  may  manage  a  qualified  default 
investment  alternative. 

Finally,  the  Department  is  amending 
paragraph  (e)(4)(v)  of  the  final 
regulation.  As  explained  in  the 
Supplementary  Information  to  the  final 
regulation,  this  provision  establishes  a 
“grandfather”-type  rule  to  treat  stable 
value  products  and  funds  as  qualified 
default  investment  alternatives  solely 
for  purposes  of  investments  made  before 
the  effective  date  of  the  final  regulation. 
The  Department  included  this  provision 
to  accommodate  employers  who  had 
selected  stable  value  products  or  funds 
as  their  default  investments  before  the 
regulation’s  effective  date  and  who  may 
not  be  able  to  transfer  participants’  and 
beneficiaries’  assets  out  of  such 
investments  without  incurring 
significant  expenses. 

Following  publication  of  the  final 
regulation,  the  Department  determined 
that  the  description  of  stable  value 
products  and  funds  as  set  forth  in 
paragraph  (e)(4)(v)  may  limit  the 
availability  of  the  “grandfather”-type 
relief,  contrary  to  the  intention  of  the 
Department.  To  ensure  broad 
application  of  this  relief  to  stable  value 
products  and  funds,  the  Department  is 
changing  paragraph  (e)(4)(v)  of  the  final 
regulation  to  provide  that  stable  value 
products  or  funds  must  invest  primarily 
in  investment  products  that  are  backed 
by  state  or  federally  regulated  financial 
institutions.  For  example,  these 
investment  products  may  be  issued 
directly  by  such  institutions. 
Alternatively,  the  principal  and  accrued 
interest  on  the  investment  products  may 
be  backed  by  contracts  issued  by  such 
institutions. 

The  Departmerjt  finds,  in  accordance 
with  section  553(b)  of  the 
Administrative  Procedure  Act  (5  U.S.C. 
553(b)),  that  notice  and  public  comment 
is  not  necessary.  This  document  merely 
amends  a  statement  in  the 
SUPPLEMENTARY  INFORMATION  to  the  final 


regulation  regarding  the  application  of  a 
regulatory  provision  and  modifies  two 
provisions  to  address  public  uncertainty 
regarding  their  scope.  For  the  same 
reason,  the  Department  finds  good  cause 
for  making  this  document  effective  upon 
publication  in  the  Federal  Register. 

C.  Regulatory  Impact  Analysis 

None  of  the  correcting  amendments 
being  adopted  herein  will  alter  the 
analysis  or  data  contained  in  the 
regulatory  impact  analysis  of  the  final  • 
regulation.  See  72  FR  at  60466  (October 
24,  2007). 

List  of  Subjects  in  29  CFR  Part  2550 

Employee  benefit  plans.  Exemptions, 
Fiduciaries,  Investments,  Pensions, 
Prohibited  transactions.  Real  estate. 
Securities,  Surety  bonds.  Trusts  and 
trustees. 

■  Accordingly,  29  CFR  part  2550  is 
corrected  by  making  the  following 
correcting  amendments:  ‘ 

PART  2550— RULES  AND 
REGULATIONS  FOR  FIDUCIARY 
RESPONSIBILITY 

■  1.  The  authority  citation  for  part  2550 
continues  to  read  as  follows: 

Authority:  29  U.S.C.  1135;  sec.  657,  Pub. 

L.  107-16, 115  Stat.  38;  and  Secretary  of 
Labor’s  Order  No.  1-2003,  68  FR  5374  (Feb. 

3,  2003).  Sec.  2550.401b-l  also  issued  under 
sec.  102,  Reorganization  Plan  No.  4  of  1978, 

43  FR  47713  (Oct.  17,  1978),  3  CFR,  1978 
Comp.  332,  effective  Dec.  31, 1978,  44  FR 
1065  (Jan.  3, 1978),  3  CFR,  1978  Comp.  332. 
Sec.  2550.401C-1  also  issued  under  29  U.S.C. 
1101.  Sections  2550.404c-l  and  2550.404c- 
5  also  issued  under  29  U.S.C.  1104.  Sec. 
2550.407C-3  also  issued  under  29  U.S.C. 

1107.  Sec.  2550.408b-l  also  issued  under  29 
U.S.C.  1108(b)(1)  and  sec.  102, 

Reorganization  Plan  No.  4  of  1978,  3  CFR, 
1978  Comp.  p.  332,  effective  Dec.  31,  1978, 

44  FR  1065  (Jan.  3, 1978),  and  3  CFR,  1978 
Comp.  332.  Sec.  2550.412-1  also  issued 
under  29  U.S.C.  1112. 

■  2.  Amend  §  2550.404c-5  by  revising 
paragraphs  (e)(3)(i)(C)  and  (e)(4)(v)(A)  to 
read  as  follows: 

§2550.404c-5  Fiduciary  relief  for 
investments  in  qualified  default  investment 
alternatives. 

***** 

(e)  *  * 

(3)  *  *  * 

(i)  *  *  * 

(C)  the  plan  sponsor,  or  a  committee 
comprised  primarily  of  employees  of  the 
plan  sponsor,  which  is  a  named 
fiduciary  within  the  meaning  of  section 
402(a)(2)  of  the  Act; 
***** 

(4)  *  *  * 

(v)  *  *  * 


(A)  Subject  to  paragraph  (e)(4)(v)(B)  of 
this  section,  an  investment  product  or 
fund  designed  to  preserve  principal; 
provide  a  rate  of  return  generally 
consistent  with  that  earned  on 
intermediate  investment  grade  bonds; 
and  provide  liquidity  for  withdrawals 
by  participants  and  beneficiaries, 
including  transfers  to  other  investment 
alternatives.  Such  investment  product 
or  fund  shall,  for  purposes  of  this 
paragraph  (e)(4)(v),  meet  the  following 
requirements: 

(1)  There  are  no  fees  or  surrender 
charges  imposed  in  connection  with 
withdrawals  initiated  by  a  participant  or 
beneficiary;  and 

(2)  Such  investment  product  or  fund 
invests  primarily  in  investment 
products  that  are  backed  by  State  or 
federally  regulated  financial 
institutions. 

***** 

Signed  at  Washington,  DC,  this  24th  day  of 
April,  2008. 

Bradford  P.  Campbell, 

Assistant  Secretary,  Employee  Benefits 
Security  Administration,  Department  of 
Labor. 

[FR  Doc.  E8-9371  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4S10-29-P 


DEPARTMENT  OF  DEFENSE 
Department  of  the  Army 
32  CFR  Part  501 

Employment  of  Troops  in  Aid  of  Civil 
Authorities 

agency:  Department  of  the  Army,  DoD. 
ACTION:  Final  rule. 

SUMMARY:  This  action  removes  32  CFR 
Part  501,  Employment  of  Troops  in  Aid 
of  Civil  Authorities.  The  regulations  are 
being  removed  because  they  are  obsolete 
and  no  longer  govern  policies  for  the 
Department  of  the  Army  in  planning 
and  operations  involving  the  use  of 
Army  resources  in  the  control  of  actual 
or  anticipated  civil  disturbances.  The 
program  responsibility  has  been 
transferred  to  the  Office  of  the  Assistant 
Secretary  of  Defense  for  Homeland 
Defense. 

DATES:  Effective  April  30,  2008. 
ADDRESSES:  Department  of  the  Army, 
Office  of  the  Deputy  Chief  of  Staff,  G- 
3/5/7,  DAMO-ODS,  400  Army 
Pentagon,  Washington,  DC  20310-0400. 
FOR  FURTHER  INFORMATION  CONTACT:  Ms. 
Loretta  Phillips,  (703)  692-7459. 
SUPPLEMENTARY  INFORMATION:  The 
responsibility  for  this  program  was 
originally  with  the  Department  of  the 
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Army  and  was  published  as  32  CFR  Part 
501.  The  program  responsibility  was 
transferred  to  the  Office  of  the  Assistant 
Secretary  of  Defense  for  Homeland 
Defense  and  is  now  covered  by  DoD 
Directive  3025.12,  Employment  of 
Military  Resources  in  the  Event  of  Civil 
Disturbances  which  replaces  the 
requirements  formerly  set  forth. 
Therefore,  to  avoid  confusion  with  the 
public,  32  CFR  Part  501  is  removed. 

List  of  Subjects  in  32  CFR  Part  501 

Armed  forces.  Civil  disorders. 
Intergovernmental  relations.  Law 
enforcement.  Military  law. 

PART  501— [REMOVED] 

■  Accordingly,  for  reasons  stated  in  the 
preamble,  under  the  authority  of 
Sections  331,  332,  333,  and  3012  70A 
Stat.  15,  157;  10  U.S.C.  331,  332,  333, 
3012,  32  CFR  part  501,  Employment  of 
Troops  in  Aid  of  Civil  Authorities,  is 
removed  in  its  entirety. 

Brenda  S.  Bowen, 

Army  Federal  Register  Liaison  Officer. 

[FR  Doc.  E8-9438  Filed  4-29-08;  8:45  am] 
BILLING  CODE  3710-08-P 


DEPARTMENT  OF  DEFENSE 
Department  of  the  Army  ' 

32  CFR  Part  502 
Relief  Assistance 

AGENCY:  Department  of  the  Army,  DoD. 
ACTION:  Final  rule. 

SUMMARY:  This  action  removes  32  CFR 
Part  502,  Relief  Assistance.  The 
regulations  aire  being  removed  because 
they  are  obsolete  and  no  longer  govern 
policies  and  procedures  for  disaster 
relief  activities.  The  program 
responsibility  has  been  transferred  to 
the  Office  of  the  Assistant  Secretary  of 
Defense  for  Homeland  Defense. 

DATES:  Effective  April  30,  2008. 
ADDRESSES:  Department  of  the  Army, 
Office  of  the  Deputy  Chief  of  Staff,  G— 
3/5/7,  DAMO-ODS,  400  Army 
Pentagon,  Washington,  DC  20310-0400. 
FOR  FURTHER  INFORMATION,  CONTACT:  Ms. 
Loretta  Phillips,  (703)  692-7459. 
SUPPLEMENTARY  INFORMATION:  The 
responsibility  for  this  program  was 
originally  with  the  Department  of  the 
Army  and  was  published  as  32  CFR  part 
502.  The  program  responsibility  was 
transferred  to  the  Office  of  the  Assistant 
Secretary  of  Defense  for  Homeland 
Defense  and  is  now  covered  by  the  DoD 
Directive  3025.1,  Military  Support  to 
Civil  Authorities  (MSCA)  which 


replaces  the  requirements  formerly  set 
forth.  Therefore,  to  avoid  confusion 
with  the  public,  32  CFR  Part  502  is 
removed. 

List  of  Subjects  in  32  CFR  Part  502 
Armed  forces.  Disaster  assistance. 

PART  502— [REMOVED] 

■  Accordingly,  for  reasons  stated  in  the 
preamble,  under  the  authority  of  Section 
3012,  70A  Stat.  147;  10  U.S.C.  3012,  32 
CFR  part  502,  Relief  Assistance,  is 
removed  in  its  entirety. 

Brenda  S.  Bowen, 

Army  Federal  Register  Liaison  Officer. 

[FR  Doc.  E8-9436  Filed  4-29-08;  8:45  am) 
BILLING  CODE  3710-08-P 


DEPARTMENT  OF  HOMELAND 
SECURITY 

Coast  Guard 

33  CFR  Part  165 
[USCG-2008-0329] 

RIN  1625-AA87 

Security  Zone;  Cleveland  Harbor,  Dock 
32,  Cleveland,  OH 

agency:  Coast  Guard,  DHS. 

ACTION:  Temporary  final  rule. 

SUMMARY:  The  Coast  Guard  is 
'establishing  a  temporary  security  zone 
in  the  eastern  basin  section  of  Lake  Erie 
adjacent  to  Dock  32  in  Cleveland,  OH. 
This  zone  is  intended  to  restrict  vessels 
during  the  Ninth  Coast  Guard  District 
Change  of  Command  Ceremony  on  May 
22,  2008.  This  security  zone  is  necessary 
to  provide  for  the  security  and  safety  of 
life  for  event  participants.  Entry  into 
this  zone  is  prohibited  unless 
authorized  hy  the  Captain  of  the  Port, 
Buffalo,  NY,  or  a  designated 
representative. 

DATES:  This  rule  is  effective  from  12 
noon  until  5  p.m.  on  May  22,  2008. 
ADDRESSES:  Documents  indicated  in  this 
preamble  as  being  available  in  the 
docket  USCG-2008-0329  are  part  of  this 
docket  are  available  online  at  http:// 
www.reguIations.gov.  This  material  is 
also  available  for  inspection  or  copying 
at  two  locations:  the  Docket 
Management  Facility  (M-30),  U.S. 
Department  of  Transportation,  West 
Building  Ground  Floor,  Room  Wl 2-140, 
1200  New  Jersey  Avenue,  SE., 
Washington,  DC  20590,  between  9  a.m. 
and  5  p.m.,  Monday  through  Friday, 
except  Federal  holidays  and  at  the  U.S. 
Coast  Guard  Marine  Safety  Unit 


Cleveland,  1055  East  9th  Street, 
Cleveland,  OH  44114  between  8  a.m. 
and  3:30  p.m.,  Monday  through  Friday, 
except  Federal  holidays. 

FOR  FURTHER  INFORMATION  CONTACT: 
Lieutenant  (LT)  Nicole  Starr,  U.S.  Coast 
Guard  Marine  Safety  Unit  Cleveland,  at 
(216)  937-0128.  If  you  have  questions 
about  viewing  the  online  docket,  call 
Renee  V.  Wright,  Program  Manager, 
Docket  Operations,  telephone  202-366- 
9826. 

SUPPLEMENTARY  INFORMATION: 

Regulatory  Information 

We  did  not  publish  a  notice  of 
proposed  rulemaking  (NPRM)  for  this 
regulation.  Under  5  U.S.C.  553(b)(B),  the 
Coast  Guard  finds  that  good  cause  exists 
for  not  publishing  an  NPRM.  Under  5 
U.S.C.  553(d)(3),  good  cause  exists  for 
making  this  rule  effective  less  than  30 
days  after  publication  in  the  Federal 
Register.  Delaying  this  rule  would  be 
contrary  to  the  public  interest  of 
ensuring  the  security  of  event 
participants. 

Background  and  Purpose 

The  Coast  Guard  will  conduct  a 
Change  of  Command  ceremony  along 
Lake  Erie  at  dock  32  in  Cleveland,  OH, 
on  May  22,  2008.  A  security  zone  is 
needed  from  12  noon  through  5  p.m.  on 
that  date  to  protect  dignitaries  taking 
part  in  this  high-level  military  ceremony 
and  spectators  from  potential  threats 
posed  by  waterborne  acts  of  sabotage  or 
other  subversive  acts. 

The  event  will  consist  of  a 
background  comprised  of  two  U.S.  Coast 
Guard  vessels  anchored  perpendicular 
to  the  stern  of  the  §S  MATHER  on  the 
waters  of  Cleveland  Harbor  at  dock  32. 
U.S.  Coast  Guard  patrol  vessels  will  be 
provided  to  prevent  the  movement  of 
persons  and  vessels. 

Discussion  of  Rule 

The  Coast  Guard  is  establishing  a 
temporary  security  zone  for  the  Ninth  . 
Coast  Guard  District  Change  of 
Command  on  May  22,  2008.  The  zone 
encompasses  all  waters  of  Lake  Erie 
adjacent  to  Dock  32  in  Cleveland,  OH, 
within  a  200-yard  radius  originating 
firom  the  north  east  comer  of  Dock  32. 

Entry  into  this  zone  is  prohibited 
unless  authorized  by  the  Captain  of  the 
Port  or  his  designated  representative. 
This  security  zone  will  be  in  effect  firom 
12  noon  through  5  p.m.  on  May  22,  2008 
to  safeguard  event  participants  and 
spectators.  All  persons  other  than  those 
approved  by  the  Captain  of  the  Port 
Buffalo,  or  his  on-scene  representative, 
are  prohibited  fi-om  entering  or  moving 
within  this  security  zone.  In  addition  to 
today’s  publication  of  this  temporary 
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final  rule,  the  Coast  Guard  will  provide 
notice  of  this  security  zone  and  its 
restrictions  involved  via  Broadcast 
Notice  to  Mariners. 

Regulatory  Evaluation 

This  rule  is  not  a  “significant 
regulatory  action”  under  section  3(f)  of 
Executive  Order  12866,  Regulatory 
Planning  and  Review,  and  does  not 
require  an  assessment  of  potential  costs 
and  benefits  under  section  6(a)(3)  of  that 
Order.  The  Office  of  Management  and 
Budget  has  not  reviewed  this  rule  under 
that  Order. 

This  determination  is  based  on  the 
size  and  location  of  the  security  zone 
within  the  water.  Commercial  vessels 
will  not  be  hindered  by  the  security 
zone.  Recreational  vessels  will  be 
allowed  to  transit  through  the 
designated  security  zone  during  the 
specified  times  if  approved  by  the 
Captain  of  the  Port,  Buffalo  or  his 
designated  representative. 

Small  Entities 

Under  the  Regulatory  Flexibility  Act 
(5  U.S.C.  601-612),  we  have  considered 
whether  this  rule  will  have  a  significant 
impact  on  a  substantial  number  of  small 
entities.  The  term  “small  entities” 
comprises  small  businesses,  not-for- 
profit  organizations  that  are 
independently  owned  and  operated  and 
are  not  dominant  in  their  fields,  and 
governmental  jurisdictions  with 
populations  of  less  than  50,000. 

The  Coast  Guard  certifies  under  5 
U.S.C.  605(b)  that  this  rule  will  not  have 
a  significant  economic  impact  on  a 
substantial  number  of  small  entities. 

This  rule  will  affect  the  following 
entities,  some  of  which  might  be  small 
entities:  The  owners  or  operators  of 
commercial  vessels  intending  to  transit 
a  portion  of  the  security  zone  from  12 
noon  until  5  p.m.  on  May  22,  2008.  The 
zone  will  only  encompass  a  limited 
area.  Shallow  water  vessel  traffic  not 
constrained  by  draft  can  pass  safely 
around  the  security  zone.  A  lack  of 
commercial  vessel  traffic  exists  in  the 
area  during  the  effective  period. 
Maritime  advisories  on  the  Change  of 
Command  ceremony  have  been 
advertised  and  made  widely  available  to 
users  of  the  waterway  and  will  continue 
until  the  ceremony  is  complete. 

Assistance  for  Small  Entities 

Under  section  213(a)  of  the  Small 
Business  Regulatory  Enforcement 
Fairness  Act  of  1996  (Pub.  L.  104-121), 
we  offered  to  assist  small  entities  in 
understanding  this  rule  so  that  they  can 
better  evaluate  its  effects  and  participate 
in  the  rulemaking  process.  If  the  rule 
will  affect  your  small  business. 


organization,  or  governmental 
jurisdiction  and  you  have  questions 
concerning  its  provisions  or  options  for 
compliance,  please  contact  Lieutenant 
Nicole  Starr,  U.S.  Coast  Guard  Marine 
Safety  Unit  Cleveland,  1055  East  9th 
Street,  Cleveland,  OH  44114;  telephone 
(216)  937-0128. 

The  Coast  Guard  will  not  retaliate 
against  small  entities  that  question  or 
complain  about  this  rule  or  any  policy 
or  action  of  the  Coast  Guard. 

Collection  of  Information 

This  rule  calls  for  no  new  collection 
of  information  under  the  Paperwork 
Reduction  Act  of  1995  (44  U.S.C.  3501- 
3520). 

Federalism 

A  rule  has  implications  for  federalism 
under  Executive  Order  13132, 
Federalism,  if  it  has  a  substantial  direct 
effect  on  State  or  local  governments  and 
would  either  preempt  State  law  or 
impose  a  substantial  cost  of  compliance 
on  them.  We  have  analyzed  this  rule 
under  that  Order  and  have  determined 
that  it  does  not  have  implications  for 
federalism. 

Unfunded  Mandates  Reform  Act 

The  Unfunded  Mandates  Reform  Act 
of  1995  (2  U.S.C.  1531-1538)  requires 
Federal  agencies  to  assess  the  effects  of 
their  discretionary  regulatory  actions.  In 
particular,  the  Act  addresses  actions 
that  may  result  in  the  expenditure  by  a 
State,  local,  or  tribal  government,  in\he 
aggregate,  or  by  the  private  sector  of 
$100,000,000  or  more  in  any  one  year. 
Though  this  rule  will  not  result  in  such 
an  expenditure,  we  do  discuss  the 
effects  of  this  rule  elsewhere  in  this 
preamble. 

Taking  of  Private  Property 

This  rule  will  not  effect  a  taking  of 
private  property  or  otherwise  have 
taking  implications  under  Executive 
Order  12630,  Governmental  Actions  and 
Interference  with  Gonstitutionally 
Protected  Property  Rights. 

Civil  Justice  Reform 

This  rule  meets  applicable  standards 
in  sections  3(a)  and  3(b)(2)  of  Executive 
Order  12988,  Civil  Justice  Reform,  to 
minimize  litigation,  eliminate 
ambiguity,  and  reduce  burden. 

Protection  of  Children 

The  Coast  Guard  has  analyzed  this 
rule  under  Executive  Order  13045, 
Protection  of  Children  fi-om 
Environmental  Health  Risks  and  Safety 
Risks.  This  rule  is  not  an  economically 
significant  rule  and  does  not  concern  an 
environmental  risk  to  health  or  risk  to 


safety  that  may  disproportionately  affect 
children. 

Indian  Tribal  Governments 

■  The  Coast  Guard  recognizes  the  treaty 
rights  of  Native  American  Tribes. 
Moreover,  the  Coast  Guard  is  committed 
to  working  with  Tribal  Governments  to 
implement  local  policies  and  to  mitigate 
tribal  concerns.  We  have  determined 
that  these  special  local  regulations  and 
fishing  rights  protection  need  not  be 
incompatible.  We  have  also  determined 
that  this  Rule  does  not  have  tribal 
implications  under  Executive  Order 
13175,  Consultation  and  Coordination 
with  Indian  Tribal  Governments, 
because  it  does  not  have  a  substantial 
direct  effect  on  one  or  more  Indian 
tribes,  on  the  relationship  between  the 
Federal  Government  and  Indian  tribes, 
or  on  the  distribution  of  power  and 
responsibilities  between  the  Federal 
Government  and  Indian  tribes. 
Nevertheless,  Indian  Tribes  that  have 
questions  concerning  the  provisions  of 
this  Rule  or  options  for  compliance  are 
encourage  to  contact  the  point  of  contact 
listed  under  FOR  FURTHER  INFORMATION 
CONTACT. 

Energy  Effects 

We  have  analyzed  this  rule  uflder 
Executive  Order  13211,  Actions 
Concerning  Regulations  That 
Significantly  Affect  Energy  Supply, 
Distribution,  or  Use.  We  have 
determined  that  it  is  not  a  “significant 
energy  action”  under  that  order  because 
it  is  not  a  “significant  regulatory  action” 
under  Executive  Order  12866  and  is  not 
likely  to  have  a  significant  adverse  effect 
on  the  supply,  distribution,  or  use  of 
energy.  The  Administrator  of  the  Office 
of  Information  and  Regulatory  Affairs 
has  not  designated  it  as  a  significant 
energy  action.  Therefore,  it  does  not 
require  a  Statement  of  Energy  Effects 
under  Executive  Order  13211. 

Technical  Standards 

The  National  Technology  Transfer 
and  Advancement  Act  (NTTAA)  (15 
U.S.C.  272  note)  directs  agencies  to  use 
voluntary  consensus  standards  in  their 
regulatory  activities  unless  the  agency 
provides  Congress,  through  the  Office  of 
Management  and  Budget,  with  an 
explanation  of  why  using  these 
standards  would  be  inconsistent  with 
applicable  law  or  otherwise  impractical. 
Voluntary  consensus  standards  are 
technical  standards  (e.g.,  specifications 
of  materials,  performance,  design,  or 
operation:  test  methods;  sampling 
procedure;  and  related  management 
system  practices)  that  are  developed  or 
adopted  by  voluntary  consensus 
standards  bodies. 
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This  rule  does  not  use  technical 
standards.  Therefore,  we  did  not 
consider  the  use  of  voluntary  consensus 
standards. 

Environment 

We  have  analyzed  this  rule  under 
Commandant  Instruction  M16475.1D 
which  guides  the  Coast  Guard  in 
complying  with  the  National 
Environmental  Policy  Act  of  1969 
(NEPA)  (42  U.S.C.  4321-4370f).  and 
have  concluded  that  there  are  no  factors 
in  this  case  that  would  limit  the  use  of 
a  categorical  exclusion  under  section 
2.B.2  of  the  Instruction.  Therefore,  this 
rule  is  categorically  excluded,  under 
figure  2-1,  paragraph  34(g)  of  the 
Instruction  from  further  environmental 
documentation.  This  rule  establishes  a 
security  zone  and  as  such  is  covered  by 
this  paragraph.  A  final  “Environmental 
Analysis  Check  List”  and  a  final 
“Categorical  Exclusion  Determination” 
are  available  in  the  docket  where 
indicated  under  ADDRESSES. 

List  of  Subjects  in  33  CFR  Part  165 

Harbors,  Marine  Safety,  Navigation 
(water).  Reporting  and  record  keeping 
requirements.  Waterways. 

■  For  the  reasons  discussed  in  the 
preamble,  the  Coast  Guard  amends  33 
CFR  part  165  as  follows: 

PART  165— REGULATED  NAVIGATION 
AREAS  AND  LIMITED  ACCESS  AREAS 

■  1.  The  authority  citation  for  part  165 
continues  to  read  as  follows: 

Authority:  33  U.S.C.  1226, 1231;  46  U.S.C. 
Chapter  701;  50  U.S.C.  191, 195;  33  CFR 
1.05-1,  6.04-1,  6.04-6,  and  160.5;  Pub.  L. 
107-295, 116  Stat.  2064;  Department  of 
Homeland  Security  Delegation  No.  0170.1. 

■  2.  A  new  temporary  §  165.T09— 004  is 
added  as  follows: 

§  165.T09-004  Security  Zone;  Cleveland 
Harbor,  Dock  32.  ^ 

(a)  Location.  The  following  area  is  a 
temporary  security  zone:  all  waters  of 
Cleveland  Harbor,  Cleveland,  OH, 
within  a  200  yard  radius  originating 
from  the  north  east  corner  of  dock  32. 

(b)  Effective  period.  This  section  is 
effective  from  12  noon  until  5  p.m.  on 
May  22,  2008. 

(c)  Regulations.  (1)  In  accordance  with 
the  general  regulations  in  §  165.33  of 
this  part,  entry  into,  transiting,  or 
anchoring  within  this  security  zone  is 
prohibited  unless  authorized  by  the 
Captain  of  the  Port  Buffalo,  or  his  on¬ 
scene  representative. 

(2)  The  security  zone  described  in 
paragraph  (a)' of  this  section  is  closed  to 
all  vessel  traffic,  except  as  may  be 


permitted  by  the  Captain  of  the  Port 
Buffalo  or  his  on-scene  representative. 

(3)  The  on-scene  representative  of  the 
Captain  of  the  Port  is  any  Coast  Guard 
commissioned,  warrant,  or  petty  officer 
who  has  been  designated  by  the  Captain 
of  the  Port  to  act  on  his  behalf.  The  on¬ 
scene  representative  of  the  Captain  of 
the  Port  will  be  onboard  either  a  Coast 
Guard  or  Coast  Guard  Auxiliary  vessel. 

(4)  Vessel  operators  desiring  to  enter 
or  operate  within  the  security  zone  shall 
contact  the  Captain  of  the  Port  Buffalo 
or  his  on-scene  representative  to  obtain 
permission  to  do  so.  The  Captain  of  the 
Port  or  his  on-scene  representative  may 
be  contacted  via  VHF  Channel  16. 

Vessel  operators  given  permission  to 
enter  or  operate  in  the  security  zone 
shall  comply  with  all  directions  given  to 
them  by  the  Captain  of  the  Port  Buffalo 
or  his  on-scene  representative. 

Dated:  April  14,  2008. 

S.J.  Ferguson, 

Captain,  U.S.  Coast  Guard,  Captain  of  the 
Port  Buffalo. 

[FR  Doc.  E8-9479  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4910-15-P 


DEPARTMENT  OF  VETERANS 
AFFAIRS 

38  CFR  Part  3 
RIN  2900-AMI  7 

Notice  and  Assistance  Requirements 
and  Technicai  Correction 

agency:  Department  of  Veterans  Affairs. 
ACTION;  Final  rule. 

SUMMARY:  The  Department  of  Veterans 
Affairs  (VA)  is  amending  its  regulation 
governing  VA’s  duty  to  provide  a 
claimant  with  notice  of  the  information 
and  evidence  necessary  to  substantiate  a 
claim  and  VA’s  duty  to  assist  a  claimant 
in  obtaining  the  evidence  necessary  to 
substantiate  the  claim.  The  purpose  of 
these  changes  is  to  clarify  when  VA  has 
no  duty  to  notify  a  claimant  of  how  to 
substantiate  a  claim  for  benefits,  to 
make  the  regulation  comply  with 
statutory  changes,  and  to  streamline  the 
development  of  claims.  Additionally, 
we  are  making  a  non-substantive, 
technical  correction  to  the  statutory 
references  in  a  separate  part  3 
regulation. 

DATES:  Effective  Date:  This  amendment 
is  effedtive  May  30,  2008. 

Applicability  Date:  The  amendments 
to  38  CFR  3.159  apply  to  applications 
for  benefits  pending  before  V A  on  or 
filed  after  the  effective  date  of  this  rule. 
FOR  FURTHER  INFORMATION  CONTACT: 
Maya  Ferrandino,  Consultant, 


Regulations  Staff  (21  ID),  Compensation 
and  Pension  Service,  Veterans  Benefits 
Administration,  Department  of  Veterans 
Affairs,  810  Vermont  Avenue,  NW., 
Washington,  DC  20420,  (727)  319-5847. 
SUPPLEMENTARY  INFORMATION:  On 
October  31,  2006,  VA  published  in  the 
Federal  Register  (71  FR  63732)  a 
proposal  to  revise  VA’s  regulation 
regarding  VA  assistance  in  developing 
claims,  38  CFR  3.159.  Interested  persons 
were  invited  to  submit  written 
comments  on  or  before  January  2,  2007. 
We  received  two  comments  firom 
members  of  the  public. 

Proposed  Rule 

38  CFR  3.159(b)(3) 

Under  38  U.S.C.  5103(a),  upon  receipt 
of  a  substantially  complete  application 
for  benefits,  VA  must  “notify  the 
claimant  and  the  claimant’s 
representative,  if  any,  of  any 
information,  and  any  medical  or  lay 
evidence,  not  previously  provided  to  the 
Secretary  that  is  necessary  to 
substantiate  the  claim”  (section  5103(a) 
notice).  VA  implemented  section 
5103(a)  in  38  CFR  3.159,  which  reflects 
section  5103(a)’s  requirement  that  VA 
give  the  notice  upon  receipt  of  a 
substantially  complete  application.  See 
38  CFR  3.159(b)(1).  In  addition.  VA 
defined  “substantially  complete 
application”  for  purposes  of  section 
5103(a)  notice.  See  38  CFR  3.159(a)(3). 

Experience  implementing  section 
5103(a)  disclosed  a  potential  ambiguity 
in  the  regulations,  which  this 
rulemaking  removes.  That  ambiguity  is 
whether  VA’s  receipt- of  a  notice  of 
disagreement  (NOD)  also  triggers  VA’s 
duty  to  give  section  5103(a)  notice 
because  the  NOD  can  be  viewed  as 
satisfying  the  definition  of 
“application”  in  38  CFR  3.1(p).  We 
proposed  to  clarify  that  it  does  not. 

An  NOD  is  the  means  by  which  a 
claimant  initiates  an  appeal  of  a 
decision  on  a  claim  to  tbe  Board  of 
Veterans’  Appeals  (Board).  38  U.S.C. 
7105(a);  38  CFR  20.200.  “A  written 
communication  from  a  claimant  or  his 
or  her  representative  expressing 
dissatisfaction  or  disagreement  with  an 
adjudicative  determination  by  the 
agency  of  original  jurisdiction  and  a 
desire  to  contest  the  result  will 
constitute  [an  NOD].”  38  CFR  20.201. 

We  stated  that,  because  the  definition 
of  “application”  in  §  3.1(p)  is  a  holdover 
from  before  the  Veterans  Claims 
Assistance  Act  of  2000  (VCAA),  Public 
Law  106—475, 114  Stat.  2096,  and  was 
not  intended  to  govern  when  VA  must 
give  section  5103(a)  notice,  VA  does  not 
view  it  as  dispositive  of  the  question. 
Furthermore,  section  5103(a)  does  not 


23354 


Federal  Register / Vol.  73,  No.  84 / Wednesday,  April  30,  2008 /Rules  and  Regulations 


specify  whether  VA  must  issue  section 
5103(a)  notice  upon  receipt  of  an  NOD. 
VA  believes  that  Congress  did  not 
intend  to  require  section  5103(a)  notice 
upon  VA’s  receipt  of  an  NOD,  for  the 
following  reasons:  Congress  intended 
VA  to  give  section  5103(a)  notice  at  the 
beginning  of  the  claim  process,  but  an 
NOD  is  filed  after  VA  has  decided  a 
claim;  Congress  requires  VA  to  issue  a 
statement  of  the  case  in  response  to  an 
NOD,  so  additional  section  5103(a) 
notice  would  be  redundant;  giving 
section  5103(a)  notice  at  the  appeal 
stage  of  the  claim  process  results  in 
logical  inconsistencies  in  the  claim 
process;  and  not  requiring  section 
5103(a)  notice  upon  VA’s  receipt  of  an 
NOD  would  be  consistent  with  case  law 
governing  such  notice.  Therefore,  we 
proposed  to  state  in  §  3.159(b)(3)(i)  that 
VA  does  not  have  a  duty  to  provide 
section  5103(a)  notice  upon  receipt  of 
an  NOD. 

To  avoid  any  confusion,  however,  we 
note  that  VA  may  continue  to  have  an 
obligation  to  provide  adequate  section 
5103(a)  notice  despite  receipt  of  an 
NOD,  if  compliant  notice  was  not 
previously  provided  and  if  the  claim 
was  denied.  In  such  instances,  VA’s 
duty  to  provide  adequate  section 
5103(a)  notice  is  still  triggered  upon 
receipt  of  a  substantially  complete 
application  for  benefits,  not  upon 
receipt  of  an  NOD.  Courts  have 
specifically  held  that,  although  VA  is 
required  to  provide  section  5103(a) 
notice  prior  to  the  initial  adjudication  of 
a  claim,  if  VA  does  not  provide  timely 
notice  and  a  claim  remains 
unsubstantiated,  this  defect  can  be 
cured  by  the  subsequent  provision  of 
section  5103(a)  notice  followed  by 
readjudication  of  the  claim.  See 
Ma}^ield  v.  Nicholson,  444  F.3d  1328, 
1333-34  (Fed.  Cir.  2006);  Paralyzed 
Veterans  of  Am.  v.  Sec’y  of  Veterans 
Affairs,  345  F.3d  1334,  1345-46  (Fed. 
Cir.  2003);  Overton  v.  Nicholson,  20  Vet. 
App.  427,  437  (2006);  Dingess  v. 
Nicholson,  19  Vet.  App.  473,  491  (2006). 
After  further  consideration,  we  have 
revised  §  3.159(b)(3)(i)  to  clarify  that  no 
duty  to  provide  section  5103(a)  notice 
arises  upon  VA’s  receipt  of  an  NOD. 

Additionally,  we  proposed  to  state  at 
§  3.159(b)(3)(ii)  that  the  section  5103(a) 
notice  duty  does  not  arise  when  the 
claimant  is  not  entitled  to  the  claimed 
benefit  as  a  matter  of  law.  In  such 
circumstances,  there  is  no  additional 
information  or  evidence  the  claimant 
could  provide  or  VA  could  obtain  that 
could  substantiate  the  claim.  This 
regulation  would  be  consistent  with  the 
intent  of  Congress  expressed  in  38 
U.S.C.  5103A(a)(2),  which  provides  that 
“(tjhe  Secretary  is  not  required  to 


provide  assistance  to  a  claimant  under 
this  section  if  no  reasonable  possibility 
exists  that  such  assistance  would  aid  in 
substantiating  the  claim.”  The 
legislative  history  of  sections  5103(a) 
and  5103A(a)  supports  the  conclusion 
that,  if  the  claim  is  barred  as  a  matter 
of  law,  VA’s  duty  to  notify  does  not 
apply  because  there  is  no  relevant 
information  or  evidence  to  obtain. 

Proposed  §  3.159(b)(3)(ii)  provided 
some  examples  of  when  a  claimant 
would  not  be  entitled  to  the  claimed 
benefit  as  a  matter  of  law,  such  as  when 
the  claimant  lacks  qualifying  service  or 
veteran  status.  However,  because  a 
determination  that  a  claimant  is  not 
entitled  to  a  benefit  as  a  matter  of  law 
often  requires  fact-specific  analysis,  VA 
may  be  required  to  furnish  section 
5103(a)  notice  in  the  specific  examples 
provided  in  the  proposed  rule.  See,  e.g., 
Palorv.  Nicholson,  21  Vet.  App.  202, 

209  (2007)  (concluding  that  VA’s 
section  5103(a)  notice  should  have 
informed  the  veteran  in  that  case  of  the 
types  of  evidence  he  could  have 
submitted  to  establish  veteran  status 
and  qualifying  service);  Dingess  v. 
Nicholson,  19  Vet.  App.  473,  485  (2006) 
(concluding  that  section  5103(a)  notice 
should  address  evidence  required  to 
establish  veteran  status  when 
appropriate).  After  further 
consideration,  we  have  decided  not  to 
include  specific  examples  in 
§  3.159(b)(3)(ii)  because  they  may  not 
always  determine  whether  section 
5103(a)  notice  is  required  in  a  given 
case. 

38  CFR  3.159(b)(1) 

We  additionally  proposed  to  amend 
38  CFR  3.159(b)(1).  First,  we  proposed 
to  remove  the  third  sentence  of  current 
§  3.159(b)(1),  which  states  that  VA  will 
request  the  claimant  to  provide  any 
evidence  in  the  claimant’s  possession 
that  pertains  to  the  claim.  Section 
3.159(b)(1)  generally  implements  the 
notice  requirements  of  section  5103(a). 
The  three  notice  requirements  in  section 
5103(a)  are  currently  prescribed  in 
§  3.159(b)(1)  as  follows:  VA  will  notify 
the  claimant  (1)  of  the  information  and 
medical  or  lay  evidence  required  to 
substantiate  the  claim,  (2)  of  which 
information  and  evidence,  if  any,  that 
the  claimant  is  to  provide  to  VA,  and  (3) 
of  which  information  and  evidence,  if 
any,  VA  will  attempt  to  obtain  on  behalf 
of  the  claimant.  However,  the  third 
sentence  of  current  §  3.159(b)(1)  is  not 
required  by  statute  and  is  redundant  of 
the  three  statutory  requirements  from 
the  perspective  of  what  the  claimant 
needs  to  submit  to  support  the  claim.  As 
such,  it  is  unnecessary  as  part  of  the 
regulation.  A  claimant  who  receives  a 


section  5103(a)  notice  containing  the 
three  statutory  elements  will  have 
received  the  same  information  regarding 
what  the  claimant  needs  to  submit  to 
support  the  claim  as  the  claimant  would 
have  received  had  the  claimant  received 
a  letter  containing  the  three  statutory 
elements  and  an  additional  request  that 
the  claimant  provide  any  evidence  in 
the  claimant’s  possession  that  pertains 
to  the  claim. 

To  avoid  the  possibility  of 
misunderstandings  regarding  the  nature 
of  this  provision  and  to  ensure 
consistency  between  the  manual  and 
regulatory  provisions,  we  further 
proposed  to  rescind  the  provision  of 
paragraph  I.l.B.3.b  of  the  Veterans 
Benefits  Administration  Adjudication 
Procedures  Manual  M21-1MR  (VBA 
Manual  M2 1-1  MR)  that  currently 
requires  regional  offices  (ROs)  to  send  to 
the  claimant  in  response  to  a 
substantially  complete  application  a 
letter  that  “asks  the  claimant  to  submit 
any  evidence  in  his/her  possession  that 
pertains  to  the  claim.” 

Second,  for  ease  of  use,  we  proposed 
to  add  at  the  end  of  the  first  sentence 
of  current  §  3.159(b)(1)  the  term 
“notice”  in  parentheses,  to  use  as  a  term 
of  art  within  §  3.159(b)(1). 

Third,  we  proposed  to  remove  the 
fourth  sentence  of  current  §  3.159(b)(1). 
This  sentence  states:  “If  VA  does  not 
receive  the  necessary  information  and 
evidence  requested  from  the  claimant 
within  one  year  of  the  date  of  the  notice, 
VA  cannot  pay  or  provide  any  benefits 
based  on  that  application.”  This 
provision  implemented  language  from 
section  5103  that  was  repealed  by  the 
Veterans  Benefits  Act  of  2003,  Public 
Law  108-183,  section  701(b),  117  Stat. 
2670.  To  ensure  consistency  with 
current  law  and  the  intent  of  Congress, 
we  proposed  to  replace  this  sentence 
with  the  following:  “The  information 
and  evidence  that  the  claimant  is 
informed  that  the  claimant  is  to  provide 
must  be  provided  within  one  year  of  the 
date  of  the  notice.” 

38  CFR  3.159(g) 

We  proposed  to  add  to  §  3.159  a  new 
paragraph  (g),  which  states  that  the 
authority  recognized  in  subsection  (g)  of 
38  U.S.C.  5103A  is  reserved  to  the  sole 
discretion  of  the  Secretary  and  will  be 
implemented,  when  deemed 
appropriate  by  the  Secretary,  through 
the  promulgation  of  regulations,  in 
accordance  with  VA’s  intention  to  issue 
regulations  when  the  Secretary  deems  it 
appropriate  to  provide  any  additional 
assistance  in  substantiating  a  claim,  as 
contemplated  in  section  5103A(g).  In 
accordance  with  section  5103A(g),  VA 
promulgated  the  second  sentence  of 
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§  3.159(c),  obligating  itself  to  give  the 
assistance  described  in  paragraphs 
(c)(1),  (c)(2),  and  (c)(3)  of  §  3.159, 
relating  to  assistance  with  obtaining 
records,,  to  an  individual  attempting  to 
reopen  a  finally  decided  claim.  See  Duty 
to  Assist,  66  FR  45,620,  45,628  (Aug.  29, 
2001).  The  main  purpose  of  this  new 
provision  is  to  avoid  the  potential 
disparate  treatment  of  similarly  situated 
claimants  that  could  arise  from 
inconsistent  use  in  various  parts  of  the 
agency  of  open-ended  authority  to 
provide  “extra”  development  assistance. 
Also,  this  provision  is  consistent  with 
the  Secretary’s  determination,  in  the 
prior  rulemaking  for  §  3.159,  of  the 
appropriate  level  of  assist.ance  to  be 
provided  individuals  based  on  VA’s 
finite  resources  and  the  need  to  process 
claims  in  an  efficient  manner  for  the 
benefit  of  all  veterans. 

38  CFR  3.159(c)(4)(i) 

We  proposed  to  add  the  following 
sentence  after  the  first  sentence  in 
§  3.159(c)(4)(i):  “A  medical  examination 
or  medical  opinion  is  not  necessary  to 
show  a  link  between  a  veteran’s  current 
disability  or  death  and  some  disease  or 
symptoms  during  service  when  the 
evidence  of  record  already  satisfies  the 
chronicity  or  continuity  requirements  in 
§  3.303(b).”  After  further  consideration, 
we  have  decided  not  to  effectuate  this 
proposed  revision  for  policy  reasons. 

We  will  reconsider  this  proposed 
revision  at  a  later  date  if  necessary. 

Response  to  Comments 

One  commenter  stated  that  VA 
information  was  withheld  from  him  and 
that  he  had  not  been  offered  assistance 
by  VA.  He  felt  that  VA  was  interested 
in  denying  veterans  benefits.  He 
additionally  stated  that  he  felt  that  any 
claim  for  benefits  should  be  considered 
a  claim  for  any  benefits  for  any  reason. 
This  commenter’s  comments  concern 
the  development  of  the  commenter’s 
specific  claim  and  are  irrelevant  to  the 
amendments  contained  in  the  proposed 
rule.  Therefore,  we  make  no  changes  to 
this  final  rule  based  on  these  comments. 

The  other  commenter  stated  that  he 
did  not  like  the  proposed  amendment  to 
§  3.159(b)(l)'to  add  the  following 
sentence:  “The  information  and 
evidence  that  the  claimant  is  informed 
that  theiclaimant  is  to  provide  must  be 
provided  within  one  year  of  the  date  of 
the  notice.”  The  commenter  stated  that 
it  could  take  more  than  one  year  to 
obtain  some  information  and  evidence. 

To  ensure  consistency  with  38  U.S.C. 
5103(b)(1)  and  the  intent  of  Congress, 
we  proposed  to  remove  the  fourth  . 
sentence  of  current  §  3.159(b)(1)  and 
replace  it  with  the  following  sentence: 


“The  information  and  evidence  that  the 
claimant  is  informed  that  the  claimant 
is  to  provide  must  be  provided  within 
one  year  of  the  date  of  the  notice.”  The 
statute  requires  that,  “[i]n  the  case  of 
information  or  evidence  that  the 
claimant  is  notified  under  subsection  (a) 
is  to  be  provided  by  the  claimant,  such 
information  or  evidence  must  be 
received  by  the  Secretary  within  one 
year  from  the  date  such  notice  is  sent.” 
38  U.S.C.  5103(b)(1).  Because  we  are 
implementing  a  statutory  requirement 
with  this  amendment,  we  make  no 
changes  based  on  this  comment. 

Further,  VA  will  make  reasonable 
efforts  to  assist  claimants.  It  is  VA’s 
intent  that  adequate  information 
regarding  evidence  to  support  the  claim 
should  be  received  from  the  claimant 
within  the  one-year  time  period,  not 
that  all  evidence,  including  examination 
reports,  must  be  obtained  by  VA  within 
the  one-year  period.  Therefore,  we  make 
no  changes  based  on  this  comment. 

Additional  Change 

'  In  the  proposed  rulemaking,  we 
proposed  to  amend  the  fifth  sentence  of 
current  §  3.159(b)(1),  which  states  that 
VA  may  decide  the  claim  if  the  claimant 
has  not  responded  to  the  section  5103(a) 
notice  within  30  days.  We  proposed  to 
provide  45  days  as  a  more  reasonable 
period  after  which  VA  may  decide  a 
claim  if  no  response  to  the  section 
5103(a)  notice  has  been  received.  Based 
on  administrative  concerns  and  matters 
of  consistency,  we  have  reconsidered 
this  proposal  and  decided  to  maintain 
the  current  30-day  period  after  which 
VA  may  decide  a  claim  if  a  claimant  has 
not  responded  to  the  section  5103(a) 
notice.  By  statute,  VA  may  make  a 
decision  on  a  claim  before  the 
expiration  of  the  one-year  period,  38 
U.S.C.  5103(b),  and  this  30-day  period 
merely  sets  forth  a  time  firame  for  VA  to 
wait  for  a  response  from  the  claimant 
before  deciding  the  claim.  The  claimant 
will  continue  to  have  one  year  from  the 
date  of  the  section  5103(a)  notice  to 
provide  the  information  and  evidence 
requested.  Furthermore,  if  VA  decides 
the  claim  after  30  days  and 
subsequently  receives  the  information 
or  evidence  requested  firom  the  claimant 
within  one  year  of  VA  giving  the  notice, 
VA  must  readjudicate  the  claim. 

We  additionally  proposed  to  rescind 
the  provision  of  paragraph  I.1.B.3.C  of 
the  VBA  Manual  M2 1-1  MR  that 
currently  advises  ROs  to  “inform  the 
claimant  that  if  he/she  does  not  respond 
to  the  request  for  information  within  60 
days,  VA  may  decide  the  claim  based  on 
all  the  information  and  evidence  in  the 
file.”  We  did  not  receive  any  comments 
on  this  manual  rescission.  To  ensure 


‘consistency  between  the  manual  and 
current  regulatory  provisions,  we  will 
rescind  that  manual  provision  and 
replace  it  with  a  new  provision  that  will 
provide  for  a  30-day  period,  as  set  forth 
in  the  regulation. 

VA  appreciates  the  comments 
submitted  in  response  to  the  proposed 
rule.  Based  on  the  rationale  stated  in  the 
proposed  rule  and  in  this  document,  the 
proposed  rule  is  adopted  with  the 
changes  noted. 

Technical  Correction 

Section  5(a)  of  Public  Law  102-83,  the 
Department  of  Veterans  Affairs 
Codification  Act,  redesignated  38  U.S.C. 
410,  416,  and  417  as  38  U.S.C.  1310, 
1316,  and  1317,  respectively.  We  are 
updating  the  parenthetical  following  the 
last  sentence  in  38  CFR  3.5(b)(3)  to 
reflect  current  statutory  designations. 

We  are  making  no  substantive  changes 
to  the  regulation. 

Paperwork  Reduction  Act 

This  document  contains  no.  provisions 
constituting  a  new  collection  of 
information  under  the  Paperwork 
Reduction  Act  of  1995  (44  U.S.C.  3501- 
3521). 

Regulatory  Flexibility  Act 

The  Secretary  hereby  certifies  that 
this  regulatory  amendment  will  not 
have  a  significant  economic  impact  on 
a  substantial  number  of  small  entities  as 
they  are  defined  in  the  Regulatory 
Flexibility  Act,  5  U.S.C.  601-612.  Only 
VA  beneficiaries  could  be  directly 
affected.  Therefore,  pursuant  to  5  U.S.C. 
605(b),  this  final  rule  is  exempt  from  the 
initial  and  final  regulatory  flexibility 
analysis  requirements  of  sections  603 
and  604. 

Executive  Order  12866 

Executive  Order  12866  directs 
agencies  to  assess  all  costs  and  benefits 
of  available  regulatory  alternatives  and, 
when  regulation  is  necessary,  to  select 
regulatory  approaches  that  maximize 
net  benefits  (including  potential 
economic,  environmental,  public  health 
and  safety,  and  other  advantages; 
distributive  impacts;  and  equity).  The 
Executive  Order  classifies  a  “significant 
regulatory  action,”  requiring  review  by 
the  Office  of  Management  and  Budget 
(OMB)  unless  OMB  waives  such  review, 
as  any  regulatory  action  that  is  likely  to 
result  in  a  rule  that  may:  (1)  Have  an 
annual  effect  on  the  economy  of  $100 
million  or  more  or  adversely  affect  in  a 
material  way  the  economy,  a  sector  of 
the  economy,  productivity,  competition, 
jobs,  the  environment,  public  health  or 
safety,  or  State,  local,  or  tribal 
governments  or  communities;  (2)  create 
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a  serious  inconsistency  or  otherwise 
interfere  with  an  action  taken  or 
planned  by  another  agency;  (3) 
materially  alter  the  budgetary  impact  of 
entitlements,  grants,  user  fees,  or  loan 
programs  or  the  rights  and  obligations  of 
recipients  thereof;  or  (4)  raise  novel 
legal  or  policy  issues  arising  out  of  legal 
mandates,  the  President’s  priorities,  or 
the  principles  set  forth  in  the  Executive 
Order. 

The  economic,  interagency, 
budgetary,  legal,  and  policy 
implications  of  this  final  rule  have  been 
examined  and  it  has  been  determined  to 
be  a  significant  regulatory  action  under 
the  Executive  Order  because  it  is  likely 
to  result  in  a  rule  that  may  raise  novel 
legal  or  policy  issues  arising  out  of  legal 
mandates,  the  President’s  priorities,  or 
the  principles  set  forth  in  the  Executive 
Order. 

Unfunded  Mandates 

The  Unfunded  Mandates  Reform  Act 
of  1995  requires,  at  2  U.S.C.  1532,  that 
agencies  prepare  an  assessment  of 
anticipated  costs  and  benefits  before 
issuing  any  rule  that  may  result  in  the 
expenditure  by  State,  local,  and  tribal 
governments,  in  the  aggregate,  or  by  the 
private  sector,  of  $100  million  or  more 
(adjusted  annually  for  inflation)  in  any 
year.  This  final  rule  would  have  no  such 
effect  on  State,  local,  and  tribal 
governments,  or  on  the  private  sector. 

Catalog  of  Federal  Domestic  Assistance 
Numbers 

The  Catalog  of  Federal  Domestic 
Assistance  program  numbers  and  titles  are 
64.100,  Automobiles  and  Adaptive 
Equipment  for  Certain  Disabled  Veterans  and 
Members  of  the  Armed  Forces;  64.101,  Burial 
Expenses  Allowance  for  Veterans;  64.102, 
Compensation  for  Service-Connected  Deaths 
for  Veterans’  Dependents;  64.103,  Life 
Insurance  for  Veterans;  64.104,  Pension  for 
Non-Service-Connected  Disability  for 
Veterans;  64.105,  Pension  to  Veterans 
Surviving  Spouses,  and  Children;  64.106, 
Specially  Adapted  Housing  for  Disabled 
Veterans;  64.109,  Veterans  Compensation  for 
Service-Connected  Disability;  64.110, 
Veterans  Dependency  and  Indemnity 
Compensation  for  Service-Connected  Death; 
64.114,  Veterans  Housing — Guaranteed  and 
Insured  Loans;  64.115,  Veterans  Information 
and  Assistance;  64.116,  Vocational 
Rehabilitation  for  Disabled  Veterans;  64.117, 
Survivors  and  Dependents  Educational 
Assistance;  64.118,  Veterans  Housing — Direct 
Loans  for  Certain  Disabled  Veterans;  64.119, 
Veterans  Housing-Manufactured  Home 
Loans;  64.120,  Post-Vietnam  Era  Veterans’  - 
Educational  Assistance;  64.124,  All- 
Volunteer  Force  Educational  Assistance; 
64.125,  Vocational  and  Educational 
Counseling  for  Servicemembers  and 
Veterans:  64.126,  Native  American  Veteran 
Direct  Loan  Program;  64.127,  Monthly 
Allowance  for  Children  of  Vietnam  Veterans 


Born  with  Spina  Bifida;  and  64.128, 
Vocational  Training  and  Rehabilitation  for 
Vietnam  Veterans’  Children  with  Spina 
Bifida  jor  Other  Covered  Birth  Defects. 

List  of  Subjects  in  38  CFR  Part  3 

Administrative  practice  and 
procedure.  Claims,  Disability  benefits. 
Health  ceu-e.  Pensions,  Radioactive 
materials.  Veterans,  Vietnam. 

Approved:  January  17,  2008. 

Gordon  H.  Mansfield, 

Deputy  Secretary  of  Veterans  Affairs. 

■  For  the  reasons  set  out  in  the 
preamble,  38  CFR  part  3  is  amended  as 
follows: 

PART  3— ADJUDICATION 

Subpart  A — Pension,  Compensation, 
and  Dependency  and  Indemnity 
Compensation 

■  1.  The  authority  citation  for  part  3, 
subpart  A  continues  to  read  as  follows: 

Authority:  38  U.S.C.  501(a),  unless 
otherwise  noted. 

§  3.5  [Amended] 

■  2.  Amend  §  3.5(b)(3)  by  removing  “(38 
U.S.C.  410,  416,  417,  Public  Law  92- 
197,  85  Stat.  660)’’  and  adding,  in  its 
place,  “(38  U.S.C.  1310,  1316, 1317, 
Public  Law  92-197,  85  Stat.  660)’’. 

■  3.  Amend  §  3.159  as  follows: 

■  a.  In  paragraph  (b)(1),  at  the  end  of  the 
first  sentence  after  the  word  “claim”, 
add  the  following  parenthetical 
“(hereafter  in  this  paragraph  referred  to 
as  the  “notice”)”. 

■  b.  In  paragraph  (b)(1),  at  the  beginning 
of  the  second  sentence,  add  “In  the 
notice,”. 

■  c.  In  paragraph  (b)(1),  remove  the 
third  sentence. 

■  d.  In  paragraph  (b)(1),  remove  the 
fourth  sentence  and  add  a  new  sentence 
in  its  place  as  set  forth  below. 

■  e.  In  paragraph  (b)(1),  remove 
“request”  each  place  it  appears  and  add, 
in  its  place,  “notice”. 

■  f.  Add  paragraphs  (b)(3),  and  (g). 

The  revisions  read  as  follows: 

§  3.1 59  Department  of  Veterans  Affairs 
assistance  in  developing  claims. 
***** 

(b)*  *  * 

(1)  *  *  *  The  information  and 
evidence  that  the  claimant  is  informed 
that  the  claimant  is  to  prtSvide  must  be 
provided  within  one  year  of  the  date  of 
the  notice.*  *  * 

***** 

(3)  No  duty  to  provide  the  notice 
described  in  paragraph  (b)(1)  of  this 
section  arises: 

(i)  Upon  receipt  of  a  Notice  of 
Disagreement;  or 


(ii)  When,  as  a  matter  of  law, 
entitlement  to  the  benefit  claimed 
cannot  be  established. 

(Authority:  38  U.S.C.  5103(a),  5103A(a)(2)) 
***** 

(g)  The  authority  recognized  in 
subsection  (g)  of  38  U.S.C.  5103A  is 
reserved  to  the  sole  discretion  of  the 
Secretary  and  will  be  implemented, 
when  deemed  appropriate  by  the 
Secretary,  through  the  promulgation  of 
regulations. 

(Authority:  38  U.S.C.  5103A(g)) 

[FR  Doc.  E8-9454  Filed  4-29-08;  8:45  am] 
BILLING  CODE  8320-01 -P 


ENVIRONMENTAL  PROTECTION 
AGENCY 

40  CFR  Part  52 

[EPA-R05-OAR-2007-1177;  FRL-8559-7] 

Approval  and  Promulgation  of  Air 
Quality  Impiementation  Plans;  Indiana; 
Revisions  to  Particulate  Matter  Rules 

AGENCY:  Environmental  Protection 
Agency  (EPA). 

ACTION:  Final  rule. 

SUMMARY:  On  March  14,  2008,  EPA 
proposed  to  approve  Indiana’s  February 
21,  2008,  request  to  revise  its  particulate 
matter  State  Implementation  Plan  (SIP) 
for  sources  in  Clark,  Dearborn,  Dubois, 
Howard,  Lake,  Marion,  St.  Joseph, 
Vanderburgh,  Vigo,  and  Wayne 
Counties.  This  SIP  revision  updated 
facility  names,  revised  formatting, 
removed  sources  no  longer  in  operation, 
and  revised  some  emission  limits.  The 
State  submitted  air  quality  modeling 
analyses  that  demonstrated  that  air 
quality  will  continue  to  be  protected  in 
the  five  counties  where  some  emission 
limits  increased.  EPA  received  one  letter 
containing  several  comments  on  the 
proposal.  After  review  of  these 
comments  and  for  the  reasons  discussed 
below,  EPA  is  approving  this  SIP 
revision  request. 

DATES:  This  final  rule  is  effective  on 
May  30,  2008. 

ADDRESSES:  EPA  has  established  a 
docket  for  this  action  under  Docket  ID 
No.  EPA-R05-OAR-2007-1177.  All 
documents  in  the  docket  are  listed  on 
the  www.reguIations.gov  Web  site. 
Although  listed  in  the  index,  some 
information  is  not  publicly  available, 
i.e..  Confidential  Business  Information 
(CBI)  or  other  information  whose 
disclosure  is  restricted  by  statute. 

Certain  other  material,  such  as 
copyrighted  material,  is  not  placed  on 
the  Internet  and  will  be  publicly 
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available  only  in  hard  copy  form. 
Publicly  available  docket  materials  are 
available  either  electronically  through 
www.regulations.gov  or  in  hard  copy  at 
the  Environmental  Protection  Agency, 
Region  5,  Air  and  Radiation  Division,  77 
West  Jackson  Boulevard,  Chicago, 
Illinois  60604.  This  facility  is  open  from 
8:30  a.m.  to  4:30  p.m.,  Monday  through 
Friday,  excluding  Federal  holidays.  We 
recommend  that  you  telephone  Mary 
Portanova,  Environmental  Engineer,  at 
(312)  353-5954  before  visiting  the 
Region  5  office. 

FOR  FURTHER  INFORMATION  CONTACT: 

Mary  Portanova,  Environmental 
Engineer,  Criteria  Pollutant  Section,  Air 
Programs  Branch  (AR-18J), 
Environmental  Protection  Agency, 
Region  5,  77  West  Jackson  Boulevard, 
Chicago,  Illinois  60604,  (312)  353-5954, 
Portanova.inary@epa.gov. 
SUPPLEMENTARY  INFORMATION: 
Throughout  this  document  whenever 
“we,”  “us,”  or  “our”  is  used,  we  mean 
EPA.  This  supplementary  information 
section  is  arranged  as  follows: 

I.  Background 

II.  Response  to  Public  Comments 

III.  What  Action  Is  EPA  Taking? 

IV.  Statutory  and  Executive  Order  Reviews  • 

I.  Background 

On  November  27,  2007,  Indiana 
submitted  to  EPA  draft  revised  rules  for 
parallel  processing  as  revisions  to  the 
Indiana  SIP  for  particulate  matter  (PM). 
Indiana  supplemented  its  submittal 
with  a  public  hearing  transcript  and 
additional  technical  support  documents 
on  December  3,  2007,  and  submitted 
final,  fully  adopted  revised  rules  on 
February  21,  2008. 

Indiana’s  submittal  consisted  of 
revisions  to  326  Indiana  Administrative 
Code  (lAC)  6.5,  Particulate  Matter 
Emission  Limitations  Except  Lake 
County;  and  326  lAC  6.8,  Particulate 
Matter  Emission  Limitations  For  Lake 
County.  Portions  of  326  lAC  6.5  and  6.8 
were  unchanged  by  the  submittal,  and 
therefore  they  remain  a  part  of  the 
Indiana  PM  SIP  as  approved  on  March 
22,  2006  (71  FR  14383). 

The  revised  rules  apply  to  facilities  in 
Clark,  Dearborn,  Dubois,  Howard,  Lake, 
Marion,  St.  Joseph,  Vanderburgh,  Vigo, 
and  Wayne  Counties.  They  include  a 
variety  of  changes  to  Indiana’s  Federally 
approved  PM  SIP  rules,  such  as: 

Updates  to  affected  facilities’  names  or 
emission  source  identifiers;  rule 
formatting  revisions  which  have  no 
’effect  on  numerical  emission  limits;  the 
removal  of  emission  limits  for 
individual  emission  units  which  no 
longer  exist  or  operate;  and  the  removal 
of  rules  for  entire  facilities  which  no 


longer  exist  or  which  no  longer  operate 
the  PM  sources  that  were  listed  in  the 
previous  PM  SIP.  Indiana  has  increased 
some  PM  emission  limits  for  sources  in 
Clark,  Dubois,  Marion,  St.  Joseph,  and 
Lake  Counties.  Indiana  has  also 
tightened  PM  emission  limits  at  several 
sources. 

In  addition,  Indiana  relocated  the 
opacity  limits  and  natural  gas 
combustion-only  restrictions  for  its  Lake 
County  sources  to  the  facility-specific 
sections  of  the  rule.  The  PM  limits  and 
any  opacity  limits  and  natural  gas-only 
restrictions  for  each  facility  are  now 
grouped  in  a  single  section. 

EPA  proposed  to  approve  Indiana’s 
February  21,  2008,  SIP  revision  request 
on  March  14,  2008,  (73  FR  13813).  The 
public  comment  period  for  the  March 
14,  2008,  proposed  rule  ended  on  April 
14,  2008.  EPA  received  one  comment 
letter  on  the  March  14,  2008,  proposed 
rule. 

II.  Response  to  Public  Comments 

EPA  received  several  public 
comments  contained  in  a  letter  dated 
April  14,  2008,  from  the  City  of  Chicago, 
the  People  of  the  State  of  Illinois,  ex  rel. 
Lisa  Madigan,  Attorney  General  of  the 
State  of  Illinois,  Natural  Resources 
Defense  Council  and  Environmental 
Law  and  Policy  Center  (Commenters), 
on  behalf  of  their  constituents  and 
members.  These  comments  focused 
solely  on  the  proposed  PMIO  emission 
limits  for  BP  Products  North  America, 
Inc.’s  Whiting  Refinery  in  Lake  County, 
Indiana  (BP). 

Comment:  The  revised  limits  for  BP 
should  include  limits  on  sulfur  content. 
Refinery  fuel  gas  contains  more  sulfur 
than  natural  gas,  and  the  sulfur  in  the 
fuel  will  be  converted  to  fine  particulate 
matter  in  the  atmosphere.  BP  should  be 
required  to  reduce  the  sulfur  content  of 
its  refinery  fuel  gas  in  order  to  meet  the 
proposed  PMIO  limit. 

Response:  Indiana’s  February  21, 

2008,  SIP  revision  request  requires  the 
gas-combusting  sources  at  BP  to  meet  a 
PMIO  emission  limit  of  0.0075  pounds 
per  million  British  Thermal  Units  (lb/ 
MMBTU),  whether  natural  gas  or 
refinery  fuel  gas  is  used.  BP’s  Title  V 
permit  requires  testing  while  refinery 
gas,  which  has  higher  PMIO  emissions 
than  natural  gas,  is  being  combusted. 
The  required  compliance  test  methods. 
Methods  201A  and  202,  are  designed  to 
capture  both  the  filterable  and 
condensible  PM  fractions,  including 
sulfur  compounds.  An  air  dispersion 
modeling  analysis  demonstrated  that 
Indiana’s  February  21,  2008,  SIP 
revision  request  will  maintain  the  PMIO 
National  Ambient  Air  Quality  Standards 
(NAAQS)  in  Lake  County.  Therefore, 


requiring  additional  reductions  in  the 
sulfur  content  of  BP’s  refinery  fuel  gas 
is  not  necessary  for  Federal  approval  of 
this  SIP  revision  request. 

In  further  support  of  its  contentions 
concerning  fuel  sulfur  content,  the 
commenters  cite  (and,  in  some  cases, 
incorporate  by  reference)  the  following: 
The  Bay  Area  Quality  Management 
District’s  BACT  guideline  for  refinery 
process  heaters;  EPA’s  RACT/BACT/ 
LAER  Clearinghouse;  South  Coast  Air 
Quality  Management  District 
Regulations;  and  several  permits  that 
contain  sulfur  content  limits  more 
stringent  than  those  for  the  BP  refinery. 
These  documents  and  provisions  are  not 
germane  to  the  air  quality  issue 
addressed  by  EPA’s  proposal,  i.e., 
whether  the  proposed  emission  limits 
are  adequate  to  maintain  the  NAAQS. 
See,  e.g.,  Train  v.  NRDC,  421  U.S.  60 
(1975). 

Comment:  The  AP-42  emission 
factors  for  natural  gas  should  be 
updated  and  the  BP  limits  based  on 
these  factors  recalculated  accordingly. 
The  emission  factors  were  last  updated 
in  July  1998.  The  stack  tests  conducted 
since  1998  would  show  that  the  current 
AP-42  emission  factors  are 
overestimations  of  particulate  matter. 
The  AP-42  emission  factors  for  natural 
gas  should  be  updated  and  the  SIP 
revision  should  not  be  approved  until 
the  BP  limits  reflect  the  newer  AP-42 
emission  factors. 

Response:  While  IDEM  used  AP-42 
emission  factors  to  set  PMIO  limits,  the 
test  for  approval  is  whether  these  limits 
are  sufficient  to  meet  the  PMIO  NAAQS. 
Such  a  demonstration  has  been  made  by 
IDEM.  EPA  manages  and  maintains  an 
AP-42  emissions  factor  database.  User- 
supplied  updates  to  the  AP-42 
emissions  factors  for  natural  gas  are 
welcome,  but  EPA  is  unaware  of  any 
new  submissions,  including  any  that 
would  support  the  commenters’ 
suggestion.  Indiana  used  the  most  recent 
available  emission  factor  as  a  basis  for 
the  PM  emission  limits  for  BP’s  gas 
combustion  units  in  th»  proposed  SIP 
revision  and  demonstrated  through  air 
dispersion  modeling  that  the  proposed 
SIP  revision  would  meet  the  PMIO 
NAAQS.  If  the  AP-42  emission  factors 
overestimate  emissions,  as  the 
commenters  have  asserted,  then  the  air 
dispersion  modeling  analysis  would 
overestimate  PM  emissions,  yielding  a 
conservative  analysis,  i.e.,  one  that 
overpredicts  actual  emissions  and  their 
impacts. 

Comment:  The  limits  should  require 
the  use  of  EPA  test  methods  201  and 
202,  and  BP  must  be  required  to  install 
PM  continuous  emission  monitoring 
systems  (CEMs)  and  conduct  annual 
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stack  testing  to  ensure  continuous 
compliance.  The  commenters  approve 
of  the  test  methods  applicable  to  BP, 
namely.  Methods  201A  for  filterable  PM 
and  202  for  condensible  PM.  In 
addition,  the  commenters  request  that 
EPA  approval  in  writing  be  required  for 
the  “excessive  temperatures”  exception 
justifying  use  of  Method  5;  and  that 
additional  language  be  added  stating 
that  alternative  methods  will  only  be 
allowed  if  EPA  determines  in  writing 
that  the  listed  methods  are  otherwise 
shown  to  be  technologically  infeasible 
and  the  proposed  alternatives  are 
substantially  comparable  to  the  listed 
methods.  The  public  should  have  an 
opportunity  to  submit  comments  on  any 
proposed  alternative  method  before  EPA 
issues  a  written  approval.  In  addition, 
the  limits  should  specify  an  averaging 
time,  unless  the  intent  is  that  the  limit 
be  met  on  an  instantaneous  basis. 

EPA  Response:  The  PM  test  methods 
applicable  to  BP  require  the  use  of 
Method  201A  for  determining  filterable 
particulate  matter  and  Method  202  for 
determining  condensibles.  EPA’s 
approval  in  writing  is  not  necessary  to 
allow  use  of  Method  5  in  lieu  of  Method 
201 A  for  the  excessive  temperature 
exception,  because  Method  5  measures 
all  filterable  PM,  not  just  PMIO,  and  is 
therefore  a  more  stringent  requirement. 
In  fact.  Method  5  in  combination  with 
Method  202  would  likely  result  in 
higher  results  than  Method  201A  with 
Method  202.  EPA  agrees  that  an 
alternative  test  method  would  only  be 
allowed  if  the  existing  method  is 
infeasible  for  a  particular  application,  in 
which  case  the  most  appropriate 
method  would  be  used.  Such  technical 
testing  issues  are  not  typically  subject  to 
public  notice.  An  averaging  time  is  not 
specified  because  these  limits  must  be 
met  on  an  instantaneous  basis.  Both 
EPA  and  IDEM  are  authorized  to  require 
stack  testing  when  appropriate. 

CEMs  are  not  appropriate  because 
they  only  measure  filterable  PM 
emissions  which,  as  the  commenters 
have  stated,  onljfc represent  a  fraction  of 
the  PM  emissions. 

Comment:  Indiana  has  failed  to 
adequately  address  controlling  PMIO 
emissions  from  flares  in  general.  Flares 
can  be  signifrcant  sources  of  particulate 
emissions.  EPA  should  consider 
whether  the  proposed  SIP  revision 
reflects  all  applicable  requirements  that 
could  control  particulate  emissions  from 
flares  at  the  BP  facility. 

Response:  Flares  are  an  insignificant 
source  of  PMIO  emissions  (contributing 
less  than  one  percent  of  BP’s  PMIO 
emissions)  and  therefore,  are  not 
included  in  Indiana’s  PMIO  SIP.  Flares 
operate  at  high  temperatures  and  their 


emissions  are  released  at  elevated 
heights.  These  factors  result  in  efficient 
combustion  and  increased  dispersion, 
both  of  which  minimize  the  ambient 
impact  of  any  resulting  PM  emissions. 
Because  of  these  characteristics,  EPA 
does  not  anticipate  that  the  emissions 
from  the  BP  flares  would  be  significant 
contributors  to  ambient  PM 
concentrations. 

In  addition,  it  is  not  feasible  to 
establish  PM  limits  for  flares  because 
they  are  not  generally  amenable  to 
testing,  as  well  as  for  safety  reasons.  It 
should  also  be  noted  that  the  Indiana 
SIP  contains  opacity  regulations  which 
apply  to  flares  and  which  can  be  easily 
enforced.  See  326  lAC  5-l-2(2)(B). 

Indiana’s  February  21,  2008  submittal 
did  not  contain  PMIO  control 
requirements  for  flares  at  the  BP  refinery 
and  they  are  therefore  not  addressed  in 
this  final  approval.  EPA  finds  this 
omission  acceptable  for  the  reasons 
stated  above. 

III.  What  Action  Is  EPA  Taking? 

EPA  is  approving  Indiana’s  February 
21,  2008,  PM  SIP  revision  request, 
consisting  of  revisions  to  326  lAC  6.5 
and  326  lAC  6.8. 

On  March  27,  2008,  Indiana  provided 
an  updated  copy  of  326  lAC  6.5  and  326 
lAC  6.8  to  EPA.  This  copy  includes 
three  State  corrections.  In  the  proposed 
rule,  at  73  FR  13815,  EPA  stated  that 
Indiana  was  planning  to  correct  an  error 
in  the  units  of  the  PM  emission  limit  for 
Kimball  Office-Borden  (326  lAC  6.5-2- 
8).  Indiana  filed  a  correction  notice  to 
correct  the  error  on  February  29,  2008. 

It  was  posted  in  the  Indiana  Register  on 
March  12,  2008.  On  February  5,  2008, 
Indiana  filed  a  correction  notice  to 
correct  the  PM  emission  limit  units  for 
Accucast  Technology,  LLC  (326  lAC 
6.5-7-14).  A  copy  of  this  correction 
notice  was  included  in  Indiana’s 
February  21,  2008,  submittal  and  the 
correction  was  noted  in  EPA’s  March 
14,  2008,  proposed  rule  at  73  FR  13817. 
Indiana’s  March  27,  2008,  submittal  also 
incorporates  a  third  correction  notice, 
which  amended  minor  typographical 
errors.  This  correction  notice  was  filed 
on  January  31,  2008,  and  posted  in  the 
Indiana  Register  on  February  20,  2008. 

A  copy  of  this  correction  notice  was 
included  in  Indiana’s  February  21,  2008, 
submittal. 

Additionally,  as  a  clarification  to 
EPA’s  proposal,  we  noted  that  Indiana’s 
rules  were  for  PM  measured  as  particles 
with  an  aerodynamic  diameter  less  than 
or  equal  to  ten  microns  in  diameter 
(PMIO)  for  all  counties.  However,  only 
Lake  County  is  covered  by  PMIO  limits 
and  the  remaining  counties  are  covered 
by  PM  limits.  Although  the  SIP 


regulations  for  sources  outside  of  Lake 
County  are  expressed  as  PM,  the  State’s 
and  EPA’s  analyses  focused  on  PMIO,  a 
subset  of  PM. 

EPA  is  approving  revisions  to  325  lAC 
6.5,  Particulate  Matter  Emission 
Limitations  Except  Lake  County,  at  326 
lAC  6.5-2,  Clark  County:  326  lAC  6.5- 

3,  Dearborn  County;  326  lAC  6.5-4, 
Dubois  County;  326  lAC  6.5-5,  Howard 
County;  326  lAC  6.5-6,  Marion  County: 
326  lAC  6.5-7,  St.  Joseph  County:  326 
lAC  6.5-8,  Vanderburgh  County;  326 
lAC  6.5-9,  Vigo  County;  and  326  lAC 
6.5-10,  Wayne  County. 

EPA  is  also  approving  revisions  to  326 
lAC  6.8,  Particulate  Matter  Emission 
Limitations  For  Lake  County,  at  326  lAC 
6. 8-1-1,  General  Provisions, 
Applicability;  326  lAC  6. 8-1-5,  Control 
strategies;  326  lAC  6. 8-1-7,  Scope;  326 
lAC  6.8-2,  Lake  County:  PMlO  Emission 
Requirements;  326  lAC  6. 8-4-1,  Lake 
County:  Opacity  Limits:  Test  Methods; 
326  lAC  6.8-8-1,  Lake  County: 
Continuous  Compliance  Plan, 
Applicability;  326  lAC  6. 8-9-3,  Lake 
County:  PMIO  Coke  Battery  Emission 
Requirements,  Emission  limitations:  and 
326  lAC  6.8-10-1,  Lake  County: 

Fugitive  Peuliculate  Matter, 
Applicability. 

The  following  portions  of  326  lAC  6.5 
were  repealed  and  are  no  longer  a  part 
of  the  Indiana  PM  SIP:  326  lAC  6.5-2, 
Clark  County,  sections  2,  3,  5,  6^  7,  10, 

11,  and  12;  326  lAC  6.5-3,  Dearborn 
County,  sections  6  and  9;  326  lAC  6.5- 

4,  Dubois  County,  sections  7,  8, 11, 12, 
13,  14,  20,  22,  and  23;  326  lAC  6.5-5, 
Howard  County,  sections  3,  4,  6,  7,  8,  9, 

12,  13,  14,  and  15;  326  lAC  6.5-6, 
Marion  County,  sections  4,  6,  7,  8,  9, 10, 
11,  12,  13,  14,  16,  17,  19,  20,  21,  24.  27, 
29,  30,  32,  and  36;  326  lAC  6.5-7,  St. 
Joseph  County,  sections  2,  3,  4,  5,  7,  8, 

9,  12,  15,  17.  19,  and  20;  326  lAC  6.5- 

8,  Vanderburgh  County,  sections  2,  3,  4, 

5,  6,  7,  8,  9,  10.  and  15;  326  lAC  6.5- 

9,  Vigo  County,  sections  2,  3,  4,  5,  6,  7, 

9,  12,  14,  16,  18,  19,  and  20;  and  326 
lAC  6.5-10,  Wayne  County,  sections  4, 

7.  8,  10,  17,  18,  and  19.  EPA  is 
approving  their  removal  from  the 
Indiana  PM  SIP,  as  discussed  in  the 
March  14,  2008,  proposed  rule. 

The  following  portions  of  326  lAC  6.8 
were  repealed  and  are  no  longer  a  part 
of  the  Indiana  PMIO  SIP:  326  lAC  6.8- 
2,  Lake  County:  PMIO  Emission 
Requirements,  sections  3,'5, 10, 11, 12, 
15,  and  23;  326  lAC  6.8-3,  Lake  County: 
Opacity  Limits;  Exceptions  to  326  lAC 
5-1-2;  326  lAC  6.8-5,  Lake  County: 
Opacity  Continuous  Emissions 
Monitors;  326  lAC  6.8-6,  Lake  County: 
Combustion  Sources;  Natural  Gas;  and 
326  lAC  6.8—7,  Lake  County:  Site- 
Specific  Control  Requirements.  EPA  is 


Federal  Register/ Vol.  73,  No.  84 / Wednesday,  April  30,  2008 /Rules  and  Regulations 


23359 


approving  their  removal  from  the 
Indiana  PMIO  SIP,  as  discussed  in  the 
March  14,  2008,  proposed  rule. 

In  addition,  please  note  that  for 
purposes  of  clarity,  EPA  is  also 
including  provisions  currently  in 
Indiana’s  PM  SIP  that  it  has  previously 
approved. 

IV.  Statutory  and  Executive  Order 
Reviews 

Under  the  Clean  Air  Act,  the 
Administrator  is  required  to  approve  a 
SIP  submission  that  complies  with  the 
provisions  of  the  Act  and  applicable 
Federal  regulations.  42  U.S.C.  7410{k); 

40  CFR  52.02(a).  Thus,  in  reviewing  SIP 
submissions,  EPA’s  role  is  to  approve 
state  choices,  provided  that  they  meet 
the  criteria  of  the  Clean  Air  Act. 
Accordingly,  this  action  merely 
approves  state  law  as  meeting  Federal 
requirements  and  does  not  impose 
additional  requirements  beyond  those 
imposed  by  state  law.  For  that  reason, 
this  action: 

•  Is  not  a  “significant  regulatory 
action”  subject  to  review  by  the  Office 
of  Management  and  Budget  under 
Executive  Order  12866  (58  FR  51735, 
October  4, 1993); 

•  does  not  impose  an  information 
collection  burden  under  the  provisions 
of  the  Paperwork  Reduction  Act  (44 
U.S.C.  3501  et  seq.); 

•  is  certified  as  not  having  a 
significant  economic  impact  on  a 
substantial  number  of  small  entities 
under  the  Regulatory  Flexibility  Act  (5 
U.S.C.  601  et  seq.); 

•  does  not  contain  any  unfunded 
mandate  or  significantly  or  uniquely 
affect  small  governments,  as  described 
in  the  Unfunded  Mandates  Reform  Act 
of  1995  (Pub.  L.  104-4); 

•  does  not  have  Federalism 
implications  as  specified  in  Executive 
Order  13132  (64  FR  43255,  August  10, 
1999): 

•  is  not  an  economically  significant 
regulatory  action  based  on  health  or 
safety  risks  subject  to  Executive  Order 
13045  (62  FR  19885,  April  23,  1997); 

•  is  not  a  significant  regulatory  action 
subject  to  Executive  Order  13211  (66  FR 
28355,  May  22,  2001); 

•  is  not  subject  to  requirements  of 
Section  12(d)  of  the  National 
Technology  Transfer  and  Advancement 
Act  of  1995  (15  U.S.C.  272  note)  because 
application  of  those  requirements  would 
be  inconsistent  with  the  Clean  Air  Act; 
and 

•  does  not  provide  EPA  with  the 
discretionary  authority  to  address,  as 
appropriate,  disproportionate  human 
health  or  environmental  effects,  using 
practicable  and  legally  permissible 


methods,  under  Executive  Order  12898 
(59  FR  7629,  February  16,  1994). 

In  addition,  this  rule  does  not  have 
tribal  implications  as  specified  by 
Executive  Order  13175  (65  FR  67249, 
November  9,  2000),  because  the  SIP  is 
not  approved  to  apply  in  Indian  country 
located  in  the  state,  and  EPA  notes  that 
it  will  not  impose  substantial  direct 
costs  on  tribal  governments  or  preempt 
tribal  law. 

The  Congressional  Review  Act,  5 
U.S.C.  801  et  seq.,  as  added  by  the  Small 
Business  Regulatory  Enforcement 
Fairness  Act  of  1996,  generally  provides 
that  before  a  rule  may  take  effect,  the 
agency  promulgating  the  rule  must 
submit  a  rule  report,  which  includes  a 
copy  of  the  rule,  to  each  House  of  the 
Congress  and  to  the  Comptroller  General 
of  the  United  States.  EPA  will  submit  a 
report  containing  this  action  and  other 
required  information  to  the  U.S.  Senate, 
the  U.S.  House  of  Representatives,  and 
the  Comptroller  General  of  the  United 
States  prior  to  publication  of  the  rule  in 
the  Federal  Register.  A  major  rule 
cannot  take  effect  until  60  days  after  it 
is  published  in  the  Federal  Register. 
This  action  is  not  a  “major  rule”  as 
defined  by  5  U.S.C.  804(2). 

Under  section  307(b)(1)  of  the  Clean 
Air  Act,  petitions  for  judicial  review  of 
this  action  must  be  filed  in  the  United 
States  Court  of  Appeals  for  the 
appropriate  circuit  by  June  30,  2008. 
Filing  a  petition  for  reconsideration  by 
the  Administrator  of  this  final  rule  does 
not  affect  the  finality  of  this  action  for 
the  purposes  of  judicial  review  nor  does 
it  extend  the  time  within  which  a 
petition  for  judicial  review  may  be  filed, 
and  shall  not  postpone  the  effectiveness 
of  such  rule  or  action.  This  action  may 
not  be  challenged  later  in  proceedings  to 
enforce  its  requirements.  (See  section 
307(b)(2).) 

List  of  Subjects  in  40  CFR  Part  52 

Environmental  protection.  Air 
pollution  control.  Incorporation  by 
reference.  Intergovernmental  relations. 
Particulate  matter. 

Dated:  April  22,  2008. 

Bharat  Mathur, 

Acting  Regional  Administrator,  Region  5. 

■  For  the  reasons  stated  in  the  preamble, 
part  52,  chapter  I,  of  title  40  of  the  Code 
of  Federal  Regulations  is  amended  as 
follows: 

PART  52— [AMENDED] 

■  1.  The  authority  citation  for  part  52 
continues  to  read  as  follows: 

Authority:  42  U.S.C.  7401  et  seq. 


Subpart  P — Indiana 

■  2.  Section  52.770  is  amended  by 
adding  paragraph  (c)(187)  to  read  as 
follows: 

§  52.770  Identification  of  plan. 

★  *  *  ★  * 

(c)  *  *  * 

(187)  On  February  21,  2008,  Indiana 
submitted  revisions  to  its  particulate 
matter  SIP.  On  March  27,  2008,  Indiana 
submitted  a  corrected  copy  of  its  rules. 
The  submittal  revises  326  lAC  6.5: 
Particulate  Matter  Limitations  Except 
Lake  County  and  326  lAC  6.8: 

Particulate  Matter  Limitations  for  Lake 
County.  This  SIP  revision  updates 
facility  names,  revises  formatting, 
removes  sources  no  longer  in  operation, 
and  revises  some  emission  limits. 

(i)  Incorporation  by  reference.  The 
following  sections  of  Title  326  of  the 
Indiana  Administrative  Code  (lAC)  are 
incorporated  by  reference: 

(A)  Indiana  Administrative  Code  Title 
326:  Air  Pollution  Control  Board, 

Article  6.5:  Particulate  Matter 
Limitations  Except  Lake  County,  Rule  1, 
General  Provisions,  sections  326  lAC 
6.5-1-1  through  326  lAG  6.5-1-7,  filed 
August  10,  2005,  effective  on  September 
9,  2005  and  previously  incorporated  by 
reference  (see  paragraph  (c)(173)(i)(A)  of 
this  section). 

(B)  Indiana  Administrative  Code  Title 
326:  Air  Pollution  Control  Board, 

Article  6.5:  Particulate  Matter 
Limitations  Except  Lake  County,  Rule  2, 
Clark  County,  sections  326  lAC  6.5-2- 

1  through  326  lAC  6.5-2-12,  filed 
January  23,  2008,  effective  on  February 
22,  2008  (326  lAC  6.5-2-8  Kimball 
Office-Borden,  filed  January  23,  2008, 
effective  on  February  22,  2008,  errata 
filed  on  February  29,  2008). 

(C)  Indiana  Administrative  Code  Title 
326:  Air  Pollution  Control  Board, 

Article  6.5:  Particulate  Matter 
Limitations  Except  Lake  County,  Rule  3, 
Dearborn  County,  sections  326  lAC  6.5- 
3-1  through  326  lAC  6.5-3-9,  filed 
January  23,  2008,  effective  on  Februarv 
22,  2008. 

(D)  Indiana  Administrative  Code  Title 
326:  Air  Pollution  Control  Board, 

Article  6.5:  Particulate  Matter 
Limitations  Except  Lake  County,  Rule  4, 
Dubois  County,  sections  326  lAC  6.5—4- 
1  through  326  lAC  6.5-4-24,  filed 
January  23,  2008,  effective  on  February 
22,  2008. 

(E)  Indiana  Administrative  Code  Title 
326:  Air  Pollution  Control  Board, 

Article  6.5:  Particulate  Matter 
Limitations  Except  Lake  County,  Rule  5, 
Howard  County,  sections  326  lAC  6.5- 
5-1  through  326  lAC  6.5-5-16,  filed 
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January  23,  2008,  effective  on  February 
22,  2008. 

(F)  Indiana  Administrative  Code  Title 
326:  Air  Pollution  Control  Board, 

Article  6.5:  Particulate  Matter 
Limitations  Except  Lake  County,  Rule  6, 
Marion  County,  sections  326  lAC  6.5-6- 
1  through  326  lAC  6.5-6-36,  fded 
January  23,  2008,  effective  on  February 
22,  2008  (326  lAC  6.5-6-18,  Cargill, 

Inc.,  filed  January  23,  2008,  effective  on 
February  22,  2008,  errata  filed  on 
January  31,  2008). 

(G)  Indiana  Administrative  Code  Title 
326:  Air  Pollution  Control  Board, 

Article  6.5:  Particulate  Matter 
Limitations  Except  Lake  County,  Rule  7, 
St.  Joseph  County,  sections  326  lAC  6.5- 
7-1  through  326  lAC  6.5-7-20,  filed 
January  23,  2008,  effective  on  February 

22,  2008  (326  lAC  6.5-7-14  Accucast 
Technology,  LLC,  filed  January  23, 

2008,  effective  on  February  22,  2008, 
errata  filed  on  February  5,  2008). 

(H)  Indiana  Administrative  Code  Title 
326:  Air  Pollution  Control  Board, 

Article  6.5:  Particulate  Matter 
Limitations  Except  Lake  County,  Rule  8, 
Vanderburgh  County,  sections  326  lAC 

6.5- 8-1  through  326  lAC  6.5-8-15,  filed 
January  23,  2008,  effective  on  February 
22,  2008. 

(I)  Indiana  Administrative  Code  Title 
326:  Air  Pollution  Control  Board, 

Article  6.5:  Particulate  Matter 
Limitations  Except  Lake  County,  Rule  9, 
Vigo  County,  sections  326  lAC  6.5-9-1 
through  326  lAC  6.5-9-20,  filed  January 

23,  2008,  effective  on  February  22,  2008. 

(J)  Indiana  Administrative  Code  Title 
326:  Air  Pollution  Control  Board, 

Article  6.5:  Particulate  Matter 
Limitations  Except  Lake  County,  Rule 
10,  Wayne  County,  sections  326  lAC 

6.5- 10-1  through  326  lAC  6.5-10-19, 
filed  January  23,  2008,  effective  on 
February  22,  2008. 

(K)  Indiana  Administrative  Code  Title 
326:  Air  Pollution  Control  Board, 

Article  6.8:  Particulate  Matter 
Limitations  For  Lake  County,  Rule  1, 
General  Provisions,  sections  326  lAG 

6. 8- 1-1,  Applicability,  6. 8-1-5,  Control 
strategies,  and  6.8-1-7,  Scope,  filed 
January  23,  2008,  effective  on  February 
22,  2008;  and  Indiana  Administrative 
Code  Title  326:  Air  Pollution  Control 
Board,  Article  6.8:  Particulate  Matter 
Limitations  For  Lake  County,  Rule  1, 
General  Provisions,  sections  326  lAC 

6. 8- 1-1. 5,  Definitions,  6. 8-1-2, 
Particulate  emission  limitations;  fuel 
combustion  steam  generators,  asphalt 
concrete  plant,  grain  elevators, 
foundries,  mineral  aggregate  operations; 
modification  by  commission,  6.8-1-3, 
Compliance  Determination,  6.8-1-4, 
Compliance  schedules,  and  6.8— 6-6, 
State  implementation  plan  revisions. 


filed  August  10,  2005,  effective  on 
September  9,  2005  and  previously 
incorporated  by  reference  (see 
paragraph  (c)(173)(i)(A)  of  this  section). 

(L)  Indiana  Administrative  Code  Title 
326:  Air  Pollution  Control  Board, 

Article  6.8:  Particulate  Matter 
Limitations  for  Lake  County,  Rule  2, 
Lake  County:  PMIO  Emission 
Requirements,  sections  326  lAC  6.8-2- 
1  through  326  lAC  6.8-2-38,  filed 
January  23,  2008,  effective  on  February 
22,  2008  (326  lAC  6.8-2-6  BP  Products 
North  America,  Inc.-Whiting  Refinery, 
filed  January  23,  2008,  effective  on 
February  22,  2008,  errata  filed  on  • 
February  29,  2008). 

(M)  Indiana  Administrative  Code  Title 
326:  Air  Pollution  Control  Board, 

Article  6.8:  Particulate  Matter 
Limitations  for  Lake  County,  Rule  3, 
Lake  County:  Opacity  Limits; 

Exceptions  to  326  I  AC  5-1-2,  sections 
326  lAC  6.8-3-1  through  326  lAC  6.8- 
3—4,  filed  January  23,  2008,  effective  on 
February  22,  2008. 

(N)  Indiana  Administrative  Code  Title 
326:  Air  Pollution  Control  Board, 

Article  6.8:  Particulate  Matter 
Limitations  for  Lake  County,  Rule  4, 
Lake  County:  Opacity  Limits;  Test 
Methods,  filed  January  23,  2008, 
effective  on  February  22,  2008. 

(O)  Indiana  Administrative  Code  Title 
326:  Air  Pollution  Control  Board, 

Article  6.8:  Particulate  Matter 
Limitations  for  Lake  County,  Rule  5, 
Lake  County:  Opacity  Continuous 
Emissions  Monitors,  Installation  and 
operation  of  continuous  emissions 
monitors  (Repealed),  filed  January  23, 
2008,  effective  on  February  22,  2008. 

(P)  Indiana  Administrative  Code  Title 
326:  Air  Pollution  Control  Board, 

Article  6.8:  Particulate  Matter 
Limitations  for  Lake  County,  Rule  6, 
Lake  County:  Combustion  Sources; 
Natural  Gas,  sections  326  lAC  6. 8-6-1 
through  326  lAC  6.8-6-20),  filed 
January  23,  2008,  effective  on  February 
22,  2008. 

(Q)  Indiana  Administrative  Code  Title 
326:  Air  Pollution  Control  Board, 

Article  6.8:  Particulate  Matter 
Limitations  for  Lake  County,  Rule  7, 
Lake  County:  Site-Specific  Control 
Requirements,  sections  326  lAC  6.8-7- 
1  through  326  lAC  6.8-7-8,  filed 
January  23,  2008,  effective  on  February 
22,  2008. 

(R)  Indiana  Administrative  Code  Title 
326:  Air  Pollution  Control  Board, 

Article  6.8:  Particulate  Matter 
Limitations  for  Lake  County,  Rule  8, 
Lake  County:  Continuous  Compliance 
Plan,  section  326  lAC  6. 8-8-1 
Applicability,  filed  January  23,  2008, 
effective  on  February  22,  2008;  and 
Indiana  Administrative  Code  Title  326: 


Air  Pollution  Control  Board,  Article  6.8: 
Particulate  Matter  Limitations  for  Lake 
County,  Rule  8,  Lake  County: 
Continuous  Compliance  Plan,  sections 
326  lAC  6.8-8-2  Documentation; 
operation  and  maintenance  procedures, 
326  lAC  6.8-8-3  Plan  requirements,  326 
lAC  6. 8-8-4  Plan;  schedule  for 
complying  with  326  lAC  6.8-7,  326  lAC 

6.8- 8-5  Plan;  source  categories,  326  lAC 

6. 8- 8-6  Plan;  particulate  matter  control 
equipment;  operation  and  maintenance, 
326  lAC  6. 8-8-7  Plan;  particulate  matter 
control  equipment;  recording;  operation; 
inspection,  326  lAC  6.8— 8-8  Plan; 
department  review,  filed  August  10, 
2005,  effective  on  September  9,  2005 
and  previously  incorporated  by 
reference  (see  paragraph  (c)(173)(i)(A)  of 
this  section). 

(S)  Indiana  Administrative  Code  Title 
326:  Air  Pollution  Control  Board, 

Article  6.8:  Particulate  Matter 
Limitations  for  Lake  County,  Rule  9, 
Lake  County:  PMIO  Coke  Battery 
Emission  Requirements,  section  326  lAC 

6. 8- 9-3  Emission  limitations,  filed 
January  23,  2008,  effective  on  February 
22,  2008;  and  Indiana  Administrative 
Code  Title  326:  Air  Pollution  Control 
Board,  Article  6.8:  Particulate  Matter 
Limitations  for  Lake  County,  Rule  9, 
Lake  County:  PMIO  Coke  Battery 
Emission  Requirements,  sections  326 
lAC  6.8-9-1  Applicability,  and  326  lAC 

6. 8- 9-2  Definitions,  filed  August  10, 
2005,  effective  on  September  9,  2005 
and  previously  incorporated  by 
reference  (see  paragraph  (c)(173)(i)(A)  of 
this  section). 

(T)  Indiana  Administrative  Code  Title 
326:  Air  Pollution  Control  Board, 

Article  6.8:  Particulate  Matter 
Limitations  for  Lake  County,  Rule  10, 
Lake  County:  Fugitive  Particulate 
Matter,  section  326  lAC  6.8-10-1 
Applicability,  filed  January  23,  2008, 
effective  on  February  22,  2008;  and 
Indiana  Administrative  Code  Title  326: 
Air  Pollution  Control  Board,  Article  6.8: 
Particulate  Matter  Limitations  for  Lake 
County,  Rule  10,  Lake  County:  Fugitive 
Particulate  Matter,  sections  326  lAC 

6.8- 10-2  Definitions,  326  lAC  6.8-10-3 
Particulate  matter  emission  limitations, 
and  326  lAC  6.8-10-4  Compliance 
requirements;  control  plans,  filed 
August  10,  2005,  effective  on  September 
9,  2005  and  previously  incorporated  by 
reference  (see  paragraph  (c)(173)(i)(A)  of 
this  section). 

(U)  Indiana  Administrative  Code  Title 
326:  Air  Pollution  Control  Board, 

Article  6.8:  Particulate  Matter 
Limitations  for  Lake  County,  Rule  11, 
Lake  County:  Particulate  Matter 
Contingency  Measures,  sections  326  lAC 

6.8- 11-1  through  326  lAC  6.8-11-6, 
filed  August  10,  2005,  effective  on 
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September  9,  2005  and  previously 
incorporated  by  reference  (see 
paragraph  {c)(173)(i)(A)  of  this  section), 
(ii)  Additional  material. 

(A)  Certificate  of  Authenticity, 
Indiana  Administrative  Code,' (As 
Updated  Through  March  26,  2008), 
signed  by  John  M.  Ross,  Executive 
Director,  Legislative  Services  Agency. 

[FR  Doc.  E8-9330  Filed  4-29-08;  8:45  am) 
BILUNG  CODE  6560-5(M> 


ENVIRONMENTAL  PROTECTION 
AGENCY 

40  CFR  Part  268 

tEPA-HQ-RCRA-2007-0936;  FRL-8560-1] 

Land  Disposal  Restrictions:  Site- 
Specific  'Treatment  Variance  for  P  and 
U-Listed  Hazardous  Mixed  Wastes 
Treated  by  Vacuum  Thermal 
Desorption  at  the  EnergySolutions’ 
Facility  in  Clive,  UT 

AGENCY:  Environmental  Protection 
Agency. 

ACTION:  Withdrawal  of  direct  final  rule. 

SUMMARY:  On  March  6,  2008,  the 
Environmental  Protection  Agency  (EPA) 
published  in  the  Federal  Register  a 
direct  final  rule  granting  a  site-specific 
treatment  variance  to  EnergySolutions 
LLC  (Energy So/ufions)  in  Clive,  Utah  for 
the  treatment  of  certain  P  and  U-listed 
hazardous  waste  containing  radioactive 
contamination  using  vacuum  thermal 
desorption.  At  the  same  time,  the  EPA 
also  published  a  parallel  proposal  in  the 
Federal  Register  to  address  any  adverse 
comments  received  on  the  direct  final 
rule.  We  specifically  noted  that  if  EPA 
received  adverse  comment  on  the  direct 
final  rule,  EPA  would  withdraw  the 
direct  final  rule  and  address  public 
comments  in  any  subsequent  final  rule. 
Because  EPA  received  an  adverse 
comment,  we  are  withdrawing  the  direct 
final  rule  and  will  address  the  comment 
in  a  final  rule. 

DATES:  As  of  May  2,  2008,  EPA 
withdraws  the  direct  final  rule 
published  at  73  FR  12017  on  March  6, 
2008. 

FOR  FURTHER  INFORMATION  CONTACT:  For 

more  information  on  this  action,  contact 
Elaine  Eby,  Hazardous  Waste 
Minimization  and  Management 
Division,  Office  of  Solid  Waste  (MC 
5302  P),  U.S.  Environmental  Protection 
Agency,  1200  Pennsylvania  Ave.,  NW., 
Washington,  DC  20460;  telephone  (703) 
308-8449;  fax  (703)  308-8443;  or 
eby.elaine@epa.gov. 

SUPPLEMENTARY  INFORMATION:  On  March 
6,  2008  (73  FR  12017),  EPA  issued  a 


direct  final  rule  and  a  parallel  proposal 
(73  FR  12043)  granting  a  site-specific 
treatment  variance  to  EnergySolutions 
for  the  treatment  of  certain  P-  and  U- 
listed  mixed  waste  using  vacuum 
thermal  desorption.  The  variance 
establishes  an  alternative  treatment 
standard  to  treatment  by  combustion 
(CMBST)  required  for  these  wastes 
under  EPA  rules  implementing  the  land 
disposal  restriction  provisions  of  the 
Resource  Conservation  and  Recovery 
Act.  EPA  stated  in  the  preamble  to  the 
direct  final  rule  and  parallel  proposal 
that  if  adverse  comments  were  received 
by  April  7,  2008,  we  would  publish  a 
timely  withdrawal  of  the  direct  final 
rule  in  the  Federal  Register.  EPA 
subsequently  received  an  adverse 
comment  on  the  direct  final  rule  and  is 
therefore  withdrawing  it  with  today’s 
notice.  EPA  will  address  this  comment 
in  a  subsequent  final  action,  which  will 
be  based  on  the  parallel  proposed  rule 
(73  FR  12043).  As  stated  in  the  direct 
final  rule  and  parallel  proposed  rule,  we 
will  not  institute  a  second  comment 
period  on  this  action. 

List  of  Subjects  in  40  CFR  Part  268 

Environmental  protection.  Hazardous 
waste.  Mixed  waste  and  variances. 

Dated:  April  23,  2008. 

Susan  Parker  Bodine, 

Assistant  Administrator,  Office  of  Solid  Waste 
and  Emergency  Response. 

■  Accordingly,  the  amendments  to  40 
CFR  268.42  and  268.44  which  published 
in  the  Federal  Register  on  March  6, 

2008  at  73  FR  12017  are  withdrawn  as 
ofMay2,  2008. 

[FR  Doc.  E8-9482  Filed  4-29-08;  8:45  ami 
BILLING  CODE  6560-S0-P 


FEDERAL  COMMUNICATIONS 
COMMISSION 

47  CFR  Part  64 

[CG  Docket  No.  03-123;  DA  08-478] 

Consumer  and  Governmental  Affairs 
Bureau  Clarifies  the  Eligibility 
Requirement  for  Compensation  From 
the  Interstate  Telecommunications 
Relay  Service  (TRS)  Fund  for  Providers 
of  Internet  Protocol  Captioned 
Telephone  Service 

AGENCY:  Federal  Communications 
Commission. 

ACTION:  Clarification. 

SUMMARY:  In  this  document,  the 
Consumer  and  Governmental  Affairs 
Bureau  (Bureau)  clarifies  the  eligibility 
requirement  for  compensation  from  the 


TRS  Fund  (Fund)  for  providers  of 
Internet  Protocol  (IP)  captioned 
telephone  service  (IP  CTS).  The  Bureau 
also  clarifies  that  an  IP  CTS  provider 
seeking  compensation  from  the  Fund 
must  notify  the  Interstate  TRS  Fund 
administrator  30  days  prior  to  the  date 
the  provider  submits  minutes  for 
payment. 

ADDRESSES:  Federal  Communications 
Commission,  445  12th  Street,  SW., 
Washington,  DC  20554. 

FOR  FURTHER  INFORMATION  CONTACT: 
Thomas  Chandler,  Consumer  and 
Governmental  Affairs  Bureau,  Disability 
Rights  Office  at  (202)  418-1475  (voice), 
(202)  418-0597  (TTY),  or  e-mail  at 
Thomas.Chandier@fcc.gov. 

SUPPLEMENTARY  INFORMATION:  This  is  a 
summary  of  the  Bureau’s  public  notice 
DA  08—478,  released  February  28,  2008 
in  CG  Docket  No.  03-123.  The  full  text 
of  DA  08^78  and  copies  of  any 
subsequently  filed  documents  in  this 
matter  will  be  available  for  public 
inspection  and  copying  during  regular 
business  hours  at  the  FCC  Reference 
Information  Center,  Portals  II,  445  12th 
Street,  SW.,  Room  CY-A257, 
Washington,  DC  20554.  DA  08—478  and 
copies  of  subsequently  filed  documents 
in  this  matter  also  may  be  purchased 
from  the  Commission’s  duplicating 
contractor  at  Portals  II,  445  12th  Street, 
SW.,  Room  CY-B402,  Washington,  DC 
20554.  Customers  may  contact  the 
Commission’s  duplicating  contractor  at 
its  Web  site  http://www.bcpiweb.com  or 
by  calling  1-800-378—3160.  To  request 
materials  in  accessible  formats  for 
people  with  disabilities  (Braille,  large 
print,  electronic  files,  audio  format), 
send  an  e-mail  to  fcc504@fcc.gov  or  call 
the  Consumer  and  Governmental  Affairs 
Bureau  at  (202)  418-0530  (voice)  or 
(202)  418-0432  (TTY).  DA  08-478  also 
can  be  downloaded  in  Word  or  Portable 
Document  Format  (PDF)  at:  http:// 
www.fcc.gov/cgb/dro/trs.htmlttorders. 

Synopsis 

On  January  11,  2007,  the  Commission 
released  Telecommunications  Relay 
Services  and  Speech-to-Speech  Services 
for  Individuals  with  Hearing  and  Speech 
Disabilities;  Internet-based  Captioned 
Telephone  Service,  CG  Docket  No.  03- 
123,  Declaratory  Ruling,  22  FCC  Red 
379  {IP  CTS  Declaratory  Ruling), 
published  at  72  FR  6960,  February  14, 
2007.  In  the  IP  CTS  Declaratory  Ruling, 
the  Commission  recognized  IP  CTS  as  a 
form  of  TRS  eligible  for  compensation 
from  the  Fund.  Because  the  Bureau  has 
received  questions  concerning  the 
manner  in  which  IP  CTS  providers  may 
be  eligible  for  compensation  from  the 


23362 


Federal  Register/ Vol.  73,  No.  84 / Wednesday,  April  30,  2008 /Rules  and  Regulations 


Fund,  the  Bureau  issues  this 
clarification. 

The  Commission’s  eligibility  rules  set 
forth  in  47  CFR  64.604{c)(5)(iii)(F) 
provide  that  TRS  providers  eligible  for 
receiving  payments  from  the  Interstate 
TRS  Fund  must  be: 

(1)  TRS  facilities  operated  under 
contract  with  and/or  by  certified  state 
TRS  programs  pursuant  to  section 
64.605  of  the  Commission’s  rules;  or 

(2)  TRS  facilities  owned  by  or 
operated  under  contract  with  a  common 
carrier  providing  interstate  services 
operated  pursuant  to  section  64.604  of 
the  Commission’s  rules;  or 

(3)  Interstate  common  carriers  offering 
TRS  pursuant  to  section  64.604  of  the 
Commission’s  rules;  or 

(4)  Video  Relay  Service  (VRS)[,  *  *  *] 
Internet  Protocol  (IP)  Relay  *  *  *[,  and 
IP  CTSl  providers  certified  by  the 
Commission  pursuant  to  section  64.605 
of  the  Commission’s  rules. 

The  fourth  eligibility  criterion — 
certification  by  the  Commission-^was 
adopted  in  Telecommunications  Relay 
Services  for  Individuals  with  Hearing 
and  Speech  Disabilities,  CG  Docket  No. 
03-123,  Report  and  Order  and  Order  on 
Reconsideration,  20  FCC  Red  20577 
(2005)  [2005  IP  Relay/VRS  Certification 
Order),  published  at  71  FR  2942, 

January  18,  2006.  Prior  to  that  time, 
there  was  no  federal  certification 
process  for  relay  providers  seeking 
compensation  from  the  Fund;  the 
regulations  provided  only  for  the 
certification  of  state  TRS  programs.  See 
generally  Telecommunications  Relay 
Services  and  Speech-to-Speech  Services 
for  Individuals  with  Hearing  and  Speech 
Disabilities,  CC  Docket  Nos.  90-571  and 
98-67,  CG  Docket  No.  03-123,  Report 
and  Order,  Order  on  Reconsideration, 
and  Further  Notice  of  Proposed 
Rulemaking,  [2004  TRS  Report  and 
Order),  19  FCC  Red  12475,  12516, 
paragraph  99  (2004),  published  at  69  FR 
53346  and  69  FR  53382,  September  1, 
2004. 

The  Commission  has  interpreted  the 
third  eligibility  criterion — an  interstate 
common  carrier  offering  TRS  pursuant 
to  section  64.604 — to  apply  only  to 
common  carriers  “offering  telephone 
voice  transmission  services  that  are 
obligated  to  provide  TRS  in  a  state  that 
does  not  have  a  certified  TRS  program.” 

2004  TRS  Report  and  Order,  19  FCC 
Red  at  12517,  paragraph  103,  note  304. 
As  the  Commission  explained  in  the 

2005  IP  Relay/VRS  Certification  Order. 

The  third  eligibility  category — “Interstate 
\  common  carriers  offering  TRS  pursuant  to 
§  64.604” — has  been  the  means  by  which 
some  entities  that  are  not  voice  telephone 
service  providers  have  sought  to  offer  VRS, 
and  not  the  other  forms  of  TRS,  and  be 


compensated  for  doing  so  from  the  Interstate 
TRS  Fund.  The  Commission  previously 
construed  [in  the  2004  TRS  Report  and 
Order]  the  third  eligibility  prong,  however,  as 
applying  to  common  carriers  obligated  to 
provide  TRS  in  a  state  that  does  not  have  a 
certified  program.  Because  we  now  adopt  a 
fourth  eligibility  criterion,  which  will  allow 
common  carriers  seeking  to  offer  VRS  or  IP 
Relay  and  receive  compensation  to  do  so 
without  being  part  of  a  certified  state 
program  or  cohtracting  with  an  entity  that  is, 
it  is  not  necessary  at  this  time  to  revisit  this 
construction  of  the  third  eligibility  category. 
2005  IP  Relay/VRS  Certification  Order,  20 
FCC  Red  at  20587,  paragraph  18. 

Against  this  background,  in  the  IP 
CTS  Declaratory  Ruling,  the 
Commission  expressly  addressed  the 
manner  in  which  IP  CTS  providers  may 
be  eligible  for  compensation  from  the 
Fund.  The  Commission  concluded  that 
“an  entity  desiring  to  provide  IP 
captioned  telephone  service  *  *  *  may 
choose  to  seek  certification  from  the 
Commission  under  [§64.605],”  and  that 
therefore,  “[a]s  a  general  matter, 
potential  IP  CTS  providers  may  become 
eligible  for  compensation  from  the  Fund 
by  being  accepted  into  a  certified  state 
TRS  program  or  subcontracting  with  an 
entity  that  is  part  of  a  certified  state 
program,  or  by  seeking  Commission 
certification.”  IP  CTS  Declaratory 
Ruling,  22  FCC  Red  at  391,  paragraph 
28.  The  Commission  made  clear  that 
“[pjresent  eligibility  to  receive 
compensation  fi’om  the  Fund  for  the 
provision  of  other  forms  of  TRS 
(including  captioned  telephone  service) 
does  not  confer  eligibility  with  regard  to 
the  provision  of  the  IP  CTS  recognized 
in  this  Declaratory  Ruling.” 

The  Bureau  therefore  clarifies  that,  to 
establish  eligibility  for  compensation 
from  the  Fund,  IP  CTS  providers  must 
either;  (1)  Seek  certification  from  the 
Commission  pursuant  to  47  CFR  64.605; 
(2)  become  part  of  a  certified  state 
program;  or  (3)  subcontract  w(th  an 
entity  that  is  part  of  a  certified  state 
program.  Only  where  an  IP  CTS 
provider  is  a  common  carrier  offering 
telephone  voice  transmission  services 
and  obligated  to  provide  IP  CTS  in  a 
state  that  does  not  have  a  certified  TRS 
program  would  it  be  able  to  establish 
eligibility  for  compensation  from  the 
Fund  via  section  64.604(c)(5)(iii)(F)(3) 
of  the  Commission’s  rules.  Further,  the 
fact  that  a  provider  is  eligible  to  receive 
compensation  from  the  Fund  for  the 
provision  of  other  forms  of  TRS  is  not 
sufficient  grounds,  on  its  own,  to 
establish  a  provider’s  eligibility  to 
receive  compensation  from  the  Fund  for 
the  provision  of  IP  CTS.  The  intent  of 
the  more  specific  eligibility  rules  for  IP 
CTS  providers  set  forth  in  the  IP  CTS 
Declaratory  Ruling  is  to  ensure  that 


either  the  Commission  or  a  state  has 
oversight  responsibility  for  each 
provider. 

The  Bureau  also  clarifies  that  IP  CTS 
providers  seeking  compensation  from 
the  Fund  must  notify  the  Fund 
administrator  (currently,  the  National 
Exchange  Carrier  Association  (NEC A)) 

30  days  prior  to  the  date  they  submit 
minutes  to  the  Fund  administrator  for 
payment.  47  CFR  64.604(c)(5)(iii)(G). 
This  requirement  applies  even  if  the 
provider  presently  offers  other  forms  of 
TRS  and  is  compensated  from  the  Fund. 
Because  the  20f)7  IP  CTS  Declaratory 
Ruling  specifically  states  that  merely 
being  a  relay  provider  of  another  service 
is  not  enough  to  confer  eligibility,  it 
follows  that  for  IP  CTS  providers  to 
become  eligible  for  compensation,  they 
must  both  seek  Commission  or  state 
certification  (or  be  a  subcontractor),  and 
must  notify  NECA  30  days  prior  to 
submitting  minutes  for  payment. 

Federal  Communications  Commission. 

Nicole  McGinnis, 

Deputy  Chief ,  Consumer  and  Governmental 
Affairs  Rureau. 

[FR  Doc.  E8— 9522  Filed  4-29—08;  8:45  am] 
BILLING  CODE  671 2-01 -P 

DEPARTMENT  OF  TRANSPORTATION 

Pipeline  and  Hazardous  Materials 
Safety  Administration 

49  CFR  Parts  171, 173,  and  175 
[Docket  No.  PHMSA-2006-25446  (HM-243)] 
RIN  2137-AE19 

Hazardous  Materials;  Fuel  Cell 
Cartridges  and  Systems  Transported 
on  Board  Passenger  Aircraft  in  Carry- 
On  Baggage 

agency:  Pipeline  and  Hazardous 
Materials  Safety  Administration 
(PHMSA),  Department  of  Transportation 
(DOT). 

ACTION:  Final  rule. 

summary:  PHMSA  is  amending  the 
Hazardous  Materials  Regulations  (HMR) 
to  permit  certain  fuel  cell  cartridges  and 
fuel  cell  systems  designed  for  portable 
electronic  devices  to  be  transported  by 
passengers  and  crew  in  carry-on  baggage 
on  board  passenger-carrying  aircraft. 
Fuel  cell  cartridges  and  fuel  cell  systems 
are  an  emerging  energy  technology 
developed  to  provide  a  more  efficient, 
longer-lasting,  and  renewable  power 
source  for  electrically  operated 
equipment.  This  final  rule  prescribes 
regulations  for  transporting  fuel  cells 
containing  flammable  liquids,  including 
methanol:  formic  acid;  certain 
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borohydride  materials;  or  butane  that 
meet  certain  performance  and  consumer 
use  standards.  PHMSA  is  issuing  this 
final  rule  in  cooperation  with  the 
Federal  Aviation  Administration  (FAA). 
DATES:  Effective  date:  The  effective  date 
of  these  amendments  is  October  1,  2008. 

Voluntary  Compliance  Date: 
Voluntary  compliance  is  authorized  as 
of  May  30,  2008. 

Incorporation  by  Reference  Date:  The 
incorporation  by  reference  of 
publications  listed  in  this  final  rule  is 
approved  by  the  Director  of  the  Federal 
Register  as  of  October  1,  2008. 

FOR  FURTHER  INFORMATION  CONTACT: 
Eileen  Edmonson,  Office  of  Hazardous 
Materials  Standards,  (202)  366-8553, 
Pipeline  and  Hazardous  Materials  Safety 
Administration  (PHMSA),  1200  New 
Jersey  Avenue,  SE.,  Washington,  DC 
20590,  facsimile  telephone  number 
(202)  366—7435,  or  by  e-mail  to 
Eileen.Edmonson@dot.gov. 

SUPPLEMENTARY  INFORMATION: 

I.  Background 

On  September  20,  2007,  PHMSA 
published  a  notice  of  proposed 
rulemaking  (NPRM;  72  FR  53744)  that 
proposed  to  amend  the  Hazardous 
Materials  Regulations  (HMR;  49  CFR 
Parts  171-180)  to  permit  certain  fuel 
cell  cartridges  and  systems  designed  for 
use  in  portable  electronic  devices  to  be 
transported  in  carry-on  baggage  on 
board  passenger-carrying  aircraft. 
Consistent  with  the  requirements 
adopted  by  the  International  Civil 
Aviation  Organization  (ICAO)  in  section 
8.1.1.2(r)  of  the  2007-2008  edition  of 
the  ICAO  Technical  Instructions  for  the 
Safe  Transport  of  Dangerous  Goods  by 
Air  (ICAO  Technical  Instructions),  the 
NPRM  proposed  to  permit  fuel  cell 
systems  and  cartridges  that  contain 
flammable  liquids  (including  methanol), 
formic  acid,  and  butane  in  carry-on 
baggage  on  board  passenger-carrying 
aircraft  provided  the  fuel  cells  conform 
to  the  industry  technical  specification 
governing  the  design  and  consumer  use 
of  fuel  cell  cartridges,  power  units,  and 
power  systems  developed  by  the 
International  Electrotechnical 
Commission  (lEC) — lEC/PAS  62282-6- 
1:2006(E),  First  Edition  2006-02,  with 
Corrigendum  1,  First  Edition  2007-04. 
We  also  proposed  in  the  NPRM,  in 
response  to  petitions  for  rulemaking, 
numbered  P-1475  and  P-1483,  to 
permit  fuel  cell  cartridges  and  systems 
that  contain  certain  Class  8  (corrosive) 
borohydride  materials  to  be  transported 
in  carry-on  baggage  on  board  passenger¬ 
carrying  aircraft.  We  agreed  with  the 
petitioners  that  fuel  cell  cartridges  and 
systems  containing  these  materials  pose 


similar  safety  risks  and  will  operate  in 
a  similar  manner  as  those  containing 
formic  acid.  We  also  proposed  to  require 
that  fuel  cell  cartridges  and  systems 
containing  certain  borohydride 
materials  conform  to  the  same  lEC 
technical  specification  described  earlier. 

The  lEC  specification  contains 
detailed  manufacturing,  safety,  and 
testing  requirements  to  address 
conditions  that  may  be  encountered 
during  use,  misuse,  and  consumer 
transportation.  One  design  requirement 
of  the  lEC  specification  is  that  the  fuel 
cell  systems’  outputs  do  not  exceed  60 
volts  and  240  watts.  To  ensure  the 
capability  of  the  fuel  cell  and  cartridge 
to  withstand  normal  conditions  of 
consumer  handling  and  transportation, 
the  specification  requires  various 
design-type  tests  such  as  pressure 
differential,  vibration,  temperature 
cycling,  high  temperature  exposure, 
drop,  compressive  loading,  connection 
cycling,  external  short  circuit,  and  long¬ 
term  storage. 

Under  the  NPRM,  we  proposed  to 
limit  the  amount  of  fuel  per  cartridge  to 
a  maximum  quantity  of  200  mL  (6.76 
ounces)  for  liquids,  200  mL  (6.76 
ounces)  for  metal  fuel  cell  cartridges 
containing  butane,  120  mL  (4.0  ounces) 
for  non-metallic  fuel  cell  cartridges 
containing  butane,  and  200  g  (7  ounces) 
for  solids.  Because  the  lEC  specification 
states  Class  8  borohydride  fuels  may  be 
liquid  or  solid  (see  Figure  El. 4  and 
Sections  El. 3. 5.1,  El. 3. 7.1,  and  El. 3.46), 
and  establishes  a  200  g  limit  for  solid 
fuel  per  fuel  cell  cartridge  (see  Sections 
El.4.12.1.3  and  E2.4.12.1.3),  we 
proposed  this  same  limit  for  solid  fuel 
in  the  NPRM.  We  also  proposed  to  limit 
aircraft  passengers  to  two  spare  fuel  cell 
cartridges  per  person. 

We  proposed  in  the  NPRM  to  permit 
fuel  cells  containing  the  following  types 
of  materials  to  be  transported  in  carry- 
on  baggage  on  passenger  aircraft:  (1) 
Gases  meeting  the  criteria  for 
classification  as  Division  2.1  (flammable 
gases),  (2)  solids  meeting  the  criteria  for 
classification  as  Division  4.3  (dangerous 
when  wet),  and  (3)  liquids  meeting  the 
criteria  for  classification  as  Class  3 
(flammable)  or  Class  8  (corrosive) 
material.  We  unintentionally  omitted 
from  the  NPRM’s  preamble  text  that  the 
proposed  rulemaking  also  considered 
solid  fuels  meeting  the  criteria  for 
classification  as  Class  8  material. 
PHMSA  worked  closely  with  FAA  to 
evaluate  the  transportation  safety  risks 
presented  by  these  fuel  cell  cartridges 
and  systems  and  determined  that  they 
may  be  transported  safely  in  the  cabin 
of  a  passenger-carrying  aircraft. 


II.  Comments  on  the  NPRM 

PHMSA  received  comments  from  the 
Methanol  Institute,  MTI  MicroFuel 
Cells,  Inc.,  the  U.S.  Fuel  Cell  Council, 
and  Lilliputian  Systems.  The 
commenters  unanimously  support 
adoption  of  the  proposed  rule.  Several 
offered  more  specific  comments  on 
particular  aspects  of  the  proposal,  as 
addressed  in  detail  below. 

A.  Limitation  on  Fuel  Cells  Used  To 
Charge  Batteries  or  Devices 

In  the  NPRM,  we  proposed  to  limit 
fuel  cell  cartridges  and  systems  carried 
by  passengers  and  crew  members  to  a 
type  and  design  that  will  not  continue 
to  charge  batteries  when  the  device 
being  powered  is  not  in  use.  This 
proposed  limitation  is  consistent  with 
restrictions  adopted  by  ICAO. 

The  Methanol  Institute  and  MTI 
MicroFuel  Cells,  Inc.,  suggest  that  this 
restriction  is  inconsistent  with  HMR 
requirements  applicable  to  other  energy 
producing  devices  such  as  lithium  metal 
or  lithium  ion  batteries,  wbicb  are  not 
subject  to  operating  limitations  when 
carried  in  the  passenger  cabin  of  an 
aircraft.  Although  the  function  of  fuel 
cell  cartridges  and  devices  may  be 
similar  to  those  of  other  energy 
producing  devices  permitted  in 
transportation  under  the  HMR,  we 
disagree  with  the  commenters  that  the 
risks  posed  by  these  devices  are  similar. 
We  determined  through  our  technical 
review  that  fuel  cell  cartridges  and 
systems  designed  solely  to  energize 
devices  or  that  energize  devices  that  are 
not  in  use  have  the  potential  to 
overwhelm  the  safety  systems  contained 
in  the  device,  posing  a  risk  of 
overheating,  electric  shock,  or  fuel 
product  release.  We  will  continue  to 
work  with  the  industry  and 
international  agencies  to  evaluate  the 
safety  of  these  fuel  cell  cartridges  and 
systems  as  the  technology  evolves  and 
to  consider  whether  additional 
rulemaking  may  be  appropriate. 

B.  Use  of  the  Term  “Fuel  Cell  Cartridge” 

The  U.S.  Fuel  Cell  Council  objects  to 
PHMSA’s  use  of  the  wording  “fuel  cell 
cartridge.”  It  states  one  company, 
ReliOn,  has  used  the  term  since  the  year 
2000  to  refer  to  its  patented  fuel  cell 
system,  composed  of  multiple  “hot- 
swappable”  fuel  cell  cartridges,  and  to 
refer  to  a  cartridge  that  holds  a  fuel  cell 
but  not  fuel.  The  commenter  states  the 
use  of  this  wording  will  cause  confusion 
in  the  marketplace  and  requests  that  we 
replace  it  with  the  wording  “fuel 
cartridges  for  fuel  cell  devices.” 

We  do  not  agree  that  our  use  of  the 
term  “fuel  cell  cartridge”  will  cause  . 
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confusion  in  the  regulated  community. 
We  note  that  the  terms  “fuel  cell 
cartridge”  and  “fuel  cell  system”  are 
used  extensively  in  the  lEC 
Specification  No.  lEC/PAS  62282-6-1 
and  the  U.S.  Fuel  Council’s  Special 
Permit  request,  dated  November  28, 
2006,  submitted  by  Dangerous  Goods 
Transport  Consulting,  Inc.,  on  its  behalf. 
The  term  “fuel  cell  cartridge”  has  a 
well-established' meaning  in  the 
industry  and  is  not  generally  used  as  a 
specific  reference  to  the  system 
developed  by  the  ReliOn  Company. 

III.  Provisions  of  This  Final  Rule 

In  this  final  rule,  PHMSA  is  amending 
the  HMR  to  permit  the  transportation  in 
carry-on  baggage  on  passenger-carrying 
aircraft  of  fuel  cell  cartridges  and 
systems  containing  Class  3  flammable 
liquids,  including  methanol;  formic  acid 
and  borohydride  materials  meeting  the 
definition  for  a  Class  8  material;  and 
butane,  a  Division  2.1  gas. 

PHMSA  is  also  requiring  fuel  cells  to 
conform  to  certain  rigorous  performance 
criteria,  which  are  consistent  with  the 
passenger  authorizations  adopted  for  the 
2007-2008  edition  of  the  ICAO 
Technical  Instructions.  As  stated  earlier 
in  this  preamble,  these  criteria  include 
compliance  with  the  industry  technical 
specification  and  addendum  developed 
by  the  lEC  governing  the  design  and 
consumer  use  of  fuel  cell  cartridges, 
power  units,  and  power  systems  (lEC 
Specification  No.  lEC/PAS  62282-6- 
1;2006(E),  First  Edition  2006,  with 
Corrigendum  1,  First  Edition  2007). 
PHMSA  finds  the  lEC  technical 
specification  comprehensive  in  that  it 
addresses  design,  manufacturing, 
testing,  and  transportation  specific  to 
micro-fuel  cells,  as  well  as  requirements 
for  valves,  filling,  packaging 
performance,  failure  mode  analysis, 
consumer  refilling,  materials  of 
construction,  exterior  and  exhaust 
temperature  limits,  warnings, 
certification,  markings,  and 
manufacturers’  instructions.  PHMSA 
and  FAA  also  strongly  support  the 
recent  addendum  to  the  lEC 
specification  mandating  a  zero-leak 
standard  as  a  basis  for  successfully 
passing  the  design-type  tests,  which  we 
find  is  equivalent  to  the  safety  standard 
established  for  certain  non-bulk  gas 
packagings  in  the  HMR.  Fuel  cell 
cartridges  and  systems  carried  by  airline 
passengers  and  crew  must  be  marked 
“APPROVED  FOR  CARRIAGE  IN 
AIRCRAFT  CABIN  ONLY”  by  the 
manufacturer.  This  marking  is  the 
manufacturer’s  certification  that  the  fuel 
cell  cartridges  and  systems  conform  to 
the  performance  standard  established  in 
the  revised  lEC  technical  specification 


and  all  other  applicable  requirements 
prescribed  in  the  HMR. 

In  addition,  consistent  with  the 
standard  adopted  for  the  ICAO 
Technical  Instructions,  in  this  final  rule 
PHMSA  is  limiting  the  amount  of 
hazardous  material  that  may  be 
contained  in  each  individual  fuel  cell 
authorized  for  transportation  in  carry-on 
baggage  on  board  passenger-carrying 
aircraft  to  200  mL  (6.76  ounces)  of 
liquid  fuel  per  cartridge,  200  mL  (6.76 
ounces)  of  liquefied  gas  fuel  per  metal 
cartridge,  120  mL  (4  fluid  ounces)  of 
liquefied  gas  fuel  per  non-metallic  fuel 
cartridge,  and  200  g  (7  ounces)  of  solid 
material  fuel  per  cartridge.  Also 
consistent  with  the  ICAO  Technical 
Instructions,  each  passenger  or  crew 
member  will  be  permitted  to  carry  up  to 
two  spare  cartridges. 

To  reduce  possible  releases, 
passengers  and  crew  members  are 
prohibited  fi'om  refilling  fuel  cell 
cartridges  and  systems,  except  to  install 
a  spare  cartridge.  In  addition,  fuel  cell 
cartridges  and  systems  carried  by 
passengers  and  crew  members  are 
limited  to  a  type  and  design  that  will 
not  solely  charge  batteries  or  continue  to 
charge  batteries  when  the  device  being 
powered  is  not  in  use.  Again,  these 
prohibitions  are  consistent  with  the 
passenger  authorizations  for  fuel  cells 
adopted  under  the  ICAO  Technical 
Instructions. 

PHMSA  and  FAA  are  confident  that 
fuel  cells  containing  flammable  liquids, 
including  methanol;  formic  acid;  certain 
borohydride  materials;  or  butane  that 
are  manufactured  in  accordance  with 
the  lEC  specification  may  safely  be 
transported  in  the  passenger  cabin  of  an 
aircraft  under  the  conditions  established 
in  this  final  rule.  However,  as  indicated 
above,  fuel  cells  are  an  evolving 
technology.  PHMSA  will  continue  to 
work  with  the  FAA’s  William  J.  Hughes 
Technical  Center  to  evaluate  the  safety 
risks  posed  by  various  types  of  fuej  cell 
cartridges  and  systems.  We  also  intend 
to  work  closely  with  the  ICAO  and  other 
international  standards-setting 
organizations  to  identify  and  address 
safety  issues  associated  with  the 
transportation  of  fuel  cells  by  all  modes 
of  transportation. 

VII.  Transportation  Security 
Administration 

The  Department  of  Homeland 
Security’s  Transportation  Security 
Administration  (TSA)  is  authorized  to 
prescribe  security  standards  for  all 
modes  of  transportation,  including 
aviation  (49  U.S.C.  114(d)).  Under  this 
authority,  TSA  prohibits  airline 
passengers  from  carrying  weapons, 
explosives,  or  incendiary  devices  and 


has  published  several  interpretative 
rules  to  provide  guidance  on  the  types 
of  property  TSA  considers  subject  to  the 
prohibition  (68  FR  7444;  68  FR  9902;  70 
FR  9877). 

PHMSA  consulted  with  TSA  during 
the  development  of  this  final  rule 
concerning  current  security  limitations 
applicable  to  the  carriage  of  fuel  cells  by 
aircraft  passengers  and  crewmembers 
and’ shared  with  TSA  our  technical 
analysis  supporting  this  rulemaking.  We 
understand  that  TSA  is  continuing  to 
consider  whether  or  not  any  additional 
security  measures  for  fuel  cells  or  fuel 
cell  systems  may  be  appropriate.  This 
final  rule  does  not  limit  TSA’s  authority 
to  address  security  concerns  related  to 
the  transportation  of  fuel  cells  or  fuel 
cell  systems. 

On  September  26,  2006,  TSA  imposed 
a  strict  limit  on  liquids,  gels,  and 
aerosols  an  aircraft  passenger  is 
permitted  to  take  through  a  security 
checkpoint  in  carry-on  baggage.  TSA 
limits  these  materials  to  3-ounce  (100 
mL)  or  smaller  containers  placed  in  a 
clear  quart-size,  zip-top  plastic  bag.  Fuel 
cell  cartridges  and  systems  will  be 
subject  to  this  limitation, 
notwithstanding  the  provisions  adopted 
in  this  final  rule. 

VIII.  Rulemaking  Analyses  and  Notices 

A.  Statutory/Legal  Authority  for  This 
Rulemaking 

This  final  rule  is  published  under  the 
following  statutory  authorities: 

1.  49  U.S.C.  5103(b)  authorizes  the 
Secretary  of  Transportation  to  prescribe 
regulations  for  the  safe  transportation, 
including  security,  of  hazardous 
material  in  intrastate,  interstate,  and 
foreign  commerce.  This  final  rule 
amends  the  HMR  to  promote  the  safe 
transportation  of  fuel  cells  carried  by 
airline  passengers  and  crew  members. 
To  this  end,  as  detailed  above,  PHMSA 
is  amending  the  HMR  to  limit  the  types 
and  quantities  of  fuel  cell  cartridges  and 
fuel  cell  systems  permitted  in  carry-on 
baggage  on  passenger  aircraft,  prescribe 
specific  performance-based  design  and 
packaging  criteria  for  these  articles,  and 
limit  the  manner  in  which  they  may  be 
used  during  air  transportation. 

2.  Section  5120  of  Federal  hazardous 
materials  transportation  law  (49  U.S.C. 
5120),  authorizes  the  Secretary  of 
Transportation  to  participate  in  the 
development  of  international  standards 
for  the  transportation  of  hazardous 
materials  and  grants  the  Secretary  broad 
discretion  to  harmonize  the  HMR  with 
international  standards.  Section  5120(c) 
permits  the  Secretary  to  establish  more 
stringent  standards  for  transportation  in 
the  United  States  as  necessary  in  the 
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public  interest.  The  amendments  in  this 
final  rule  will  harmonize  the  HMR  with 
international  requirements  for  fuel  cell 
systems  and  cartridges  to  the  extent 
these  are  consistent  with  PHMSA’s 
safety  objectives. 

B.  Executive  Order  12866  and  DOT 
Regulatory  Policies  and  Procedures 

This  final  rule  is  not  a  significant 
regulatory  action  under  section  3(f)  of 
Executive  Order  12866  and  was  not 
reviewed  by  the  Office  of  Management 
and  Budget.  This  final  rule  is  a  non¬ 
significant  rule  under  the  Regulatory 
Policies  and  Procedures  of  the 
Department  of  Transportation  [44  FR 
11034]. 

Fuel  cells  are  an  emerging  technology 
designed  to  meet  the  growing  demand 
for  alternative  energy  sources.  Fuel  cell 
technology  has  not  yet  achieved  wide¬ 
spread  commercialization,  but  is  being 
developed  for  use  in  mobile  phones, 
laptop  computers,  and,  to  a  lesser 
extent,  camcorders,  digital  cameras,  and 
personal  digital  assistants  (“PDAs”).  In 
2006,  the  U.S.  Fuel  Cell  Council 
conducted  an  industry  survey  and 
received  comments  from  181 
respondents.  The  respondents  reported 
that  sales  fi'om  2005  to  2006  of  all  fuel 
cell  and  fuel  cell-based  systems 
increased  by  7  percent  to  $353  million, 
and  research  and  development 
expenditures  and  industry  employment 
over  the  same  period  increased  by  11 
and  12  percent  to  $796  million  and 
7,074  employees,  respectively.  Fuel  cell 
cartridges  and  systems  designed  for 
portable  electronic  devices  are  a  small 
part  of  these  reported  results.  The 
industry'  projects  fuel  cells  for  portable 
electronic  devices  will  achieve 
significant  market  penetration  by  2009. 

By  authorizing  their  carriage  by 
airline  passengers  and  crew,  the 
regulatory  changes  addressed  in  this 
rulemaking  will  lift  barriers  to  the 
commercialization  and  distribution  of 
fuel  cell  cartridges  for  use  in  personal 
electronic  equipment.  The  costs 
associated  with  this  rulemaking 
proposal  primarily  relate  to  the  costs  for 
testing  fuel  cell  designs  in  accordance 
with  the  lEC  consensus  specification. 
We  expect  most  fuel  cell  manufacturers 
will  voluntarily  comply  with  the  lEC 
specification  as  a  positive  marketing 
tool  because  it  addresses  broad 
consumer  safety  issues  and  provides 
independent  assurance  that  fuel  cells 
will  meet  a  rigorous  safety  standard. 
Thus,  the  incremental  costs  imposed  by 
this  final  rule  are  expected  to  he 
minimal. 


C.  Executive  Order  13132 

This  final  rule  has  been  analyzed  in 
accordance  with  the  principles  and 
criteria  set  forth  in  Executive  Order 
13132  (“Federalism”).  The  requirements 
that  result  from  this  final  rule  will 
preempt  State,  local,  and  Indian  tribe 
requirements  but  will  not  have 
substantial  direct  effects  on  the  States, 
the  relationship  between  the  national 
government  and  the  States,  or  the 
distribution  of  power  and 
responsibilities  among  the  various 
levels  of  government.  Therefore,  the 
consultation  and  funding  requirements 
of  Executive  Order  13132  do  not  apply. 

Federal  hazardous  materials 
transportation  law  (49  U.S.C.  5125(b)) 
expressly  preempts  State,  local,  and 
Indian  tribe  requirements  on  certain 
covered  subjects,  as  follows: 

(1)  The  designation,  description,  and 
classification  of  hazardous  materials; 

(2)  The  packing,  repacking,  handling, 
labeling,  marking,  and  placarding  of 
hazardous  materials; 

(3)  The  preparation,  execution,  and 
use  of  shipping  documents  related  to 
hazardous  materials,  and  requirements 
related  to  the  number,  contents,  and 
placement  of  those  documents; 

(4)  The  written  notification, 
recording,  and  reporting  of  the 
unintentional  release  in  transportation 
of  hazardous  materials;  and 

(5)  The  design,  manufacture, 
fabrication,  inspection,  marking, 
maintenance,  reconditioning,  repair,  or 
testing  of  a  packaging  or  container 
represented,  marked,  certified,  or  sold 
as  qualified  for  use  in  transporting 
hazardous  material. 

This  final  rule  addresses  covered 
subject  items  (1),  (2),  (3),  and  (5)  above 
and  will  preempt  State,  local,  and 
Indian  tribe  requirements  not  meeting 
the  “substantively  the  same”  standard. 
Pursuant  to  49  U.S.C.  5125(b)(2),  we 
will  deem  federal  preemption  effective 
upon  the  effective  date  of  the  final  rule. 
We  are  making  the  final  rule  effective  on 
October  1,  2008. 

D.  Executive  Order  13175 

This  final  rule  was  analyzed  in 
accordance  with  the  principles  and 
criteria  set  forth  in  Executive  Order 
13175  (“Consultation  and  Coordination 
with  Indian  Tribal  Governments”). 
Because  it  does  not  have  tribal 
implications  and  does  not  impose 
substantial  direct  compliance  costs,  the 
funding  and  consultation  requirements 
of  Executive  Order  13175  do  not  apply 
to  this  final  rule. 

E.  Regulatory  Flexibility  Act 

The  Regulatory  Flexibility  Act  (5 
U.S.C.  601  et  seq.)  requires  an  agency  to 


review  regulations  to  assess  their  impact 
on  small  entities,  unless  the  agency 
determines  the  final  rule  is  not  expected 
to  have  a  significant  impact  on  a 
substantial  number  of  small  entities. 

This  final  rule  will  relax  regulatory 
barriers  to  the  transportation  of  fuel 
cells  used  in  personal  electronic  devices 
and,  accordingly,  is  expected  to  have  a 
positive  impact  on  small  businesses  that 
manufacture,  distribute,  transport,  or 
use  such  items.  As  indicated  above,  we 
expect  the  incremental  costs  imposed  by 
this  final  rule  to  be  minimal.  Therefore, 
PHMSA  certifies  that  the  amendments 
prescribed  in  this  final  rule  will  not 
have  a  significant  impact  on  a 
substantial  number  of  small  entities. 

This  final  rule  has  been  developed  in 
accordance  with  Executive  Order  13272 
(“Proper  Consideration  of  Small  Entities 
in  Agency  Rulemaking”)  and  DOT’s 
procedures  and  policies  to  promote 
compliance  with  the  Regulatory 
Flexibility  Act  to  ensure  that  potential 
impacts  of  final  rules  on  small  entities 
are  properly  considered. 

F.  Paperwork  Reduction  Act 

Section  1320.8(d),  Title  5,  Code  of 

Federal  Regulations,  requires  PHMSA  to 
provide  interested  members  of  the 
public  and  affected  agencies  an 
opportunity  to  comment  on  information 
collection  and  recordkeeping  requests. 
This  final  rule  does  not  include  new 
information  collection  or  recordkeeping 
requirements. 

G.  Regulation  Identifier  Number  (RIN) 

A  regulation  identifier  number  (RIN) 
is  assigned  to  each  regulatory  action 
listed  in  the  Unified  Agenda  of  Federal 
Regulations.  The  Regulatory  Information 
Service  Center  publishes  the  Unified 
Agenda  in  April  and  October  of  each 
year.  The  RIN  contained  in  the  heading 
of  this  document  can  be  used  to  cross- 
reference  this  action  with  the  Unified 
Agenda. 

H.  Unfunded  Mandates  Reform  Act 

This  final  rule  does  not  impose 
unfunded  mandates  under  the 
Unfunded  Mandates  Reform  Act  of 
1995.  It  does  not  result  in  costs  of 
$120.7  million  or  more  to  either  State, 
local  or  tribal  governments,  in  the 
aggregate,  or  to  the  private  sector,  and 
is  the  least  burdensome  alternative  that 
achieves  the  objective  of  the  rule. 

/.  Environmental  Assessment 

The  National  Environmental  Policy 
Act  (NEPA),  §§  4321-4375,  requires  that 
federal  agencies  analyze  regulatory 
actions  to  determine  whether  the  action 
will  have  a  significant  impact  on  the 
human  environment.  The  Council  on 
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Environmental  Quality  (CEQ) 
regulations  order  federal  agencies  to 
conduct  an  environmental  review 
considering  (1)  the  need  for  the  action, 
(2)  alternatives  to  the  action,  (3) 
environmental  impacts  of  the  action  and 
alternatives,  and  (4)  the  agencies  and 
persons  consulted  during  the 
consideration  process.  40  CFR 
1508.9(b). 

We  have  reviewed  the  risks  associated 
with  transporting  fuel  cell  systems  and 
cartridges.  The  amount  of  hazardous 
material  contained  within  the  fuel  cells 
or  cartridges  to  which  this  final  rule 
applies  is  minimal,  limited  to  200  mL  or 
200  g.  Even  if  a  large  number  of  these 
devices  were  compromised  and  their 
hazardous  materials  contents  released, 
the  environmental  impact  of  the  release 
will  not  be  significant.  We  have 
determined  there  will  be  no  significant 
environmental  impacts  associated  with 
this  final  rule. 

Consultation  and  Public  Comment 

As  discussed  above,  PHMSA 
consulted  with  the  lEC  and  many 
companies  representing  the  fuel  cell 
industry  here  and  abroad  to  prepare  for 
U.N.  Dangerous  Goods  Council  meetings 
on  these  devices.  PHMSA  also 
participated  in  the  technical  review  of 
papers  prepared  by  these  companies 


explaining  the  potential  risks  and 
measures  taken  in  the  lEC  specification 
to  reduce  risks  for  each  fuel  the  lEC 
specification  states  may  be  present  in  a 
fuel  cell.  As  discussed  earlier,  PHMSA 
also  has  consulted  extensively  with  the 
U.S.  Fuel  Council,  Medis  Technologies, 
Ltd.,  and  Millenium  Cell,  Inc.,  in 
response  to  their  petitions  for 
rulemaking,  P-1475  and  P-1483, 
respectively,  to  permit  passengers  and 
crew  to  transport  in  carry-on  baggage  on 
board  passenger  aircraft  fuel  cells 
containing  flammable  liquid,  formic 
acid,  butane,  and  Class  8  borohydride 
rnaterials  for  uge  in  portable  electronic 
devices.  PHMSA  has  also  received  one 
letter  signed  by  approximately  18 
companies  and  4  letters  from 
commenters  that  support  amending  the 
HMR  to  permit  fuel  cells  to  be 
transported  in  personal  electronic 
devices  in  carry-on  luggage  on  board 
passenger-carrying  aircraft.  . 

List  of  Subjects 

49  CFR  Part  171 

Exports,  Hazardous  materials 
transportation.  Hazardous  waste. 
Imports,  Incorporation  by  reference. 
Reporting  and  recordkeeping 
requirements. 


49  CFR  Part  173  ' 

Hazardous  materials  transportation. 
Packaging  and  containers.  Radioactive 
materials.  Reporting  and  recordkeeping 
requirements.  Uranium. 

49  CFR  Part  175 

Air  carriers.  Hazardous  materials 
transportation.  Incorporation  by 
reference.  Radioactive  materials. 
Reporting  and  recordkeeping 
requirements. 

■  In  consideration  of  the  foregoing,  49 
CFR  Chapter  I. is  amended  as  follovys: 

PART  171— GENERAL  INFORMATION, 
REGULATIONS,  AND  DEFINITIONS 

■  1.  The  authority  citation  for  part  171 
continues  to  read  as  follows: 

Authority:  49  U.S.C.  5101-5128,  44701;  49 
CFR  1.45  and  1.53;  Public  Law  101-410 
section  4  (28  U.S.C.  2461  Note);  Public  Law 
104-134  section  31001. 

■  2.  In  §  171.7,  amend  paragraph  (a)(3), 
in  the  Table,  by  adding  a  new  entry  for 
the  International  Electrotechnical 
Commission  in  appropriate  alphabetical 
order  to  read  as  follows: 

§  1 71 .7  Reference  material. 

it  it  it  it  If 

(a)  *  *  * 

(3)*  *  * 


Source  and  name  of  material 


49  CFR 
Reference 


International  Electrotechnical  Commission  (lEC)  3,  rue  de  Varembe,  P.O.  Box  131,  CH — 1211,  GENEVA  20,  Switzerland: 

Fuel  cell  technologies — Part  6-1 :  Micro  fuel  cell  power  systems — Safety,  lEC/PAS  62282-6-1 :2006(E),  First  Edition  2006- 
02,  with  Corrigendum  1,  First  Edition  2007-04  .  §  175.10 


***** 

■  3.  §  171.8,  three  new  definitions  for 
“fuel  cell,”  “fuel  cell  cartridge,”  and 
“fuel  cell  system”  are  added  in 
alphabetical  order  to  read  as  follows: 

§  1 71 .8  Definitions  and  abbreviations. 
***** 

Fuel  cell  means  an  electrochemical 
device  that  converts  the  energy  of  the 
chemical  reaction  between  a  fuel,  such 
as  hydrogen  or  hydrogen  rich  gases, 
alcohols,  or  hydrocarbons,  and  an 
oxidant,  such  as  air  or  oxygen,  to  direct 
current  (d.c.)  power,  heat,  and  other 
reaction  products. 

Fuel  cell  cartridge  or  Fuel  cartridge 
means  a  removable  article  that  contains 
and  supplies  fuel  to  the  micro  fuel  cell 
power  unit  or  internal  reservoir,  not  to 
be  refilled  by  the  user. 


Fuel  cell  system  means  a  fuel  cell 
with  an  installed  fuel  cell  cartridge 
together  with  wiring,  valves,  and  other 
attachments  that  connect  the  fuel  cell  or 
cartridge  to  the  device  it  powers.  The 
fuel  cell  or  cartridge  may  be  so 
constructed  that  it  forms  an  integral  part 
of  the  device  or  may  be  removed  and 
connected  manually  to  the  device. 
***** 

PART  173— SHIPPERS— GENERAL 
REQUIREMENTS  FOR  SHIPMENTS 
AND  PACKAGINGS 

■  4.  The  authority  citation  for  part  173 
continues  to  read  as  follows: 

Authority:  49  U.S.C.  5101-5128,  44701;  49 
CFR  1.45, 1.53. 


■  5.  In  §  173.230,  paragraph  (a)  is 

revised  and  new  paragraph  (d)  is  added, 

to  read  as  follows:  j 

§173.230  Fuel  cell  cartridges  containing 
flammable  liquids. 

(a)  A  fuel  cell  cartridge  must  be 
designed  and  constructed  to  prevent  the 
fuel  it  contains  from  leaking  during 
normal  conditions  of  transportation  and  1 

be  free  of  electric  charge  generating  j 

components.  I 

***** 

(d)  Fuel  cells  intended  for 
transportation  in  carry-on  baggage  on 
board  passenger  aircraft  must  also  meet 
the  applicable  provisions  prescribed  in 
§  175.10  of  this  subchapter.  f 


/ 


1 
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that  the  number  of  available  VINs  will 
significantly  increase,  enabling  the 
current  17-character  system  to  continue 
for  another  30  years  and  possibly  longer. 

The  final  rule  published  today  differs 
very  little  from  the  notice  of  proposed 
rulemaking  (NPRM)  published  on 
October  2,  2007. *  The  differences  are  as 
follows. 

•  The  date  and  conditions  under 
which  this  rule  becomes  effective  have 
been  changed  in  response  to  comments 
that  indicated  a  need  for  prompt 
implementation  of  this  rule. 

•  While  this  rule  now  makes  clear 
that  Low  Speed  Vehicles  (LSVs)  require 
a  VIN,  LSVs  have  been  dropped  from 
the  list  of  vehicles  that  would  require, 
and  be  limited  to  the  use  of  an 
alphabetic  character  in  position  7  of  the 
VIN.  This  was  done  in  response  to 
comments  noting  that  the  need  for  only 
an  alphabetic  character  in  position  7 
applies  mainly  to  passenger  cars  and 
multipurpose  passenger  vehicles  and 
trucks  with  a  gross  vehicle  weight  rating 
of  4536  kg  (10,000  lb)  or  less,  not  all 
other  vehicles  covered  by  49  Part  565, 
such  as  trailers  and  low  speed  vehicles. 

Comments  received  in  response  to  the 
NPRM  generally  supported  the 
proposed  changes  to  Part  565.  Two 
commenters  sought  clarification  as  to 
how  the  new  rule  would  apply  to 
trailers.  A  small  number  of  the 
comments  recommended  changes  to 
what  was  proposed.  These  comments, 
however,  reflected  a  less  than  complete 
understanding  of  the  proposed  changes 
and,  in  one  case,  the  purpose  of  our 
proposal  in  helping  to  sustain  the 
current  17-character  VIN  system  over 
the  next  30  years. 

Many  of  the  comments  raised  issues 
that  were  either  not  specifically 
addressed  in  the  NPRM  or  involved 
suggested  uses  of  the  VIN  system  that 
are  outside  the  scope  of  either  NHTSA’s 
authority  or  the  purpose  and  scope  of 
the  VIN  system.  For  these  reasons, 
changes  to  Part  565  suggested  by  the 
comments  have  not  been  made.  A 
common  suggestion  of  this  type  was  that 
NHTSA  include  (in  the  information  that 
must  be  communicated  in  the  VIN) 
whether  or  not  a  vehicle  is  certified  to 
California  emission  standards. 

In  summary,  the  new  VIN 
requirements  apply  to  vehicles  that  are 
manufactured  on  or  after  October  27, 
2008  whose  VINs  have  a  letter  “A”  or 
“B”  in  the  10th  position  of  the  VIN,  and 
to  all  vehicles  manufactured  on  or  after 
April  30,  2009. 

The  principal  changes'to  Part  565 
issued  today  that  impact  the  options 


>  72  FR  56027  (Oct.  2,  2007)  (Docket  No.  NHTSA- 
2007-27830-0001). 


vehicle  manufacturers  have  in 
complying  with  Part  565  are  as  follows: 

•  Vehicle  “make”  will  no  longer  be 
required  to  be  identified  in  the 
manufacturer  identifier  of  the  VIN. 

•  Vehicle  “make”  will  now  need  to 
be  identified,  along  with  other 
information  items  included  in  the 
previous  version  of  Part  565,  in  the 
second  section  of  the  VIN,  which 
consists  of  VIN  positions  4-8. 

•  In  generating  VINs  for  vehicles  that 
comply  with  Part  565,  manufacturers  of 
passenger  cars  and  multipurpose 
passenger  vehicles  and  trucks  with  a 
gross  vehicle  weight  rating  of  4536  kg. 
(10,000  lbs.)  or  less  will  have  an 
expanded  number  of  characters 
available  in  positions  4,  5,  and  6  of  the 
VIN.  All  three  of  these  positions  may 
now  be  either  numeric  or  alphabetic. 
These  manufacturers  will  also  be 
required  to  use  an  alphabetic  character 
in  position  7  of  the  VIN. 

II.  Background 

A.  History  and  Overview  of  the  VIN 
System 

Since  1954,  American  automobile 
manufacturers  have  used  a  vehicle 
identification  number  (VIN)  to  describe 
and  identify  each  of  the  motor  vehicles 
they  manufacture.  The  early  VINs  came 
in  a  wide  array  of  configurations  and 
variations,  depending  on  the  individual 
manufacturer.  A  move  to  create  a  more 
systematic  VIN  scheme  was  made  in 

1968,  with  the  enactment  of  Federal 
motor  vehicle  safety  standard  (FMVSS) 
No.  115,  which  took  effect  January  1, 

1969.  That  standard  required  each 
passenger  car  to  have  a  VIN  that  is 
permanently  “sunk  or  embossed”  on, a 
part  of  the  vehicle  visible  through  the 
glazing  by  a  person  standing  at  the  left 
windshield  pillar.  Manufacturers  were 
required  to  avoid  having  a  VIN  be 
repeated  within  a  10-year  period. 

In  response  to  a  petition  from  the 
Motor  Vehicle  Manufacturers 
Association  and  Volkswagen  of 
America,  Inc.,  the  National  Highway 
Traffic  Safety  Administration  (NHTSA) 
in  1976  began  considering  an'even  more 
structured  and  standardized  system  of 
VINs  as  well  as  expanding  the  system  to 
additional  classes  of  vehicles.  This 
process  led  to  the  current  system  of  17- 
character  VINs.  A  final  rule 
implementing  the  new  system  was 
published  on  August  17, 1978.2  -phe  rule 
stipulated  that  beginning  with  the  1981 
model  year,  NHTSA  would  require  that 
all  over-the-road-vehicles  sold  must 
contain  a  17-character  VIN  in  a  fixed 
format.  The  standard  further  required 


243  FR  36448  (Aug.  17.,  1978)  (Docket  No.  1-22; 
Notice  5). 


that  the  VINs-of  any  two  vehicles 
manufactured  within  a  30  year  period 
not  be  identical. 

On  June  7,  1996,  NHTSA  issued  a 
final  rule  consolidating  all  VIN 
requirements  into  49  CFR  Part  565.2 
Federal  motor  vehicle  safety  standard 
(FMVSS)  No.  115  was  eliminated.  Part 
565  requires  the  manufacturer  to  assign 
a  unique  VIN  to  each  passenger  car, 
multipurpose  passenger  vehicle,  truck, 
bus,  trailer  (including  trailer  kit), 
incomplete  vehicle,  and  motorcycle  that 
it  produces. 

One  of  the  original  purposes  of  the 
VIN  system  was  to  enhance  public 
safety  by  deterring  vehicle  theft  based 
on  the  assumption  that  drivers  of  stolen 
vehicles  are  more  likely  to  operate  those 
vehicles  unsafely  and  thus  be  involved 
in  vehicle  crashes.  The  current  17- 
character  VIN  system  embodied  in  Part 
565  continues  to  serve  this  purpose  and, 
as  stated  in  Part‘565,  also  serves  “to 
increase  the  accuracy  and  efficiency  of 
vehicle  recall  campaigns.”  Recalls  are  a 
critical  tool  for  correcting  safety  defects 
in  vehicles.  The  VIN  has  also  become 
the  key  identifier  in  data  systems  that 
track  such  things  as  compliance  with 
federal  importation  regulations,  vehicle 
registrations,  insurance  coverage,  and 
motor  vehicle  crashes.  Entities  that 
today  utilize  VINs  in  data  systems 
include  NHTSA,  state  motor  vehicle 
departments,  law  enforcement  agencies, 
insurance  companies,  organizations 
involved  in  motor  vehicle  research,  and 
manufacturers. 

Characters  in  a  VIN  are  used  in  one 
of  three  ways.  Some  specific  VIN 
positions  represent  a  single  item  of 
information  related  to  a  vehicle.  Other 
groups  of  VIN  positions  may  be  used 
individually  or  in  combination  to 
represent  information  that  must  be 
deciphered  from  a  key  that  the 
manufacturer  provides  to  NHTSA  as 
required  by  Part  565.  Utilizing 
combinations  of  at  least  some  VIN 
positions  has  been  necessary  for  some 
vehicles  because  the  amount  of 
information  about  a  vehicle  required  by 
Part  565  to  be  represented  in  the  firs.t 
(positions  1-3)  and  second  (positions  4- 
8)  sections  of  the  VIN  in  some  cases 
exceeds  the  number  of  positions 
available  in  those  sections.  Finally,  the 
last  digits  of  the  VIN  are  used  by 
manufacturers  to  sequentially  number 
groups  of  similar  vehicles  that  are 
manufactured.  Small  annual  volume 
manufacturers  use  the  last  three  digits  to 
number  vehicles.  Large  annual  volume 
manufacturers  use  the  last  six  digits. 


3  61  FR  29031  (June  7, 1996)  (Docket  No. 
NHTSA-95-85:  Notice  2). 
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The  VIN  has  four  sections.  The  first 
consists  of  the  first  three  VIN  characters. 
For  large  manufacturers,  these  three 
positions  represent  a  manufacturer 
identifier,  which  meets  both  the 
requirements  of  Part  565  and 
International  Standard  3780:  Road 
vehicles  “  World  manufacturer  identifier 
(WMI)  code  (Small  manufacturers  must 
use  a  six  character  manufacturer 
identifier  consisting  of  the  first  three 
VIN  positions  and  positions  12-14).  In 
International  Standard  3780,  adopted  by 
the  International  Organization  for 
Standardization  (ISO)  in  1980,  the  first 
three  digits  of  the  VIN  are  referred  to  as 
the  World  Manufacturer  Identifier 
(WMI).  Although  it  is  common  to  refer 
to  the  first  three  digits  of  the  VIN  as  the 
WMI,  the  first  three  digits  will  be 
referred  to  here  as  the  “manufacturer 
identifier”  because  Part  565  does  not 
use  the  term  “WMI.”  Also,  Part  565’s 
requirements  for  the  first  three  digits  of 
the  VIN  differ  somewhat  from  those  of 
International  Standard  3780  and  it  is 
Part  565’s  requirements  that  are  affected 
by  the  final  rule. 

NHTSA  currently  contracts  with  the 
SAE  International  (SAE)  to  coordinate 
and  issue  manufacturer  identifiers  that 
comply  with  Part  565  to  U.S. 
manufacturers.  In  issuing  these 
identifiers,  SAE  also  ensures  that  the 
identifiers  comply  with  the 
requirements  of  International  Standard 
3780  for  WMIs. 

Part  565  currently  requires  that 
manufacturers  identify  manufacturer, 
make  and  type  of  motor  vehicle  in  the 
first  three  digits  of  a  VIN.  To  comply 
with  International  Standard  3780,  this 
section  of  the  VIN  must  also  indicate  the 
country  in  which  the  vehicle  was 
manufactured. 

The  proliferation  of  vehicle  makes  for 
passenger  vehicles  has  resulted  in  large 
manufacturers  with  multiple  makes  of 
vehicles  having  to  obtain  multiple 
manufacturer  identifiers.  This,  in 
combination  with  large  manufacturer 
identifiers  issued  to  large  manufacturers 
of  other  types  of  vehicles,  has  resulted 
in  a  drain  on  the  supplyof  manufacturer 
identifiers/WMIs  available  for  large  U.S. 
manufacturers. 

The  five  characters  in  the  second 
section  (positions  4  through  8)  of  a  VIN 
must  identify  attributes  of  the  specific 
type  of  vehicle  involved.  These 
attributes  are  indicated  in  Table  I  in  Part 
565.15  (formerly  565.6). 

The  third  VIN  section  consists  of  one 
character,  called  a  check  digit,  in  the 
ninth  VIN  position.  It  reflects  a 
calculation  specified  in  Part  565  that  is 
based  on  the  other  VIN  characters  and 
that  serves  as  a  check  against 


typographical  errors  in  transcribing  a 
VIN. 

The  fourth  section  consists  of 
positions  10-17.  The  first  two,  positions 
10  and  11,  are  for  the  model  year  and 
plant  of  manufacture  respectively.  For 
large  manufacturers,  the  last  six 
characters  are  used  to  sequentially 
number  vehicles  in  groups  of  similar 
vehicles  that  are  manufactured  by  a 
given  manufacturer.  For  manufacturers 
initially  intending  to  produce  fewer 
than  500  vehicles  of  a  given  type,  VIN 
positions  12, 13,  and  14  are  additional 
characters  used  for  the  manufacturer’s 
manufacturer  identifier.  Under  the 
current  version  of  Part  565,  this  means 
manufacturers  that  produce  fewer  than 
500  vehicles  of  a  given  type  have  a  six¬ 
digit  manufacturer  identifier  consisting 
of  the  first  three  positions  of  the  17- 
character  VIN,  with  the  third  position  in 
practice  always  being  a  9,  and  positions 
12, 13,  and  14.  These  small 
manufacturers  use  only  the  last  three 
digits  of  the  VIN  to  sequentially  number 
similar  vehicles  they  produce. 

When  the  current  version  of  Part  565 
went  into  effect  beginning  with  the  1981 
model  year,  it  was  anticipated  that  the 
permutations  available  under  the  17- 
character  system  described  in  Part  565 
would  provide  a  sufficient  number  of 
unique  VINs  and  manufacturer 
identifiers  so  that,  as  required  by  Part 
565,  “the  VINs  of  any  two  vehicles 
manufactured  within  a  30-year  period 
shall  not  be  identical.” 

B.  Petition  for  Rulemaking 

In  a  letter  dated  October  31,  2005, 
the  SAE  Vehicle  Identification  Number/ 
World  Manufacturer  Identifier 
Technical  Committee  ^  petitioned 
NHTSA  to  make  certain  changes  to  the 
current  VIN  system.  The  committee 
proposed  “minor  revisions”  to  Pent  565 
that  it  believed  would  both  preserve  the 
current  17-chEU'acter  VIN  format  while 
significantly  expanding  the  universe  of 
available  unique  manufacturer 
identifiers  and  VINs  (At  NHTSA’s 
request,  SAE  submitted  a  subsequent 
letter  dated  February  23,  2006,® 
clarifying  certain  items  in  the  original 


♦Docket  No.  NHTSA-2007-27830-0030. 
s  Organizations  represented  on  the  committee 
included:  General  Motors,  International  Truck  and 
Engine  Corporation.  RL  Polk  &  Company.  The  Hill 
Group,  Freightliner  Truck  Division,  American 
Association  of  Motor  Vehicle  Administrators. 
American  Suzuki  Motor  Corporation,  Harley 
Davidson  Motor  Company,  Motorcycle  Industry 
Council,  Ford  Motor  Company,  Transport  Canada, 
National  Insurance  Crime  Bureau  (NICB), 
DaimlerChrysler  Corporation,  and  NHTSA. 
Representatives  from  Clifford  Thames  IMS  in  the 
United  Kingdom,  the  Highway  Loss  Data  Institute, 
and  Caterpillar,  Inc.  also  participated. 

6  Docket  No.  NHTSA-2007-27830-0031. 


petition).  The  petition  proposed  changes 
that  would  keep  the  current  17- 
character  VIN,  but  would  add  to  the 
characters  that  may  appear  in  some  of 
the  VIN  positions  for  passenger  cars  and 
multipurpose  passenger  vehicles  and 
trucks  with  a  gross  vehicle  weight  rating 
of  4536  kg  (10,000  lb)  or  less,  thus 
adding  significantly  to  the  number  of 
available  unique  VINs  for  these 
vehicles.  In  addition  to  changes  that 
would  expand  the  number  of  available 
manufacturer  identifiers  and  VINs,  the 
petitioners  asked  NHTSA:  (1)  To  add  to 
the  Part  565  list  of  vehicle  attributes 
those  that  must  be  communicated  in, 
and  decipherable  from,  the  VIN  of  a  low 
speed  vehicle  (LSV);  (2)  to  clarify  the 
way  the  “check  digit”  as  defined  in  Part 
565  is  determined:  (3)  to  expand  the 
restraint  system  information  that  must 
be  decipherable  fi'om  a  passenger  car 
VIN;  and  (4)  to  add  language  that  further 
explains  the  typefaces  permitted  for  a 
VIN.  The  petitioners  further  proposed 
that  these  changes  take  effect  beginning 
with  the  2010  model  year  due  to 
concerns  over  the  supply  of 
manufacturer  identifiers  and  the 
possibility  of  duplicate  VINs  being 
issued  beginning  with  that  model  year. 

C.  Notice  of  Proposed  Rulemaking 

NHTSA  granted  the  petition  by  letter 
to  the  SAE  dated  March  7,  2006  and 
published  a  notice  of  proposed 
rulemaking  (NPRM)  in  the  Federal 
Register  on  October  2,  2007  (72  FR 
56027).  That  notice  proposed  to  adopt 
most,  but  not  all  of  the  changes  to  Part 
565  suggested  by  SAE.  The  changes  that 
were  proposed  in  the  NPRM  were  to: 

•  Expand  to  60  years  (the  current  30 
year  period  that  is  about  to  expire  plus 
an  additional  30  years)  the  period 
during  which  the  VINs  of  any  two 
vehicles  subject  to  Part  565  may  not  be 
identical; 

•  Eliminate  vehicle  “make”  from 
what  needs  to  be  communicated  in,  and 
decipherable  from,  the  manufacturer 
identifier: 

•  Include  “make”  in  what  needs  to  be 
communicated  in,  and  decipherable 
from,  the  second  section  of  the  VIN 
(positions  4-8)  for  all  vehicles  subject  to 
Part  565; 

•  Change  Part  565  so  that  alphabetic 
or  numeric  characters  may  be  used  in 
positions  4,  5  and  6  for  passenger  cars 
and  multipurpose  passenger  vehicles 
and  trucks  with  a  gross  vehicle  weight 
rating  of  4536  kg.  (10,000  lbs.)  or  less 
(Currently  positions  4  and  5  must  be 
alphabetic  and  position  6  must  be 
numeric  for  these  vehicles.  Either 
alphabetic  or  numeric  characters  have 
always  been  allowed  in  these  positions 
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for  other  vehicles  covered  hy  the 
standard); 

•  Require  that  VIN  position  7  be 
alphabetic  for  passenger  cars  and 
multipurpose  passenger  vehicles  and 
trucks  with  a  gross  vehicle  weight  rating 
of  4536  kg.  (10,000  lbs.)  or  less  (This 
position  currently  must  be  numeric  for 
these  vehicles.  Either  an  alphabetic  or 
numeric  character  can  be  used  in  this 
position  for  other  vehicles  covered  by 
the  standard): 

•  Make  clear  that  Part  565  applies  to 
Low  Speed  Vehicles  (LSVs); 

•  Include  in  Part  565  specific 
attributes  for  LSVs  that  must  be 
communicated  in,  and  decipherable 
from,  a  VIN; 

•  Require  that  the  VIN  plate  for  LSVs 
be  placed  in  the  same  location  as 
passenger  cars  and  multipurpose 
passenger  vehicles  and  trucks  with  a 
gross  vehicle  weight  rating  of  4536  kg 
(10,000  lb)  or  less; 

•  Expand  from  “passenger  cars”  to 
“passenger  cars,  multipurpose 
passenger  vehicles,' low  speed  vehicles, 
and  trucks”  the  vehicles  that  would  be 
covered  by  the  requirements  of  current 
Part  565.5 — Motor  vehicles  imported 
into  the  United  States: 

•  Add  regulatory  language  to  call 
attention  to  the  fact  that  the  number  “9” 
in  the  third  VIN  position  means  that  the 
vehicle  is  produced  in  sufficiently  low 
quantities  that  a  small  manufacturer 
identifier  is  appropriate  and  positions 
12-14  are  therefore  part  of  the 
manufacturer  identifier; 

•  Change  restraint  system  information 
that  must  be  communicated  in  the  VIN 
of  a  passenger  car  from  “restraint  system 
type”  to  “all  restraint  devices  and  their 
location”  and  require  this  same 
information  for  LSVs; 

•  Add  to  Part  565  a  table  with  an 
explanatory  note  that  indicates  the  digit 
that  should  appear  in  the  ninth  position 
of  the  VIN  (This  was  requested  to 
address  the  fact  that  the  formula  that  is 
used  in  determining  what  appears  in  the 
ninth  position  is  often  calculated 
electronically  and  therefore  does  not 
produce  the  fractional  remainders  that 
are  currently  used  in  Part  565  to 
determine  the  digit  that  goes  in  position 
9); 

•  Revise  the  “Year  Codes  for  VIN” 
table  in  Part  565  to  include  character 
designations  for  years  up  to,  and 
including,  the  year  2039,  to  account  for 
the  expanded  period  of  time  during 
which  the  current  VIN  system  will 
remain  in  existence  under  the  changes 
proposed: 

•  Change  the  contact  details  for  the 
SAE  in  Part  565. 

The  changes  that  were  requested  by 
SAE  that  were  not  included  in  the 


NPRM  or  that  were  included  in 
modified  form  were  to: 

•  Specify  in  Part  565  that  a  positive 
identification  style  font  face  is  a 
typeface  permitted  under  the 
regulation’s  broad  requirement  for  a  san 
serif  font  typeface  for  a  VIN. 

•  Set  the  dividing  line  between 
manufacturers  requiring  a  large 
manufacturer  identifier  and  those 
requiring  a  small  manufacturer 
identifier  at  900  vehicles  produced 
annually.  The  NPRM  proposed  1,000 
vehicles  as  the  level  at  which  a 
manufacturer  must  begin  using  a  large 
manufacturer  identifier. 

III.  The  Final  Rule  and  Response  to 
Public  Comments 

A.  Summary  of  Public  Comments 

The  agency  received  comments  from 
the  following:  the  Wisconsin 
Department  of  Transportation 
(WisDOT),  the  Oregon  Department  of 
Motor  Vehicles  (ODMV),  Oregon 
Department  of  Environmental  Quality 
(ODEQ),  Daimler  A.G.  (Daimler),  the 
Alliance  of  Automobile  Manufacturers 
(Alliance),  Advocates  for  Highway  and 
Auto  Safety  (Advocates),  the  Recreation 
Vehicle  Industry  Association  (RVIA), 
the  National  Insurance  Crime  Bureau 
(NICE),  the  New  York  State  Department 
of  Motor  Vehicles  (NYDMV),  the  New 
York  State  Department  of 
Environmental  Conservation  (NYDEC), 
the  Washington  State  Department  of 
Ecology  (WDE),  General  Motors  (GM), 
Ford,  Harley-Davidson  Motor  Company, 
BMW  of  North  America,  The  Northeast 
States  for  Coordinated  Air  Use 
Management  (NESCAUM),  the 
Association  of  International  Automobile 
Manufacturers  (AIAM),  the  Truck 
Manufacturers  Association  (TMA),  the 
National  Association  of  Clean  Air 
Agencies  (NACAA),  Ferrari,  Prevost  (a 
division  of  Volvo  Group  Ganada,  Inc.), 
the  National  Association  of  Trailer 
Manufacturers  (NATM),  and  several 
individuals. 

1 .  General  and  Issue  Specific  Support 

All  commenters  supported  revising 
the  VIN  regulation  in  one  way  or 
another,  in  some  instances  suggesting 
ways  the  VIN  could  be  further 
expanded. 

Amendments  Aimed  at  Extending  Life 
of  Current  System 

The  Alliance  stated  that  it  “fully 
supports  both  proposed  amendments 
that  are  directly  related  to  extending  the 
utility  of  the  VIN  system  beyond  2010.” 
AIAM  and  TMA  also  expressed  support 
for  the  proposed  changes,  as  did  Ferrari 
and  NATM  with  some  exceptions  and 


concerns.  NYDEC  offered  its  general 
support  for  the  efforts  “to  ensure  that 
there  will  be  a  sufficient  number  of 
unique  manufacturer  identifiers  and 
VINs  for  the  current  17-character  VIN 
system  for  at  least  another  30  years.^’ 
Harley-Davidson  also  offered  its 
“general  support,”  noting,  “The 
regulatory  proposal  as  written  will 
provide  a  solution  to  the  issue  for  the 
next  few  decades.”  BMW  supported 
NHTSA’s  efforts  to  revise  Part  565,  but 
had  concerns,  as  did  Daimler  A.G., 
about  the  proposed  changes  for  position 
7  of  the  VIN.  NICE  offered  its  support, 
but  expressed  concern  that  the  effective 
date  should  be  November  1,  2008. 

NESCAUM,  which  is  an  association  of 
state  air  pollution  control  agencies  in 
Connecticut,  Maine,  Massachusetts, 

New  Hampshire,  New  Jersey,  New  York, 
Rhode  Island,  and  Vermont,  offered 
general  support  for  the  rulemaking  and 
made  suggestions  concerning 
information  that  the  VIN  should 
communicate. 

Specific  suggestions,  exceptions,  and 
concerns  expressed  by  those  offering 
general  support  for  the  proposed 
changes  to  Part  565  are  discussed  below 
under  the  relevant  heading. 

Large  Manufacturer  Threshold 

The  Alliance  and  Prevost  commented 
directly  on  this  subject.  The  Alliance 
specifically  supported  the  proposed 
change  that  would  require  a 
manufacturer  to  make  1,000  vehicles  a 
year  rather  than  the  current  500  before 
a  manufacturer  will  be  considered'a 
large  manufacturer  and  be  required  to  be 
issued  and  use  a  leurge  manufacturer 
identifier.  Prevost  expressed  a  concern 
about  manufacturers  of  buses  with  a 
GVWR  greater  than  4,536  kg  (10,000  lb), 
stating  that  production  of  these 
manufacturers  may  vary  significantly  so 
the  threshold  between  small  and  large 
manufacturer  should  be  smaller  than 
500  with  the  possibility  to  use  either  a 
3  or  a  6  character  WMI  up  to  1,000. 

Alphabetic  and  Numeric  Characters  in 
Second  Section  of  VIN 

The  Alliance  specifically  supported 
the  proposal  to  allow  the  VINs  of 
passenger  cars  and  multipurpose 
passenger  vehicles  and  trucks  with  a 
gross  vehicle  weight  rating  of  4536  kg 
(10,000  lb)  or  less  to  use  either 
alphabetic  or  numeric  characters  in 
positions  4,  5  and  6,  as  opposed  to  only 
alphabetic  characters  in  positions  4  and 
5  and  numeric  characters  in  position  6. 
As  noted  above,  some  manufacturers 
did  not  agree  with  the  proposed  changes 
for  position  7  of  the  VIN.  AIAM  objected 
to  a  requirement  that  “all  restraint 
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devices  and  their  location”  be 
decipherable  from  the  VIN. 

Moving  “Make"  From  First  to  Second 
Section 

The  Alliance  and  AIAM  supported 
moving  vehicle  “make”  from  the 
manufacturer  identifier  to  the  second 
section  (positions  4—8)  of  the  VIN.  On 
the  other  hand,  NATM  believed  that 
there  is  no  need  to  assign  or  designate 
the  “make”  of  a  trailer. 

Vehicle  Characteristics  for  VINs  of  Low 
Speed  Vehicles  (LSVs) 

Advocates  supported  the  proposal  to 
include  in  Part  565  a  list  of  vehicle 
attributes  that  must  he  communicated 
in,  and  decipherable  from,  the  VINs  of 
LSVs. 

Costs  Resulting  From  Software 
Modifications 

NICE  said  its  software  can  be 
modified  to  accommodate  the  proposed 
changes  “without  undue  burden  or 
expense.” 

2.  Suggested  Changes  to  the  Information 
To  Be  Communicated  by  the  VIN 

Comments: 

Several  commenters  suggested  adding 
various  kinds  of  information  to  what  is 
currently  required  in  49  CFR  Part  565  to 
be  communicated  in,  and  decipherable 
from,  a  VIN. 

ODMV,  ODEQ,  WDE,  NESCAUM,  and 
NACAA  all  urged  NHTSA  to 
incorporate  into  the  VIN  a  means  by 
which  States  could  determine  whether 
or  not  a  vehicle  is  certified  to  meet 
California  emission  standards.  NYDEC 
urged  a  more  detailed  approach,  asking 
for  not  only  an  indication  of  the 
emission  standard  to  which  a  vehicle  is 
certified,  but  also  the  level  of 
certification. 

NYDEC  and  NYDMV  also  suggested 
that  a  vehicle’s  fuel  type  or  type  of 
hybrid  technology  be  communicated 
through  the  VIN  to  help  support  State 
inspection  and  maintenance  programs. 
In  some  cases,  information  that  is 
already  included  in  the  VIN  and  that 
relates  to  the  administration  of  State 
inspection  and  maintenance  programs, 
is  not  treated  consistently  by 
manufacturers  and  is,  therefore,  hard  to 
access,  according  to  NYDEC. 

Advocates  said  “the  VIN  requirements 
should  also  include  a  means  for 
encoding  the  type  of  power  source  that 
the  engine  can  utilize.” 

Yuli  Chew,  an  individual  submitting 
comments,  suggested  that  the  seventh 
digit  in  the  VIN  be  used  to  designate 
emission  certification  and  offered  a 
detailed  chart  of  proposed  characters  to 
designate  various  emission 


certifications.  He  also  proposed  that  the 
eighth  digit  be  used  to  indicate  engine 
type  and  similarly  offered  a  detailed 
chart  of  engine  types  and  characters  to 
represent  them. 

WisDOT  asked  that  the  VIN  include 
some  method  for  determining  the 
maximum  speed  capability  of  low-speed 
motor-driven  cycles,  such  as  mopeds. 
Whether  or  not  a  cycle  can  travel  at 
speeds  greater  than  30  mph  impacts 
driver  training  requirements  in 
Wisconsin  and  whether  passengers  may 
be  carried  on  the  cycle.  WisDOT 
provided  a  list  of  28  other  States  in 
which  speed  of  the  cycle  determines  its 
classification  and  related  requirements. 
WisDOT  also  noted  that  the  Uniform 
Vehicle  Code  contains  a  similar 
distinction. 

NESCAUM  and  NACAA 
recommended  that  the  information 
communicated  by  the  VIN  include 
motor  vehicle  test  group  and  engine 
family,  as  defined  by  the  U.S. 
Environmental  Protection  Agency  in  40 
CFR  Part  86.  The  information  that 
would  be  available  to  States  as  a  result 
of  this,  NESCAUM  said,  “could  be  used 
to  support  air  quality  monitoring 
efforts.” 

NESCAUM  and  NACAA  also  asked 
for  several  additional  changes  to  the 
information  a  VIN  must  communicate. 
They  asked  NHTSA  to  change  the 
definition  of  “engine  type”  that  now 
appears  in  49  CFR  565(d).  They 
maintained  that  the  effect  of  the 
definition’s  second  sentence,  which 
specifically  calls  for  a  VIN  to  represent 
“the  specific  make  and  manufacturer” 
of  an  engine  if  it  powers  a  “passenger 
car  or  multipurpose  passenger  vehicle, 
or  truck  with  a  gross  vehicle  weight 
rating  of  4536  kg.  (10,000  lbs.)  or  less” 
is  to  exclude  Class  3  through  8  heavy- 
duty  trucks  from  the  requirement  to 
report  engine  manufacturer  and  make. 
The  commenters  said  this  information 
would  make  it  easier  for  States  to 
determine  the  emissions  and  fuel 
economy  characteristics  of  their  heavy- 
duty  truck  fleets. 

NESCAUM  also  asked  that  the  VIN 
identify  the  GVWR  rating  class  for  any 
vehicle  in  Class  G-2  or  above,  saying 
this  information  would  greatly  simplify 
States’  efforts  to  identify  whether  a 
particular  vehicle  is  subject  to  its 
emissions  inspection  program  and  the 
type  of  test  required  under  that  program. 
Finally,  NESCAUM  urged  that  the  VIN 
requirements  for  Class  3  through  8 
heavy-duty  vehicles  incorporate  the 
exact  gross  vehicle  weight,  a  change  it 
said  would  enable  States  to  better 
characterize  their  heavy  duty  fleets. 

Agency  Analysis  and  Response: 


The  primary  purpose  of  the  VIN 
system  is  to  assure  a  unique  identifier 
for  each  vehicle  sold  in  the  United 
States  and,  in  so  doing,  to  deter  theft 
and  facilitate  vehicle  recall  campaigns. 
Deterring  theft  reduces  the  number  of 
drivers  on  the  road  who  are  more  likely 
to  operate  motor  vehicles  in  an  unsafe 
manner.  Recall  campaigns  are 
conducted  to  remedy  defects  related  to 
motor  vehicle  safety  and  incidents  of 
noncompliance  with  Federal  motor 
vehicle  safety  standards  that  are 
determined  to  exist  in  a  vehicle.  The 
current  VIN  system  has  for  nearly  30 
years  fulfilled  the  need  for  unique 
vehicle  identifiers  and  with  today’s  final 
rule  should  continue  to  do  so  for  at  least 
the  next  30  years. 

The  agency  is  not  adopting  at  this 
time  amendments  to  address  any  of  the 
recommendations  for  the  VIN  to  include 
additional  information  elements,  not 
because  those  recommendations  lack 
merit,  but  instead  because  there  is  a 
pressing  need  for  today’s  rule  to  be  in 
place  to  assure  the  uninterrupted 
continuation  of  the  VIN  system. 

The  agency  acknowledges  that  the 
additional  information  requirements 
recommended  in  the  comments,  such  as 
those  relating  to  California  emission 
certification,  reflect  the  fact  that  there 
has  been  little  change  over  the  decades 
in  the  information  that  must  be 
conveyed  by  a  VIN  despite  the 
development  of  new  circumstances  that 
may  lend  them.selves  to  the  inclusion  of 
new  or  different  information.  As  such, 
the  agency  plans  to  initiate  a  separate 
comprehensive  review  focused  on  the 
information  requirements  of  the  VIN 
system.  This  will  address  whether  those 
requirements  should  be  changed,  and,  if 
so,  how  those  changes  should  be  made. 

3.  All  Restraint  Devices  and  Their 
Location 

Comments: 

Several  comments  were  received 
concerning  the  proposal  to  change 
language  in  Table  1  of  49  CP’R  565.6(b) 
relating  to  the  restraint  system 
information  required  to  be 
communicated  in  the  VIN  of  passenger 
cars.  The  relevant  language  currently 
reads,  “Passenger  car:  Line,  series,  body 
type,  engine  type  and  restraint  system  , 
type.”  The  replacement  language 
proposed  by  the  petitioner  and  included 
in  the  NPRM  reads,  “Passenger  car: 
Make,  line,  series,  body  type,  engine 
type,  and  all  restraint  devices  and  their 
location.” 

The  agency  also  requested  “comments 
on  whether  this  information  should  be 
required  for  all  passenger  vehicles,  not 
just  passenger  cars.”  ^ 
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The  Alliance  opposed  this  proposed 
change  and  suggested  that  the  original 
language  be  retained.  It  said  the 
proposed  language  would  create  an 
“unnecessary  and  unjustified  burden  on 
manufacturers”  because  each  running 
change  relating  to  a  vehicle’s  restraint 
system  could  require  a  new  VIN. 

The  AIAM  also  opposed  the  proposed 
change,  on  the  basis  that  evolving 
combinations  of  restraint  devices  could 
“require  development  of  a  complex 
coding  scheme  which  may  ultimately 
prove  impractical  due  to  the  number  of 
possible  combinations  of  these 
elements.”  Ferrari  also  opposed  the 
proposed  language  change  citing  the 
same  argument  as  that  offered  by  AIAM. 

Advocates  supported  both  the 
proposed  language  change  and 
extending  the  information  requirement 
beyond  passenger  cars  to  include  “all 
passenger  and  non-passenger  light 
vehicles  with  a  gross  vehicle  weight 
rating  (GVWR)  of  4,536  kilograms 
(10,000  pounds)  or  less,”  on  the  basis 
that  this  information  would  be  valuable 
for  safety  research  and  data  analysis. 

Asency  Analysis  and  Response: 

The  current  language  in  Part  565  was 
sufficient  when  the  range  of  restraint 
equipment  that  was  either  required  or 
was  available  in  the  marketplace 
consisted  primarily  of  seat  belts  and 
front  seat  airbags.  Today,  in  addition  to 
seat  belts,  front  seat  air  bags  are 
mandatory  and  restraint  equipment 
technology  has  advanced  to  the  point 
where  there  are  many  variations  both  in 
required  equipment  and  in  equipment, 
such  as  side  air  bags,  that  is  offered  in 
the  marketplace.  The  new  language  is 
intended  to  capture  and  make  available, 
through  a  vehicle’s  VIN,  more  complete 
and  accurate  information  regarding 
occupant  restraint  in  each  vehicle 
manufactured  for  sale  in  the  U.S. 

The  agency  does  not  agree  with  the 
Alliance  and  the  AIAM  that  this  change 
is  overly  burdensome.  The  agency  is 
aware  that  some  major  manufacturers 
represented  by  these  two  organizations 
are  already  submitting  comprehensive 
restraint  related  VIN  deciphering 
information  to  NHTSA  under  49  Part 
565.7(c)  that  would  comply  with  the 
amended  requirements.  This  suggests  to 
the  agency  that  if  a  manufacturer  knows 
well  in  advance  of  restraint  system 
changes  that  will  occur  during  a 
vehicle’s  production  run,  creating  a  VIN 
to  account  for  those  changes  would  be 
no  more  difficult  than  accounting  for 
the  different  engines  that  can  be 
installed  in  a  particular  vehicle  model. 
In  those  cases  where  an  unanticipated 
running  change  in  a  vehicle’s  restraint 
system  occurs,  a  company  could  retain 
the  VINs  of  the  vehicles  involved  and 


provide  NHTSA  with  revised  VIN 
deciphering  information  as  provided  in 
49  Part  565.7(c).  In  such  a  case,  vehicles 
numbered  sequentially  above  a  certain 
number  in  the  last  digits  of  the  fourth 
section  of  the  VIN  would  have  the 
revised  restraints  devices  and  locations, 
which  could  be  indicated  in  the 
company’s  amended  deciphering 
information. 

The  agency  agrees  with  Advocates 
that  there  is  value  in  having  the  VINs  of 
certain  vehicles  in  addition  to  passenger 
cars  communicate  the  type  and  location 
of  the  restraint  devices  with  which 
those  vehicles  are  equipped  .  The 
agency  is  requiring  the  VINs  of 
passenger  cars,  multipurpose  vehicles, 
and  trucks  with  a  gross  vehicle  weight 
rating  of  4,536  kilograms  (10,000 
pounds)  or  less  to  communicate  that 
information. 

4.  VIN  Position  7 

Comments: 

The  NPRM  proposed  that  for 
passenger  cars  and  multipurpose 
passenger  vehicles  and  trucks  with  a 
gross  vehicle  weight  rating  of  4536  kg 
(10,000  lb)  or  less  the  seventh  position 
of  the  VIN  be  changed  from  a  numeric 
character  to  an  alphabetic  character. 

Daimler  and  BMW  asked  that  the 
seventh  position  be  either  numeric  or 
alphabetic,  with  BMW  indicating  this 
would  “minimize  the  cost  impact”  and 
achieve  the  same  goal.  Ferrari  called  the 
proposed  change  for  position  7 
“acceptable,”  but  asked  why  position  7 
could  not  be  either  numeric  or 
alphabetic. 

Daimler  also  asked  that  the 
manufacturer  be  allowed  to  choose  “one 
of  the  five  positions  to  be  changed  from 
alphabetic  to  numeric  or  vice  versa.” 
(Daimler  did  not  specify  the  five 
characters  to  which  it  was  referring.  The 
agency  assumes  the  company  was 
referring  to  VIN  positions  4  through  8, 
the  positions  referred  to  in  Part  565  as 
the  second  section,  which  includes 
position  7.) 

The  Alliance  and  GM  both 
specifically  supported  the  proposed 
change  from  numeric  to  alphabetic 
characters  in  position  7.  In  addition,  the 
Alliance  asked  that  a  footnote  be 
included  in  Table  VII — Year  Codes  for 
VIN  in  49  GFR  Part  565.  That  footnote 
would  read,  “If  position  7  is  numeric, 
the  Model  Year  (in  position  10)  is  1980- 
2009;  if  alphabetic,  the  Model  Year  (in 
Position  10)  is  2010-2039.”  AIAM  and 
Ferrari  supported  this  proposal. 

Prevost  suggested  the  addition  of  a 
footnote  to  Table  VII  as  well.  It  asked 
that  the  footnote  communicate  the  fact 
that  since  position  7  may  be  alphabetic 
or  numeric  for  vehicles  over  10,000 


pounds  and  certain  other  types  of 
vehicles  covered  by  Part  565,  such  as 
trailers,  that  character  does  not  indicate 
the  30-year  period  in  which  the  vehicle 
was  manufactured. 

Aeency  Analysis  and  Response: 

The  reason  for  the  proposed  change  in 
position  7  of  the  VIN  was  not  only  to 
create  additional  permutations  to 
increase  the  number  of  available  VINs, 
but  also  to  enable  VIN  users  to 
determine  in  which  30-year  period  a 
vehicle  was  manufactured.  The 
suggestion  by  Daimler  and  BMW  that 
manufacturers  have  the  option  of  using 
either  an  alphabetic  or  numeric 
character  in  position  7  would  eliminate 
a  VIN  user’s  ability  to  make  this 
determination  and  would  create 
considerable  confusion  for  VIN  system 
users.  (Daimler’s  suggestion  that  the 
manufacturer  have  the  option  of 
choosing  which  character  in  the  second 
section  of  the  VIN  to  change  from 
alphabetic  to  numeric  or  vice  versa, 
would  be  even  more  confusing  to  VIN 
users).  Under  the  approach  suggested  by 
Daimler  and  BMW,  VIN  users  would  be 
unable  to  use  the  seventh  VIN  character 
to  determine  the  model  year  of  makes 
and  models  of  vehicles  manufactured  in 
both  the  30  year  span  of  the  current  VIN 
system  and  in  the  30  year  span 
contemplated  for  the  VIN  system 
established  by  today’s  final  rule.  While 
having  the  option  of  either  an  alphabetic 
or  numeric  character  in  position  7  might 
“minimize  the  cost  impact”  on 
manufacturers  as  BMW  suggests,  it 
would  also  very  likely  add  costs  to  other 
users  of  the  VIN  system  and  not  be  as 
efficient  as  having  position  7  clearly 
indicate  the  30  year  period  in  which  a 
vehicle  was  manufactured.  The  agency 
is  therefore  adopting  the  proposal  in  the 
NPRM  to  require  that  only  an  alphabetic 
character  be  allowed  in  VIN  position  7 
for  passenger  cars  and  multipurpose 
passenger  vehicles  and  trucks  with  a 
gross  vehicle  weight  rating  of  4536  kg. 
(10,000  Ihs.)  or  less  under  the  revised 
Part  565. 

The  agency  agrees  with  the  Alliance, 
GM  and  Prevost  that  a  footnote  to  Table 
VII  will  further  clarify  the  purpose  of 
position  7  being  an  alphabetic  character. 
The  agency  is  therefore  adding  a 
footnote  to  Table  VII,  but  is  adopting 
language  different  from  that  proposed 
by  the  Alliance  and  GM  to  both  further 
clarify  the  role  of  VIN  position  7  and  to 
make  clear,  as  suggested  by  Prevost,  that 
the  requirement  for  an  alphabetic 
character  in  position  7  applies  only  to 
passenger  cars  and  multipurpose 
passenger  vehicles  and  trucks  with  a 
gross  vehicle  weight  rating  of  4536  kg 
(10,000  lb)  or  less.  The  footnote  will 
now  read,  “For  passenger  cars,  and  for 
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multipurpose  passenger  vehicles  and 
trucks  with  a  gross  vehicle  weight  rating 
of  4536  kg  (10,000  lb)  or  less,  if  position 
7  is  numeric,  the  Model  Year  in  position 
10  of  the  VIN  refers  to  a  year  in  the 
range  1980-2009.  If  position  7  is 
alphabetic,  the  Model  Year  in  Position 
10  of  the  VIN  refers  to  a  year  in  the 
range  2010-2039.” 

5.  Off  Road  Vehicles 

Comment: 

NACAA  said  the  VIN  system  should 
be  extended  to  “nonroad  vehicles 
(primarily  those  for  recreational  use).” 

Referring  to  a  numbering  system  for 
off-road  vehicles  named,  “PIN:  Product 
Identification  Number  System  for  Off- 
Road  Recreation  Vehicles,”  NYDMV 
noted  that  identifiers  under  this  system 
will  always  differ  from  VINs  in  the 
ninth  position.  A  VIN  will  contain 
either  a  number  or  an  X.  A  PIN  will 
contain  a  letter  and  never  an  X.  NYDMV 
suggested  language  for  Part  565  that 
would  prohibit  VINs  from  duplicating 
PINs  for  off-road  vehicles. 

Agency  Analysis  and  Response: 

NHTSA  has  authority  to  regulate  only 
vehicles  that  are  manufactured 
primarily  for  use  on  public  streets, 
roads,  and  highways.  Jurisdiction  to 
regulate  vehicles  of  the  type  discussed 
by  NACAA  rests  with  the  U.S. 

Consumer  Product  Safety  Commission, 
which  at  this  time  does  not  have  a 
system  in  place  to  provide  identifiers  for 
off-road  vehicles. 

As  indicated  by  the  NYDMV,  a 
voluntary  system  has  been  created  and 
is  operating- to  address  the  need  for 
identifiers  for  off-road  vehicles.  That 
system  is  administered  by  SAE 
International,  the  same  organization  that 
administers  the  VIN  system. 

NHTSA  does  not  have  the  authority  to 
extend  the  VIN  system  to  off-road 
vehicles.  It  therefore  did  not  address  the 
issue  in  the  NPRM  and  is  not  making 
this  suggested  change  in  this  final  rule. 

NHTSA  is  also  not  including  language 
in  Part  565  to  prohibit  a  VIN  from 
duplicating  a  PIN  as  suggested  by 
NYDMV.  We  do  not  regulate  PINs. 
Additionally,  the  agency  believes  that  if, 
as  the  NYDMV  indicates,  a  PIN  has  an 
alphabetic  character  and  never  an  X  in 
its  ninth  position,  a  VIN  should  never 
duplicate  a  PIN.  This  is  because  a  VIN 
is  required  to  have  either  a  numeric 
character  or  an  X  in  that  position. 

6.  Trailers 

NATM,  which  represents  companies 
that  manufacture  trailers  with  gross 
vehicle  weight  ratings  (GVWR)  of  26,000 
lb  or  less,  submitted  detailed  comments 
addressing  issues  unique  to  trailer 
manufacturers.  RVIA  submitted  brief 


comments  on  behalf  of  its  trailer 
manufacturer  members  concurring  with 
the  NATM  comments.  NATM  generally 
supported  the  proposed  changes  to  Part 
565,  but  raised  the  following  two 
concerns. 

Character  Prescriptions  as  They  Relate 
to  Trailers 

First,  NATM  noted  that  Section 
565.6(b)  currently  applies  to  “passenger 
cars  and  *  *  *  multipurpose  passenger 
vehicles  and  trucks  with  a  gross  vehicle 
weight  rating  of  4536  kg  (10,000  lbs.)  or 
less”  insofar  as  it  identifies  the 
characters  that  must  be  used  in  specific 
positions  of  the  second  section  of  the 
VIN  (positions  4-8).  NATM  further 
noted,  “There  is,  however,  no  mention 
of  what  characters,  alphabetic  or 
numeric,  manufacturers  of  other  types 
of  vehicles — larger  trucks,  buses, 
trailers,  and  motorcycles — are  required 
or  permitted  to  use  in  those  same 
positions.  By  its  silence,  we  assume 
Section  565.6(b)  allows  manufacturers 
of  those  other  types  of  vehicles  to  use 
either  an  alphabetic  or  a  numeric 
character,  at  their  election,  in  all  four  of 
the  first  four  positions  in  Section  2  of 
the  VIN,  positions  4,  5,  6,  and  7.  The 
current  regulation  goes  on  to  state:  ‘The 
fifth  character  [position]  may  be  either 
alphabetic  or  numeric.’  It  is  not  clear 
whether  this  statement  is  intended  to 
govern  VIN  use  only  in  the  three  vehicle 
types  specified  in  the  preceding 
sentence,  namely  automobiles, 
multipurpose  passenger  vehicles,  and 
light-duty  trucks,  or  whether  it  is 
intended  to  apply  to  all  motor  vehicle 
types  to  which  Part  565  applies.” 

Agency  Analysis  and  Response: 

The  characters  that  may  be  used  in  a 
vehicle’s  VIN  are  identified  in 
§  565.4(g).  These  are  the  characters  that 
may  be  used  in  a  VIN  unless  there  are 
specifications  elsewhere  in  Part  565  as 
to  the  characters  that  may  be  used  in  a 
particular  VIN  position. 

The  NATM’s  interpretation  of  the 
current  version  of  Part  565.6(b)  is 
correct.  The  specifications  in  the  current 
version  of  this  section  as  to  the  type  of 
characters  that  must  appear  in  specific 
positions  of  the  second  section  of  the 
VIN  apply  only  to  the  vehicles  cited— 
passenger  cars  and  multipurpose 
passenger  vehicles  and  trucks  with  a 
gross  vehicle  weight  rating  of  4536  kg 
(10,000  lb)  or  less — not  larger  trucks, 
buses,  trailers,  and  motorcycles. 
Therefore,  the  current  regulation  allows 
manufacturers  of  larger  trucks,  buses, 
trailers,  and  motorcycles  to  use  either  an 
alphabetic  or  a  numeric  character  in  all 
four  of  the  first  four  positions  in  the 
second  section  of  the  VIN,  positions  4, 

5,  6,  and  7,  Position  8  under  the  current 


regulation  may  b6  either  an  alphabetic 
or  numeric  character  for  any  type  of 
vehicle.  Nothing  will  change  for  these 
vehicles  under  this  final  rule.  In  this 
final  rule,  only  position  7  will  be 
limited  to  an  alphabetic  character  for 
passenger  cars,  multipurpose  passenger 
vehicles  and  trucks  with  a  gross  vehicle 
weight  rating  of  4536  kg  (10,000  lb)  or 
less.  All  other  positions  in  the  second 
section  of  the  VIN  will  be  allowed  to 
have  either  alphabetic  or  numeric 
characters  no  matter  what  type  of 
vehicle  is  involved  and  position  7  may 
be  alphabetic  or  numeric  for  larger 
trucks,  buses,  trailers,  and  motorcycles. 

Trailer  “Make” 

NATM’s  second  concern  was  over 
NHTSA’s  intention  to  move  vehicle 
“make”  from  being  a  characteristic  that 
needs  to  be  communicated  in  the 
manufacturer  identifier  to  a 
characteristic  that  needs  to  be 
communicated  in  the  second  section  of 
the  VIN.  “Unlike  automobiles, 
multipurpose  passenger  vehicles,  and 
light-duty  trucks,  light-duty  and 
medium-duty  trailers  generally  do  not 
have  separately  assigned  or  designated 
‘makes,’  much  less  undergo  frequent 
changes  in  ‘makes,’  ”  NATM  said.  The 
NATM  further  stated  that  under  the 
current  regulation,  the  company  name 
in  the  manufacturer  identifier  is,  in 
essence,  the  make  of  the  trailer. 

In  addition  to  commenting  that 
“make”  is  not  a  concept  used  in  the 
trailer  industry,  NATM  expressed 
concern  that  requiring  “make”  in  the 
second  section  of  the  VIN  would  require 
trailer  manufacturers  to  give  up  what  it 
characterized  as  an  “undesignated” 
position  in  the  second  section  of  the 
VIN  to  communicate  the  “make.”  That 
position,  NATM  said,  is  currently 
generally  used  in  the  trailer  industry  to 
indicate  the  GVWR  of  trailers,  which  is 
not  an  information  item  that  Part  565 
requires  for  trailers  in  the  second 
section  of  the  VIN. 

Agency  Analysis  and  Response: 

The  agency’s  experience  with  VINs 
for  trailers  generally  reflects  the  NATM 
comments.  That  is,  for  most  trailer 
manufacturers,  the  manufacturer’s  name 
has  been  the  equivalent  of  the  “make” 
of  the  trailer,  although  there  are  surely 
instances  in  which  information  that  is 
arguably  a  “make”  has  been 
communicated.  In  most  cases,  only  the 
manufacturer’s  name  has  been 
communicated  in  the  manufacturer 
identifier  of  trailer  manufacturers  under 
the  current  Part  565.  There  has  been  a 
tacit  recognition  of  what  NATM 
observed,  that  the  manufacturer’s  name 
is  the  equivalent  of  the  “make.”  The 
manufacturer’s  name  has 
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simultaneously  fulfilled  the  requirement 
that  the  manufacturer  identifier 
communicate  the  manufacturer  and  the 
“make.” 

The  agency  has  decided  not  to  make 
an  exception  for  trailers  and  to  include 
“make”  in  the  information  that  must  be 
communicated  in,  and  decipherable 
from,  the  second  section  of  the  VIN  for 
trailers. 

It  seems  clear  from  the  NATM 
comments  that  generating  VINs  for 
trailers  is  relatively  straightforward  in 
comparison  to  doing  so  for  other  types 
of  vehicles  subject  to  Part  565.  By 
referring  to  one  of  the  positions  in  the 
second  section  of  the  VIN  as  an 
“undesignated”  position,  NATM 
suggests  that  trailer  manufacturers  use 
each  of  the  positions  in  the  second 
section  of  the  VIN  to  represent  one  of 
the  four  information  items  currently 
listed  in  Part  565  as  having  to  be 
communicated  in,  and  decipherable  • 
from,  the  second  section  of  the  VIN. 

This  approach  leaves  one  position  of  the 
VIN’s  second  section  unused  or 
“undesignated”  as  the  NATM’s 
comments  state.  According  to  NATM, 
this  unused  position  is  widely  used  in 
the  trailer  manufacturing  industry  to 
designate  GVWR.  The  NATM  comments 
suggest  that  trailer  manufacturers  fear 
that  if  they  are  required  to  communicate 
a  vehicle’s  make  in  the  second  section 
of  the  VIN,  even  though  the 
manufacturer  name  is  the  make  for  most 
trailer  manufacturers,  they  will  have  to 
use  the  position  now  widely  used  for 
GVWR  to  indicate  the  manufacturer’s 
name  for  a  second  time  {the 
manufacturer’s  name  will  continue  to  be 
required  in  the  manufacturer  identifier). 

The  agency  notes  that  one  option 
available  to  trailer  manufacturers  whose 
manufacturer  name  is  the  same  as  the 
make  is  to  continue  to  use  a  character 
in  the  position  that  is  now,  by  practice, 
used  for  GVWR.  In  the  information  for 
deciphering  the  VIN  submitted  to 
NHTSA  under  §  565.7(c)  trailer 
manufacturers  can  simply  indicate  that 
if  any  character  appears  in  that  position, 
then  the  make  name  is  the  same  as  the 
manufacturer  name. 

It  should  be  noted  that  if  a  trailer 
manufacturer  produces  33  or  fewer 
variations  of  trailers  (i.e.  combinations 
of  make,  type  of  trailer,  body  type, 
length  and  axle  configuration — the 
information  items  required  for  trailers  in 
the  second  section  of  the  VIN  as 
revised),  this  information  could  be 
communicated  by  a  single  character  in 
one  position  of  the  second  section  of  the 
VIN.  What  that  single  character  refers  to 
would  simply  have  to  be  indicated  in 
the  information  provided  to  NHTSA  by 
the  manufacturer  under  §  565.7(c).  In 


fact,  a  trailer  manufacturer  could 
communicate  up  to  132  different 
variations  in  the  trailers  it  manufactures 
and  use  only  four  of  the  five  positions 
in  the  VIN’s  second  section  by  taking 
full  advantage  of  the  33  characters 
available  for  each  of  those  positions  and 
submitting  to  NHTSA  a  full  and 
complete  description  Off  what  a  given 
character  means  if  it  appears  in  a  given 
position.  A  “B”  in  the  first  position  of 
the  second  section,  for  example,  could 
stand  for  the  make,  type  of  trailer,  body 
type,  length  and  axle  configuration  of 
one  variation  of  trailer  made  by  a  given 
manufacturer  while  a  “C”  could  stand 
for  that  same  information  relating  to  a 
different  trailer. 

The  NATM  comments  made  the 
agency  aware  of  the  fact  that  there  is  no 
current  need  to  include  low  speed 
vehicles  (LSVs)  in  the  vehicles  that 
must  use  an  alphabetic  character  in 
position  number  7  of  the  VIN  as 
required  by  today’s  final  rule.  These 
vehicles  will  now  be  treated  the  same  as 
larger  trucks,  buses,  trailers,  and 
motorcycles. 

7.  Modification  in  Gross  Vehicle  Weight 
Rating  Classes 

Comment: 

NESCAUM  asked  for  a  change  in 
“Table  II — Gross  Vehicle  Weight  Rating 
Classes”  of  49  CFR  Part  565.6(b)  by 
adding  a  break  point  at  8,500  pounds  in 
one  of  the  classes  listed  to  distinguish 
whether  or  not  a  truck  is  light  or  heavy 
duty. 

Agency  Analysis  and  Response: 

The  classification  system  in  Table  II 
of  Part  565  has  been  in  existence  for 
nearly  30  years  and  a  great  deal  of  data 
has  accumulated  in  various  places  based 
on  this  system.  The  agency’s  experience 
with  this  classification  system  suggests 
that  the  change  advocated  by 
NESCAUM  could  have  a  significant 
effect  on  the  various  data  systems  that 
are  built  on  this  system.  Any  change  to 
this  system  would  require  a  complete 
and  thorough  analysis  of  the  possible 
impact  of  that  change  on  these  data 
systems.  This  was  not  an  issue 
addressed  in  the  petition  that  initiated 
this  rulemaking  or  in  the  NPRM.  The 
agency  is  not  acting  on  this 
recommendation  at  this  time,  not 
because  the  recommendation  is  deemed 
to  lack  merit,  but  instead  because  of  the 
need  to  publish  this  final  rule  promptly. 
This  issue  will  be  part  of  the 
comprehensive  review  of  the  VIN 
information  requirements  discussed  in 
“2.  Suggested  Changes  to  the 
Information  to  be  Communicated  by  the 
VIN.” 


8.  Supply  of  Manufacturer  Identifiers 

In  the  NPRM,  NHTSA  specifically 
asked  for  comments  “on  the  likelihood 
and  implications  of  manufacturers 
releasing  previously-issued  identifiers 
that  are  no  longer  in  use.” 

Comments: 

On  this  issue  the  Alliance  expressed 
the  understanding  that,  “this  proposal 
would  require  no  change  to  currently 
assigned  and  used  WMIs,  and  would 
^only  affect  WMIs  assigned  in  the  future. 
Manufacturers  will  be  able  to  continue 
to  use  the  WMIs  they  are  currently  using 
in  production  pr  that  have  been 
assigned  to  them.”  The  Alliance  also 
observed  that  “a  general  review  of 
assigned  and  reserved  WMI’s  that  the 
Society  of  Automotive  Engineers  (SAE) 
has  requested  the  International 
Organization  for  Standardization  (ISO) 
to  undertake  should  ensure  adequate 
availability  for  future  needs.” 

GM  said,  it  “does  not  anticipate 
manufacturers  releasing  previously 
assigned  WMIs;  however,  the  proposed 
modification  will  reduce  the  need  for 
additional  WMIs  allocation  to 
manufacturers.” 

Ford  said  it  anticipates  many 
manufacturer  identifiers  that  are 
“assigned  t«  countries  with  little  or  no 
current  vehicle  manufacturing  will  be 
reassigned  to  other  countries,  thus 
resolving  the  potential  shortage”  of 
manufacturer  identifiers.  Ford  further 
indicated  that  “many  organizations, 
including  law  enforcement,  rely  on 
consistency”  in  manufacturer  identifiers 
to  identify  vehicle  manufacturers.  Ford 
said  it  does  not  plan  to  relinquish 
manufacturer  identifiers  that  are 
assigned  to  that  company  “at  this  time.” 

Ferrari  stated,  “Regarding  the 
possibility  to  distribute  old 
manufacturer  identifiers  no  longer  in 
use,  we  believe  that  they  should  be 
retained  by  the  same  manufacturer  to 
avoid  possible  confusion  in  case  they 
are  given  to  other  manufacturers.” 

Agency  Analysis  and  Response: 

The  agency  does  not  see  a  need  to 
take  any  action  at  this  time  beyond 
adopting  the  changes  discussed  in  this 
final  rule.  As  previously  noted,  vehicle 
make  has  been  moved  from  the 
manufacturer  identifier  to  the  second 
section  of  the  VIN.  This  should 
substantially  reduce  the  need  to  issue 
new  large  manufacturer  WMIs,  thus 
extending  the  remaining  supply  of  400- 
450  of  these  manufacturer  identifiers. 

In  addition,  the  agency,  through  its 
contract  with  SAE  for  the  issuance  of 
manufacturer  identifiers,  has  begun  the 
process  of  identifying  companies  with 
large  manufacturer  identifiers  that  are 
no  longer  in  business  so  that  those 
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identifiers  may  be  returned  to  the 
system.  The  agency  is  also  identifying 
companies  that  were  issued  large 
manufacturer  identifiers  that,  through 
publicly  available  data,  the  agency 
knows  do  not  produce  more  than  500 
vehicles  a  year,  the  current  threshold  for 
being  considered  a  large  manufacturer, 
or  1,000  vehicles  a  year,  the  threshold 
in  this  final  rule,  under  Part  565.  The 
agency  anticipates  that  a  number  of 
large  manufacturer  identifiers  will  be 
returned  to  the  system  as  a  result  of  this 
process  as  well. 

.9.  Posident  Typeface 

Comments: 

While  NHTSA  did  not  propose  any 
specific  action  relating  to  the  “positive 
identification  style”/“posident” 
typeface,  the  subject  was  addressed  in  . 
the  NPRM  and  two  commenters 
specifically  commented  on  it. 

Citing  the  interpretation  noted  in  the 
NPRM,  which  specifically  states  that  the 
“positive  identification  style”/ 
“posident”  typeface  is  permitted  under 
Part  565,  GM  indicated  that  it  plans  to 
continue  its  use  of  the  typeface  in  its 
VIN  marking. 

Harley-Davidson  suggested  that 
language  in  the  NPRM  regarding  the 
“positive  identification  style”/ 
“posident”  typeface  “could  be 
interpreted  to  mean  that  NHTSA  was 
not  inclined  to  encourage  use  of  the 
posident  font.”  Additionally,  Harley- 
Davidson  said  the  terms  “positive 
identification  style  font”  and 
“posident”  refer  to  the  same  thing  and 
noted  that  it  uses  the  typeface  on  some 
frame  stampings,  although  not  in  its  VIN 
markings. 

Agency  Analysis  and  Response: 

In  1978,  NHTSA  issued  an 
interpretation  stating  that  there  is  no  bar 
to  using  the  “posident”  typeface  in  a 
VIN  under  Part  565.  That  interpretation 
may  be  found  at  http:// 
isearch.nh  tsa  .gov/gm/ 78/nht78- 
2. 2.html.  The  agency  is  neither 
encouraging  nor  discouraging  the  use  of 
this  typeface.  The  agency  has  not 
changed  its  position  with  regards  to  this 
interpretation.  The  “posident”  typeface 
is  therefore  still  permitted  under  the 
amendments  to  49  CFR  Part  565  issued 
today. 

10.  Location  Ghange  for  Vehicle  Make: 
Possible  Impact  on  State  Regulatory 
Programs 

Comment: 

■  NYDEC  said  it  is  unclear  if  vehicle 
make  would  become  more  difficult  to 
obtain  if  the  agency’s  proposal  is 
finalized  as  written.  It  added,  “Vehicle 
make  must  be  readily  available  to  State 
regulatory  programs  from  the  VIN.” 


Agency  Analysis  and  Response: 

The  American  Association  of  Motor 
Vehicle  Administrators  (AAMVA)  was  a 
member  of  the  SAE  committee  that 
petitioned  NHTSA  to  commence  this 
rulemaking.  If  moving  the  vehicle  make 
ft'om  the  first  to  the  second  section  of 
the  VIN  has  an  impact  on  State 
regulatory  programs,  the  AAMVA 
would  presumably  have  discussed  that 
matter  with  the  committee.  The  agency 
does  not  believe  that  moving  vehicle 
make  firom  the  first  to  the  second  section 
of  the  VIN  will  have  any  impact  on  the 
availability  of  this  information  to  state 
programs.  The  agency  is  therefore  taking 
no  action  today  in  response  to  this 
comment. 

11.  Alternative  Characters 

Comment: 

Harold  R.  Brink,  a  private  individual, 
submitted  comments  recommending 
that  symbols,  such  as  “!@a%&,”  he  used 
in  the  VIN  to  expand  the  number  of 
unique  VINs  available. 

Agency  Response 

We  do  not  believe  that  it  is  necessary 
to  adopt  the  use  of  symbols  at  this  time. 
The  changes  proposed  in  the  petition 
and  those  adopted  in  this  final  rule 
provide  a  sufficient  number  of  unique 
VINs  to  assure  the  continued  existence 
of  the  current  VIN  system,  with  the  use 
of  only  numeric  and  alphabetic 
characters,  for  at  least  30  additional 
years. 

12.  Direction  VIN  Plate  Should  Face 

Comment: 

NYDMV  asked  that  Part  565.4(f)  be 
amended  to  require  that  the  characters 
of  the  VIN  plate  face  the  front  of  the 
vehicle  because  it  has  encountered  grey 
market  vehicles  with  the  VIN  facing  the 
driver,  which,  in  some  cases,  makes  the 
VIN  difficult  to  read. 

Agency  Analysis  and  Response: 

Section  565.4(f)  specifies  the 
approximate  location  of  the  VIN,  the 
minimum  size  for  the  type,  and  the 
requirement  that  the  VIN  must  be 
“readable.”  The  section  does  not 
prescribe  the  direction  in  which  the  VIN 
plate  must  face.  The  agency  is  not  aware 
of  driver  facing  VIN  plates  creating 
unworkable  difficulties  in  any  broad 
category  of  other  situations.  NYDMV 
acknowledged  in  its  comments  that 
even  in  cases  of  grey  market  vehicles 
with  driver  facing  VIN  plates  it  has 
encountered,  the  VIN  remains  readable, 
although  with  some  difficulty.  As  such, 
the  agency  is  not  specifying  the 
direction  in  which  the  VIN  plate  must 
face  in  this  rule. 


13.  Companies  That  Vacillate  Between 
High-Volume  and  Low-Volume 
Production 

Comment: 

Prevost  described  a  situation  that  it 
indicated  may  be  unique  to  bus/motor 
coach  manufacturers.  Because  there  are 
so  few  manufacturers  in  this  category 
and  the  market  is  relatively  small,  a 
manufacturer,  at  least  under  the  current 
Part  565  with  its  500  vehicle  dividing 
line  between  small  and  large 
manufacturers,  may  one  year  be  a  small 
manufacturer  and  the  next  a  large 
manufacturer.  As  a  small  manufacturer 
under  current  Part  565,  it  is  required  to 
use  a  six  character  manufacturer 
identifier.  As  a  large  manufacturer,  it  is 
required  to  use  a  three  character 
manufacturer  identifier.  Prevost  recently 
became  a  large  manufacturer  under  the 
current  Part  565  and  is  concerned  that 
it  might  have  to  return  to  using  a  small 
manufacturer  identifier  and  change  its 
whole  VIN  structure.  It  urged  that  the 
dividing  line  between  low-volume 
manufacturers  and  high-volume 
manufacturers  be  set  at  a  threshold 
lower  than  the  current  500  vehicles  for 
manufacturers  of  vehicles  greater  than 
4536kg  GVWR. 

Agency  Analysis  and  Response: 

Prevost  is  principally  concerned  that 
it  have  one  consistent  approach  to  VINs 
and  not  have  to  switch  between  low- 
volume  manufacturer  VINs  and  high- 
volume  manufacturer  VINs.  The  agency 
believes  that  raising  the  threshold 
between  low-volume  manufacturer  and 
high-volume  manufacturer  to  1,000 
vehicles  will  address  the  situation 
described  by  Prevost,  at  least  for  some 
bus/motor  coach  manufacturers. 
However,  the  agency  believes  that  if  we 
lower  the  threshold  between  low- 
volume  manufacturers  and  high-volume 
manufacturers,  such  an  action  would 
jeopardize  the  limited  supply  of 
manufacturer  identifiers  for  high- 
volume  manufacturers,  which  was  one 
of  the  driving  concerns  for  the  petition 
that  initiated  this  rulemaking  and  for 
the  agency’s  proceeding  with  this 
rulemaking.  If,  after  the  implementation 
of  this  final  rule,  there  continue  to  be 
manufacturers  that  vacillate  between 
low-volume  and  high-volume  status,  the 
best  place  to  address  this  will  be  in  the 
administration  of  the  VIN  system.  In 
this  way,  NHTSA  can  better  monitor  .the 
supply  of  large  manufacturer  identifiers 
and  be  sure  that  they  are  issued  only  in 
situations  where  it  is  appropriate  to  do 
so. 

14.  Effective  Date  of  the  Rule 

Comments: 

There  were  numerous  comments 
concerning  the  effective  date  of  the  final 
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rule,  particularly  the  need  for  the  final 
rule  to  be  implemented  quickly  with  a 
clear  indication  that  it  applies  to  all 
model  year  2010  vehicles.  One 
commenter  said  the  revised  Part  565 
should  apply  to  model  year  2010 
vehicles  regardless  of  when  they  are 
manufactured. 

The  Alliance,  AIAM,  and  Ferrari  said 
the  rule  should  begin  with  2010  model 
year.  The  Alliance  noted,  “Some 
manufacturers  are  already  approaching 
the  deadline  to  implement  changes  to 
VIN  structure  for  model  year  2010.”  It 
suggested  that  there  be  a  period, 
applicable  to  the  2009  model  year, 
during  which  a  manufacturer  would  be 
allowed  to  comply  with  either  the  old 
or  new  system.  TMA  also  urged  quick 
adoption. 

NICE  provided  detailed  comments 
that  focused  entirely  on  the  issue  of 
effective  date.  It  said  the  changes  to  the 
VIN  system  are  needed  “urgently”  and 
that  a  failure  to  implement  the  new 
structure  within  the  next  year  would 
lead  to  “serious  consequences.” 

NICE  said  NHTSA’s  VIN  regulation 
“will  soon  allow  more  than  one  vehicle 
to  have  the  same  Vehicle  Identification 
Number  (VIN).  If  the  agency  allows  the 
VIN  to  become  anything  other  than  a 
truly  unique  identifier,  it  will  cripple 
enforcement  of  the  Anti-Car  Theft  Act, 
the  Motor  Vehicle  Safety  Act,  the 
Imported  Vehicle  Safety  Compliance 
Act  and  a  host  of  other  Congressional 
mandates  to  protect  Americans  from  car 
theft,  salvage  fraud  and  death  or  injury 
on  the  nation’s  highways.  It  would  also 
jeopardize  counter-terrorism  efforts, 
especially  the  investigation  of  car 
bombings.”  NICE  urged  the  immediate 
adoption  of  a  final  rule  with  an  effective 
date  of  November  1,  2008. 

NICE  said,  “NHTSA’s  proposed 
effective  date  for  MY  2010  cars — 
September  1,  2009 — is  far  too  late 
because  VINs  for  any  new  model  year 
get  assigned  months  before  new  cars 
arrive  in  dealers’  showrooms.  NICE’S 
Shipping  and  Assembly  File,  which 
includes  nearly  all  motor  vehicles 
produced  for  sale  in  the  United  States, 
typically  receives  from  manufacturers 
some  pre-production  VIN  assignments 
before  the  end  of  the  calendar  year  that 
is  two  years  before  the  model  year.  In 
other  words,  NICE  will  begin  to  receive 
assignments  for  MY  2010  cars  in 
November  2008.  In  any  case, 
manufacturers  assign  VINs  toward  the 
beginning  of  the  production  process,  not 
on  their  date  of  sale,  so  NICE  will 
receive  large  numbers  of  MY  2010  VINs 
by  April,  2009,  in  anticipation  of 
consumer  sales  in  September,  2009.” 
Failure  to  have  a  new  regulation  in 
effect  by  November  2008  “will  cause 


unneeded  confusion,  expense,  time  to 
obtain  and  add  decoding  for  two  MY 
2010  formats  and  possible  computer 
conflicts  with  VIN  decoding  for  MY 
2010  vehicles,”  NICE  said. 

Ford  cautioned  that  delay  of 
publication  of  the  final  rule  will  cause 
the  company  to  incur  costs  and/or  cause 
delays  in  the  manufacturing  of  vehicles 
assigned  VINs  under  the  current  Part 
565.  The  company  noted  that  under  a 
U.S.  Environmental  Protection  Agency 
regulation,  40  CFR  86.082-2,  2010 
model  year  vehicles  may  be  introduced 
as  early  as  January  1,  2009  and 
production  may  begin  even  earlier.  Ford 
also  noteclthat  adequate  lead  time  is 
needed  so  that  Transport  Canada  can 
modify  CMVSS  115,  which  specifies  the 
current  Part  565  VIN  structure  and 
content. 

Agency  Analysis  and  Response: 

The  effective  date  of  this  final  rule  is 
two-fold.  It  becomes  mandatory  in  one 
year.  That  is,  all  vehicles  manufactured 
on  or  after  the  date  one  year  ft-om  today 
must  have  VINs  that  meet  the 
requirements  of  this  final  rule.  However, 
it  also  applies  to  vehicles  manufactured 
180  days  after  the  date  of  publication  of 
this  rule  that  have  the  letter  code  “A” 
or  “E”  in  the  10th  position  of  the  VIN. 

Its  application  to  any  particular  vehicle 
based  on  a  manufacturer  using  the  letter 
“A”  or  “E”  in  the  10th  position  of  the 
VIN  under  Part  565  allows  for 
implementation  of  the  new  VIN 
requirements  earlier  than  1  year. 

The  effective  date  will  be  different  for 
different  manufacturers  and  different 
vehicles  manufactured  by  the  same 
manufacturer  because  of  the  different 
times  those  vehicles  are  manufactured 
within  the  same  model  year.  In  1  year 
VINs  will  have  to  conform  to  the  new 
VIN  requirements  of  this  final  rule. 
Eefore  the  1  year  date,  a  VIN  will  have 
to  conform  to  the  new  requirements  if 
there  is  a  letter  “A”  or  “E”  in  the  10th 
position.  Under  the  current  Part  565,  a 
chart  indicates  the  numbers  and  letters 
that  are  required  in  the  10th  position  for 
particular  model  year  vehicles.  The 
2010  model  year  is  the  first  time  a 
character  in  this  chart,  in  this  case  an 
“A”,  would  be  repeated  in  the  10th 
position,  which  under  the  current  Part 
565  allows  for  both  the  possibility  of 
duplicate  VINs  and  a  situation  in  which 
a  VIN  user  would  not  be  able  to  tell 
whether  a  vehicle  was  manufactured  as 
a  2010  model  year  vehicle  or  a  model 
year  30  years  earlier  when  “A”  was  last 
used  in  the  10th  position.  Under  the 
amended  Part  565,  however,  an  “A”  or 
a  “E”  in  the  10th  position  must  be 
newly  accompanied  by  an  alphabetic 
character  in  the  7th  position,  which 
ensures  that  the  VIN  will  not  be 


duplicative  of  a  VIN  issued  for  model 
year  vehicle  30  years  ago.  The  agency 
has  therefore  adopted  the  use  of  “A”  or 
“E”  in  the  10th  position  as  the  trigger 
by  which  a  manufacturer  must  apply  the 
new  requirements  of  today’s  rule.  These 
new  requirements  will  both  avoid 
duplicate  VINs  and  enable  a  VIN  user  to 
distinguish  the  30  year  period  in  which 
a  vehicle  was  manufactured. 

NHTSA  very  much  appreciates  the 
concerns  expressed  over  the  need  for 
the  timely  publication  of  this  final  rule. 
We  believe  the  effective  date  of  the  rule 
gives  regulated  parties  ample  time  to 
make  the  changes  necessary  to  comply 
with  the  revised  requirements  of  Part 
565. 

The  current  VIN  requirements  need  to 
be  retained  for  an  interim  period  during 
the  changeover  to  the  new  VIN 
requirements,  for  the  benefit  of  any 
manufacturer  that  might  be  using  the 
current  Part  565  VIN  regulation.  The 
agency  is  moving  the  current  VIN 
requirements  to  a  subpart  in  part  565, 
and  applying  that  regulation  to  vehicles 
manufactured  between  today  and  a  date 
1  year  from  today’s  date  that  do  not 
have  an  “A”  or  “E”  in  the  10th  position 
of  the  VIN. 

B.  Summary  of  Amendments  Adopted 
in  This  Final  Rule 

•  The  current  30  year  period  during 
which  the  VINs  of  any  two  vehicles 
subject  to  Part  565  may  not  be  identical 
has  been  extended  to  60  years. 

•  A  vehicle’s  “make”  must  now  be 
communicated  in,  and  decipherable 
from,  the  second  section  of  the  VIN 
(positions  4-8),  rather  than  being 
included  in  the  manufacturer  identifier. 

•  For  passenger  cars  and 
multipurpose  passenger  vehicles  and 
trucks  with  a  gross  vehicle  weight  rating 
of  4536  kg.  (10,000  lbs)  or  less,  positions 
4,  5,  and  6  may  now  be  either  alphabetic 
or  numeric. 

•  For  passenger  cars  and 
multipurpose  passenger  vehicles  and 
trucks  with  a  gross  vehicle  weight  rating 
of  4536  kg  (10,000  lbs.)  or  less,  VIN 
position  7  must  now  be  alphabetic. 
Numeric  or  alphabetic  characters 
continue  to  be  permitted  in  position  7 
for  all  other  vehicles. 

•  The  “Year  Codes  for  VIN”  table  in 
Part  565  has  been  revised  to  include 
character  designations  for  years  up  to, 
and  including,  2039  to  account  for  the 
expanded  period  of  time  during  which 
the  current  VIN  system  will  remain  in 
existence  under  this  final  rule. 

•  Vehicle  attributes  to  be 
communicated  in,  and  decipherable 
from  VINs  of  LSVs  are  included  in  Part 
565,  which  now  clearly  covers  LSVs. 
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•  Restraint  information  is  added  to 
multipurpose  passenger  vehicle  VINs. 

•  Tne  VINs  of  LSVs  must  be  in  the 
same  location  as  VINs  for  passenger 
cars,  multipurpose  passenger  vehicles 
and  trucks  with  a  gross  vehicle  weight 
rating  of  4536  kg  (10,000  lb)  or  less. 

•  The  vehicles  to  which  Part  565.5 — 
Motor  vehicles  imported  into  the  United 
States  applies  have  been  expanded  from 
“passenger  cars”  to  “passenger  cars, 
multipurpose  passenger  vehicles,  low 
speed  vehicles  and  trucks  of  4536  kg  or 
less  GVWR.” 

•  Language  has  been  added  to  Part 
565  to  indicate  that  the  number  “9”  in 
the  third  VIN  position  means  that  the 
vehicle  is  produced  in  sufficiently  small 
quantities  that  a  low-volume 
manufacturer  identifier  applies  and  that 
positions  12-14  are  therefore  part  of  the 
manufacturer  identifier. 

•  A  table  and  an  explanatory  note 
have  been  added  to  Part  565  that 
specifically  indicates  the  digit  that 
should  appear  in  the  ninth  position  of 
the  VIN. 

'  •  New  definitions  have  been  added 
for  “low-volume  manufacturer,”  “high- 
volume  manufacturer,”  and 
“manufacturer  identifier.” 

•  The  dividing  line  between  high- 
volume  and  low-volume  manufacturers, 
which  determines  whether  a  three 
character  or  six  character  manufacturer 
identifier  is  required,  has  been  set  at 
1,000  vehicles,  with  those 
manufacturers  manufacturing  1,000  or 
more  vehicles  considered  to  be  high- 
volume  manufacturers. 

•  The  contact  details  for  the  SAE  in 
Part  565  have  been  revised. 

IV.  Rulemaking  Analyses  and  Notice 

Executive  Order  12866  and  DOT 
Regulatory  Policies  and  Procedures 

This  rulemaking  document  was  not 
reviewed  by  the  Office  of  Management 
and  Budget  under  E.O.  12866.  It  is  not 
considered  to  be  significant  under  E.O. 
12866  or  the  Department’s  Regulatory 
Policies  and  Procedures  (44  FR  11034; 
February  26, 1979).  This  document 
changes  the  VIN  requirements  that  for 
the  most  part  provide  manufacturers 
greater  flexibility  in  meeting  VIN  _ 
requirements; 

•  The  rule  helps  to  sustain  the  supply 
of  unique  available  manufacturer 
identifiers  for  large  manufacturers, 
because  they  will  no  longer  need  to 
request  additional  manufacturer 
identifiers  for  new  vehicle  makes  that 
they  produce. 

•  The  rule  permits  the  use  of  either 
alphabetic  or  numeric  characters  in 
many  positions  of  the  VIN. 

•  The  rule  permits  low-volume 
manufacturers  to  manufacture  999 


vehicles  (increased  from  499)  before  a 
new  high-volume  manufacturer 
identifier  is  required. 

•  The  rule  reduces  or  eliminates  the 
waiting  period  before  the  time  a 
manufacturer  identifier  or  VIN  can  be 
used. 

•  The  rule  adds  low-speed  vehicles  to 
the  list  of  vehicles  to  which  Part  565 
applies,  and  adds  attributes  of  LSVs  that 
should  be  identified  by  an  LSV’s  VIN. 

Vehicle  manufacturers,  including 
those  of  low-speed  vehicles,  are  already 
required  to  label  their  vehicles  with  a 
VIN  and  report  to  NHTSA  information 
relating  to  deciphering  the  characters  in 
the  VIN.  This  rule  does  not  substantially 
change  those  requirements.  The 
minimal  impacts  of  today’s  amendments 
do  not  warrant  preparation  of  a 
regulatory  evaluation. 

NHTSA  cannot  quantify  direct  safety 
impacts  of  this  rule.  However,  NHTSA 
believes  that  this  rule  will  have  a 
beneficial  effect  on  safety  in  that  it 
ensures  the  continued  integrity  of  the 
ViN  system  (ensuring  that  vehicles  will 
continue  to  be  uniquely  identified). 

There  may  be  some  cost  impacts  in 
changing  data  systems  to  account  for 
features  of  the  VIN  that  are  different 
than  those  of  current  VINs  (e.g.,  the  use 
of  alphabetic  and  numeric  characters  in 
certain  VIN  positions).  However, ' 
NHTSA  does  not  believe  that  the  costs 
will  be  significant.  In  fact, 
manufacturers  of  most  vehicles  less  than 
10,000  lb  GVWR  will  need  to  do  nothing 
more  initially  than  change  their  systems 
so  that  an  alphabetic  character  appears 
in  position  7  of  the  VIN  to  comply  with 
today’s  rule.  For  all  other  VIN  positions, 
these  manufacturers  may  continue  to 
use  current  systems  to  generate  VIN 
characters  using  the  old  character 
limitations.  Because  of  the  change  from 
a  numeric  character  to  an  alphabetic 
character  in  position  7,  unique  VINs 
will  be  assured.  These  manufacturers 
will  be  able  to  adjust  their  systems  as 
needed  over  time  to  be  able  to  generate 
VIN  characters  under  the  expanded 
options  for  characters  contained  in  the 
final  rule.  This  ability  to  adapt  slowly 
to  the  final  rule  will  further  ameliorate 
the  cost  impact  of  the  final  rule. 

The  menibers  of  the  committee 
representing  operators  of  data  systems 
that  utilize  the  17-character  VIN  system 
indicated  that  there  would  be  some 
costs  involved  in  making  software  and 
other  modifications  to  data  systems,  but 
that  those  costs  would  be  extremely 
small  compared  to  what  would  be 
required  to  deal  with  an  expanded 
number  of  VIN  characters.  The  petition 
noted  that  “any  increase  in  the  quantity 
of  characters  beyond  the  current 
seventeen  would  require  massive 


software  changes  to  all  programs  that 
use  a  motor  vehicle  VIN,  and  would 
affect  not  only  automotive  OEM’s,  but 
also  state  DMV’s,  local  governments, 
insurance  companies,  law  enforcement 
agencies,  research  companies,  NHTSA’s 
National  Center  for  Statistics  and 
Analy.sis,  as  well  as  others.” 

Regulatory  Flexibility  Act 

Pursuant  to  the  Regulatory  Flexibility 
Act  (5  U.S.C.  601  et  seq.,  as  amended  by 
the  Small  Business  Regulatory 
Enforcement  Fairness  Act  (SBREFA)  of 
1996),  whenever  an  agency  is  required 
to  publish  a  notice  of  proposed 
rulemaking  or  final  rule,  it  must  prepare 
and  make  available  for  public  comment 
a  regulatory  flexibility  analysis  that 
describes  the  effect  of  the  rule  on  small 
entities  (i.e.,  small  businesses,  small 
organizations,  and  small  governmental 
jurisdictions).  The  Small  Business 
Administration’s  regulations  at  13  CFR 
part  121  define  a  small  business,  in  part, 
as  a  business  entity  “which  operates 
primarily  within  the  United  States.”  (13 
CFR  121.105(a)).  No  regulatory 
flexibility  analysis  is  required  if  the 
head  of  an  agency  certifies  the  rule  will 
not  have  a  significant  economic  impact 
on  a  substantial  number  of  small 
entities.  SBREFA  amended  the 
Regulatory  Flexibility  Act  to  require 
Federal  agencies  to  provide  a  statement 
of  the  factual  basis  for  certifying  that  a 
rule  will  not  have  a  significant 
economic  impact  on  a  substantial 
number  of  small  entities. 

NHTSA  has  considered  the  effects  of 
this  rule  under  the  Regulatory 
Flexibility  Act.  I  certify  that  this  rule 
will  not  have  a  significant  economic 
impact  on  a  substantial  number  of  small 
entities.  Any  small  vehicle 
manufacturers  that  stand  to  be  affected 
by  this  rule  are  already  required  to 
provide  a  VIN  and  provide  information 
to  NHTSA  that  enables  the  VIN  to  be 
deciphered.  Manufacturers  of  low-speed 
vehicles- will  have  to  make  sure  that  the 
VIN  reflects  the  LSV  features  newly 
added  to  Table  1  of  Part  565,  but  the 
burden  associated  with  that 
responsibility  should  be  negligible  and 
will  not  result  in  a  significant  economic 
impact. 

Executive  Order  13132  (Federalism)  '' 

NHTSA  has  examined  this  rule 
pursuant  to  Executive  Order  13132  (64 
FR  43255,  August  10,  1999)  and 
concluded  that  no  additional 
consultation  with  States,  local 
governments  or  their  representatives  is 
mandated  beyond  the  rulemaking 
process.  The  agency  has  concluded  that 
the  rule  does  not  have  federalism 
implications  because  the  rule  does  not 
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have  “substantial  direct  effects  on  the 
States,  on  the  relationship  between  the 
national  government  and  the  States,  or 
on  the  distribution  of  power  and 
responsibilities  among  the  various 
levels  of  government.”  We  note  that  the 
American  Association  of  Motor  Vehicle 
Administrators  (AAMVA)  was  a 
member  of  the  SAE  committee  that 
submitted  the  petition  prompting  this 
rulemaking. 

Further,  no  consultation  is  needed  to 
discuss  the  preemptive  effect  of  today’s 
rule.  NHTSA  rules  can  have  preemptive 
effect  in  at  least  two  ways.  First,  the 
National  Traffic  and  Motor  Vehicle 
Safety  Act  contains  an  express 
preemption  provision:  “When  a  motor 
vehicle  safety  standard  is  in  effect  under 
this  chapter,  a  State  or  a  political 
subdivision  of  a  State  may  prescribe  or 
continue  in  effect  a  standard  applicable 
to  the  same  aspect  of  performance  of  a 
motor  vehicle  or  motor  vehicle 
equipment  only  if  the  standard  is 
identical  to  the  standard  prescribed 
under  this  chapter.”  49  U.S.C. 
30103(b)(1). 

In  addition  to  the  express  preemption 
noted  above,  the  Supreme  Court  has 
also  recognized  that  State  requirements 
imposed  on  motor  vehicle 
manufacturers,  including  sanctions 
imposed  by  State  tort  law,  can  stand  as 
an  obstacle  to  the  accomplishment  and 
execution  of  a  NHTSA  safety  standard. 
When  such  a  conflict  is  discerned,  the 
Supremacy  Clause  of  the  Constitution 
makes  the  State  requirements 
unenforceable.  See  Geier  v.  American 
Honda  Motor  Co.,  529  U.S.  861  (2000). 
NHTSA  has  not  outlined  such  potential 
State  requirements  in  today’s 
rulemaking,  however,  in  part  because 
such  conflicts  can  arise  in  varied 
contexts,  but  it  is  conceivable  that  such 
a  conflict  may  become  clear  through 
subsequent  experience  with  today’s 
rule.  NHTSA  may  opine  on  such 
conflicts  in  the  future,  if  warranted.  See 
id.  at  883-86. 

National  Technology  Transfer  and 
Advancement  Act 

Under  the  National  Technology 
Transfer  and  Advancement  Act  of  1995 
(NTTAA)  (Pub.  L.  104-113),  “all  Federal 
agencies  and  departments  shall  use 
technical  standards  that  are  developed 
or  adopted  by  voluntary  consensus 
standards  bodies,  using  such  technical 
standards  as  a  means  to  carry  out  policy 
objectives  or  activities  determined  by 
the  agencies  and  departments.” 
Voluntary  consensus  standards  are 
technical  standards  (e.g.,  materials 
specifications,  test  methods,  sampling 
procedures,  and  business  practices)  that 
are  developed  or  adopted  by  voluntary 


consensus  standards  bodies,  such  as 
SAE.  The  NTTAA  directs  us  to  provide 
Congress,  through  OMB,  explanations 
when  we  decide  not  to  use  available  and 
applicable  voluntary  consensus 
standards. 

This  rule  will  make  Part  565 ’s 
requirements  for  manufacturer 
identifiers  and  for  identifying  attributes 
of  the  specific  vehicle  type  more 
consistent  with  SAE  and  ISO  standards 
for  vehicle  identification.  The  rule  will 
permit  the  use  of  alphabetic  and 
numeric  characters  in  certain  VIN 
positions,  which  is  likely  to 
substantially  increase  harmonization  of 
Part  565  with  the  ISO  identification 
standard. 

Unfunded  Mandates  Reform  Act 

The  Unfunded  Mandates  Reform  Act 
of  1995  (Pub.  L.  104—4)  requires 
agencies  to  prepare  a  written  assessment 
of  the  costs,  benefits,  and  other  effects 
of  proposed  or  final  rules  that  include 
a  Federal  mandate  likely  to  result  in  the 
expenditures  by  State,  local  or  tribal 
governments,  in  the  aggregate,  or  by  the 
private  sector,  of  more  than  $100 
million  annually  (adjusted  annually  for 
inflation  with  base  year  of  1995). 
Adjusting  this  amount  by  the  implicit 
gross  domestic  product  price  deflator  for 
the  year  2007  results  in  $1^0  million 
annually  (119.682  /  92.106  =  1.30).  This 
final  rule  will  not  result  in  expenditures 
by  State,  local  or  tribal  governments,  in 
the  aggregate,  or  by  the  private  sector  in 
excess  of  $130  million  annually. 

National  Environmental  Policy  Act 

NHTSA  has  analyzed  this  rulemaking 
action  for  the  purposes  of  the  National 
Environmental  Policy  Act.  The  agency 
has  determined  that  implementation  of 
this  action  will  not  have  any  significant 
impact  on  the  quality  of  the  human 
environment. 

Executive  Order  12988  (Civil  Justice 
Reform) 

When  promulgating  a  regulation. 
Executive  Order  12988  specifically 
requires  that  the  agency  must  make 
every  reasonable  effort  to  ensure  that  the 
regulation,  as  appropriate:  (1)  Specifies 
in  clear  language  the  preemptive  effect; 
(2)  specifies  in  clear  language  the  effect 
on  existing  Federal  law  or  regulation, 
including  all  provisions  repealed, 
circumscribed,  displaced,  impaired,  or 
modified;  (3)  provides  a  clear  legal 
standard  for  affected  conduct  rather 
than  a  general  standard,  while 
promoting  simplification  and  burden 
reduction;  (4)  specifies  in  clear  language 
the  retroactive  effect;  (5)  specifies 
whether  administrative  proceedings  are 
to  be  required  before  parties  may  file 


suit  in  court;  (6)  explicitly  or  implicitly 
defines  key  terms;  and  (7)  addresses 
other  important  issues  affecting  clarity 
and  general  draftsmanship  of 
regulations. 

NHTSA  has  reviewed  this  rule 
according  to  the  general  requirements 
and  the  specific  requirements  for 
regulations  set  forth  in  Executive  Order 
12988.  This  rule  does  not  result  in  any 
preemptive  effect  and  does  not  have  a 
retroactive  effect.  A  petition  for 
reconsideration  or  other  administrative 
proceeding  is  not  required  before  parties 
may  file  suit  in  court. 

Paperwork  Reduction  Act 

Under  the  Paperwork  Reduction  Act 
of  1995  (PRA),  a  person  is  not  required 
to  respond  to  a  collection  of  information 
by  a  Federal  agency  unless  the 
collection  displays  a  valid  OMB  control 
number.  The  Consolidated  VIN 
Requirements  have  an  OMB  control 
number  of  2127-0510.  Although  the 
agency  may  require  information  to  be 
provided  in  a  slightly  different  way  as 
a  result  of  this  final  rule  (e.g.,  vehicle 
make  being  transferred  from  the  first  to 
the  second  section  of  the  VIN),  the 
scope  of  the  overall  reporting 
requirements  of  Part  565  will  not 
change.  We  emphasize  that  there  will  be 
no  increase  or  decrease  in  the  collection 
of  information  because  of  this 
rulemaking. 

Plain  Language 

Executive  Order  12866  and  the 
President’s  memorandum  of  June  1, 
1998,  require  each  agency  to  write  all 
rules  in  plain  language.  Application  of 
the  principles  of  plain  language 
includes  consideration  of  the  following 
questions: 

•  Have  we  organized  the  material  to 
suit  the  public’s  needs? 

•  Are  the  requirements  in  the  rule 
clearly  stated? 

•  Does  the  rule  contain  technical 
language  or  jargon  that  isn’t  clear? 

•  Would  a  different  format  (grouping 
and  order  of  sections,  use  of  headings, 
paragraphing)  make  the  rule  easier  to 
understand? 

•  Would  more  (but  shorter)  sections 
be  better? 

•  Could  we  improve  clarity  by  adding 
tables,  lists,  or  diagrams? 

•  What  else  could  we  do  to  make  the 
rule  easier  to  understand? 

If  you  have  any  responses  to  these 
questions,  please  send  them  to  the 
address  provided  at  the  beginning  of 
this  document. 

Regulation  Identifier  Number  (RIN) 

The  Department  of  Transportation 
assigns  a  regulation  identifier  number 
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(RIN)  to  each  regulatory  action  listed  in 
the  Unified  Agenda  of  Federal 
Regulations.  The  Regulatory  Information 
Service  Center  publishes  the  Unified 
Agenda  in  April  and  October  of  each 
year.  You  may  use  the  RIN  contained  in 
the  heading  at  the  beginning  of  this 
document  to  find  this  action  in  the 
Unified  Agenda. 

Privacy  Act 

Please  note  that  anyone  is  able  to 
search  the  electronic  form  of  all 
comments  received  into  any  of  our 
dockets  by  the  name  of  the  individual 
submitting  the  comment  (or  signing  the 
comment,  if  submitted  on  behalf  of  an 
association,  business,  labor  union,  etc.). 
You  may  review  DOT’S  complete 
Privacy  Act  Statement  in  the  Federal 
Register  published  on  April  11,  2000 
(Volume  65,  Number  70;  Pages  19477- 
78). 

List  of  Subjects  in  49  CFR  Part  565 

Motor  vehicle  safety.  Reporting  and 
recordkeeping  requirements; 
incorporation  by  reference. 

■  In  consideration  of  the  foregoing, 
NHTSA  revises  49  CFR  part  565  to  read 
as  follows: 

PART  565— VEHICLE  IDENTIFICATION 
NUMBER  (VIN)  REQUIREMENTS 

Subpart  A — General  Applicability  of 
Subparts 

Sec. 

565.1  Purpose  and  scope. 

565.2  Application. 

Subpart  B — VIN  Requirements 

Sec. 

565.10  Purpose  and  scope. 

565.11  Applicability. 

565.12  Definitions. 

565.13  General  requirements. 

565.14  Motor  vehicles  imported  into  the 
United  States. 

565.15  Content  requirements. 

565.16  Reporting  requirements. 

Subpart  C — Alternative  VIN  Requirements  In 
Effect  for  Limited  Period 

565.20  Purpose  and  scope. 

565.21  Applicability. 

565.22  Definitions. 

565.23  General  requirements. 

565.24  Motor  vehicles  imported  into  the 
United  States. 

565.25  Content  requirements. 

565.26  Reporting  requirements. 

Authority:  49  U.S.C.  322,  30111,  30115, 
30117,  30141,  30146,  30166,  and  30168; 
delegation  of  authority  at  49  CFR  1.50. 

Subpart  A — General  Applicability  of 
Subparts 

§  565.1  Purpose  and  scope. 

This  part  specifies  the  format,  content 
and  physical  requirements  for  a  vehicle 


identification  number  (VIN)  system  and 
its  installation  to  simplify  vehicle 
identification  information  retrieval  and 
to  increase  the  accuracy  and  efficiency 
of  vehicle  recall  campaigns. 

§  565.2  Application. 

(a)  Subpart  B  of  this  part  565  applies 
to  passenger  cars,  multipurpose 
passenger  vehicles,  trucks,  buses, 
trailers  (including  trailer  kits), 
incomplete  vehicles,  low  speed 
vehicles,  and  motorcycles  manufactured 
on  or  after  October  27,  2008  whose  VINs 
have  a  letter  “A”  or  “B”  in  the  10th 
position,  and  to  passenger  cars, 
multipurpose  passenger  vehicles, 
trucks,  buses,  trailers  (including  trailer 
kits),  incomplete  vehicles,  low  speed 
vehicles,  and  motorcycles  manufactured 
on  or  after  April  30,  2009.  Vehicles 
imported  into  the  United  States  under 
49  CFR  591.14(f),  other  than  by  the 
corporation  responsible  for  the  assembly 
of  that  vehicle  or  a  subsidiary  of  such 

a  corporation,  are  excluded  from 
requirements  of  §  565.13(b),  §  565.13(c), 

§  565.13(g),  §  565.13(h),  §  565.14  and 
§565.15. 

(b)  Subpart  C  of  this  part  565  sets 
forth  alternative  VIN  requirements  for 
certain  vehicles  manufactured  on  or 
after  April  30,  2008  and  before  April  30,  • 
2009.  For  those  vehicles,  a  manufacturer 
may,  at  its  option,  comply  with  the 
requirements  of  Subpart  C  instead  of  the 
requirements  of  Subpart  B  of  this  part, 
provided  that  the  vehicle  identification 
number  (VIN)  does  not  have  a  letter  “A” 
or  “B”  in  the  10th  position  of  the  VIN. 

Subpart  B — VIN  Requirements 

§  565.1 0  Purpose  and  scope. 

This  part  specifies  the  format,  content 
and  physical  requirements  for  a  vehicle 
identification  number  (VIN)  system  and 
its  installation  to  simplify  vehicle 
identification  information  retrieval  and 
to  increase  the  accuracy  and  efficiency 
of  vehicle  recall  campaigns. 

§565.11  Applicability. 

See  Subpart  A  of  this  part  572 
regarding  the  general  applicability  of 
this  subpart.  This  part  applies  to 
passenger  cars,  multipurpose  passenger 
vehicles,  trucks,  buses,  trailers 
(including  trailer  kits),  incomplete 
vehicles,  low  speed  vehicles,  and 
motorcycles  manufactured  on  or  after 
October  27,  2008  whose  VINs  have  a 
letter  “A”  or  “B”  in  the  10th  position, 
and  to  passenger  cars,  multipurpose 
passenger  vehicles,  trucks,  buses, 
trailers  (including  trailer  kits), 
incomplete  vehicles,  low  speed 
vehicles,  and  motorcycles  manufactured 
on  or  after  April  30  2009.  Vehicles 


imported  into  the  United  States  under 
49  CFR  591.14(f),  other  than  by  the 
corporation  responsible  for  the  assembly 
of  that  vehicle  or  a  subsidiary  of  such 
a  corporation,  are  excluded  from 
requirements  of  §  565.13(b),  §  565.13(c), 

§  565.13(g),  §  565.13(h),  §  565.14  and 
§565.15. 

§565.12  Definitions. 

(a)  Federal  Motor  Vehicle  Safety 
Standards  Definitions.  Unless  otherwise 
indicated,  all  terms  used  in  this  part 
that  are  defined  in  49  CFR  571.3  are 
used  as  defined  in  49  CFR  571.3. 

(b)  Body  type  means  the  general 
configuration  or  shape  of  a  vehicle 
distinguished  by  such  characteristics  as 
the  number  of  doors  or  windows,  cargo¬ 
carrying  features  and  the  roofline  (e.g., 
sedan,  fastback,  hatchback). 

(c)  Check  digit  means  a  single  number 
or  the  letter  X  used  to  verify  the 
accuracy  of  the  transcription  of  the 
vehicle  identification  number. 

(d)  Engine  type  means  a  power  source 
with  defined  characteristics  such  as  fuel 
utilized,  number  of  cylinders, 
displacement,  and  net  brake 
horsepower.  The  specific  manufacturer 
and  make  shall  be  represented  if  the 
engine  powers  a  passenger  car  or  a 
multipurpose  passenger  vehicle,  or 
truck  with  a  gross  vehicle  weight  rating 
of  4536  kg  (10,000  lb)  or  less. 

(e)  High-volume  manufacturer,  for 
purposes  of  this  part,  means  a 
manufacturer  of  1 ,000  or  more  vehicles 
of  a  given  type  each  year. 

(f)  Incomplete  vehicle  means  an 
assemblage  consisting,  as  a  minimum,  of. 
frame  and  chassis  structure,  power 
train,  steering  system,  suspension 
system  and  braking  system,  to  the  extent 
that  those  systems  are  to  be  part  of  the 
completed  vehicle,  that  requires  further 
manufacturing  operations,  other  than 
the  addition  of  readily  attachable 
components,  such  as  mirrors  or  tire  and 
rim  assemblies,  or  minor  finishing 
operations  such  as  painting,  to  become 

a  completed  vehicle. 

(g)  Line  means  a  name  that  a 
manufacturer  applies  to  a  family  of 
vehicles  within  a  make  which  have  a 
degree  of  commonality  in  construction, 
such  as  body,  chassis  or  cab  type. 

(h)  Low-volume  manufacturer,  for 
purposes  of  this  part,  means  a 
manufacturer  of  fewer  than  1,000 
vehicles  of  a  given  type  each  year. 

(i)  Make  means  a  name  that  a 
manufacturer  applies  to  a  group  of 
vehicles  or  engines. 

(j)  Manufacturer  means  a  person — 

(1)  Manufacturing  or  assembling 

motor  vehicles  or  motor  vehicle 
equipment;  or 
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(2)  Importing  motor  vehicles  or  motor 
vehicle  equipment  for  resale. 

(k)  Manufacturer  identifier  means  the 
first  three  digits  of  a  VIN  of  a  vehicle 
manufactured  by  a  high-volume 
manufacturer,  and  the  first  three  digits 
of  a  VIN  and  the  twelfth  through 
fourteenth  digits  of  a  VIN  of  a  vehicle 
manufactured  by  a  low-volume 
manufacturer. 

(l)  Model  means  a  name  that  a 
manufacturer  applies  to  a  family  of 
vehicles  of  the  same  type,  make,  line, 
series  and  body  type. 

(m)  Model  year  means  the  year  used 
to  designate  a  discrete  vehicle  model, 
irrespective  of  the  calendar  year  in 
which  the  vehicle  was  actually 
produced,  provided  that  the  production 
period  does  not  exceed  24  months. 

(n)  Plant  of  manufacture  means  the 
plant  where  the  manufacturer  affixes  the 
VIN. 

(o)  Series  means  a  name  that  a 
manufacturer  applies  to  a  subdivision  of 
a  “line”  denoting  price,  size  or  weight 
identification  and  that  is  used  by  the 
manufacturer  for  marketing  purposes. 

(p)  Trailer  kk  means  a  trailer  that  is 
fabricated  and  delivered  in  complete  but 
unassembled  form  and  that  is  designed 
to  be  assembled  without  special 
machinery  or  tools. 

(q)  Type  means  a  class  of  vehicle 
distinguished  by  common  traits, 
including  design  and  purpose. 

Passenger  cars,  multipurpose  passenger 
vehicles,  trucks,  buses,  trailers, 
incomplete  vehicles,  low  speed 
vehicles,  and  motorcycles  are  separate 
types. 

(r)  VIN  means  a  series  of  Arabic 
numbers  and  Roman  letters  that  is 
assigned  to  a  motor  vehicle  for 
identification  purposes. 

§565.'S3  General  requirements. 

(a)  Each  vehicle  manufactured  in  one 
stage  shall  have  a  VIN  that  is  assigned 
by  the  manufacturer.  Each  vehicle 
manufactured  in  more  than  one  stage 
shall  have  a  VIN  assigned  by  the 
incomplete  vehicle  manufacturer. 
Vehicle  alterers,  as  specified  in  49  CFR 
567.16,  shall  utilize  the  VIN  assigned  by 
the  original  manufacturer  of  the  vehicle. 

(b)  Each  VIN  shall  consist  of 
seventeen  (17)  characters. 

(c)  A  check  digit  shall  be  part  of  each 
VIN.  The  check  digit  shall  appear  in 
position  nine  (9)  of  the  VIN,  on  the 
vehicle  and  on  any  transfer  documents 
containing  the  VIN  prepared  by  the 
manufacturer  to  be  given  to  the  first 
owner  for  purposes  other  than  resale. 

(d)  The  VINs  of  any  two  vehicles 
subject  to  the  Federal  motor  vehicle 
safety  standards  and  manufactured 
within  a  60-year  period  beginning  with 


the  1980  model  year  shall  not  be 
identical. 

(e)  The  VIN  of  each  vehicle  shall 
appear  clearly  and  indelibly  upon  either 
a  part  of  the  vehicle,  other  than  the 
glazing,  that  is  not  designed  to  be 
removed  except  for  repair  or  upon  a 
separate  plate  or  label  that  is 
permanently  affixed  to  such  a  pai  t. 

(f)  The  VIN  for  passenger  cars, 
multipurpose  passenger  vehicles,  low 
speed  vehicles,  and  trucks  of  4536  kg  or 
less  GVWR  shall  be  located  inside  the 
passenger  compartment.  It  shall  be 
readable,  without  moving  any  part  of 
the  vehicle,  through  the  vehicle  glazing 
under  daylight  lighting  conditions  by  an 
observer  having  20/20  vision  (Snellen) 
whose  eye-point  is  located  outside  the 
vehicle  adjacent  to  the  left  windshield 
pillar.  Each  character  in  the  VIN  subject 
to  this  paragraph  shall  have  a  minimum 
height  of  4  mm. 

(g)  Each  character  in  each  VIN  shall 
be  one  of  the  letters  in  the  set: 
[ABCDEFGHJKLMNPRSTUVWXYZ]  or 
a  numeral  in  the  set:  [0123456789] 
assigned  according  to  the  method  given 
in  §565.14. 

(h)  All  spaces  provided  for  in  the  VIN 
must  be  occupied  by  a  character 
specified  in  paragraph  (g)  of  this 
section. 

(i)  The  type  face  utilized  for  each  VIN 
shall  consist  of  capital,  sanserif 
characters. 

§  565.1 4  Motor  vehicles  imported  into  the 
United  States. 

(a)  Importers  shall  utilize  the  VIN 
assigned  by  the  original  manufacturer  of 
the  motor  vehicle. 

(b)  All  passenger  cars,  multipurpose 
passenger  vehicles,  low  speed  vehicles 
and  trucks  of  4536  kg  or  less  GVWR 
certified  by  a  Registered  Importer  under 
49  CFR  part  592  whose  VINs  do  not 
comply  with  Part  565.13  and  565.14 
shall  have  a  plate  or  label  that  contains 
the  following  statement,  in  characters 
that  have  a  minimum  height  of  4  mm 
and  the  identification  number  assigned 
by  the  vehicle’s  original  manufacturer 
inserted  in  the  blank:  SUBSTITUTE 

FOR  U.S.  VIN: _ SEE  49  CFR 

PART  565.  The  plate  or  label  shall 
conform  to  §  565.13  (h)  and  (i).  The 
plate  or  label  shall  be  permanently 
affixed  inside  the  passenger 
compartment.  The  plate  or  label  shall  be 
readable,  without  moving  any  part  of 
the  vehicle,  through  the  vehicle  glazing 
under  daylight  conditions  by  an 
observer  having  20/20  vision  (Snellen) 
whose  eye-point  is  located  outside  the 
vehicle  adjacent  to  the  left  windshield 
pillar.  It  shall  be  located  in  such  a 
manner  as  not  to  cover,  obscure,  or 
overlay  any  part  of  any  identification 


number  affixed  by  the  original 
manufacturer.  Motor  vehicles 
conforming  to  Canada  Motor  Vehicle 
Safety  Standard  115  are  exempt  ft-om 
this  paragraph. 

§565.15  Content  requirements. 

(a)  The  first  section  shall  consist  of 
three  characters  that  occupy  positions 
one  through  three  (1-3)  in  the  VIN.  This 
section  shall  uniquely  identify  the 
manufacturer  and  type  of  the  motor 
vehicle  if  the  manufacturer  is  a  high- 
volume  manufacturer.  If  the 
manufacturer  is  a  low-volume 
manufacturer,  positions  one  through 
three  (1-3)  along  with  positions  twelve 
through  fourteen  (12-14)  in  the  VIN 
shall  uniquely  identify  the  manufacturer 
and  type  of  the  motor  vehicle.  These 
characters  are  assigned  in  accordance 
with  §  565.16(a).  A  “9”  shall  be  placed 
in  the  third  position  of  the  VIN  if  the 
manufacturer  identifier  is  six  characters. 
A  “9”  in  the  third  position  always 
indicates  the  presence  of  a  six-character 
manufacturer  identifier.  The  National 
Highway  Traffic  Safety  Administration 
offers  access  to  manufacturer  identifier 
assignments  via  its  search  engine  at  the 
following  Internet  Web  site:  http:// 

WWW.  nhtsa.  dot.gov/cars/ruIes/ 
manufacture. 

(b)  The  second  section  shall  consist  of 
five  characters,  which  occupy  positions 
four  through  eight  (4-8)  in  the  VIN.  This 
section  shall  uniquely  identify  the 
attributes  of  the  vehicle  as  specified  in 
Table  I.  For  passenger  cars,  and  for 
multipurpose  passenger  vehicles  and 
trucks  with  a  gross  vehicle  weight  rating 
of  4536  kg  (10,000  lb)  or  less,  the  fourth 
character  (position  7)  of  this  section 
shall  be  alphabetic.  The  characters 
utilized  and  their  placement  within  the 
section  may  be  determined  by  the 
manufacturer,  but  the  specified 
attributes  must  be  decipherable  with 
information  supplied  by  the 
manufacturer  in  accordance  with 

§  565.16(c).  In  submitting  the  required 
information  to  NHTSA  relating  gross 
vehicle  weight  rating,  the  designations 
in  Table  II  shall  be  used.  The  use  of 
these  designations  within  the  VIN  itself 
is  not  required.  Tables  I  and  II  follow: 

Table  I.— Type  of  Vehicle  and 
Information  Decipherable 


Passenger  car:  Make,  line,  series,  body  type, 
engine  type,  and  all  restraint  devices  and 
their  location. 

Multipurpose  passenger  vehicle:  Make,  line, 
series,  body  type,  engine  type,  gross  vehi¬ 
cle  weight  rating,  and  for  multipurpose  pas¬ 
senger  vehicles  with  a  gross  vehicle  weight 
rating  (GVWR)  of  4536kg  (10,000  lb)  or 
less  all  restraint  devices  and  their  location. 
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Table  I.— Type  of  Vehicle  and  In¬ 
formation  Decipherable— Contin¬ 
ued 

Truck:  Make,  model  or  line,  series,  chassis, 
cab  type,  engine  type,  brake  system,  gross 
vehicle  weight  rating,  and  for  trucks  with  a 
gross  vehicle  weight  rating  (GVWR)  of 
4536  kg  (10,000  lb)  or  less  all  restraint  de¬ 
vices  and  their  location. 

Bus:  Make,  model  or  line,  series,  body  type, 
engine  type,  and  brake  system. 

Trailer,  including  trailer  kits  and  incomplete 
trailer:  Make,  type  of  trailer,  body  type, 
length  and  axle  configuration. 

Motorcycle:  Make,  type  of  motorcycle,  line, 
engine  type,  and  net  brake  horsepower. 

Incomplete  vehicle  other  than  a  trailer:  Make, 
model  or  line,  series,  cab  type„  engine 
type,  and  brake  system. 

Low  speed  vehicle:  Make,  engine  type,  brake 
system,  restraint  system  type,  body  type, 
and  gross  vehicle  weight  rating. 

Note  to  Table  I:  Engine  net  brake  horse¬ 
power  when  encoded  in  the  VIN  shall  differ 
by  no  more  than  10  percent  from  the  ac¬ 
tual  net  brake  horsepower;  shall  in  the 
case  of  motorcycle  with  an  actual  net 
brake  horsepower  of  2  or  less,  be  not 
more  than  2;  and  shall  be  greater  than  2  in 
the  case  of  a  motorcycle  with  an  actual 
brake  horsepower  greater  than  2. 

Table  II.— Gross  Vehicle  Weight 
Rating  Classes 


Class  A — Not  greater 
lbs.) 

Class  B — Greater  than 
.  (3,001-4,000  lbs.) 

Class  C — Greater  than 
(4,001-5,000  lbs.) 

Class  D — Greater  than 
(5,001-6,000  lbs.) 

Class  E — Greater  than 
(6,001-7,000  lbs.) 

Class  F — Greater  than 
(7,001-8,000  lbs.) 

Class  G — Greater  than 
(8,001-9,000  lbs.) 


Fractional  Remainder 


than  1360  kg.  (3,000 
1360  kg.  to  1814  kg. 
1814  kg.  to  2268  kg. 
2268  kg.  to  2722  kg. 
2722  kg.  to  3175  kg. 
3175  kg.  to  3629  kg. 
3629  kg.  to  4082  kg. 


Table  II.— Gross  Vehicle  Weight 
Rating  Classes— Continued 

Class  H — Greater  than  4082  kg.  to  4536  kg. 
(9,001-10,000  lbs.) 

Class  3 — Greater  than  4536  kg.  to  6350  kg. 
(10,001-14,000  lbs.) 

Class  4 — Greater  than  6350  kg.  to  7257  kg. 
(14,001-16,000  lbs.) 

Class  5 — Greater  than  7257  kg.  to  8845  kg. 
(16,001-19,500  lbs.) 

Class  6 — Greater  than  8845  kg.  to  11793  kg. 
(19,501-26,000  lbs.) 

Class  7 — Greater  than  11793  kg.  to  14968 
kg.(26,001 -33,000  lbs.) 

Class  8— Greater  than  14968  kg.  (33,001  lbs. 
and  over) 

(c)  The  third  section  shall  consist  of 
one  character,  which  occupies  position 
nine  (9)  in  the  VIN.  This  section  shall 
be  the  check  digit  whose  purpose  is  to 
provide  a  means  for  verifying  the 
accuracy  of  any  VIN  transcription.  After 
all  other  characters  in  VIN  have  been 
determined  by  the  manufacturer,  the 
check  digit  shall  be  calculated  by 
carrying  out  the  mathematical 
computation  specified  in  paragraphs  (c) 

(1)  through  (4)  of  this  section. 

(1)  Assign  to  each  number  in  the  VIN 
its  actual  mathematical  value  and  assign 
to  each  letter  the  value  specified  for  it 
in  Table  III,  as  follows: 

Table  III.— Assigned  Values 


Table  III.— Assigned  Values— 
Continued 


(2)  Multiply  the  assigned  value  for 
each  character  in  the  VIN  by  the 
position  weight  factor  specified  in  Table 
IV,  as  follows: 

Table  IV.— VIN  Position  and 
Weight  Factor 


1st . 

. 1  8 

2d . ; . 

.  i  7 

3d . 

.  6 

4th . 

.  5 

5th . 

.  4 

6th . 

.  3 

7th . 

.  2 

8th . 

.  10 

9th . 

.  (check  digit) 

10th . 

.  9 

11th . 

. i  8 

12th . 

.  1  7 

13th . 

.  1  6 

14th . 

.  5 

15th . 

.  4 

16th . 

.  3 

17th . 

.  2 

(3)  Add  the  resulting  products  and 
divide  the  total  by  11. 

(4)  The  check  digit  is  based  on  either 
the  Fractional  Remainder  or  the  Decimal 
Equivalent  Remainder  as  reflected  in 
Table  V.  All  Decimal  Equivalent 
Remainders  in  Table  V  are  rounded  to 
the  nearest  thousandth.  The  check  digit, 
zero  through  nine  (0-9)  or  the  letter  “X” 
shall  appear  in  VIN  position  nine  (9). 


Table  V.— Ninth  Position  Check  Digit  Values 

[Rounded  to  the  nearest  thousandth] 


0 

1/11 

2/11 

3/11 

■ 

4/11 

6/1 1 '! 

6/11 

7/11 

8/11  j 

9/11 

0 

0.091 

0.182 

0.273 

0.364 

0.455  1 

0.545 

0.634 

0.727  1 

0.818 

0 

1 

2 

3 

4 

5 

6 

7 

_ 

9 

(5)  A  sample  check  digit  calculation  is 
shown  in  Table  VI  as  follows: 


Table  VI.— Calculation  of  a  Check  Digit 


Vin  Position . 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14  15  16 

17 

Sample  VIN  . 

1 

G 

4 

A 

H 

5 

9 

H 

5 

G 

1 

1 

8  3  4 

1 

Assigned  Value  ....^ 

1 

7 

4 

1 

8 

5 

9 

8 

5 

7 

1 

1 

8  3  j  ^ 

1 

Weight  Factor  . 

8 

7 

6 

5 

4 

3 

2 

10 

0 

9 

8 

7 

6 

5  4  13 

2 
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Table  VI.— Calculation  of  a  Check  Digit— Continued 


Multiply  Assigned 

— 

! 

value  times 
weight  factor . 

8 

49 

24 

5 

32 

15 

18 

80 

0 

45 

56 

H 

6 

40 

12 

12 

2 

Add  products:  8+49+24+5+32+15+18+80+0+45+56+7+6+40+12+12+2  =  411. 

Divide  by  11:411/11  =37  4/11  or  37.3636. 

If  the  fourth  digit  is  5  or  greater,  round  up.  If  the  fourth  digit  is  4  or  smaller,  round  down. 

In  the  example  above,  the  remainder  is  ^1 1  or  0.364  when  rounded  up. 

Lo^ng  up  the  remainder  in  Table  V — Ninth  Position  Check  Digit  Values  indicates  that  "4”  is  the  check  digit  to  be  inserted  in  position  nine  (9) 
of  the  VIN  for  this  sample  digit  calculation. 


(d)  The  fourth  section  shall  consist  of 
eight  characters,  which  occupy 
positions  ten  through  seventeen  (10-17) 
of  the  VIN,  The  last  five  (5)  characters 
of  this  section  shall  he  numeric  for 
passenger  Ccus  and  for  multipurpose 
passenger  vehicles  and  trucks  with  a 
gross  vehicle  weight  rating  of  4536  kg. 
(10,000  Ihs.)  or  less,  and  the  last  four  (4) 
characters  shall  he  numeric  for  all  other 
vehicles. 

(1)  The  first  character  of  the  fourth 
section  shall  represent  the  vehicle 
model  year.  The  year  shall  be 
designated  as  indicated  in  Table  VII  as 
follows: 


Table  VII.— Year  Codes  for  VIN— 
Continued 


Year 

Code 

2039  . 

9 

Note  to  Table  VII:  For  passenger  cars,  and 
for  multipurpose  passenger  vehicles  and 
trucks  with  a  gross  vehicle  weight  rating  of 
4536  kg  (10,000  lb)  or  less,  if  position  7  is  nu¬ 
meric,  the  Model  Year  in  position  10  of  the 
VIN  refers  to  a  year  in  the  range  1980-2009. 
If  position  7  is  alphabetic,  the  Model  Year  in 
Position  10  of  the  VIN  refers  to  a  year  in  the 
range  2010-2039. 

(2)  The  second  character  of  the  fourth 
section  shall  represent  the  plant  of 
manufacture. 

(3)  The  third  through  the  eighth 
characters  of  the  fourth  section 
(positions  12  through  17)  shall  represent 
the  number  sequentially  assigned  by  the 
manufacturer  in  the  production  process 
if  the  manufacturer  is  a  high-volume 
manufacturer.  If  a  manufacturer  is  a 
low-volume  manufacturer,  the  third, 
fourth,  and  fifth  characters  of  the  fourth 
section  (positions  12, 13,  and  14), 
combined  with  the  three  characters  of 
the  first  section  (positions  1,2,  and  3), 
shall  uniquely  identify  the  manufacturer 
and  type  of  the  motor  vehicle  and  the 
sixth,  seventh,  and  eighth  characters  of 
the  fourth  section  (positions  15, 16,  and 
17)  shall  represent  the  number 
sequentially  assigned  by  the 
manufacturer  in  the  production  process. 

§  565.1 6  Reporting  requirements. 

The  information  collection 
requirements  contained  in  this  part  have 
been  approved  by  the  Office  of 
Management  and  Budget  under  the 
provisions  of  the  Paperwork  Reduction 
Act  (44  U.S.C.  3501  et  seq. )  and  have 
been  assigned  OMB  Control  Number 
2127-0510. 

(a)  The  National  Highway  Traffic 
Safety  Administration  (NHTSA)  has 
contracted  with  the  SAE  International  to 
coordinate  the  assignment  of 
manufacturer  identifiers  to 
manufacturers  in  the  United  States. 
Manufacturer  identifiers  will  be 
supplied  by  SAE  at  no  charge.  All 
requests  for  assignments  of 
manufacturer  identifiers  should  be 
forwarded  directly  to:  SAE 


International,  400  Commonwealth 
Drive,  Warrendale,  Pennsylvania, 

15096,  Attention:  WMI  Coordinator 
(telephone:  724-776-4841).  Any 
requests  for  identifiers  submitted  to 
NHTSA  will  be  forwarded  to  SAE. 

Manufacturers  may  request  a  specific 
identifier  or  may  request  only 
assignment  of  an  identifier(s).  SAE  will 
review  requests  for  specific  identifiers 
to  determine  that  they  do  not  conflict 
with  an  identifier  already  assigned  or 
block  of  identifiers  already  reserved. 

SAE  will  confirm  the  assignments  in 
writing  to  the  requester.  Once  confirmed 
by  SAE,  the  identifier  need  not  be 
resubmitted  to  NHTSA. 

,  (b)  Manufacturers  of  vehicles  subject 
to  this  part  shall  submit,  either  directly 
or  through  an  agent,  the  unique 
identifier  for  each  make  and  type  of 
vehicle  it  manufactures  at  least  60  days 
before  affixing  the  first  VIN  using  the 
identifier.  Manufacturers  whose  unique 
identifier  appears  in  the  fourth  section 
of  the  VIN  shall  also  submit  the  three 
characters  of  the  first  section  that 
constitutes  a  part  of  their  identifier. 

(c)  Manufacturers  of  vehicles  subject 

to  the  requirements  of  this  part  shall  ! 

submit  to  NHTSA  the  information  I 

necessary  to  decipher  the  characters  " 

contained  in  its  VINs.  Amendments  to  S 

this  information  shall  be  submitted  to  I 

the  agency  for  VINs  containing  an  i 

amended  coding.  The  agency  will  not  | 

routinely  provide  written  approvals  of  | 

these  submissions,  but  will  contact  the  f 

manufacturer  should  any  corrections  to  | 

these  submissions  be  necessary.  jj 

(d)  The  information  required  under  t 

paragraph  (c)  of  this  section  shall  be  | 

submitted  at  least  60  days  prior  to  !i 

offering  for  sale  the  first  vehicle 

identified  by  a  VIN  containing  that 
information,  or  if  information 
concerning  vehicle  characteristics 
sufficient  to  specify  the  VIN  code  is  * 

unavailable  to  the  manufacturer  by  that 
date,  then  within  one  week  after  that 
information  first  becomes  available.  The 
information  shall  be  addressed  to: 

Administrator,  National  Highway 
Traffic  Safety  Administration,  1200  New 
Jersey  Avenue,  SE,  Washington,  DC 
20590,  Attention:  VIN  Coordinator. 
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Subpart  C — Alternative  VIN  • 

Requirements  In  Effect  for  Limited 
Period 

§  565.20  Purpose  and  scope. 

This  part  specifies  the  format,  content 
and  physical  requirements  for  a  vehicle 
identification  number  (VIN)  system  and 
its  installation  to  simplify  vehicle 
identification  information  retrieval  and 
to  increase  the  accuracy  and  efficiency 
of  vehicle  recall  campaigns. 

§  565.21  Applicability. 

See  Subpart  A  of  this  part  572 
regarding  the  applicability  of  this 
subpart.  This  part  applies  to  passenger 
cars,  multipurpose  passenger  vehicles, 
trucks,  buses,  trailers  (including  trailer 
kits),  incomplete  vehicles,  and 
motorcycles.  Vehicles  imported  into  the 
United  States  under  49  CFR  591.24(f), 
other  than  by  the  corporation 
responsible  for  the  assembly  of  that 
vehicle  or  a  subsidiary  of  such  a 
corporation,  are  excluded  from 
requirements  of  §  565.23(b),  §  565.23(c), 

§  565.23(g),  §  565.23(h),  §  565.24  and 
§565.25. 

§  565.22  Definitions. 

(a)  Federal  Motor  Vehicle  Safety 
Standards  Definitions.  Unless  otherwise 
indicated,  all  terms  used  in  this  part 
that  are  defined  in  49  CFR  571.3  are 
used  as  defined  in  49  CFR  571.3. 

(b)  Body  type  means  the  general 
configuration  or  shape  of  a  vehicle 
distinguished  by  such  characteristics  as 
the  number  of  doors  or  windows,  cargo¬ 
carrying  features  and  the  roofline  (e.g., 
sedan,  fastback,  hatchback). 

(c)  Check  digit  means  a  single  number 
or  the  letter  X  used  to  verify  the 
accuracy  of  the  transcription  of  the 
vehicle  identification  number. 

(d)  Engine  type  means  a  power  source 
with  defined  characteristics  such  as  fuel 
utilized,  number  of  cylinders, 
displacement,  and  net  brake 
horsepower.  The  specific  manufacturer 
and  make  shall  be  represented  if  the 
engine  powers  a  passenger  car  or  a 
multipurpose  passenger  vehicle,  or 
truck  with  a  gross  vehicle  weight  rating 
of  4536  kg.  (10,000  lbs.)  or  less. 

(e)  Incomplete  vehicle  means  an 
assemblage  consisting,  as  a  minimum,  of 
frame  and  chassis  structure,  power 
train,  steering  system,  suspension 
system  and  braking  system,  to  the  extent 
that  those  systems  are  to  be  part  of  the 
completed  vehicle,  that  requires  further 
manufacturing  operations,  other  than 
the  addition  of  readily  attachable 
components,  such  as  mirrors  or  tire  and 
rim  assemblies,  or  minor  finishing 
operations  such  as  painting,  to  become 

a  completed  vehicle. 


(f)  Line  means  a  name  that  a 
manufacturer  applies  to  a  family  of 
vehicles  within  a  make  which  have  a 
degree  of  commonality  in  construction, 
such  as  body,  chassis  or  cab  type. 

(g)  Make  means  a  name  that  a 
manufacturer  applies  to  a  group  of 
vehicles  or  engines. 

(h)  Manufacturer  means  a  person — 

(1)  Manufacturing  or  assembling 
motor  vehicles  or  motor  vehicle 
equipment;  or 

(2)  Importing  motor  vehicles  or  motor 
vehicle  equipment  for  resale. 

(i)  Model  means  a  name  that  a 
manufacturer  applies  to  a  family  of 
vehicles  of  the  same  type,  make,  line, 
series  and  body  type. 

(j)  Model  Year  means  the  year  used  to 
designate  a  di^rete  vehicle  model, 
irrespective  of  the  calendar  year  in 
which  the  vehicle  was  actually 
produced,  provided  that  the  production 
period  does  not  exceed  24  months. 

(k)  Plant  of  manufacture  means  the 
plant  where  the  manufacturer  affixes  the 
VIN. 

(l)  Series  means  a  name  that  a 
manufacturer  applies  to  a  subdivision  of 
a  “line”  denoting  price,  size  or  weight 
identification  and  that  is  used  by  the 
manufacturer  for  marketing  purposes. 

(m)  Trailer  kit  means  a  trailer  that  is 
fabricated  and  delivered  in  complete  but 
unassembled  form  and  that  is  designed 
to  be  assembled  without  special 
machinery  or  tools. 

(n)  Type  means  a  class  of  vehicle 
distinguished  by  common  traits, 
including  design  and  purpose. 

Passenger  cars,  multipurpose  passenger 
vehicles,  trucks,  buses,  trailers, 
incomplete  vehicles  and  motorcycles 
are  separate  types. 

(o)  VIN  means  a  series  of  Arabic 
numbers  and  Roman  letters  that  is 
assigned  to  a  motor  vehicle  for 
identification  purposes. 

§565.23  General  requirements. 

(a)  Each  vehicle  manufactured  in  one 
stage  shall  have  a  VIN  that  is  assigned 
by  the  manufacturer.  Each  vehicle 
manufactured  in  more  than  one  stage 
shall  have  a  VIN  assigned  by  the 
incomplete  vehicle  manufacturer. 
Vehicle  alterers,  as  specified  in  49  CFR 
567.26,  shall  utilize  the  VIN  assigned  by 
the  original  manufacturer  of  the  vehicle. 

(b)  Each  VIN  shall  consist  of 
seventeen  (17)  characters. 

(c)  A  check  digit  shall  be  part  of  each 
VIN.  The  check  digit  shall  appear  in 
position  nine  (9)  of  the  VIN,  on  the 
vehicle  and  on  any  transfer  documents 
containing  the  VIN  prepared  by  the 
inanufacturer  to  be  given  to  the  first 
owner  for  purposes  other  than  resale. 


(d)  The  VINs  of  any  two  vehicles 
manufactured  within  a  30-year  period 
shall  not  be  identical. 

(e)  The  VIN  of  each  vehicle  shall 
appear  clearly  and  indelibly  upon  either 
a  part  of  the  vehicle,  other  than  the 
glazing,  that  is  not  designed  to  be 
removed  except  for  repair  or  upon  a 
separate  plate  or  label  that  is 
permanently  affixed  to  such  a  part. 

(f)  The  VIN  for  passenger  cars, 
multipurpose  passenger  vehicles  and 
trucks  of  4536  kg  or  less  GVWR  shall  be 
located  inside  the  passenger 
compartment.  It  shall  be  readable, 
without  moving  any  part  of  the  vehicle, 
through  the  vehicle  glazing  under 
daylight  lighting  conditions  by  an 
observer  having  20/20  vision  (Snellen) 
whose  eye-point  is  located  outside  the 
vehicle  adjacent  to  the  left  windshield 
pillar.  Each  character  in  the  VIN  subject 
to  this  paragraph  shall  have  a  minimum 
height  of  4  mm. 

(g)  Each  character  in  each  VIN  shall 
be  one  of  the  letters  in  the  set: 
[ABCDEFGHJKLMNPRSTUVWXYZ]  or 
a  numeral  in  the  set;  [0123456789] 
assigned  according  to  the  method  given 
in  §565.24. 

(h)  All  spaces  provided  for  in  the  VIN 
must  be  occupied  by  a  character 
specified  in  paragraph  (g)  of  this 
section. 

(i)  The  type  face  utilized  for  each  VIN 
shall  consist  of  capital,  sanserif 
characters. 

§  565.24  Motor  vehicles  imported  into  the 
United  States. 

(a)  Importers  shall  utilize  the  VIN 
assigned  by  the  original  manufacturer  of 
the  motor  vehicle. 

(b)  A  passenger  car  certified  by  a 

Registered  Importer  under  49  CFR  part 
592  shall  have  a  plate  or  label  that 
contains  the  following  statement,  in 
characters  with  a  minimum  height  of  4 
mm,  with  the  identification  number 
assigned  by  the  original  manufacturer 
provided  in  the  blank:  SUBSTITUTE 
FOR  U.S.  VIN:  SEE  PART  565. 

The  plate  or  label  shall  conform  to 

§  565.23  (h)  and  (i).  The  plate  or  label 
shall  be  permanently  affixed  inside  the 
passenger  compartment.  The  plate  or 
label  shall  be  readable,  without  moving 
any  part  of  the  vehicle,  through  the 
vehicle  glazing  under  daylight  lighting 
conditions  by  an  observer  having  20/20 
vision  (Snellen)  whose  eye-point  is 
located  outside  the  vehicle  adjacent  to 
the  left  windshield  pillar.  It  shall  be 
located  in  such  a  manner  as  not  to 
cover,  obscure,  or  overlay  any  part  of 
any  identification  number  affixed  by  the  , 
original  manufacturer.  Passenger  cars 
conforming  to  Canadian  Motor  Vehicle 
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Safety  Standard  115  are  exempt  from 
this  paragraph. 

§  565.25  Content  requirements. 

The  VIN  shall  consist  of  four  sections 
of  characters  which  shall  be  grouped 
accordingly: 

(a)  The  first  section  shall  consist  of 
three  characters  that  occupy  positions 
one  through  three  (1-3)  in  the  VIN.  This 
section  shall  uniquely  identify  the 
manufacturer,  make  and  type  of  the 
motor  vehicle  if  its  manufacturer 
produces  500  or  more  motor  vehicles  of 
its  type  annually.  If  the  manufacturer 
produces  less  than  500  motor  vehicles 
of  its  type  annually,  these  characters 


along  with  the  third,  fourth  and  fifth 
characters  of  the  fourth  section  shall 
uniquely  identify  the  manufacturer, 
make  and  type  of  the  motor  vehicle. 
These  characters  are  assigned  in 
accordance  with  §  565.26(a). 

(b)  The  second  section  shall  consist  of 
five  characters,  which  occupy  positions 
four  through  eight  (4-8)  in  the  VIN.  This 
section  shall  uniquely  identify  the 
‘attributes  of  the  vehicle  as  specified  in 
Table  VIII.  For  passenger  cars,  and  for 
multipurpose  passenger  vehicles  and 
trucks  with  a  gross  vehicle  weight  rating 
of  4536  kg  (10,000  lb)  or  less,  the  first 
and  second  characters  shall  be 


alphabetic  and  the  third  and  fourth 
characters  shall  be  ijumeric.  The  fifth 
character  may  be  either  alphabetic  or 
numeric.  The  characters  utilized  and 
their  placement  within  the  section  may 
be  determined  by  the  manufacturer,  but 
the  specified  attributes  must  be 
decipherable  with  information  supplied 
by  the  manufacturer  in  accordance  with 
§  565.26(c).  In  submitting  the  required 
information  to  NHTSA  relating  to  gross 
vehicle  weight  rating,  the  designations 
in  Table  IX  shall  be  used.  The  use  of 
these  designations  within  the  VIN  itself 
is  not  required.  Tables  VIII  and  IX 
follow: 


Table  VIII.— Type  of  Vehicle  and  Information  Decipherable 


Passenger  car:  Line,  series,  body  type,  engine  type  and  restraint  system  type. ' 

Multipurpose  passenger  vehicle:  Line,  series,  body  type,  engine  type,  gross  vehicle  weight  rating. 

Truck:  Model  or  line,  series,  chassis,  cab  type,  engine  type,  brake  system  and  gross  vehicle  weight  rating. 

Bus:  Model  or  line,  series,  body  type,  engine  type,  and  brake  system. 

Trailer,  including  trailer  kits  and  incomplete  trailer:  Type  of  trailer,  body  type,  length  and  axle  configuration. 

Motorcycle:  Type  of  motorcycle,  line,  engine  type,  and  net  brake  horsepower. 

Incomplete  Vehicle  other  than  a  trailer:  Model  or  line,  series,  cab  type,  engine  type  and  brake  system. 

Note  to  Table  VIII:  Engine  net  brake  horsepower  when  encoded  in  the  VIN  shall  differ  by  no  more  than  10  percent  from  the  actual  net  brake 
horsepower;  shall  in  the  case  of  motorcycle  with  an  actual  net  brake  horsepower  of  2  or  less,  be  not  more  than  2;  and  shall  be  greater  than  2  in 
the  case  of  a  motorcycle  with  an  actual  brake  horsepower  greater  than  2. 


Table  IX.— Gross  Vehicle  Weight 
Rating  Classes 

Class  A — Not  greater  than  1360  kg.  (3,000 
lbs.) 

Class  B — Greater  than  1360  kg.  to  1814  kg. 
(3,001-4,000  lbs.) 

Class  C — Greater  than  1814  kg.  to  2268  kg. 
(4,001-5,000  lbs.) 

Class  D — Greater  than  2268  kg.  to  2722  kg. 
(5,001-6,000  lbs.) 

Class  E — Greater  than  2722  kg.  to  3175  kg. 
(6,001-7,000  lbs.) 

Class  F— Greater  than  3175  kg.  to  3629  kg. 
(7,001-8,000  lbs.) 

Class  G — Greater  than  3629  kg.  to  4082  kg. 
(8,001-9,000  lbs.) 

Class  H — Greater  than  4082  kg.  to  4536  kg. 
(9,001-10,000  lbs.) 

Class  3 — Greater  than  4536  kg.  to  6350  kg. 
(10,001-14,000  lbs.) 

Class  4 — Greater  than  6350  kg.  to  7257  kg. 
(14,001-16,000  lbs.) 

Class  5 — Greater  than  7257  kg.  to  8845  kg. 
(16,001-19,500  lbs.) 

Cleiss  6 — Greater  than  8845  kg.  to  11793  kg. 
(19,501-26,000  lbs.) 

Class  7 — Greater  than  11793  kg.  to  14968 
kg.(26,001 -33,000  lbs.) 

Class  8— Greater  than  14968  kg.  (33,001  lbs. 
and  over). 

(c)  The  third  section  shall  consist  of 
one  character,  which  occupies  position 
nine  (9)  in  the  VIN.  This  section  shall 
be  the  check  digit  whose  purpose  is  to 
provide  a  means  for  verifying  the 
accuracy  of  any  VIN  transcription.  After 


all  other  characters  in  VIN  have  been 
determined  by  the  manufacturer,  the 
check  digit  shall  be  calculated  by 
carrying  out  the  mathematical 
computation  specified  in  paragraphs  (c) 

(1)  through  (4)  of  this  section. 

‘  (1)  Assign  to  each  number  in  the  VIN 
its  actual  mathematical  value  and  assign 
to  each  letter  the  value  specified  for  it 
in  Table  X,  as  follows: 

Table  X.— Assigned  Values 

A  =  1 
B  =  2 
C  =  3 
D  =  4 
E  =  5 
F  =  6 
G  =  7 
H  =  8 
J  =  1 

K  =  2  ' 

L  =  3 
M  =  4 
N  =  5 
P  =  7 
R  =  9 
S  =  2 
T  =  3 
U  =  4 

V  =  5 
W  =  6 
X  =  7 

Y  =  8  ' 

Z  =  9 


(2)  Multiply  the  assigned  value  for 
each  character  in  the  VIN  by  the 
position  weight  factor  specified  in  Table 
XI,  as  follows: 


Table  XI. — VIN  Position  and 
Weight  Factor  ' 


1st . 

8 

2d . 

7 

3d . . . . . 

6 

4th . 

5 

5th . 

4 

6th . 

3 

7th . 

2 

8th . 

10 

9th . 

(check  digit) 

10th . 

9 

11th . 

8 

12th . 

7 

13th . 

6 

14th . 

5 

15th . 

4 

16th . 

3 

17th . 

2 

(3)  Add  the  resulting  products  And 
divide  the  total  by  11. 

(4)  The  numerical  remainder  is  the 
check  digit.  If  the  remainder  is  10  the 
letter  “X”  shall  be  used  to  designate  the 
check  digit.  The  correct  numeric 
remainder,  zero  through  nine  (0-9)  or 
the  letter  “X,”  shall  appear  in  VIN 
position  nine  (9). 

(5)  A  sample  check  digit  calculation  is 
shown  in  Table  XII  as  follows: 


Federal  Register/ Vol.  73,  No.  84 / Wednesday,  April  30,  2008 /Rules  and  Regulations  23385 


Table  XII.— Calculation  of  a  Check  Digit 


VIN  Position  12 . 

1 

- 1 

2 

3 

4 

1 

5 

6 

1 - 

7 

8 

9 

10 

11 

12 

13 

14 

!  15 

16 

17 

Sample  VIN  . 

1 

G 

4 

A 

H 

5 

9 

H 

... 

5 

G 

1 

1 

8 

3 

4 

1 

Assigned  Value . 

1 

7 

4 

1 

8 

5 

9 

8 

... 

5 

7 

1 

1 

8 

3 

4 

1 

Weight  Factor  . 

8 

7 

6 

5 

4 

3 

2 

10 

0 

9 

-8 

7 

6 

5 

4 

3 

2 

Multiply  Assigned 
value  times . 

49 

24 

5 

32 

15 

18 

80 

0 

45  ^ 

1 

56 

7 

6 

40 

1 

12 

12 

2 

Add  products:  8+49+24+5+32+15+18+80+0+45+56+7+6+40+12+12+2  =  411. 

Divide  by  1 1 :  41 1/1 1  =  37  4/1 1 . 

The  remainder  is  4;  this  is  the  check  digit  to  be  inserted  in  position  nine  (9)  of  the  VIN. 


(d)  The  fourth  section  shall  consist  of 
eight  characters,  which  occupy 
positions  ten  through  seventeen  (10-17) 
of  the  VIN.  The  last  five  (5)  characters 
of  this  section  shall  be  numeric  for 
passenger  cars  and  for  multipurpose 
passenger  vehicles  and  trucks  with  a 
gross  vehicle  weight  rating  of  4536  kg. 
(10,000  lbs.)  or  less,  and  the  last  four  (4) 
characters  shall  be  numeric  for  all  other 
vehicles. 

(1)  The  first  character  of  the  fourth 
section  shall  represent  the  vehicle 
model  year.  The  year  shall  be 
designated  as  indicated  in  Table  XIII  as 
follows: 


Table  XIII.— Year  Codes  for  VIN 


Year 

Code 

1980  . 

.  A 

1981  . 

. . .  B 

1982  . 

.  C 

1983  . 

.  D 

1984  . 

.  E 

1985  . 

.  F 

1986  . 

.  G 

1987  . . 

.  H 

1988  . 

.  J 

1989  . 

.  K 

1990  . 

.  L 

1991  . 

.  M 

1992  . 

.  N 

1993  . 

.  P 

1994  . 

.  R 

1995  . 

S 

1996  . 

.  T 

1997  . 

.  V 

1998  . 

.  W 

1999  . 

.  X 

2000  . 

.  Y 

2001  . 

. ; .  1 

2002  . 

.  2 

2003  . 

.  3 

2004  . 

.  4 

2005  . 

. 

.  5 

2006  . 

.  6 

2007  . 

. .  7 

2008  . 

.  8 

2009  . 

.  9 

2010  . 

.  A 

2011  . 

.  B 

2012  . 

.  C 

2013  . 

.  D 

(2)  The  second  character  of  the  fourth 
section  shall  represent  the  plant  of 
manufacture. 


(3)  The  third  through  the  eighth 
characters  of  the  fourth  section  shall 
represent  the  number  sequentially 
assigned  by  the  manufacturer  in  the 
production  process  if  the  manufacturer 
produces  500  or  more  vehicles  of  its 
type  annually.  If  the  manufacturer 
produces  less  than  500  motor  vehicles 
of  its  type  annually,  the  third,  fourth 
and  fifth  characters  of  the  fourth 
section,  combined  with  the  three 
characters  of  the  first  section,  shall 
uniquely  identify  the  manufacturer, 
make  and  type  of  the  motor  vehicle  and 
the  sixth,  seventh,  and  eighth  characters 
of  the  fourth  section  shall  represent  the 
number  sequentially  assigned  by  the 
manufacturer  in  the  production  process. 

§  565.26  Reporting  requirements. 

The  information  collection 
requirements  contained  in  this  part  have 
been  approved  by  the  Office  of 
Management  and  Budget  under  the 
provisions  of  the  Paperwork  Reduction 
Act  (44  U.S.C.  3501  et  seq.)  and  have 
been  assigned  0MB  Control  Number 
2127-0510. 

(a)  The  National  Highway  Traffic 
Safety  Administration  (NHTSA)  has 
contracted  with  the  SAE  International 
(SAE)  to  coordinate  the  assignment  of 
manufacturer  identifiers.  Manufacturer 
identifiers  will  be  supplied  by  SAE  at 
no  charge.  All  requests  for  assignments 
of  manufacturer  identifiers  should  be 
forwarded  directly  to:  SAE 
International,  400  Commonwealth 
Drive,  Warrendale,  Pennsylvania  15096, 
Attention:  WMI  Coordinator.  Any 
requests  for  identifiers  submitted  to 
NHTSA  will  be  forwarded  to  SAE. 
Manufacturers  may  request  a  s|3ecific 
identifier  or  may  request  only 
assignment  of  an  identifier(s).  SAE  will 
review  requests  for  specific  identifiers 
to  determine  that  they  do  not  conflict 
with  an  identifier  already  assigned  or 
block  of  identifiers  already  reserved. 
SAE  will  confirm  the  assignments  in 
writing  to  the  requester.  Once  confirmed 
by  SAE,  the  identifier  need  not  be 
resubmitted  to  NHTSA. 

(b)  Manufacturers  of  vehicles  subject 
to  this  part  shall  submit,  either  directly 
or  through  an  agent,  the  unique 


identifier  for  each  make  and  type  of 
vehicle  it  manufactures  at  least  60  days 
before  affixing  the  first  VIN  using  the 
identifier.  Manufacturers  whose  unique 
identifier  appears  in  the  fourth  section 
of  the  VIN  shall  also  submit  the  three 
characters  of  the  first  section  that 
constitutes  a  part  of  their  identifier. 

(c)  Manufacturers  of  vehicles  subject 
to  the  requirements  of  this  part  shall 
submit  to  NHTSA  the  information 
necessary  to  decipher  the  characters 
contained  in  its  VINs.  Amendments  to 
this  information  shall  be  submitted  to 
the  agency  for  VINs  containing  an 
amended  coding.  The  agency  will  not 
routinely  provide  written  approvals  of 
these  submissions,  but  will  contact  the 
manufacturer  should  any  corrections  to 
these  submissions  be  necessary. 

(d)  The  information  required  under 
paragraph  (c)  of  this  section  shall  be 
submitted  at  least  60  days  prior  to 
offering  for  sale  the  first  vehicle 
identified  by  a  VIN  containing  that 
information,  or  if  information 
concerning  vehicle  characteristics 
sufficient  to  specify  the  VIN  code  is 
unavailable  to  the  manufacturer  by  that 
date,  then  within  one  week  after  that 
information  first  becomes  available.  The 
information  shall  be  addressed  to: 
Administrator,  National  Highway 
Traffic  Safety  Administration,  1200  New 
Jersey  Avenue,  SE.,  Washington,  DC 
20590,  Attention:  VIN  Coordinator. 

Issued:  April  24,  2008. 

Nicole  R.  Nason, 

Administrator. 

(FR  Doc.  08-1197  Filed  4-25-08;  10:50  am] 
BILUNG  CODE  4910-59-P 
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DEPARTMENT  OF  COMMERCE 

/ 

National  Oceanic  and  Atmospheric 
Administration 

50  CFR  Part  648 

[Docket  No.  071130780-8013-02] 

RIN  0648-AU32 

Fisheries  of  the  Northeastern  United 
States;  Atlantic  Sea  Scallop  Fishery; 
Amendment  1 1 

AGENCY:  National  Marine  Fisheries 
Service  (NMFS),  National  Oceanic  and 
Atmospheric  Administration  (NOAA), 
Commerce. 

ACTION:  Final  rule;  postponement  of 
effective  date. 

SUMMARY:  This  final  rule  postpones  from 
June  1,  2008,  to  July  1,  2008,  the 
effective  date  of  the  limited  access 
general  category  (LAGC)  scallop  permit 
requirements,  and  specified  related 
requirements,  that  are  included  in  the 
final  rule  for  Amendment  11  to  the 
Atlantic  Sea  Scallop  Fishery 
Management  Plan  (Amendment  11). 

This  final  rule  is  intended  to  provide 
the  industry  with  additional  time  to 
comply  with  the  new  LAGC  scallop 
permit  requirements. 

DATES:  The  effective  date  of  the 
following  amendments  published  on 
April  14,  2008  (73  FR  70090)  is  delayed 
firom  June  1,  2008  to  July  1,  2008: 
§648.4(a)(l)(i)(I)(3),(a)(2)(ii),and 
§  648.9(c)(2)(i)(D):  §  648.10(h)(l)(i), 
(b)(l)(iii),  (b)(l)(iv),  and  (b)(4)(i)  through 
(iv);  §648.14(a)(56),  (a)(57),  (h)(1), 
(h)(28),  and  (i);  §648.52;  §  648.54(b):  - 
§648.59(b)(5)(ii),  (c)(5)(ii),  (d)(5)(ii),  and 
(e)(4)(ii);  and  §  648.60(a),  introductory 
text,  (g)(1)  and  (2),  and  (g)(3) 
introductory  text. 

ADDRESSES:  A  final  supplemental 
environmental  impact  statement  (FSEIS) 
was  prepared  for  Amendment  1 1  that 
describes  the  action  and  other 
considered  alternatives  and  provides  a 
thorough  analysis  of  the  impacts  of  the 
approved  measures  and  alternatives. 
Copies  of  Amendment  11  and  the  FSEIS 
are  available  on  request  firom  Paul  J. 
Howard,  Executive  Director,  New 
England  Fishery  Management  Council 
(Council),  50  Water  Street, 

Newburyport,  MA  01950.  These 
documents  are  also  available  online  at: 
http://www.nero.noaa.gov/nero/ 
hotnews/scallamendl  1/ 

Written  comments  regarding  the 
burden-hour  estimate  or  other  aspects  of 
the  collection-of-information 
requirements  contained  in  thi^  final  rule 
should  be  submitted  to  the  Regional 
Administrator  at  1  Blackburn  Drive, 


Gloucester,  MA,  01930,  and  by  e-mail  to 

David _ Rostker@omb.eop.gov,  or  fax  to 

202-395-7285. 

FOR  FURTHER  INFORMATION  CONTACT: 

Peter  Christopher,  Fishery  Policy 
Analyst,  phone  978-281-9288,  fax  978- 
281-9135. 

SUPPLEMENTARY  INFORMATION:  The  final 
rule  to  implement  the  measures  in 
Amendment  11  was  published  in  the 
Federal  Register  on  April  14,  2008  (73 
FR  70090).  Among  the  measures 
established  is  a  requirement  that  any 
vessel  that  wishes  to  fish  for  scallops 
under  general  category  rules  after  May 
31,  2008,  is  required  to  possess  an 
LAGC  scallop  permit.  The  final  rule 
provided  45  days  for  the  industry  to 
comply  with  the  requirement.  However, 
given  the  time  it  may  take  NMFS  to 
review,  process,  and  issue  a  permit  once 
an  application  is  received,  this  would 
provide  very  limited  time  for  applicants 
to  complete  the  permit  application  that 
has  been  provided  to  them.  Some  vessel 
owners  may  also  need  to  purchase  and 
install  new  vessel  monitoring  systems 
(VMS)  in  order  to  comply  with  the  VMS 
operation  and.reporting  requirements  of 
the  LAGC  scallop  permits.  As  a  result, 
NMFS  has  determined  that  applicants 
should  be  allowed  an  additional  30 
days,  through  June  30,  2008,  to  comply 
with  the  requirement  to  be  issued  an 
LAGC  scallop  permit.  Because  some  of 
the  provisions  in  Amendment  11  are 
specific  to  vessels  issued  LAGC  scallop 
permits,  the  effective  date  of  these 
related  measures  has  been  postponed  to 
July  1,  2008,  as  well.  These  include 
VMS  notification  requirements, 
prohibitions,  possession  and  landing 
limits,  the  state  waters  exemption.  Sea 
Scallop  Access  Area  provisions,  and  Sea 
Scallop  Access  Area  program 
requirements  that  are  applicable  to 
LAGC  scallop  permits.  Without 
postponing  these  additional  restrictions, 
there  would  be  no  applicable 
restrictions  in  effect  for  vessels  that 
have  an  open  access  general  category 
permit  after  June  1,  2008. 

Classification 

The  Administrator,  Northeast  Region, 
NMFS,  has  determined  that  delaying  the 
effective  date  of  the  specified 
Amendment  11  provisions  is  consistent 
with  the  analysis,  objectives,  and 
determinations  of  Amendment  11  and 
the  Magnuson-Stevens  Fishery 
Conservation  and  Management  Act  and 
other  applicable  laws. 

This  final  rule  refers  to  collection-of- 
information  requirements  subject  to  the 
Paperwork  Reduction  Act  (PRA)  and 
which  have  been  approved  by  OMB 
under  control  number  0648-0491. 


Public  reporting  burden  for  these 
collections  of  information  are  estimated 
to  average  as  follows: 

1.  Initial  application  for  an  IFQ 
scallop  permit,  OMB#0648-0491-30 
min  per  response; 

2.  Initial  application  for  an  NGOM  or 
Incidental  scallop  permit,  OMB  #0648- 
0491-15  min  per  response; 

3.  Completion  of  ownership  cap  form 
for  IFQ  scallop  vessel  owners,  OMB 
#0648-0491-5  min  per  response; 

4.  Appeal  for  an  LAGC  scallop  permit 
and  IFQ  scallop  vessel  contribution 
factor,  OMB  #0648-0491-2  hr  per 
response: 

5.  Application  for  a  vessel 
replacement  or  confirmation  of  permit 
history  OMB  #0648-0491-3  hr  per 
response: 

6.  Purchase  and  installation  of  a  VMS 
unit  for  general  category  scallop  vessels, 
OMB  #0648-0491-2  hr  per  response; 

7.  IFQ  scallop  vessel  VMS  trip 
notification  requirements,  OMB  #0648- 
0491-2  min  per  response; 

8.  NGOM  scallop  fishery  VMS  trip 
notification  requirements,  OMB  #0648- 
0491-2  min  per  response; 

9.  Incidental  catch  vessel  VMS  trip 
notification  requirements,  OMB  #0648- 
0491-2  min  per  response: 

10.  Pre-landings  VMS  notification 
requirements,  OMB  #0648-0491-5  min 
per  response; 

11.  Application  for  ah  IFQ  transfer, 
OMB  #0648-0491  -10  min  per  response; 

12.  Electronic  payment  of  cost 
recovery  payment,  OMB  #0648-0491-2 
hr  per  response; 

13.  LAGC  scallop  fishery  sector 
applications,  OMB  #0648-0491-150  hr 
per  response;  and 

14.  Sector  operations  plans,  OMB 
#0648-0491-100  hr  per  response. 

These  estimates  include  tne  time  for 
reviewing  instructions,  searching 
existing  data  sources,  gathering  and 
maintaining  the  data  needed,  and 
completing  and  reviewing  the  collection 
information.  Send  comments  regarding 
these  burden  estimates,  or  any  other 
aspect  of  this  data  collection,  including 
suggestions  for  reducing  the  burden,  to 
NMFS  (see  ADDRESSES)  and  by  e-mail  to 

David _ Rostker@omb.eop.gov,  or  fax  to 

202-395-7285. 

Notwithstanding  any  other  provision 
of  the  law,  no  person  is  required  to 
respond  to,  and  no  person  shall  be 
subject  to  penalty  for  failure  to  comply 
with,  a  collection  of  information  subject 
to  the  requirements  of  the  PRA,  unless 
that  collection  of  information  displays  a 
currently  valid  OMB  control  number. 

This  final  rule  has  been  determined  to 
be  not  significant  for  purposes  of 
Executive  Order  12866. 

Pursuant  to  5  U.S.C.  533(b)(B),  there 
is  good  cause  to  waive  prior  notice  and 
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opportunity  for  public  comment  on  this 
action.  Given  the  imminence  of  the 
effective  date,  seeking  prior  public 
comment  on  this  temporary  stay  would 
have  been  impracticable,  as  well  as 
contrary  to  the  public  interest  in  the 
orderly  promulgation  and 
implementation  of  regulations.  It  is 
unlikely  that  vessel  owners  would  be 
able  to  comply  with  the  requirement  to 


be  issued  a  permit  by  June  1,  2008, 
despite  their  best  efforts.  As  a  result, 
vessel  owners  that  could  not  acquire  an 
LAGC  scallop  permit  would  be 
prohibited  from  fishing  for  scallops,  or 
would  be  subject  to  enforcement  action, 
through  no  fault  of  their  own. 

This  final  rule  is  exempt  from  the 
procedures  of  the  Regulatory  Flexibility 
Act  because  the  rule  is  issued  without 


opportunity  for  prior  notice  and 
opportunity  for  public  comment. 

Dated:  April  24.  2008.  . 

Samuel  D.  Rauch  III, 

Deputy  Assistant  Administrator  for 
Regulatory  Programs,  National  Marine 
Fisheries  Service. 

(FR  Doc.  E8-9504  Filed  4-29-08;  8:45  ami 
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Proposed  Rules 


This  section  of  the  FEDERAL  REGISTER 
contains  notices  to  the  public  of  the  proposed 
issuance  of  rules  and  regulations.  The 
purpose  of  these  riotices  is  to  give  interested 
persons  an  opportunity  to  participate  in  the 
rule  making  prior  to  the  adoption  of  the  final 
rules. 


DEPARTMENT  OF  THE  INTERIOR 

National  Park  Service 

36  CFR  Part  2 

Fish  and  Wildlife  Service 

50  CFR  Part  27 

RIN  1024-AD70 

General  Regulations  for  Areas 
Administered  by  the  National  Park 
Service  and  the  Fish  and  Wildiife 
Service 

AGENCIES:  Fish  and  Wildlife  Service  and 
National  Park  Service,  Interior. 

ACTION:  Proposed  rule. 

SUMMARY:  The  Department  of  the 
Interior,  through  die  National  Park 
Service  and  the  Fish  and  Wildlife 
Service,  proposes  to  amend  regulations 
presently  codified  in  36  CFR  part  2  and 
50  CFR  part  27,  which  provide  guidance 
and  controls  for  the  possession  and 
transportation  of  firearms  in  national 
park  areas  and  national  wildlife  refuges. 
The  proposed  amendments  would 
update  the  regulations  to  reflect  current 
state  laws  authorizing  the  possession  of 
concealed  firearms,  while  maintaining 
the  existing  regulatory  provisions  that 
ensure  visitor  safety  and  resource 
protection  such  as  the  prohibitions  on 
poaching  and  limitations  on  hunting 
and  target  practice. 

DATES:  Written  comments  will  be 
accepted  through  June  30,  2008. 

ADDRESSES:  You  may  submit  comments, 
identified  by  the  number  1024-AD70  by 
any  of  the  following  methods: 

— Federal  rulemaking  portal:  http:// 
www.regulations.gov.  Follow  the 
instructions  for  submitting  comments. 
— Mail:  Public  Comments  Processing, 
Attn:  1024-AD70;  Division  of  Policy 
and  Directives  Management;  U.S.  Fish 
and  Wildlife  Service;  4401  N.  Fairfax 
Drive,  Suite  222;  Arlington,  VA 
22203. 
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— Hand-deliver:  4401  North  Fairfax 

Drive,  Suite  222,  Arlington,  VA 

22203. 

Public  Availability  of  Comments 

Before  including  your  address,  phone 
number,  e-mail  address,  or  other 
personal  identifying  information  in  your 
comment,  you  should  be  aware  that 
your  entire  comment — including  your 
personal  identifying  information — may 
be  made  publicly  available  at  any  time. 
While  you  can  ask  us  in  your  comment 
to  withhold  your  personal  identifying 
information  firom  public  review,  we 
cannot  guarantee  that  we  will  be  able  to 
do  so. 

FOR  FURTHER  INFORMATION  CONTACT: 

Mark  Lawyer,  (202)  208-3181, 

Mark_La  wyer@ios.  doi.gov. 

SUPPLEMENTARY  INFORMATION: 

Background 

A  core  tenet  of  our  system  of 
government  is  that  States  have  the 
prerogative  to  develop  their  own 
policies  and  standards  in  many  areas, 
and  this  principle  has  long  been 
honored  with  respect  to  policies 
governing  the  possession  of  firearms. 
Recognizing  the  importance  of  this  long¬ 
standing  tradition,  we  believe  that 
federal  agencies  have  a  responsibility  to 
recognize  the  competence  of  the  States 
in  this  area,  and  that  federal  regulations 
should  be  developed  and  implemented 
in  a  manner  that  respects  “state 
prerogatives  and  authority.”  Cf. 
Executive  Order  13132  of  August  10, 
1999  (“Federalism”). 

This  proposed  regulation  is  intended 
to  give  greater  effect  to  these  principles. 
As  discussed  below,  forty -eight  States 
authorize  citizens  to  carry  concealed 
weapons  for  the  purpose  of  self-defense. 
Existing  federal  regulations  governing 
firearms  in  national  parks  and  national 
wildlife  refuges,  promulgated  before 
many  of  these  State  laws  were  in  effect, 
properly  limit  poaching  and  target 
practice,  but  unnecessarily  disable  or 
limit  the  ability  of  law-abiding  citizens 
to  possess,  c^ry,  and  transport  a 
concealed  firearm.  The  Department 
believes  that  Federal  regulations  should 
be  amended  to  defer  to  this 
development  in  State  law,  particularly 
where,  as  in  this  case,  the  deference  can 
be  achieved  without  harm  to  the  visitors 
or  resources  the  regulations  are 
designed  to  protect. 


The  existing  regulations  contained  in 
Part  2  of  Title  36,  and  Part  27  of  Title 
50  of  the  Code  of  Federal  Regulations 
are  used  by  the  National  Park  Service 
(NPS)  and  the  Fish  and  Wildlife  Service 
(FWS)  to  protect  the  natural  and 
cultural  resources  of  park  areas  and 
refuges,  and  to  protect  visitors  and 
property  within  those  lands.  In  their 
current  form,  these  regulations  generally 
prohibit  visitors  from  possessing  an 
operable  and  loaded  firearm  in  areas 
administered  by  these  bureaus  unless 
the  firearm  is  used  for  lawful  hunting 
activities,  target  practice  in  areas 
designated  by  special  regulations,  or 
other  purposes  related  to  the 
administration  of  federal  lands  in 
Alaska.  The  regulations  also  allow 
visitors  to  transport  firearms  through 
parks  and  refuges  subject  to  limitations 
that  generally  require  the  firearm  to  be 
unloaded  and  rendered  inoperable  or 
inaccessible. 

The  current  FWS  and  NPS  regulations 
were  last  substantively  updated  in  1981 
and  1983,  respectively.  Forty  eight 
States  now  provide  for  the  possession  of 
concealed  firearms  by  their  citizens.  In 
many  States,  the  authority  to  carry 
loaded  and  operable  concealed  firearms 
extends  to  State  park  and  refuge  lands, 
whether  expressly  or  by  operation  of 
law.  Since, the  Federal  regulations  have 
remained  unchanged  during  this  time, 
the  provisions  fail  to  distinguish 
between  firearms  used  by  the  general 
public  for  recreational  purposes  and  the 
concealed  and  loaded  weapons  a 
limited  number  of  citizens  may  now 
carry  pursuant  to  state  authorities.  This 
restricjs  fundamental  freedoms  without 
yielding  the  benefits  the  regulations 
were  promulgated  to  achieve.  It  also 
results  in  unnecessary  limitations  on  the 
applicability  of  state  law. 

The  Department’s  intent  in 
undertaking  this  rulemaking  process  is 
to  better  respect  the  ability  of  states  to 
determine  who  may  lawfully  possess  a 
firearm  within  their  b^orders  while 
preserving  the  Federal  government’s 
authority  to  manage  its  lands,  buildings, 
and  facilities.  Mindful  of  that  objective, 
the  Department  proposes  to  amend 
existing  regulations  in  order  to  allow 
individuals  to  carry  concealed  weapons 
in  park  units  and  refuges  to  the  extent 
that  they  could  lawfully  do  so  on 
analogous  state-administered  lands.  In 
this  regard,  the  proposal  is  not  designed 
to  authorize  firearms  possession  in 
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federal  facilities,  or  when  otherwise 
forbidden  by  state  or  federal  law. 

Rather,  the  Department’s  proposed  ride 
is  intended  to  respect  state  authority  in 
a  similar  manner  to  that  adopted  in 
existing  regulations  by  the  Bureau  of 
Land  Management  and  the  U.S.  Forest 
Service.  Each  of  these  agencies 
authorizes  the  possession  of  loaded  and 
concealed  weapons  consistent  with  the 
applicable  authorities  of  the  state  in 
which  the  lands  are  located. 

By  adopting  state  law  in  this  manner, 
the  Department  continues  a  tradition  of 
managing  federal  lands  in  cooperation 
with  states.  This  often  includes  the 
adoption  of  non-conflicting  state 
authorities.  For  example,  the  FWS  and 
NPS  have  adopted  state  laws  and 
regulations  in  the  areas  of  hunting, 
fishing,  and  boating. 

Under  the  proposed  amendment, 
visitors  must  have  authority  to  possess 
loaded  and  concealed  firearms  on 
analogous  state  lands  before  they  will  be 
allowed  to  carry  firearms  in  Federal 
park  areas  and  refuges.  In  practice,  this 
will  mean  that  two  conditions  must  be 
met  in  order  for  this  proposed 
regulatory  change  to  permit  the 
possession  of  firearms  on  federal  parks 
and  refuges.  First,  the  state  in  which  the 
park  or  refuge  unit  is  located  must  have 
laws  that  allow  the  individual  to 
possess  concealed  and  loaded  firearms. 
And  second,  the  authorization  to  carry 
a  concealed  and  loaded  firearm  must  be 
applicable  on  the  analogous  state  lands 
in  the  State  in  which  the  park  or  refuge 
is  located.  Where  these  conditions  are 
present,  the  proposed  amendments  will 
accommodate  State  prerogatives  with 
respect  to  recognition  of  licenses  issued 
by  other  States,  including  reciprocity 
agreements.  Individuals  authorized  to 
carry  firearms  under  this  rule  will 
continue  to  be  subject  to  all  other 
applicable  state  and  federal  laws. 
Accordingly,  as  stated  above,  this  rule 
does  not  authorize  the  carrying  of 
concealed  firearms  in  federal  facilities 
in  national  parks  and  wildlife  refuges. 

The  Department  recognizes  that 
national  park  areas  and  wildlife  refuges 
may  present  resource  management 
obligations  that  differ  from  those  of  state 
park  units  and  wildlife  areas.  National 
park  areas  and  refuges  are  often  located 
in  close  proximity  to  state  parks  or 
refuges,  and  visitors  to  these  sites  may 
frequently  travel  through  a  combination 
of  federal  and  state  lands  during  the 
course  of  a  visit.  In  these  circumstances, 
we  believe  that  adopting  the  state 
standards  for  the  possession  of  firearms 
on  federal  lands  will  promote 
uniformity  of  application,  better  visitor 
understanding  of  the  requirements, 
visitor  safety,  resource  protection,  and 


increased  cooperation  between  state  and 
federal  law  enforcement  officials. 

The  Department  believes  that  the 
proposed  amendments  give  greater 
effect  to  principles  of  Federalism  while 
maintaining  protection  of  visitors  and 
the  values  that  have  led  to  the 
establishment  of  park  areas  and  wildlife 
refuges.  We  note  that  a  number  of 
individuals  throughout  America  have 
obtained  permits  to  carry  firearms  under 
state  laws,  most  of  which  require 
background  screening  and  some  form  of 
training  or  certification  in  gun  safety. 
Moreover,  a  number  of  states  also  allow 
individuals  to  carry  operable  and 
concealed  firearms  in  state  park  areas  or 
wildlife  refuges.  We  strongly  endorse 
the  principle  that  States  have  the 
prerogative  to  develop  appropriate 
policies  and  standards  in  this  area,  and 
believe  that  our  management  of  parks 
and  refuges  should  give  the  greatest 
respect  to  the  democratic  judgments  of 
State  Legislatures. 

Section-by-Section  Analysis 

36  CFR  Part  2 

Section  2.4 — Weapons,  Traps,  and  Nets 

Current  Section  2.4  generally 
prohibits  visitors  from  possessing  an 
operable  and  loaded  firearm  in  park 
areas  unless  the  firearm  is  used  for 
lawful  hunting  activities,  target  practice 
in  areas  designated  by  special 
regulations,  or  other  purposes  related  to 
the  administration  of  federal  lands  in 
Alaska.  Under  the  proposed 
amendment,  an  individual  will  be  able 
to  possess,  carry,  and  transport 
concealed,  loaded,  and  operable 
firearms  within  a  national  park  area  in 
the  same  manner,  and  to  the  same 
extent,  that  a  person  may  lawfully 
possess,  carry,  and  transport  concealed, 
loaded  and  operable  firearms  in  any 
state  park  in  the  state  in  which  the 
federal  park,  or  that  portion  thereof,  is 
located.  Possession  of  concealed 
firearms  in  national  parks  as  authorized 
by  this  section  must  also  conform  to 
applicable  federal  laws. 

50  CFR  Part  27 

Section  27.42 — Firearms 

The  current  regulation  in  Section 
27.42  generally  prohibits  visitors  from 
possessing  an  operable  and  loaded 
firearm  in  a  national  wildlife  refuge 
unless  the  firearm  is  used  for  lawful 
hunting  activities.  Under  the  proposed 
amendment,  an  individual  will  be  able 
to  possess,  carry,  and  transport 
concealed,  loaded,  and  operable 
firearms  within  a  national  wildlife 
refuge  in  the  same  manner,  and  to  the 
same  extent,  that  a  person  may  lawfully 


possess,  carry,  and  transport  concealed, 
loaded  and  operable  firearms  in  any 
state  wildlife  refuge,  or  any  functionally 
similar  unit  of  state  land,  in  the  state  in 
which  the  national  wildlife  refuge,  or 
that  portion  thereof,  is  located. 
Functionally  similar  state  lands  will 
include,  but  not  be  limited  to  State 
wildlife  management  areas  and  state 
game  areas.  Possession  of  concealed 
firearms  in  national  wildlife  refuges  as 
authorized  by  this  section  must  also 
conform  to  applicable  federal  laws. 

Compliance  With  Laws,  Executive 
Orders,  and  Department  Policy 

Regulatory  Planning  and  Review 
(Executive  Order  12866) 

This  document  is  a  significant  rule 
and  is  subject  to  review  by  the  Office  of 
Management  and  Budget  (OMB)  under 
Executive  Order  12866. 

(1)  This  rule  will  not  have  an  effect  of 
$100  million  or  more  on  the  economy. 

It  will  not  adversely  affect  in  a  material 
way  the  economy,  productivity, 
competition,  jobs,  the  environment, 
public  health  or  safety,  or  State,  local, 
or  tribal  governments  or  communities. 

(2)  This  rule  will  not  create  a  serious 
inconsistency  or  otherwise  interfere 
with  an  action  taken  or  planned  by 
another  agency. 

(3)  This  rule  does  not  alter  the 
budgetary  effects  of  entitlements,  grants, 
user  fees,  or  loan  programs  or  the  rights 
or  obligations  of  their  recipients. 

(4)  This  rule  raises  novel  legal  or 
policy  issues. 

Regulatory  Flexibility  Act 

The  Department  of  the  Interior 
certifies  that  this  document  will  not 
have  a  significant  economic  effect  on  a 
substantial  number  of  small  entities 
under  the  Regulatory  Flexibility  Act  (5 
U.S.C.  601  et  seq.). 

Small  Easiness  Regulatory  Enforcement 
Fairness  Act  (SEREFA) 

This  rule  is  not  a  major  rule  under  5 
U.S.C.  804(2),  the  Small  Business 
Regulatory  Enforcement  Fairness  Act. 
This  rule: 

a.  Does  not  have  an  annual  effect  on 
the  economy  of  $100  million  or  more. 

b.  Will  not  cause  a  major  increase  in 
costs  or  prices  for  consumers, 
individual  industries.  Federal,  State,  or 
local  government  agencies,  or 
geographic  regions. 

c.  Does  not  have  significant  adverse 
effects  on  competition,  employment, 
investment,  productivity,  innovation,  or 
the  ability  of  U.S.-based  enterprises  to 
compete  with  foreign-based  enterprises. 
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Unfunded  Mandates  Reform  Act 

This  rule  does  not  impose  an 
unfunded  mandate  on  State,  local,  or 
tribal  governments  or  the  private  sector 
of  more  than  $100  million  per  year.  The 
rule  does  not  have  a  significant  or 
unique  effect  on  State,  local,  or  tribal 
governments  or  the  private  sector. 

Takings  (Executive  Order  12630) 

In  accordance  with  Executive  Order 
12630,  the  rule  does  not  have  significant 
takings  implications. 

Federalism  (Executive  Order  13132) 

In  accordance  with  Executive  Order 
13132,  the  rule  does  not  require  the 
preparation  of  a  federalism  assessment. 

Civil  Justice  Reform  (Executive  Order 
12988) 

This  regulation  meets  the  applicable 
standards  set  forth  in  Sections  3(a)  and 
3(b)(2)  of  Executive  Order  12988  Civil 
Justice  Reform. 

Papervi'ork  Reduction  Act 

This  regulation  does  not  require  an 
information  collection  under  the 
Paperwork  Reduction  Act. 

National  Environmental  Policy  Act 

We  are  required  under  the  National 
Environmental  Policy  Act  (NEPA)  by 
Departmental  guidelines  in  516  DM  6, 
(49  FR  21438)  to  assess  the  impact  of 
any  Federal  action  significantly 
affecting  the  quality  of  the  human 
environment,  health,  and  safety.  We  are 
currently  working  to  determine  the 
appropriate  level  of  NEPA  assessment 
and  documentation  that  will  be  required 
for  promulgation  of  this  regulation. 

Government-to-Government 
Relationship  with  Tribes 

In  accordance  with  Executive  Order 
13175  “Consultation  and  Coordination 
with  Indian  Tribal  Governments”  (65  FR 
67249),  the  President’s  memorandum  of 
April  29, 1994,  “Government-to- 
Govemment  Relations  with  Native 
American  Tribal  Governments”  (59  FR 
22961),  and  512  DM  2,  the  Department 
will  consult  with  federally  recognized 
tribal  governments  throughout  the 
development  of  the  regulation  to  jointly 
evaluate  and  address  the  potential 
effects,  if  any,  of  the  proposed 
regulatory  action. 

Glarity  of  This  Regulation 

We  are  required  by  Executive  Orders 
12866  and  12988  and  by  the 
Presidential  Memorandum  of  June  1, 
1998,  to  write  all  rules  in  plain 
language.  This  means  that  each  rule  we 
publish  must: 

(a)  Be  logically  organized: 


(b)  Use  the  active  voice  to  address 
readers  directly; 

(c)  Use  clear  language  rather  than 
jargon; 

(d)  Be  divided  into  short  sections  and 
sentences;  and 

(e)  Use  lists  and  tables  wherever 
possible. 

If  you  feel  that  we  have  not  met  these 
requirements,  send  us  comments  by  one 
of  the  methods  listed  in  the  ADDRESSES 
section.  To  better  help  us  revise  the 
rule,  your  comments  should  be  as 
specific  as  possible.  For  example,  you 
should  tell  us  the  numbers  of  the 
sections  dr  peuragraphs  that  are  unclearly 
written,  which  sections  or  sentences  are 
too  long,  the  sections  where  you  feel 
lists  or  tables  would  be  useful,  etc. 

List  of  Subjects 
36  CFR  Part  2 
National  parks. 

50  CFR  Part  27 
Wildlife  refuges. 

In  consideration  of  the  foregoing,  we 
propose  to  amend  part  2  of  title  36  and 
part  27  of  title  50  of  the  Code  of  Federal 
Regulations  as  follows: 

Title  36 — Parks,  Forests,  and  Public 
Property 

CHAPTER  I— NATIONAL  PARK 
SERVICE,  DOI 

PART  2— RESOURCE  PROTECTION, 
PUBLIC  USE  AND  RECREATION 

1.  The  authority  citation  for  part  2 
continues  to  read  as  follows: 

Authority;  16  U.S.C.  1,  3,  9a,  17j-2.  462. 

2.  Amend  §  2.4  by  adding  a  new 
paragraph  (h)  to  read  as  follows: 

§  2.4  Weapons,  traps  and  nets. 
***** 

(h)  A  person  may  possess,  carry,  and 
transport  concealed,  loaded,  and 
operable  firearms  within  a  national  park 
area  in  the  same  manner,  and  to  the 
same  extent,  that  a  person  may  lawfully 
possess,  carry,  and  transport  concealed, 
loaded  and  operable  firearn\s  in  any 
state  park,  or  any  similar  unit  of  state 
land,  in  the  state  in  which  the  federal 
park,  or  that  portion  thereof,  is  located, 
provided  that  such  possession,  carrying 
and  transporting  otherwise  complies 
with  applicable  federal  and  state  law 

Title  50 — Wildlife  and  Fisheries 

CHAPTER  I— UNITED  STATES  FISH 
AND  WILDLIFE  SERVICE,  DOI 

PART  27— PROHIBITED  ACTS 

1.  The  authority  citation  for  part  27 
continues  to  read  as  follows: 


Authority:  Sec.  2,  33  Stat.  614,  as  amended 
(16  U.S.C.  685):  Sec.  5,  43  Stat.  651  (16  U.S.C. 
725):  Sec.  5,  Stat.  449  (16  U.S.C.  690d):  Sec. 
10,  45  Stat.  1224  (16  U.S.C.  715i):  Sec.  4,  48 
Stat.  402,  as  amended  (16  U.S.C.  664);  Sec. 

2,  48  Stat.  1270  (43  U.S.C.  315a);  49  Stat.  383 
as  amended;  Sec.  4,  76  Stat.  (16  U.S.C.  460k); 
Sec.  4,  80  Stat.  927  (16  U.S.C.  668dd)  (5 
U.S.C.  685,  752,  690d);  16  U.S.C.  715s). 

Subpart  D — Disturbing  Violations:  With 
Weapons 

2.  Amend  §  27.42  by  adding  a  new 
paragraph  (e)  to  read  as  follows: 

§27.42  Firearms. 

***** 

(e)  Persons  may  possess,  carry,  and 
transport  concealed,  loaded,  and 
operable  firearms  within  a  national 
wildlife  refuge  in  the  same  manner,  and 
to  the  same  extent,  that  a  person  may 
lawfully  possess,  carry,  and  transport 
concealed,  loaded  and  operable  firearms 
in  any  state  wildlife  refuge,  or  any 
similar  unit  of  state  land,  in  the  state  in 
which  the  national  wildlife  refuge,  or 
that  portion  thereof,  is  located,  provided 
that  such  possession,  carrying  and 
transporting  otherwise  complies  with 
applicable  federal  and  state  law. 

Dated:  April  25,  2008. 

Lyle  Laverty, 

Assistant  Secretary  of  the  Interior  for  Fish 
and  Wildlife  and  Parks. 

(FR  Doc.  E8-9606  Filed  4-29-08;  8:45  am) 
BILLING  CODE  4312-52-P 


LIBRARY  OF  CONGRESS 
Copyright  Office 

37  CFR  Part  202 
[Docket  No.  2007-9] 

Registration  of  Claims  to  Copyright, 
Group  Registration  Options 

AGENCY:  Copyright  Office,  Library  of 
Congress. 

ACTION:  Notice  of  Proposed  Rulemaking. 

SUMMARY:  The  Copyright  Office  of  the 
Library  of  Congress  is  proposing  to 
amend  its  regulations  governing  the 
registration  options  which  allow 
grouping  of  individual  works  to  be 
registered  using  one  application  to 
require  online  submission  for  these 
options. 

DATES:  Comments  must  be  received  on 
or  before  May  30,  2008. 

ADDRESSES:  If  hand  delivered  by  a 
private  party,  an  original  and  five  copies 
of  the  comments  should  be  brought  to 
Room  401  of  the  James  Madison 
Building  between  8:30  a.m.  and  5  p.m. 
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The  material  should  be  addressed  as 
follows:  Office  of  the  General  Counsel, 
Library  of  Congress,  James  Madison 
Building,  LM-401,  Washington,  DC, . 
20559-6000. 

If  delivered  by  a  commercial  courier, 
an  original  and  five  copies  must  be 
delivered  to  the  Congressional  Courier 
Acceptance  Site  (“GCAS”)  located  at 
2nd  and  D  Streets,  NE,  Washington,  DC 
between  8:30  a.m.  and  4  p.m.  The 
envelope  should  be  addressed  as 
follows:  Office  of  the  General  Counsel, 
U.S.  Copyright  Office,  LM  401,  James 
Madison  Building,  101  Independence 
Avenue,  SE,  Washington,  DC.  Please 
note  that  CCAS  will  not  accept  delivery 
by  means  of  overnight  delivery  services 
such  as  Federal  Express,  United  Parcel 
Service  or  DHL. 

If  sent  by  mail  (including  overnight 
delivery  using  U.S.  Postal  Service 
Express  Mail),  an  original  and  five 
copies  should  be  addressed  to  U.S. 
Copyright  Office,  Copyright  GC/I&R, 

P.O.  Box  70400,  Washington,  DC  20024. 
FOR  FURTHER  INFORMATION  CONTACT: 
Tanya  M.  Sandros,  General  Counsel,  . 
Copyright  GC/I&R,  P.O.  Box  70400, 
Washington,  DC  20024-0977. 
Telephone:  (202)  707-8380.  Telefax: 
(202)  252-3423. 

SUPPLEMENTARY  INFORMATION: 

Background 

When  Congress  enacted  its  major 
revision  to  the  copyright  law  in  1976,  it 
provided  for  a  single  registration  for  a 
group  of  related  works,  17  U.S.C. 
408(c)(1)  and  explained  in  the 
legislative  history  the  need  for 
liberalization  in  allowing  the  Register  to 
set  registration  options  in  which  a  group 
of  related  works  might  be  registered 
together.  House  Report,  H.R.  Rep.  No. 
1476,  94th  Cong.,  2d  Sess.  (1976). 
Congress  pointed  out  the  “unnecessary 
burdens  and  expenses”  connected  with 
requiring  separate  registrations 
[including  multiple  sets  of  application 
forms  and  multiple  fees]  for  separate 
works.  Congress  even  gave  examples 
where  a  single  registration  might  be 
made  rather  than  multiple  registrations, 
including  the  various  editions  or  issues 
of  a  daily  newspaper  or  a  group  of 
photographs  by  one  photographer.  Id.  at 
154. 

To  accommodate  this  need,  the 
Register  has  issued  regulations  offering 
a  group  registration  option  in  which 
published,  related  individual  works  of 
authorship  may  be  aggregated  and 
submitted  for  registration  for  one  fee, 
using  one  application  form,  and  sending 
one  group  of  required  deposit  copies. 
The  group  registration  option  may  be 
used  to  register  a  group  of  serial  issues 


first  published  on  or  after  January  7, 
1991,  at  intervals  of  a  week  or  longer 
within  a  3-month  period  during  the 
same  calendar  year;  a  group  of 
newspapers  published  within  the  same 
month;  a  group  of  newsletter  issues  first 
published  on  or  after  July  1, 1999,  with 
the  claim  including  two  or  more  issues 
within  a  single  calendar  month  within 
the  same  calendar  year;  a  group  of 
contributions  to  a  periodical,  including 
a  newspaper,  by  the  same  individual 
author;  a  group  of  published 
photographs  by  the  same  photographer, 
whether  the  author  is  an  individual  or 
an  employer  for  hire,  first  published  in 
the  same  calendar  year;  and  a  group  of 
updates  or  revisions  to  a  database, 
added  over  a  period  of  time,  whether  or 
not  they  are  published. 

On-line  Group  Registration 

As  the  Copyright  Office  prepares  for 
full  implementation  of  its  reengineered 
processes,  it  initiated  a  limited  beta  te.st 
for  the  electronic  aspect  of  registration, 
i.e.,  for  e-service.  Applicants  using  the 
electronic  registration  option 
electronically  submit  applications,  filing 
fees,  and  digitally  formatted  deposit 
copies.  Registration  applicants  who 
participate  in  the  beta  test  operate  under 
the  Office’s  interim  regulations  for 
electronic  submission.  72  FR  36883 
(July  6,  2007).  These  interim  regulations 
are  applicable  only  to  those  who 
electronically  file  their  applications.  All 
other  applicants  continue  to  submit 
claims  under  the  Office’s  current 
procedures. 

The  immediate  goal  of  the  Office  is  to 
expand  its  online  registration  system  to 
accommodate  applications  for  group 
registrations.  Online  registration  will 
increase  the  Office’s  efficiency  in 
examining  these  larger  group 
registration  claims  and  allow  the  Office 
to  decrease  the  time  it  takes  to  process 
an  application.  Moreover,  electronic 
filing  should  be  easier  for  the  category 
of  claimants  (commercial  magazines 
(i.e.,  serials)  and  newspapers,  is.suers  of 
newsletters,  photographers  accustomed 
to  dealing  with  digital  equipment, 
owners  of  online  databases,  and 
frequent  contributors  to  commercial 
newspapers  and  periodicals)  who 
usually  take  advantage  of  the  group 
options.  Certainly,  initial  interest  in 
online  registration  from  remitters  of 
group  registrations  for  serials  and 
newspapers  has  been  very  positive  and 
they  have  expressed  a  preference  for 
submitting  their  applications  for  group 
registrations  in  this  manner. 

Thus,  in  keeping  with  the  Office’s 
plan  to  move  toward  increased  online 
registrations,  this  Notice  proposes  to 
amend  further  the  current  regulations 


governing  group  registration  to  require 
any  applicant  wishing  to  take  advantage 
of  group  registration  options  to  file  the 
group  claim  electronically  within  the 
reengineered  registration  system,  and  it 
seeks  comment  on  the  Office’s  proposal, 
to  be  implemented  after  the  beta  testing 
has  been  completed.  Group  registration 
would  then  be  available  only  via  online 
submission  for  the  following  (currently 
permitted)  groups  of  works:  published 
serials,  published  daily  newspapers, 
published  newsletters,  updates  to 
databases,  groups  of  published 
photographs,  and  groups  of 
contributions  to  periodicals. 

Proposed  deposit  requirements.  The 
current  requirements  governing  the 
registration  of  these  groups  will  remain 
in  place,  including  the  current  deposit 
material  requirements  for  each  type  of 
work.  See  37  CFR  202.3(b)(5)  -  (10)  and 
202.20(c).  The  current  deposit 
requirements  for  owners  of  databases, 
owners  of  published  photographs, 
owners  of  published  newsletters  and 
newspapers,  magazines  (i.e.,  serials) 
owners  of  the  rights  in  a  group  of 
contributions  to  a  periodical  are,  of 
course,  print  copies  and  many  of  these 
works  are  wanted  by  the  Library  of 
Congress  for  its  permanent  collections. 
However,  under  the  new  electronic 
registration  system,  applicants  in  these 
categories  will  be  electronically 
submitting  applications  and  fees  and 
either  an  electronic  version  of  the 
deposit  or  digitally-formatted 
identifying  deposit  materials  for  the 
sake  of  examination.  Amendments  have 
been  proposed  to  sections  202.3(b)  and 
202.20(c)  which  specify  the  type  of 
deposit  for  each  type  of  work  that  will 
be  required  for  examination  purposes; 

In  addition,  these  applicants  will  also  be 
obliged  to  submit  appropriate  hard 
copy/tangible  deposit  materials  in 
separate  mailings,  to  be  directed  to  the 
Library  of  Congress  for  its  collections  in 
the  case  where  the  Library  has  indicated 
a  particular  title  it  wants  for  its 
permanent  collection. 

Form  GR.  The  Office  expects  the  filing 
of  group  registrations  to  be  facilitated  by 
its  electronic  system  and  by  the  new 
online  group  application  form  (Form 
GR)  which  is  flexibly  constructed.  The 
form  requires  each  applicant  to  provide 
general  information,  common  to  all 
groups,  and  additional  information 
about  the  group  of  works  being 
registered.  The  application  has  been 
developed  so  that  it  indicates  clearly  the 
particular  group  of  works  for  which 
specific  information  must  be  given. 

There  is  one  change,  however,  with 
the  new  Form  GR.  A  particular  piece  of 
usual  registration  information  -  a 
description  of  new  matter  within  a  work 
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-  is  no  longer  explicitly  required  on  the 
group  registration  form  because  many  of 
the  group  options  require  that  the  works 
included  within  the  grouping  be 
“essentially  new”  with  respect  to  their 
authorship.  For  example,  most  of  the 
photographs  in  a  group  of  published 
photographs  will  be  new  as  they 
appear[ed]  as  first  published,  as  will 
contributions  to  periodicals. 

However,  because  there  is  a 
possibility  that  some  authorship  may  be  _ 
derivative  or  a  revision  of  one  or  more 
of  the  individual  works  included  within 
these  group  registration  options,  the 
form  includes  check  boxes  within  the 
electronic  form  for  author’s 
contribution[s]  concerning  the 
individual  works,  or  components, 
including  ‘editing’  and  ‘compilation.’ 
These  terms  may,  for  example,  denote 
revised  database  authorship  in 
individual  elements  incorporated  into  a 
database  or  they  may  indicate 
authorship  in  the  overall  compiling  and 
editing  which  may  have  been  changed, 
altered  or  revised.  The  form  also 
includes  an  “other”  field  associated 
with  the  authorship  description  for 
those  situations  where  none  of  the 
choices  apply. 

Fees.  The  Office  has  also  considered 
the  fee  structure  for  group  registrations. 
The  current  fees  are  now  set  at  a  lower 
cost  than  the  applicant  would  normally 
be  paying  if  all  individual  works  within 
a  group  were  separately  submitted, 
reflecting  the  reduction  in  price  that  the 
Office  thinks  should  accompany  the 
group  options.  Thus,  the  fees  governing 
group  registration  options  will  remain  at 
their  current  levels.  See  37  CFR  201.3. 

List  of  Subjects  in  37  CFR  Part  202 

Claims,  Copyright,  Registration 
requirements. 

Proposed  Regulations 

In  consideration  of  the  foregoing,  the 
Copyright  Office  proposes  to  amend 
Subchapter  A,  part  202  of  37  CFR,  in  the 
manner  set  forth  below. 

PART  202— REGISTRATION  OF 
CLAIMS  TO  COPYRIGHT 

1.  The  authority  citation  for  part  202 
continues  to  read  as  follows: 

Authority:  17  U.S.C.  702. 

2.  Section  202.3  is  amended  as 
follows: 

a.  By  revising  paragraph  (b){5){ii)(A); 

b.  By  revising  paragraph  (b)(6)(v): 

c.  By  revising  paragraph  (b)(7)(i)(B); 

d.  By  removing  paragraph  (b)(8)(i)(E), 
revising  paragraphs  (b)(8)(ii){A)  and  (B), 
and  amending  paragraph  (b)(8)(ii)(C)  by 
removing  the  phrase  “paragraph 


(b)(8)(i)(E)”  and  add  in  its  place 
“paragraph  (b)(8)(ii)(B)”; 

e.  By  revising  paragraphs  (b)(9)(vi)(A) 
and  (viii): 

f.  By  revising  paragraph  (b)(10) 
introductory  text;  and 

g.  By  revising  paragraph  {b)(10)(viii). 

The  revisions  to  §  202.3  read  as 

follows: 

§202.3  Registration  of  copyright. 
***** 

(b)*  *  * 

(5)  *  *  * 

(ii)  *  *  * 

(A)  A  Form  GR  (Group  Application), 
completed  in  accordance  with 
instructions  relevant  to  the  authorship 
and  ownership  of  updates  and  revisions 
to  an  automated  database,  as  those 
instructions  are  found  at  the  Copyright 
Office  website,  must  be  completed 
electronically  within  the  Copyright 
Office  registration  system,  including 
online  payment  of  the  filing  fee.  The 
required  deposit  material  described  in 
paragraphs  (b)(5)  (ii)(C)  of  this  section 
may  be  submitted  electronically  in  an 
acceptable  digital-file  format. 

*  *  '*  *  * 

(6) *  *  * 

(v)  A  Form  GR  (Group  Application), 
completed  in  accordance  with 
instructions  relevant  to  the  authorship 
and  ownership  of  all  individual  issues 
of  a  particular  serial  title,  published 
within  the  required  three-month  period, 
as  those  instructions  are  found  at  the 
Copyright  Office  website,  must  be 
completed  electronically  within  the 
Copyright  Office  registration  system, 
including  online  payment  of  the 
appropriate  filing  fee,  as  required  in 
§  201.3(c),  and  a  deposit  consisting  of 
one  complete  copy  of  the  best  edition  of 
each  issue  for  use  by  the  Library  of 
Congress  in  cases  where  the  Library  has 
indicated  selection  of  the  title.  In 
addition,  a  digital  copy  of  each  entire 
issue  included  in  the  group  must  be 
submitted  for  purposes  of  examination 
and  completion  of  registration. 

(7)*  *  * 

(i)*  *  * 

(B)  A  Form  GR  (Group  Application), 
completed  in  accordance  with 
instructions  relevant  to  the  authorship 
and  ownership  of  issues  published 
within  the  required  one-month  period 
of  a  particular  newspaper  title,  as  those 
instructions  are  found  at  the  Copyright 
Office  website,  must  be  completed 
electronically  within  the  Copyright 
Office  registration  system,  ificluding 
online  payment  of  the  filing  fee  as 
required  in  §  201.3(c).  In  addition  to  the 
deposit  materials  required  under 
paragraph  (b)(7)(i)(D)  of  this  section  for 
use  by  the  Library  of  Congress  in  cases 


where  the  Library  has  indicated 
selection  of  the  title,  a  digital  copy  of 
each  entire  issue  included  in  the  group 
must  be  submitted  electronically  in  an 
acceptable  format  for  purposes  of 
examination  and  completion  of 
registration. 

***** 

(8)*  *  * 

(ii)*  *  * 

(A)  A  Form  GR  (Group  Application), 
which  is  the  appropriate  form  for  the 
registration  of  a  group  of  contributions, 
no  matter  the  nature  of  the  authorship 
of  the  contributions; 

(B)  A  completed  Form  Group 
Continuation  Sheet  (CON  GR),  which 
must  accompany  the  Form  GR 
application.  All  applicable  information 
for  each  contribution  included  in  the 
registration  must  be  provided  on  the 
CON  GR.  Both  Form  GR  and  the  CON 
GR,  completed  in  accordance  with 
instructions  relevant  to  the  authorship 
and  ownership  in  the  particular 
contributions  included  in  the 
registration,  as  those  instructions  are 
found  at  the  Copyright  Office  website, 
must  be  completed  electronically  within 
the  Copyright  Office  registration  system, 
including  online  payment  of  the  filing 
fee.  The  required  deposit  material 
consists  of  a  complete  digital  copy  of 
each  contribution  within  the  group 
submitted  electronically  in  a  digital-file 
format.  No  identifying  material,  i.e.,  no 
redaction  of  the  content  of  the 
contribution,  may  be  submitted  for 
purposes  of  examination  and 
completion  of  registration;  and 
***** 

(9)  *  *  * 

(vi)  Deposit.  (A).  The  deposit  for 
newsletters  registered  under  this  section 
is  a  digital  copy  of  each  entire  issue 
included  in  the  group  submitted 
electronically  for  purposes  of 
examination  and  completion  of 
registration. 

***** 

(viii)  A  Form  GR  (Group  Application), 
completed  in  accordance  with 
instructions  relevant  to  the  authorship 
and  ownership  of  issues  published 
within  the  required  same  calendar 
month  of  a  particular  newsletter  title,  as 
those  instructions  are  found  at  the 
Copyright  Office  website,  must  be 
completed  electronically  within  the 
Copyright  Office  registration  system, 
including  online  payment  of  the  filing 
fee.  In  addition  to  the  print  deposit 
materials  required  pursuant  to 
paragraph  (b)(9)(vi)(B)  of  this  section  for 
use  by  the  Library  of  Congress  in  cases 
where  the  Library  has  indicated 
selection  of  the  title,  a  digital  copy  of 
each  entire  issue  included  in  the  group 


Federal  Register/ Vol.  73,  No.  84 /Wednesday,  April  30,  2008 / Proposed  Rules 


23393 


must  be  electronically  submitted  for 
purposes  of  examination  and 
completion  of  registration. 

(10)  Group  registration  of  published 
photographs.  Pursuant  to  the  authority 
granted  by  17  U.S.C.  408(c)(1),  the 
Register  obCopyrights  will  accept  a 
Form  GR  (Group  Application),  which 
must  be  electronically  filed,  and  which 
must  be  accompanied  by  a  Group 
Continuation  Sheet  (CON  GR), 
appropriate  deposit,  and  online 
payment  of  the  filing  fee  for  registration 
if  the  following  conditions  are  met: 

■k  ic  it  h  "k 

(viii)  The  applicant  must 
electronically  complete  the  Form  GR 
(Group  Application)  application,  which 
must  be  accompanied  by  a  Group 
Continuation  Sheet  (CON  GR).  This 
application  must  be  completed  in 
accordance  with  instructions  relevant  to 
the  authorship  and  ownership  of  the 
photographs  published  within  the  same 
calendar  year,  as  those  instructions  are 
found  at  the  Copyright  Office  website, 
and  must  be  completed  electronically 
within  the  Copyright  Office  registration 
system.  In  lieu  of  the  deposit  material 
required  pursuant  to  paragraph 

(b) (10)(ix)  of  this  section,  all 
photographs  included  within  the  group 
must  be  electronically  submitted  in 
digital-file  format  for  purposes  of 
examination  and  completion  of 
registration.  Where,  however,  the 
Library  of  Congress  requests  a  particular 
photograph  or  photographs  for  its 
collections,  the  required  print  deposit 
materials  must  be  submitted. 
***** 

3.  Section  202.20(c)  is  amended  as 
follows: 

a.  By  amending  paragraph 

(c) (2)(vii)(D)(5)  to  add  the  phrase 
“submit  electronically  in  an  acceptable 
file  format”  after  “the  claimant  shall”; 

b.  By  revising  paragraph  (c)(2)(xv): 

d.  By  revising  paragraph  (c)(2)(xvii); 

e.  By  redesignating  paragraphs 
(c)(2)(xviii)  through  (xx)  as  (c)(2)(xx) 
through  (xxii),  respectively; 

f.  By  adding  new  paragraphs 
(c)(2)(xviii)  and  (xix);  and 

g.  By  revising  redesignated  paragraph 
(c)(2)(xxii). 

The  revisions  to  §  202.20  read  as 
follows: 

§  202.20  Deposit  of  copies  and 
phonorecords  for  copyright  registration. 
***** 

(c)*  *  * 

(2)  *  *  * 

(xv)  Contributions  to  collective  works. 
In  the  case  of  published  contributions  to 
collective  worlS,  the  deposit  must 


consist  of  a  digital  copy  of  each  entire 
contribution  included  within  the  group 
as  it  was  published  in  the  collective 
work  and  one  complete  copy  of  the  best 
edition  of  the  entire  collective  work  in 
the  case  where  the  Library  of  Gongress 
has  indicated  selection  of  a  collective 
work. 

***** 

(xvii)  Group  registration  of  serials.  For 
group  registration  of  related  serials,  as 
specified  in  §  202.3(b)(6),  the  deposit 
must  consist  of  one  complete  copy  of 
each  issue  included  in  the  group 
registration  which  shall  be  submitted 
electronically  in  an  acceptable  file 
format.  In  addition,  two  complimentary 
subscriptions  to  any  serial  for  which 
group  registration  is  sought  must  be 
entered  and  maintained  in  the  name  of 
the  Library  of  Gongress,  and  the  copies 
must  be  submitted  regularly  and 
promptly  after  publication. 

(xviii)  Group  registration  of  daily 
newspapers.  For  group  registration  of 
daily  newspapers,  as  specified  in 
§  202.3(b)(7)(i)(B),  the  deposit  consists 
of  a  digital  copy  of  each  entire  issue 
included  in  the  group  which  shall  be 
submitted  electronically  in  an 
acceptable  file  format,  and  the  print 
deposit  materials  required  under 
§  202.3(b)(7)(i)(D)  for  use  by  the  Library 
of  Congress  in  cases  where  the  Library 
has  indicated  selection  of  the  title. 

(xix)  Group  registration  of  daily 
newsletters.  For  group  registration  of 
daily  newsletters,  as  specified  in 
§  202.3(b)(9),  the  deposit  must  consist  of 
a  digital  copy  of  each  issue  included  in 
the  group  registration  which  shall  be 
submitted  electronically  in  an 
acceptable  file  format  and  the  print 
deposit  materials  required  pursuant  to 
§  202.3(b)(9)(vi)(B)  for  use  by  the  Library 
of  Congress  in  cases  where  the  Library 
has  indicated  selection  of  the  title. 
***** 

(xxii)  Photographs:  group  registration. 
For  groups  of  photographs  registered 
with  one  application  under 
§  202.3(b)(3)(i)(B)  (unpublished 
collections)  or  §  202.3(b)(10)  (group 
registration  of  published  photographs), 
all  photographs,  in  their  entire  content, 
included  within  the  group  must  be 
electronically  submitted  in  a  digital  file 
format.  In  addition,  when  the  Library  of 
Congress  requests  a  particular 
photograph  or  photographs  for  its 
collection,  photographs  must  be 
deposited  in  one  of  the  following 
formats  (listed  in  the  Library’s  order  of 
preference): 

***** 


Dated:  April  24,  2008. 

Marybeth  Peters, 

Register  of  Copyrights. 

[FR  Dot.  E8-9487  Filed  4-29-08;  8:45  am) 
BILLING  CODE  1410-3fr-S 

POSTAL  SERVICE 
39  CFR  Partin 

Implementation  of  New  Standards  for 
Intelligent  Mail  Barcodes 

AGENCY:  Postal  Service™. 

ACTION:  Proposed  rule. 

SUMMARY:  On  January  7,  2008,-  we 
published  in  the  Federal  Register 
(Volume  73,  Number  4)  an  advance 
notice  of  our  intention  to  require  the  use 
of  Intelligent  Mail  barcodes  on  all  letters 
and  flats  mailed  at  automation  prices  as 
of  January,  2009.  We  presented  our 
Intelligent  Mail  vision  and  asked  for 
comments  from  our  custorners.  We 
described  two  options  for  using 
Intelligent  Mail  barcodes:  The  basic 
option  and  the  full-service  option.  In 
this  proposed  rule,  we  have  summarized 
comments  and  are  now  publishing  our 
revised  mailing  standards  for  the  use  of 
Intelligent  Mail  barcodes. 

DATES:  We  must  receive  your  comments 
on  or  before  May  30,  2008.  Early 
comments  are  encouraged.  Commenters 
may  submit  additional  comments  any 
time  before  May  30,  2008. 

ADDRESSES:  Mail  or  deliver  written 
comments  to  the  Manager,  Mailing 
Standards,  U.S.  Postal  Service,  475 
L’Enfant  Plaza,  SW.,  Room  3436, 
Washington,  DC  20260-3436.  You  may 
inspect  and  photocopy  all  written 
comments  at  USPS  Headquarters 
Library,  475  L’Enfant  Plaza,  SW.,  11th 
Floor  N,  Washington,  DC  between  9  a.m. 
and  4  p.m.,  Monday  through  Friday. 

FOR  FURTHER  INFORMATION  CONTACT:  Bill 
Chatfield,  202-268-7278,  Karen  Zachok, 
202-268-8779,  or  Uni  Han-Norton,  202- 
268-8437. 

SUPPLEMENTARY  INFORMATION:  Current 
mailing  standards  for  automation  prices 
require  either  POSTNET’’'^  barcodes  or 
Intelligent  Mail  barcodes  on  letters  and 
flats.  Both  barcode  formats  contain 
routing  information,  but  Intelligent  Mail 
barcodes  offer  much  more.  They  can 
include  indicators  for  added  services 
such  as  Address  Change  Service  and 
Confirm®,  and  enable  tracking  of 
individual  mailpieces  throughout  our 
processing  system.  This  additional 
visibility  will  enable  us  to  improve 
service  and  efficiency,  as  well  as  add 
value  to  the  mail. 

We  are  proposing  two  options  for 
using  Intelligent  Mail  barcodes.  Under 
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the  basic  option,  mailers  will  use  the 
Intelligent  Mail  barcode  on  their  letter 
and  flat  mailpieces  in  place  of  the 
POSTNET  barcode.  Under  the  full- 
service  option,  mailers  would  use 
unique  Intelligent  Mail  barcodes  on 
mailpieces;  use  Intelligent  Mail  Tray 
and  intelligent  Mail  Container  barcodes; 
electronically  submit  postage  statements 
and  mailing  documentation  (when 
required)  before  mailings  are  inducted; 
and  make  appointments  through  the 
Facility  Access  and  Shipment  Tracking 
(FAST®)  system  for  DBMC,  DADC,  and 
DSCF  dropshipments.  Under  the  full- 
service  option,  when  mail  owners  elect 
to  use  their  own  6-digit  or  9'-digit  Mailer 
ID  and  unique  serial  numbers  for 
mailpieces,  mail  preparers  would  be 
required  to  honor  the  6-digit  or  9-digit 
Mailer  ID  and  unique  numbering  as 
architected  by  the  mail  owner. 

The  Postal  Service  proposes  to  offer 
customers  who  use  the  full-service 
Intelligent  Mail  option  the  following 
benefits;  Free  start-the  clock  information 
to  notify  mailers  when  the  USPS®!  takes 
possession  of  mailings  and  free  address 
correction  information  for  mailpieces 
that  do  not  have  the  most  current 
address  or  that  are  undeliverable  for 
other  reasons.  In  May  2009,  all  letters 
and  flats  requiring  a  barcode  and  mailed 
as  First-Class  Mail®,  Periodicals, 

Standard  Mail®,  and  Bound  Printed 
Matter  would  be  eligible  for  full-service 
prices  which  will  be  lower  than  the 
basic  service  (and  POSTNET)  prices.  All 
references  to  “May  2009”  refer  to  the 
date  that  we  implement  the  May  2009 
Mailing  Services  price  changes. 

Overview  of  Comments,  and  Postal 
Service  Response 

We  are  encouraged  by  the  interest  in 
our  Intelligent  Mail  vision.  We  received 
over  400  letters  and  email  messages  in 
response  to  our  advance  notice.  We 
received  over  2,000  additional 
comments  during  our  regional  outreach 
sessions  with  customers.  Many 
commenters  shared  our  enthusiasm  for 
the  Intelligent  Mail  initiative,  however, 
some  were  concerned  about  our 
communication  efforts,  the  timing  of  the ^ 
changes,  and  the  specifics  of  the 
program  such  as  pricing  and  Mailer  IDs. 

Regarding  communication,  each  of 
our  80  districts  held  at  least  one 
outreach  session  with  customers.  We 
also  held  Intelligent  Mail  Symposiums 
with  over  1,000  attendees  at  four 
locations.  These  efforts  attracted  a  broad 
cross-section  of  customers  and  helped 
us  better  understand  their  concerns. 

A  number  of  commenters  questioned 
the  readiness  of  mailers  and  the  Postal 
Service  to  use  Intelligent  Mail  barcodes 
by  January  2009.  In  response,  we  are 


proposing  that  the  mailing  standards 
and  prices  for  Intelligent  Mail  barcodes 
become  effective  in  May  2009 
concurrent  with  the  implementation  of 
the  annual  price  change  for  Mailing 
Services.  Also,  POSTNET  barcodes  will 
be  accepted  on  automation  letters  and 
flats  until  May  2010.  Many  commenters 
sought  more  information  about  whether 
the  two  options  for  Intelligent  Mail 
barcodes  would  be  priced  differently. 
The  announcement  of  our  May  2009 
price  adjustment  will  include  separate 
prices  for  the  two  options,  with  full- 
service  prices  lower  than  the  basic 
service  (and  POSTNET)  prices. 

Many  commenters  raised  concerns 
about  our  intention  to  require  the  mail 
“owner’s”  Mailer  ID  in  the  barcode  for 
full-service  mailings.  In  response,  this 
proposal  includes  an  alternative  way  to 
identify  the  mail  owner  through 
electronic  documentation. 

Commenters  noted  two  concerns 
regarding  the  use  of  pallets  or  other 
containers  such  as  rolling  stock:  The 
lack  of  standards  for  containerization  of 
First-Class  Mail  letters  or  flats;  and  a 
possible  new  requirement  for  origin- 
entry  containerization  of  full-service 
mailings.  This  proposal  does  not 
include  new  containerization  standards. 
Container  barcodes  and  labels  will  only 
be  required  when  mailers  prepare 
containers  required  by  standards  or  a 
customer/supplier  agreement  with 
USPS.  We  continue  to  work  with  the 
mailing  industry  on  containerization  in 
general.  Any  new  containerization 
standards  would  be  the  subject  of  a 
separate  proposal. 

Many  commenters  questioned  the 
need  to  make  appointments  via  our 
FAST  system  for  First-Class  Mail  and 
for  origin-entered  mailings  of  all  classes 
when  accepted  at  a  detached  mail  unit 
(DMU).  At  this  time  we  are  not 
proposing  required  FAST  appointments 
for  First-Class  Mail  or  for  any  origin- 
entered  mailings.  FAST  appointments, 
will  continue  to  be  required  for 
dropshipments  to  applicable  DBMC, 
DADC,  or  DSCF  destinations  for 
Periodicals,  Standard  Mail,  and  Package 
Services  mailpieces.  Use  of  FAST 
enables  us  to  validate  appointments  and 
provide  information  to  mailers 
regarding  receipt  of  mailings. 

Some  commenters  asked  whether 
ZIP+4  barcodes  would  continue  to  be 
eligible  for  automation  flats  prices.  This 
proposal  includes  the  requirement  for 
delivery  point  barcodes  on  automation 
flats,  effective  May  2009.  Current 
standards  in  DMM  708.4  apply  when 
mailpieces  are  addressed  for  delivery  to 
an  address  with  a  unique  5-digit  ZIP 
Code'^'^  or  unique  ZIP+4™  Code. 


Many  commenters  sought  more 
information  on  barcode  requirements  for 
reply  mail.  We  are  proposing  barcodes 
for  letters  and  flats  reply  mail  (Business 
Reply  Mail®,  Courtesy  Reply  Mail™, 
Meter  Reply  Mail,  and  Permit  Reply 
Mail)  be  in  the  Intelligent  Mail  format 
and  include  a  Mailer  ID  and  a  BRM 
Service  Type  ID  as  of  May  2010. 
Formatting  of  the  Intelligent  Mail 
barcode  used  on  reply  mail  will  be 
similar  to  that  for  outgoing  mailpieces. 

Some  commenters  were  concerned 
about  the  longevity  of  the  basic  option. 
We  are  not  proposing  that  the  basic 
option  be  temporary.  Intelligent  Mail 
barcodes  are  information-rich  and  have 
the  capability  to  convey  more 
information  than  POSTNET  barcodes, 
even  when  they  are  on  mailpieces  that 
are  not  part  of  full-service  mailings. 

There  was  also  uncertainty  about  the 
Intelligent  Mail  barcode’s  use  on  parcels 
and  Not  Flat-Machinable  pieces.  "This 
proposal  applies  only  to  letter-size  and 
flat-size  mailings.  We  are  refining 
standards  for  Intelligent  Mail  package 
barcodes  and  will  publish  those  details 
at  a  later  date. 

Several  commenters  asked  for  more 
information  regarding  the  use  of 
optional  endorsement  lines  (OELs)  and 
pressure-sensitive  bundle  labels.  We 
propose  that  the  top  piece  of  a  presort 
bundle  of  flats  must  either:  (1)  Include 
an  OEL,  with  the  information  also  in  the 
barcode;  or,  (2)  contain  a  pressure- 
sensitive  bundle  label. 

Several  commenters  included  a 
suggestion  that  “uniqueness”  (in  terms 
of  unique  numbering  of  mailpieces)  be 
achieved  by  linking  the  delivery  routing 
code  with  the  serial  number  ID.  We 
have  considered  that  proposal,  but  have 
determined  that  for  most  full-service 
mailings,  the  serial  number  ID  in 
combination  with  the  Mailer  ID  and 
Service  Type  ID  will  be  required  for 
mailpiece  uniqueness.  It  should  be 
noted,  however,  that  when  mailers 
separate  trays  and  containers  by  price 
category  for  mailings  of  less  than  10,000 
pieces,  mailpieces  may  have  the  same 
serial  number  on  all  pieces. 

Several  commenters  expressed  a 
concern  about  mailing  documentation 
being  required  to  match  the  physical 
mail  preparation.  In  most  cases,  presort 
software  governs  the  nesting 
relationship  of  how  mailpieces  are 
placed  in  handling  units  such  as  ttays 
and  how  trays  are  placed  in  containers. 
In  such  instances,  the  nesting  of 
physical  mail  should  match  the  nesting 
presented  in  the  electronic 
documentation.  There  are  some 
instances,  for  example  in  the  MLOCR 
environment,  where  an  exact  match  of 
physical  mail  to  electronic 
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documentation  is  challenging  but  the 
total  number  of  pieces  sorted  to  each 
destination  matches  the  documentation. 
In  those  cases,  a  postage  payment 
system  agreement  will  govern  the 
relationship  between  physical  mail  and 
electronic  documentation. 

A  few  commenters  questioned  the 
ability  of  Postage  Statement  Wizard® 
(PSW)  to  provide  electronic  mailing 
documentation  for  full-service  mailings. 
PSW  enables  electronic  submission  of 
postage  statements,  which  would  meet 
the  requirement  for  full-service  mailings 
of  less  than  10,000  pieces  that  do  not 
require  accompanying  documentation, 
such  as  permit  imprint  mailings  of 
identical-weight  pieces  separated  by 
price  category,  or  mailings  with  the 
exact  postage  affixed  to  each  piece. 

Many  commenters  sought  clarification 
regarding  the  availability  of  free  address 
correction  notices.  We  would  provide 
free  automated  address  correction 
notices  for  correctly  formatted 
mailpieces  (in  a  full-service  mailing) 
that  have  the  appropriate  ancillary 
service  request  (either  Address  Service 
Requested  or  Change  Service  Requested) 
in  their  mailer  profile  and  embedded  in 
Intelligent  Mail  barcodes. 

Some  commenters  expressed  concern 
about  the  10/24  barcode  format  for 
Intelligent  Mail  Tray  labels.  Mailers  will 
be  able  to  use  the  10/24  label  before 
May  2009.  They  will  have  the  option  to 
migrate  to  the  24-digit  barcoded  label 
starting  in  May  2009.  Specifications  for 
the  24-digit  Intelligent  Mail  Tray  label 
will  be  available  in  the  near  future; 
however,  the  24-digit  label  must  not  be 
used  in  mailings  presented  before  May 
2009. 

We  also  received  many  questions 
about  issues  that  are  already  covered  by 
mailing  standards  in  the  current  Mailing 
Standards  of  the  United  States  Postal 
Service,  Domestic  Mail  Manual 
(DMM®).  For  instance,  barcode 
placement  standards  are  in  DMM  202.5, 
302.4,  and  708.4.  Standards  regarding 
the  use  of  Intelligent  Mail  barcodes  with 
Confirm  Service  are  in  DMM  503.13.3, 
and  OneCode  ACS™  are  in  DMM 
507.4.2.  We  have  a  frequently  asked 
questions  (FAQs)  section  about 
Intelligent  Mail  barcodes  on  our 
Intelligent  Mail  Web  site  at 
ribbs. usps.gov/OnecodesoIution/.  We 
also  will  provide  more  information  in 
our  online  publication,  A  Guide  to 
Electronic  Documentation  and 
Appointments  for  Full-Service  Mailings, 
available  online  by  the  end  of  April 
2008. 


Summary  of  Changes  and 
Implementation 

We  currently  allow  and  encourage 
mailers  to  use  Intelligent  Mail  barcodes 
on  their  letters  and  flats  to  qualify  for 
automation  prices  according  to 
standards  in  DMM  202.5,  302.4  and 
708.4,  with  technical  specifications 
available  on  RIBBS  at  http:// 
ribbs.usps.gov/OneCodeSolution/. 

In  May  2009,  we  would  implement 
the  following: 

•  Updated  requirements  for 
Intelligent  Mail  barcodes,  or  POSTNET 
barcodes,  with  delivery  point  routing 
information  on  letters  and  flats 
requiring  a  barcode. 

•  Separate  prices  for  the  full-service 
and  basic  Intelligent  Mail  options.  Full- 
service  mailings  would  also  enjoy  the 
benefits  of  firee  address  correction 
information,  and  “start-the-clock” 
information  which  will  document  when 
the  Postal  Service  has  taken  possession 
of  each  mailing. 

In  May  2010,  we  would  implement 
the  following: 

•  Requirements  for  Intelligent  Mail 
barcodes  with  delivery  point  routing 
information  on  all  letters  and  flats 
requiring  a  barcode. 

•  Intelligent  Mail  barcodes  would 
also  be  required  for  Business  Reply  Mail 
and  other  reply  mail,  to  the  extent  that 
other  reply  mail  requires  barcodes. 

Although  we  are  exempt  fi'om  the 
notice  and  comment  requirements  of  the 
Administrative  Procedure  Act  [5  U.S.C. 
of  553  (b),  (c)]  regarding  proposed 
rulemaking  by  39  U.S.C.  410(a),  we 
invite  public  comments  on  the 
following  proposed  revisions  to  Mailing 
Standards  of  the  United  States  Postal 
Service,  Domestic  Mail  Manual  (DMM), 
incorporated  by  reference  in  the  Code  of 
Federal  Regulations.  See  39  CFR  111.1. 

List  of  Subjects  in  39  CFR  Part  111 

Administrative  practice  and 
procedure.  Postal  Service. 

PART  111— [AMENDED] 

1.  The  authority  citation  for  39  CFR 
part  111  continues  to  read  as  follows: 

Authority:  5  U.S.C.  552(a):  39  U.S.C.  101, 
401, 403,  404,  414,  416,  3001-3011,  3201- 
3219, 3403-3406,  3621,  3622,  3626,  3632, 
3633,  and  5001. 

2.  Revise  the  following  sections  of 
Mailing  Standards  of  the  United  States 
Postal  Service,  Domestic  Mail  Manual 
(DMM)  as  follows: 

•k  it  it  It  It 

Mailing  Standards  of  the  United  States 
Postal  Service,  Domestic  Mail  Manual 
(DMM) 

it  it  it  it  it 


200  Discount  Letters  and  Cards 

201  Physical  Standards 
***** 

3.0  Physical  Standards  for 
Automation  Letters  and  Cards 
***** 

3.14  Enclosed  Reply  Cards  and 
Envelopes 

3.14.1  Basic  Standards 
***** 

[Revise  item  b  of  3.14.1  to  require  the 
use  an  Intelligent  Mail  barcode  on  all 
reply  pieces  enclosed  in  automation 
price  mailings  effective  May  2010  as 
follows:] 

b.  Each  BRM  piece  must  bear  the 
correct  BRM  ZIP+4  barcode;  each  Meter 
Reply  Mail.  Courtesy  Reply  Mail,  and 
Permit  Reply  Mail  piece  must  bear  the 
correct  delivery  point  barcode  for  the 
delivery  address,  subject  to  202.5.0, 
Barcode  Placement.  All  pieces  must 
bear  POSTNET  barcodes  (until  May, 
2010)  or  Intelligent  Mail  barcodes, 
subject  to  708.4,  Standards  for 
POSTNET  and  Intelligent  Mail 
Barcodes. 

***** 

230  First-Class  Mail 
233  Prices  and  Eligibility 

1.0  Prices  and  Fees  for  First-Class 
Mail 

***** 

1.3  Presorted  and  Automation  Prices 
for  Cards  and  Letters 

[Revise  price  table  to  establish  new 
full-service  automation  prices  as 
follows:] 

[Placeholder  for  price  table.] 
***** 

5.0  Additional  Eligibility  Standards 
for  Automation  First-Class  Mail  Letters 

5.1  Basic  Standards  for  Automation 
First-Class  Mail  Letters  * 

All  pieces  in  a  First-Class  Mail 
automation  mailing  must: 
***** 

[Revise  item  e  of  5.  i  as  follows:] 
e.  Bear  an  accurate  delivery  point 
POSTNET  barcode  (until  May  2010)  or 
an  Intelligent  Mail  barcode  that 
accurately  encodes  the  following  fields: 
barcode  ID,  service  type  ID,  Mailer  ID, 
serial  number  encoded  with  digits  of  the 
mailer’s  choice,  and  delivery  point 
routing  code.  All  barcodes  must  match 
the  delivery  address  and  meet  the 
standards  in  202.5.0,  Barcode 
Placement,  and  708.4.0,  Standards  for 
POSTNET  and  Intelligent  Mail 
Barcodes.  Mailers  must  apply  the 
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barcode  either  on  the  piece  or  on  an 
insert  showing  through  a  window. 
***** 

[Renumber  current  233.5.2  through 
233.5.5  as  233.5.3  through  233.5.6.] 

[Add  a  new  233.5.2  as  follows:] 

5.2  Additional  Eligibility  Standards 
for  Full-Service  Automation  First-Class 
Mail  Letters 

All  mailings  entered  under  full- 
service  automation  prices  according  to 
standards  in  705.21  must: 

a.  Use  a  unique  Intelligent  Mail 
barcode  on  all  pieces. 

b.  Use  unique  Intelligent  Mail  Tray 
labels  on  all  trays. 

c.  Use  unique  Intelligent  Mail 
Container  barcodes  on  all  pallets  and 
other  containers  used  to  transport  mail, 
if  required  by  a  customer/supplier 
agreement  with  USPS. 

d.  Use  an  approved  electronic  method 
to  transmit  a  postage  statement  and 
mailing  documentation  to  the 
PostalOne!  system. 
***** 

5.6  Reply  Cards  and  Envelopes 
Enclosed  in  Automation  First-Class 
Mail 

[Revise  the  first  sentence  of  5.5  to 
specifically  note  the  requirement  to  use 
a  barcode  on  all  reply  pieces  in 
automation  mailings  as  follows:] 

All  letter-size  reply  cards  and 
envelopes  provided  as  enclosures  in 
automation  First-Class  Mail  and 
addressed  for  return  to  a  domestic 
delivery  address  must  meet  the 
standards  in  201.3.0,  Physical  Standards 
for  Automation  Letters  and  Cards 
(including  a  barcode  as  required  under 
201.3.14),  for  enclosed  reply  cards  and 
envelopes.  *  *  * 

***** 

234  Postage  Payment  and 
Documentation 
***** 

4.0  Mailing  Documentation 
***** 

[Renumber  current  234.4.4  through 
234.4.9  as  234.4.5  through  234.4.10  and 
add  a  new  234.4.4  as  follows:] 

4.4  Documentation  Submission — Full- 
Service  Automation  Prices 

Mailers  entering  First-Class  Mail 
pieces  at  full-service  automation  prices 
must  electronically  submit  postage 
statements  and  mailing  documentation 
to  the  PostalOne!  system  as  described  in 
705.21.3.4. 

***** 

235  Mail  Preparation 
***** 


4.0  Tray  Labels 
***** 

4.9  Barcoded  Tray  Labels 

4.9.1  Basic  Standards  for  Barcoded 
Tray  Labels 

[Revise  4.9.1  by  adding  a  new  second 
sentence  as  follows:] 

*  *  *  Intelligent  Mail  Tray  labels 
must  be  used  with  mailings  entered  at 
full-service  automation  prices.  *  *  * 
***** 

240  Standard  Mail 
243  Prices  and  Eligibility 

1.0  Prices  and  Fees  for  Standard  Mail 
***** 

1.3  Regular  Standard  Mail — ECR  and 
Automation  Prices 

[Revise  price  table  to  establish  new 
full-service  automation  prices  as 
follows:] 

[Placeholder  for  new  price  table.] 
***** 

6.0  Additional  Eligibility  Standards 
for  Enhanced  Carrier  Route  Standard 
Mail  Letters 

6.1  General  Enhanced  Carrier  Route 
Standards 

***** 

6.1.2  Basic  Eligibility  Standards 
All  pieces  in  ah  Enhanced  Carrier 

Route  or  Nonprofit  Enhanced  Carrier 
Route  Standard  Mail  mailing  must: 
***** 

[Revise  item  g  of  6.1.2  to  require 
carrier  route  letters  to  bear  an  Intelligent 
Mail  barcode  (as  of  May  2010)  as 
follows:] 

g.  Must  meet  the  requirements  for 
automation  compatibility  in  201.3.0  and 
bear  an  accurate  delivery  point 
POSTNET  barcode  (until  May  2010)  or 
Intelligent  Mail  barcode  encoded  with 
the  correct  delivery  point  routing  code 
matching  the  delivery  address  and 
meeting  the  standards  in  202.5.0, 
Barcode  Placement,  and  708.4.0, 
Standards  for  POSTNET  and  Intelligent 
Mail  Barcodes.  Pieces  prepared  with  a 
simplified  address  format  are  exempt 
from  this  requirement. 
***** 

6.3  Basic  Price  Enhanced  Carrier 
Route  Standards 
***** 

6.3.2  Basic  Price  Eligibility 
***** 

[Revise  item  a  of  6.3.2  to  require 
carrier  route  letters  to  bear  an  Intelligent 
Mail  barcode  (as  of  May  2010]  as 
follows:] 


a.  Basic  letter  prices  apply  to  each 
piece  that  is  automation-compatible 
according  to  201.3.0,  Physical  Standards 
for  Automation  Letters  and  Cards,  and 
has  an  accurate  delivery  point 
POSTNET  barcode  (until  May  2010)  or 
Intelligent  Mail  barcode  encoded  with 
the  correct  delivery  point  routing  code 
matching  the  delivery  address  and 
meeting  the  standards  in  202.5.0, 
Barcode  Placement,  and  708.4.0, 
Standards  for  POSTNET  and  Intelligent 
Mail  Barcodes. 

***** 

6.4  High  Density  Enhanced  Carrier 
Route  Standards 

6.4.1  Basic  Eligibility  Standards  for 
High  Density  Prices 

[Revise  the  first  sentence  of  6.4.1  to 
require  carrier  route  letters  to  bear  an 
Intelligent  Mail  barcode  (as  of  May 
2010]  as  follows:] 

High  density  prices  apply  to  each 
piece  that  is  automation-compatible 
according  to  201.3.0,  and  has  an 
accurate  delivery  point  POSTNET 
barcode  (until  May  2010)  or  Intelligent 
Mail  barcode  encoded  with  the  correct 
delivery  point  routing  code  matching 
the  delivery  address  and  meeting  the 
standards  in  202.5.0,  Barcode 
Placement,  and  708.4.0,  Standards  for 
POSTNET  and  Intelligent  Mail 
Barcodes.  *  *  * 

***** 

6.5  Saturation  ECR  Standards 

6.5.1  Basic  Eligibility  Standards  for 
Saturation  Prices 

[Revise  the  first  sentence  of  6.5.1  to 
require  carrier  route  letters  to  bear  an 
Intelligent  Mail  barcode  (as  of  May 
2010]  as  follows:] 

Saturation  prices  apply  to  each  piece 
that  is  automation-compatible  according 
to  201.3.0,  and  has  an  accurate  delivery 
point  POSTNET  barcode  (until  May 
2010)  or  Intelligent  Mail  barcode 
encoded  with  the  correct  delivery  point 
routing  code  matching  the  delivery 
address  and  meeting  the  standards  in 
202.5.0,  Barcode  Placement,  and 
708.4.0,  Standards  for  POSTNET  and 
Intelligent  Mail  Barcodes.  *  *  * 
***** 

7.0  Eligibility  Standards  for 
Automation  Standard  Mail 

7.1  Basic  Eligibility  Standards  for 
Automation  Standard  Mail 

All  pieces  in  a  Regular  Standard  Mail 
or  Nonprofit  Standard  Mail  automation 
mailing  must:  * 

****** 


[Revise  item  e  of  7.1  as  follows:] 
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e.  Bear  a  delivery  point  POSTNET 
barcode  (until  May  2010)  or  an 
Intelligent  Mail  barcode  that  accurately 
encodes  the  following  fields;  Barcode 
ID,  service  type  ID,  Mailer  ID,  serial 
number  encoded  with  digits  of  the 
mailer’s  choice,  and  delivery  point 
routing  code.  All  barcodes  must  match 
the  delivery  address  and  meet  the 
standards  in  202.5.0,  Barcode 
Placement,  and  708.4.0,  Standards  for 
POSTNET  and  Intelligent  Mail 
Barcodes.  Mailers  must  apply  the 
barcodfe  either  on  the  piece  or  on  an 
insert  showing  through  a  window.  ' 
***** 

[Renumber  current  243.7.2  through 

243.7.6  as  243.7.3  through  243.7.7.] 

[Add  a  new  243.7.2  as  follows:] 

7.2  Additional  Eligibility  Standards 
for  Full-Service  Automation  Standard 
Mail  Letters 

All  mailings  entered  under  full- 
service  automation  prices  according  to 
standards  in  705.21  must: 

a.  Use  a  unique  Intelligent  Mail 
barcode  on  all  pieces. 

b.  Use  unique  Intelligent  Mail  Tray 
labels  on  all  trays. 

c.  Use  unique  Intelligent  Mail 
Container  barcodes  on  all  destination 
entry  pallets  and  other  containers,  or  if 
required  by  a  customer/supplier 
agreement  with  USPS. 

d.  Use  an  approved  electronic  method 
to  transmit  a  postage  statement  and 
mailing  documentation  to  the 
PostalOne!  system. 

e.  Be  scheduled  for  an  appointment 
through  the  Facility  Access  and 
Shipment  Tracking  (FAST)  system 
when  deposited  as  a  DBMC  or  DSCF 
drop-shipment. 

***** 

7.6  Enclosed  Reply  Cards  and 
Envelopes 

[Revise  the  first  sentence  of 
renumbered  7.6  to  specifically  note  the 
requirement  for  a  barcode  on  all  reply 
pieces  enclosed  in  automation  price 
mailings  as  follows:] 

All  letter-size  reply  cards  and 
envelopes  (Business  Reply  Mail, 
Courtesy  Reply  Mail,  Meter  Reply  Mail, 
and  Permit  Reply  Mail)  provided  as 
enclosures  in  automation  Regular  or 
Nonprofit  Standard  Mail,  and  addressed 
for  return  to  a  domestic  delivery 
address,  must  meet  the  standards  in 
201.3.0,  Physical  Standards  for 
Automation  Letters  and  Cards 
(including  a  barcode  as  required  under 
201.3.14),  for  enclosed  reply  cards  and 
envelopes.  *  *  * 

*  *  *  *  * 


244  Postage  Payment  and 
Documentation 
***** 

4.0  Mailing  Documentation 
***** 

[Renumber  current  244.4.4  through 

244.4.9  as  244.4.5  through  244.4.10.] 
[Add  a  new  244.4.4  as  follows:] 

4.4  Documentation  Submission — Full- 
Service  Automation  Prices 

Mailers  entering  Standard  Mail  pieces 
at  full-service  automation  prices  must 
electronically  submit  postage  statements 
and  mailing  documentation  to  the 
PostalOne!  system  as  described  in 
705.21.3.4. 

***** 

245  Mail  Preparation 
***** 

4.0  Tray  Labels 
***** 

4.9  Barcoded  Tray  Labels 

4.9.1  Basic  Standards  for  Barcoded 
Tray  Labels 
***** 

[Revise  4.9.1  by  adding  a  new  item  e 
as  follows:] 

e.  Intelligent  Mail  Tray  labels  must  be 
used  with  mailings  entered  at  full- 
service  automation  prices. 
***** 

300  Discount  Flats 
330  First-Class  Mail 
333  Prices  and  Eligibility 

1.0  Prices  and  Fees  for  First-Class 
Mail 

***** 

1.3  Presorted  and  Automation  Prices 
for  Flats 

[Revise  price  table  to  establish  new 
full-service  automation  prices  as 
follows:] 

[placeholder  for  new  price  table.] 
***** 

5.0  Additional  Eligibility  Standards 
for  Automation  Price  First-Class  Mail 
Flats 

5.1  Basic  Standards  for  Automation 
First-Class  Mail 

Alt  pieces  in  a-First-Class  Mail 
automation  mailing  must: 
***** 

[Revise  item  e  of  5.1  as  follows:] 
e.  Bear  a  delivery  point  POSTNET 
barcode  (until  May  2010)  or  an 
Intelligent  Mail  barcode  that  accurately 
encodes  the  following  fields;  barcode 
ID,  service  type  ID,  Mailer  ID,  serial 


number  encoded  with  digits  of  the 
mailer’s  choice,  and  delivery  point 
routing  code.  All  barcodes  must  match 
the  delivery  address  and  meet  the 
standards  in  302.4.0,  Barcode  Placement 
and  708.4.0,  Standards  for  POSTNET 
and  Intelligent  Mail  Barcodes.  Mailers 
must  apply  the  barcode  either  on  the 
piece  or  on  an  insert  showing  through 
a  window. 

***** 

[Renumber  current  333.5.2  through 
333.5.5  as  333.5.3  through  333.5]. 

[Add  a  new  333.5.2  as  follows:] 

5.2  Eligibility  Standards  for  Full- 
Service  Automation  First-Class  Mail 
Flats 

All  mailings  entered  under  full- 
service  automation  prices  according  to 
standards  in  705.21  must: 

a.  Use  a  unique  Intelligent  Mail 
barcode  on  all  pieces. 

b.  Use  unique  Intelligent  Mail  Tray 
labels  on  all  trays. 

c.  Use  unique  Intelligent  Mail 
Container  barcodes  on  all  pallets  and 
other  containers  used  to  transport  mail, 
if  required  by  a  customer/supplier 
agreement  with  USPS. 

d.  Use  an  approved  electronic  method 
to  transmit  a  postage  statement  and 
mailing  documentation  to  the 
PostalOne!  system. 
***** 

5.6  Reply  Cards  and  Envelopes 
Enclosed  in  Automation  First-Class 
Mail 

[Revise  the  first  sentence  of  5.6  to 
specifically  note  the  requirement  to  use 
a  barcode  on  all  reply  pieces  enclosed 
in  automation  mailings  as  follows:] 

All  letter-size  reply  cards  and 
envelopes  provided  as  enclosures  in 
automation  First-Class  Mail  and 
addressed  for  return  to  a  domestic 
delivery  address  must  meet  the 
standards  in  201.3.0,  Physical  Standards 
for  Automation  Letters  and  Cards 
(including  a  barcode  as  required  under 
201.3.14),  for  enclosed  reply  cards  and 
envelopes.  *  * .* 

***** 

334  Postage  Payment  and 
Documentation 
***** 

4.0  Mailing  Documentation 
***** 

[Renumber  current  334.4.4  through 

334.4.9  as  334.4.5  through  334.4.10]. 

[Add  a  new  334.4.4  to  reflect 
electronic  submission  standards  at  the 
full-service  automation  price  as 
follows:] 
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4.4  Documentation  Submission — Full- 
Service  Automation  Prices 

Mailers  entering  First-Class  Mail  flats 
at  full-service  automation  prices  must 
electronically  submit  postage  statements 
and  mailing  documentation,  including 
qualification  and  container  reports,  to 
the  PostalOne!  system  as  described  in 
705.21.3.4. 

***** 

335  Mail  Preparation 
***** 

4.0  Tray  Labels 
***** 

4.9  Barcoded  Tray  Labels 

4.9.1  Basic  Standards  for  Barcoded 
Tray  Labels 
***** 

[Revise  4.9.1  by  adding  a  new  item  e 
as  follows:] 

e.  Intelligent  Mail  Tray  labels  must  be 
used  with  mailings  entered  at  full- 
service  automation  prices. 
***** 

340  Standard  Mail 
343  Prices  and  Eligibility 

1.0  Prices  and  Fees  for  Standard  Mail 
***** 

1.3  Regular  Standard  Mail — 

Presorted,  Enhanced  Carrier  Route,  and 
Automation  Prices 

[Revise  price  table  to  establish  new 
full-service  automation  prices  as 
follows:] 

***** 

7.0  Additional  Eligibility  Standards 
for  Automation  Standard  Mail  Flats 

7.1  Basic  Eligibility  Standards  for 
Automation  Standard  Mail 

All  pieces  in  a  Regular  Standard  Mail 
or  Nonprofit  Standard  Mail  automation 
mailing  must; 

***** 

[Revise  item  e  as  follows:] 
e.  Bear  a  delivery  point  POSTNET 
barcode  (until  May,  2010)  or  an  ■ 
Intelligent  Mail  barcode  that  accurately 
encodes  the  following  fields:  barcode 
ID,  service  type  ID,  Mailer  ID,  serial 
number  encoded  with  digits  of  the 
mailer’s  choice,  and  delivery  point 
routing  code.  All  barcodes  must  match 
the  delivery  address  and  meet  the 
standards  in  302.4.0,  Barcode  Placement ' 
and  708.4.0,  Standards  for  POSTNET 
and  Intelligent  Mail  Barcodes.  Mailers " 
must  apply  the  barcode  either  on  the 
piece  or  on  an  insert  showing  through 
a  window. 

***** 


[Renumber  current  343.7.2  through 

343.7.4  as  343.7.3  through  343.7.5]. 

[Add  a  new  343.7.2  as  follows:] 

7.2  Eligibility  Standards  for  Full- 
Service  Automation  Standard  Mail 
Flats 

All  mailings  entered  under  full- 
service  automation  prices  according  to 
standards  in  705.21  must: 

a.  Use  a  unique  Intelligent  Mail 
barcode  on  all  pieces. 

b.  Use  unique  Intelligent  Mail  Tray 
labels  on  all  trays  and  sacks. 

c.  Use  unique  Intelligent  Mail 
Container  barcodes  on  all  destination- 
entry  pallets  and  other  containers,  or  if  • 
required  by  a  customer/supplier 
agreement  with  USPS. 

d.  Use  an  approved  electronic  method 
to  transmit  a  postage  statement  and 
mailing  documentation  to  the 
PostalOne!  system. 

e.  Be  scheduled  for  em  appointment 
through  the  Facility  Access  and 
Shipment  Tracking  (FAST)  system 
when  deposited  as  a  DBMC  or  DSCF 
drop-shipment. 

7.5  Enclosed  Reply  Cards  and 
Envelopes 

[Revise  the  first  sentence  of 
renumbered  7.5  to  specifically  note  the 
requirement  to  use  a  barcode  on  all 
reply  pieces  enclosed  in  automation 
mailings  as  follows:] 

All  letter-size  reply  cards  and 
envelopes  (Business  Reply  Mail, 
Courtesy  Reply  Mail,  Meter  Reply  Mail, 
and  Permit  Reply  Mail)  provided  as 
enclosures  in  automation  Regular  or 
Nonprofit  Standard  Mail,  and  addressed 
for  return  to  a  domestic  delivery 
address,  must  meet  the  standards  in 
201.3.0,  Physical  Standards  for 
Automation  Letters  and  Cards 
(including  a  barcode  as  required  under 
201.3.14),  for  enclosed  reply  cards  and 
envelopes.  *  *  * 

***** 

344  Postage  Payment  and 
Documentation 
*  *  *  *  "  * 

4.0  Mailing  Documentation 
***** 

[Renumber  current  344.4.4  through 
344.4.9  as  344.4.5  through  344.4.10.] 

[Add  a  new  344.4.4  as  follows:] 

4.4  Documentation  Submission — Full- 
Service  Automation  Prices 

Mailers  entering  Standard  Mail  pieces 
at  full-service  automation  prices  must 
electronically  submit  postage  statements 
and  mailing  documentation,  including 
qualification  and  container  reports,  to 


the  PostalOne!  system  as  described  in 
705.21.3.4. 

***** 

345  Mail  Preparation 
***** 

4.0  Sack  and  Tray  Labels 
***** 

4.8  Use  of  Barcoded  Sack  and  Tray 
Labels 

***** 

[Revise  4.8  by  adding  a  new  item  e  as 
follows:] 

e.  Intelligent  Mail  Tray  labels  must  be 
used  on  all  trays  and  sacks  for  mailings 
entered  at  full-service  automation 
prices. 

***** 

360  Bound  Printed  Matter 
363  Prices  and  Eligibility 

1.0  Prices  and  Fees  for  Bound  Printed 
Matter 

1.1  Nonpresorted  Bound  Printed 
Matter 

***** 

1.1.4  Barcoded  Discount-Flats 

[Revise  363.1.1.4  to  require  BPM 
claiming  a  barcode  discount  price  to  be 
automation-compatible  and  bear  an 
Intelligent  Mail  barcode  by  May  2010  as 
follows:] 

The  barcoded  discount  applies  only  to 
BPM  flat-size  pieces  that  meet  the  - 
requirements  for  automation 
compatibility  in  301.3.0  and  bear  a 
delivery  point  POSTNET  barcode  (until 
May  2010)  or  Intelligent  Mail  barcode 
encoded  with  the  correct  delivery  point 
routing  code  matching  the  delivery 
address  and  meeting  the  standards  in 
302.4.0  and  708.4.0.  The  pieces  must  be 
part  of  a  nonpresorted  mailing  of  50  or 
more  flat-size  pieces. 
***** 

4.0  Price  Eligibility  for  Bound  Printed 
Matter  Flats 

4.1  Price  Eligibility 

BPM  prices  are  based  on  the  weight 
of  a  single  addressed  piece  or  1  pound, 
whichever  is  higher,  and  the  zone 
(where  applicable)  to  which  the  piece  is 
addressed.  Price  categories  are  as 
follows: 

***** 

[Revise  item  d  of  363.4.1  to  require 
BPM  claiming  a  barcode  discount  price 
to  be  automation-compatible  and  bear 
an  Intelligent  Mail  barcode  by  May  2010 
as  follows:] 

d.  Barcoded  Discount — Flats.  The 
barcoded  discount  applies  only  to  BPM 
flat-size  pieces  that  meet  the 
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requirements  for  automation 
compatibility  in  301.3.0  and  bear  a 
delivery  point  POSTNET  barcode  (until 
May  2010)  or  Intelligent  Mail  barcode 
encoded  with  the  correct  delivery  point 
routing  code  matching  the  delivery 
address  and  meeting  the  standards  in 
302.4.0  and  708.4.0.  The  pieces  must  be 
part  of  a  nonpresorted  mailing  of  50  or 
more  flat-size  pieces  or  part  of  a  presort 
mailing  of  at  least  300  BPM  flat-size 
pieces  prepared  under  705.8.0, 

Preparing  Pallets,  and  365.7.0,  Preparing 
Barcoded  Flats.  The  barcoded  discount 
is  not  available  for  flat-size  pieces 
mailed  at  Presorted  DDU  prices  or. 
carrier  route  prices. 

*  4r  4r  4r  4c 

6.0  Additional  Eligibility  Standards 
for  Barcoded  Bound  Printed  Matter 
Flats 

6.1  Basic  Eligibility  Standards  for 
Barcoded  Bound  Printed  Matter 

[Revise  6.1  by  revising  the  first 
sentence  and  adding  a  new  second 
sentence  as  follows:] 

The  barcode  discount  applies  only  to 
BPM  flat-size  pieces  that  bear  a  delivery 
point  POSTNET  barcode  (until  May 
2010)  with  an  accurate  delivery  point 
routing  code  or  an  Intelligent  Mail 
barcode  that  accurately  encodes  the 
following  fields:  barcode  ID,  service 
type  ID,  Mailer  ID,  serial  number 
encoded  with  digits  of  the  mailer’s 
choice,  and  delivery  point  routing  code. 
All  barcodes  must  match  the  delivery 
address  and  meet  the  standards  in 
708.4.0,  Standards  for  POSTNET  and 
Intelligent  Mail  Barcodes.  *  *  * 

•k  is  it  ic  1c 

[Renumber  current  363.6.2  through 
363.6.3  as  363.6.3  through  363.6.4.] 

[Add  a  new  363.6.2  as  follows:] 

6.2  Eligibility  Standards  for  Full- 
Service  Automation  Bound  Printed 
Matter  Fiats 

All  mailings  entered  under  full- 
service  automation  prices  according  to 
standards  in  705.21  must: 

a.  Use  a  unique  Intelligent  Mail 
barcode  on  all  pieces. 

b.  Use  unique  Intelligent  Mail  Tray 
labels  on  all  sacks. 

c.  Use  unique  Intelligent  Mail 
Container  barcodes  on  all  destination- 
entry  pallets  and  other  containers,  or  if 
required  by  a  customer/supplier 
agreement  with  USPS. 

d.  Use  an  approved  electronic  method 
to  transmit  a  postage  statement  and 
mailing  documentation  to  the 
PostalOne!  system. 

e.  Be  scheduled  for  an  appointment 
through  the  Facility  Access  and 
Shipment  Tracking  (FAST)  system 


when  deposited  as  a  DBMC  or  DSCF 
dropshipment. 

***** 

364  Postage  Payment  and 
Documentation 
***** 

2.0  Mailing  Documentation 
***** 

[Renumber  current  364.2.4  through 

364.2.9  as  364.2.5  through  364.2.10.] 
[Add  a  new  364.2.4  as  follows:] 

2.4  Documentation  Submission — Full- 
Service  Automation  Prices 

Mailers  entering  BPM  pieces  at  the 
full-service  automation  prices  must 
electronically  submit  postage  statements 
and  mailing  documentation  to  the 
PostalOne!  system  as  described  in 
705.21.3.4. 

***** 

365  Mail  Preparation 
***** 

4.0  Sack  Labels 
***** 

4.9  Basic  Standards  for  Barcoded 
Sack  Labels 
***** 

[Revise  4.9  by  adding  a  new  item  e  as 
follows:] 

e.  Intelligent  Mail  Tray  labels  (see 
708.6.0)  must  be  used  on  sacks  for 
mailings  entered  at  full-service 
automation  prices. 
***** 

500  Additional  Services 
***** 

507  Mailer  Services 
***** 

9.0  Business  Reply  Mail  (BRM) 
y 

***** 

9.3  Qualified  Business  Reply  Mail 
(QBRM)  Basic  Standards 
*  *  *  *  ^  * 

9.3.1  Description 

Qualified  Business  Reply  Mail 
(QBRM)  is  First-Class  Mail  that: 
***** 

[Revise  item  f  of  9.3.1  to  require  use 
of  an  Intelligent  Mail  barcode  on  ail 
barcoded  BRM  effective  May  2010  as 
follows:] 

f.  Bears  the  correct  POSTNET  barcode 
(until  May  2010)  or  Intelligent  Mail 
barcode  that  corresponds  to  the  unique 
ZIP+4  code  for  the  address  on  each 
piece  distributed.  The  barcode  must  be 


correctly  prepared  under  9.9  and 
708.4.0. 

***** 

9.8  Format  Elements 
***** 

9.8.6  Delivery  Address  ^ 
***** 

[Revise  item  a  of  9.8.6  to  require  use 
of  an  Intelligent  Mail  barcode  on  all 
barcoded  BRM  effective  May  2010  as 
follows:] 

a.  Preprinted  labels  with  only  delivery 
address  information,  including  a 
POSTNET  ZIP+4  barcode  (until  May 
2010)  or  an  Intelligent  Mail  barcode 
under  9.9,  are  permitted,  but  the  permit 
holder’s  name  and  other  required 
elements  must  be  printed  directly  on  the 
BRM  piece. 

***** 

[Revise  the  title  and  text  of  9.9  to 
require  use  of  an  Intelligent  Mail 
barcode  on  all  letter-size  and  flat-size 
BRM  effective  May  2010  as  follows:] 

9.9  Additional  Standards  for  Letter- 
Size  and  Flat-Size  BRM 

In  addition  to  the  format  standards  in 
9.8,  letter-size  BRM  enclosed  in 
automation  mailings  and  all  QBRM 
must  be  ZIP+4  barcoded  with  a  ZIP+4 
POSTNET  barcode  (until  May  2010)  or 
an  Intelligent  Mail  barcode.  Intelligent 
Mail  barcodes  must  contain  the  barcode 
ID,  service  type  ID,  Mailer  ID,  and 
correct  ZIP+4  routing  code,  as  specified 
under  708.4.3.  Effective  May  2010,  all 
letter-size  and  flat-size  BRM  pieces, 
must  bear  accurately  encoded  Intelligent 
Mail  barcodes  that  include  ZIP+4 
routing  codes  assigned  by  the  USPS. 
Until  May  2010,  BRM  letters  and  flats 
may  be  barcoded  at  the  permit  holder’s 
option.  Barcoded  BRM  must  meet  the 
barcode  standards  in  708.4.0,  the 
envelope  basis  weight  standards  in 
9.7.1,  all  other  mailpiece  design 
standards  in  201.3.0  (including 
thickness),  and  these  standards: 
***** 

700  Special  Standards 
*  •  *  *  *  * 

705  Advanced  Preparation  and 
Special  Postage  Payment  Systems 
***** 

8.0  Preparing  Pallets 
***** 

8.5  General  Preparation 
***** 
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8.6  Pallet  Labels 

8.6.1  Placement 

[Revise  the  first  sentence  of  8,6.1  and 
add  a  new  second  sentence  as  follows:] 

At  least  two  clearly  visible  labels 
must  be  affixed  on  two  adjacent  sides  of 
each  pallet,  except  for  pallet  labels  with 
Intelligent  Mail  Container  barcodes, 
which  require  three  labels  as  specified 
in  708.6.7.  Pallets  prepared  through 
plant-load  or  drop-shipment  agreements 
must  he  placed  on  transportation  so  that 
a  pallet  label  faces  toward  the  rear  of  the 
vehicle. 

***** 

8.6.2  Specifications 

[Revise  8.6.2  to  reference  Intelligent 
Mail  Container  barcoded  pallet  labels  as 
follows:] 

Pallet  labels  must  be  pink  for 
Periodicals  mail  or  white  for  Standard 
Mail,  and  Package  Services  mail.  Pallet 
labels  must  measure  at  least  8-1/2 
inches  by  11  inches,  except  that  pallet 
or  other  USPS  container  labels 
including  Intelligent  Mail  Container 
barcodes  may  measure  4  inches  hy  7 
inches  when  prepared  under  708.6.7.3. 
Labels  containing  Intelligent  Mail 
Container  barcodes  must  meet  the 
standards  for  Intelligent  Mail  Container 
labels  in  DMM  708.6.7  and  the  RIBBS 
Web  site  at  ribbs.usps.gov/ 

OneCodeSolu  tion/. 
***** 

[Add  new  705.21  to  describe  the 
conditions  for  full-service  automation 
prices  as  follows:] 

21.0  Full-Service  Automation  Prices 

21.1  Description 

Access  to  full-service  automation 
prices  requires  the  use  of  Intelligent 
Mail  barcodes  to  uniquely  identify  each 
mailpiece.  Full-service  automation 
mailings  require  Intelligent  Mail 
barcodes  on  mailpieces.  Intelligent  Mail 
Tray  labels  on  trays  and  sacks,  and 
Intelligent  Mail  Container  labels  on 
pallets  or  similar  containers,  when 
containers  are  required.  Additional 
requirements  include  the  use  of  an 
approved  electronic  method  to  transmit 
postage  statements  and  mailing 
documentation  to  the  USPS  (describing 
how  mailpieces  are  linked  to  trays  or 
sacks,  if  applicable,  and  containers)  and 
scheduling  dropship  appointments 
through  the  Facility  Access  and 
Shipment  System  (FAST). 

21.2  Eligibility  Standards 

All  mailings  at  full-service 
automation  prices  must: 

a.  Meet  all  other  standards  applicable 
for  automation  mailings  of  the 
applicable  class,  shape,  and  content. 


b.  Use  an  accurately  encoded 
Intelligent  Mail  barcode,  including  a 
delivery  point  routing  code,  on  each 
m&ilpiece. 

c.  Use  accurately  encoded  Intelligent 
Mail  Tray  labels  on  all  trays  and  sacks. 

d.  Use  accurately  encoded  Intelligent 
Mail  Container  barcodes  on  all  pallets  or 
other  containers  used  to  transport  mail 
(see  21.3.6)  when  containers  are 
required. 

e.  Use  an  approved  electronic  method 
as  described  in  21.3.4  to  transmit 
postage  statements  and  mailing 
documentation  to  the  USPS. 

f.  Be  scheduled  for  an  appointment 
through  the  Facility  Access  and 
Shipment  Tracking  (FAST)  system, 
when  required  under  21.3.5. 

21.3  Preparation 

21.3.1  Intelligent  Mail  Barcodes 

Mailers  must  include  an  Intelligent 
Mail  barcode  on  each  mailpiece  as 
described  in  708.4  that  accurately 
encodes  the  following  fields: 

a.  Barcode  ID. 

b.  Service  Type  ID. 

c.  Mailer  ID.  The  Mailer  ID  field  can 
be  populated  with  the  Mailer  ID  of  the 
mail  owner  or  mail  preparer,  based  on 
what  information  is  included  in  the 
electronic  documentation  (see  21.3.4) 

d.  Serial  number.  Except  for  mail 
prepared  under  21.4.3,  each  mailpiece 
must  be  encoded  with  a  unique  serial 
number.  Mailers  must  ensure  that  these 
numbers  remain  unique  for  a  period  of 
at  least  45  days.  Serial  numbers 
associated  to  an  individual  Mailer  ID 
must  not  be  duplicated  within  this  45- 
day  period,  regardless  of  the  entry 
location. 

e.  Delivery  point  routing  code.  All 
Intelligent  Mail  barcodes  must  include 
an  accurate  delivery  point  routing  code. 

21.3.2  Intelligent  Mail  Tray  Labels 

All  trays  and  sacks  must  contain 

accurately  encoded  Intelligent  Mail  Tray 
labels  as  described  in  708.6.6.  Mailing 
documentation,  when  required,  must 
associate  each  mailpiece  to  a 
corresponding  tray  or  sack,  if 
applicable,  as  described  in  21.3.4.  Each 
tray  or  sack  must  be  encoded  with  a 
unique  serial  number.  Tray  or  sack 
serial  numbers  associated  to  an 
individual  Mailer  ID  cannot  Jbe 
duplicated  within  a  45-day  period,  - 
regardless  of  the  acceptance  location. 

21.3.3  Intelligent  Mail  Container 
Labels 

All  required  pallets  and  similar 
containers  (such  as  all-purpose 
containers,  hampers,  and  gaylords)  must 
display  container  labels  that  include 
accurately  encoded  Intelligent  Mail 


Container  barcodes  as  described  in 
708.6.7.  Mailing  documentation,  when 
required,  must  associate  each  mailpiece 
(and  tray  or  sack,  if  applicable)  to  a 
corresponding  container  as  described  in 
21.3.4,  unless  otherwise  authorized  by  a 
customer/supplier  agreement  with 
USPS.  Each  container  must  be  encoded 
with  a  unique  serial  number.  Container 
serial  numbers  associated  to  an 
individual  Mailer  ID  must  not  be 
duplicated  within  a  45-day  period, 
regardless  of  the  acceptance  location. 

21.3.4  Electronic  Documentation 

Mailers  must  electronically  submit 
postage  statements  and  mailing 
documentation  (when  required)  to  the 
PostalOne!  system.  Unless  otherwise 
authorized,  documentation  must 
describe  how  each  mailpiece  is  linked 
to  a  uniquely  identified  tray  or  sack,  if 
applicable,  and  how  each  mailpiece  and 
tray  or  sack  is  linked  to  a  uniquely 
identified  container.  See  A  Guide  to 
Electronic  Documentation  for  Full- 
Service  Mailings  (available  on  the 
RIBBS  website  at  ribbs.usps.gov/)  for 
more  information.  Mailers  must 
transmit  postage  statements  and  mailing 
documentation  to  the  PostalOne!  system 
using  Mail.dat,  Wizard  Web  Services,  or 
Postage  Statement  Wizard  (see  21.4.3) 

21.3.5  Scheduling  Appointments 

Mailers  must  schedule  appointments 
using  the  Facility  Access  and  Shipment 
Tracking  (FAST)  system  for  drop-ship 
mailings  (except DDU).  Mailers  may 
schedule  appointments  online  using  the 
FAST  website  at  fast.usps.com  or  they 
may  submit  appointment  requests 
through  PostalOne!  FAST  Web  Services 
at  http://wwwmspspostalone.com,  using 
the  Transaction  Messaging 
specifications. 

21.3.6  Preparation  of  Containers 

Mailings  at  full-service  automation 
prices  may.be  containerized,  when 
volume  warrants,  in  uniquely  identified 
containers  (see  21.3.4)  by  palletizing 
bundles,  sacks,  or  trays  under  standards 
in  705.8.  Mailers  who  are  required  to 
containerize  must  make  all  separations 
when  the  volume  for  any  presort  level 
meets  a  required  sortation  level,  as 
described  in  705.8.5.2. 

21.4  Additional  Standards 
21.4.1  Induction  Data 

Mailers  accessing  full-service 
automation  prices  will  receive  mail 
induction  information  (start-the-clock 
data  corresponding  to  the  date  and  time 
when  the  USPS  receives  the  mailing)  at 
no  additional  charge. 
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21.4.2  Address  Correction  Service 

Mailers  accessing  full-service  prices 
will  receive  free  address  correction 
notices  when  encoding  Intelligent  Mail 
barcodes  with  Address  Service  or 
Change  Service  ancillary  service 
requests.  The  mailer  will  apply  the 
appropriate  service  type  ID  in  the 
Intelligent  Mail  barcode  to  match  the 
ancillary  service  requested.  A  full 
description  of  mail  disposition  and 
address  correction  combinations  is  in 
507.1.5  by  class  of  mail.  A 
complementary  ancillary  service  request 
option  must  also  be  recorded  in  the 
mailer’s  ACS  mailer  profile.  Address 
Correction  Service  for  mailpieces  in 
full-service  mailings  is  available  for: 

a.  First-Class  Mail  letters  and  flats. 

b.  Periodicals  letters  and  flats  (printed 
on-piece  endorsement  not  required). 

c.  Standard  Mail  letters  and  flats  and 
Bound  Printed  Matter  flats.  Standard 
Mail  and  BPM  pieces  require  the  use  of 
a  printed  on-piece  endorsement  in 
addition  to  encoding  the  ancillary 
service  request  into  the  Intelligent  Mail 
barcode.  See  507.4.2  for  additional 
standards. 

21.4.3  Special  Standards — Postage 
Statement  Wizard 

When  using  Postage  Statement 
Wizard  for  mailings  of  fewer  than 
10,000  pieces,  when  postage  is  affixed 
to  each  piece  at  the  correct  price  or 
when  each  piece  is  of  identical  weight 
and  the  mailpieces  are  separated  by 
price,  the  serial  number  field  of  each 
Intelligent  Mail  barcode  can  be 
populated  with  a  mailing  serial  number 
that  is  unique  to  the  mailing  but 
common  to  all  pieces  in  the  mailing. 
This  unique  mailing  serial  number  must 
not  be  reused  for  a  period  of  45  days 
ft-om  the  date  of  mailing.  Unique 
mailing  serial  numbers  must  be 
populated  in  the  Postage  Statement 
Wizard  entry  screen  field.  Mailers 
entering  mailings  under  21.4.3  must 
populate  the  serial  number  field  of  all 
Intelligeflt  Mail  tray,  sack  or  container 
label  barcodes  with  the  unique  mailing 
serial  number  used  in  the  Postage 
Statement  Wizard  entry  screen  field  and 
must  apply  leading  zeros  as  necessary. 

★  ★  *  *  * 

707  Periodicals 
1.0  Prices  and  Fees 

1.1  Outside-County — Including 
Science-of-Agriculture 

It  it  it  ic  it 

1.1.2  Piece  Prices 

Per  addressed  piece: 


[Revise  price  table  to  establish  new 
"full-service”  automation  prices  as 
follows:] 

[Placeholder  for  new  price  table.] 

it  It  it  it  it 

1.2  In-County 

it  it  it  it  it 

1.2.2  Piece  Prices 

Per  addressed  piece: 

[Revise  price  table  to  establish  new 
“full-service”  automation  prices  as 
follows:] 

[Placeholder  for  new  price  table.] 

it  it  it  it  it 

14.0  Barcoded  (Automation)  Price 
Eligibility 

***** 

14.1  Basic  Standards 
***** 

[Revise  item  c  of  14.1  to  describe  new 
standards  for  barcoded  Periodicals 
mailings  as  follows:] 

c.  Bear  a  delivery  point  POSTNET 
barcode  (until  May  2010)  with  an 
accurate  delivery  point  routing  code  or 
an  Intelligent  Mail  barcode  that 
accurately  encodes  the  following  fields: 
barcode  ID,  service  type  ID,  mailer  ID, 
serial  number  encoded  with  digits  of  the 
mailer’s  choice,  and  delivery  point 
routing  code.  All  barcodes  must  match  . 
the  delivery  address  and  meet  the 
standards  in  708.4.0,  Standards  for 
POSTNET  and  Intelligent  Mail 
Barcodes.  Mailers  must  apply  the 
barcode  either  on  the  piece  or  on  an 
insert  showing  through  a  window. 
***** 

14.1.2  Enclosed  Reply  Cards  and 
Envelopes 

[Revise  the  first  sentence  of  14.1.2  to 
specifically  note  the  requirement  for  a 
barcode  on  all  reply  pieces  enclosed  in 
automation  price  mailings  as  follows:] 
All  letter-size  reply  cards  and 
envelopes  provided  as  enclosures  in 
barcoded  Periodicals  and  addressed  for 
return  to  a  domestic  delivery  address 
must  meet  the  standards  in  201.3.0, 
Physical  Standards  for  Automation 
Letters  and  Cards  (including  a  barcode 
as  required  under  201.3.14),  for 
enclosed  reply  cards  and 
envelopes.  *  *  * 
***** 

[Renumber  current  707.14.2  through 
707.14.4  as  707.14.3  through  707.14.5.] 
[Add  new  707.14.2  as  follows:] 


14.2  Eligibility  Standards  for  Full- 
Service  Barcoded  (Automation) 
Periodicals 

All  mailings  entered  under  full- 
service  automation  prices  according  to 
standards  in  705.21  must: 

a.  Use  a  unique  Intelligent  Mail 
barcode  on  all  pieces. 

b.  Use  unique  Intelligent  Mail  Tray 
labels  on  all  trays  and  sacks. 

c.  Use  unique  Intelligent  Mail 
Container  barcodes  on  all  required 
pallets  and  other  containers. 

d.  Use  an  approved  electronic  method 
to  transmit  a  postage  statement  and 
mailing  documentation  to  the 
PostalOne!  system. 

e.  Be  scheduled  for  an  appointment 
through  the  Facility  Access  and 
Shipment  Tracking  (FAST)  system  for 
mailings  deposited  as  a  DBMC,  DADC, 
or  DSCF  dropshipment. 
***** 

17.0  Documentation 
***** 

17.3  Basic  Standards  for 
Documentation 
***** 

17.3.3  Presenting  Documentation 

[Revise  1 7.3.3  by  adding  a  new  third 
sentence  as  follows:] 

*  *  *  Mailers  entering  Periodicals 
pieces  at  the  full-service  barcoded 
(automation)  prices  must  electronically 
submit  postage  statements  and  mailing 
documentation  to  the  PostalOne!  system 
as  described  in  705.21.3.4. 
***** 

21.0  Sack  and  Tray  Labels 
***** 

21.4  Use  of  Barcoded  Sack  and  Tray 
Labels 

[Revise  21.4  by  adding  a  new  item  e 
as  follows:] 

e.  Intelligent  Mail  Tray  labels  must  be 
used  on  all  trays  and  sacks  for  mailings 
entered  at  full-service  automation 
prices. 

***** 

708  Technical  Specifications 
***** 

[Revise  title  of  708.6.0  to  reflect  new 
container  label  options  as  follows:] 

6.0  Standards  for  Barcoded  Tray, 
Sack,  and  Container  Labels 

[Renumber  current  6.1.1  as  new  6.2.1 
and  retain  all  current  text.] 

[Renumber  current  Exhibit  6.1.1  as 
new  Exhibit  6.2. 1 .] 

[Renumber  current  6.1.4  as  new 

6.2.2.] 
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[Renumber  current  Exhibit  6.1.4  as 
new  Exhibit  6.2.2.] 

[Relocate  current  6.1.2,  6.1.3,  and 
6.1.5  and  combine  as  new  6.3,  retaining 
all  current  text  and  exhibits.] 

[Renumber  current  6.2  as  new  6.4.] 

[Renumber  current  6.3  as  new  6.5.] 

[Add  new  6.1  to  provide  an  overview 
of  the  different  barcoded  labels  as 
follows:] 

6.1  General 

6.1.1  Tray  and  Sack  Labels 

Intelligent  Mail  Tray  labels  and 
standard  10-digit  barcoded  tray  and  sack 
labels  are  the  USPS-approved  methods 
to  encode  routing,  content,  and  origin 
information  on  containers  that  can  be 
read  on  Tray  Management  Systems  and 
other  automated  processing  equipment. 
Standard  10-digit  barcoded  tray  and 
sack  labels  should  be  used  with 
automation  mailings,  while  Intelligent 
Mail  Tray  labels  are  designed  for  use 
with  automation  mailings  of  Intelligent 
Mail  barcoded  mail.  Intelligent  Mail 
Tray  labels  can  also  encode  tracking 
information  and  include  other  mailer 
features. 

6.1.2  Container  Labels 

Mailer-generated  container  labels 
containing  Intelligent  Mail  Container 
barcodes  identify  the  mail  owner  or 
agent  and  uniquely  identify  the  unit 
load  (pallet,  container,  or  rolling  stock). 
Intelligent  Mail  Container  barcoded 
labels  are  designed  to  be  used  with 
Intelligent  Mail  barcoded  mailpieces 
and  Intelligent  Mail  Tray  labels.  , 

*  -k  *  *  * 

[Add  new  6.6  as  follows:] 

6.6  Intelligent  Mail  Tray  Label 

6.6.1  Definition 

a.  The  Intelligent  Mail  Tray  label  can 
be  used  on  all  trays  and  sacks.  When 
correctly  formatted  barcodes  are  placed 
on  Intelligent  Mail  Tray  labels,  they  will 
uniquely  identify  each  tray  and  sack  in 
addition  to  each  mailer  or  mail  preparer. 
To  facilitate  the  transition  from  the  10- 
digit  tray  and  sack  label  to  the  24-digit 
barcoded  Intelligent  Mail  Tray  label,  a 
transitional  label  that  includes  a,  10-digit 
barcode,  using  the  AIM/USS-I  2/5 
symbology,  in  addition  to  a  24-digit 
Intelligent  Mail  Tray  barcode,  using 
International  Symbology  Specification 
Code  128  subset  C  symbology,  has  been 
developed.  See  Exhibit  6.6.1  for  an 
example  of  the  10/24  transitional  label. 
Mailers  using  Intelligent  Mail  Tray 
labels  must  print  labels  in  the 
transitional  format  or  in  the  24-digit 
format  (as  of  May  2009).  Detailed 
specifications  for  the  tray  label  and 
barcode  formats  are  available  under  the 


Intelligent  Mail  barcodes  link  of  the 
RIBBS  homepage  (see  the  RIBBS  Weh 
site  at  ribbs.usps.gov]. 

Exhibit  6.6.1  10/24  Transitional 

Intelligent  Mail  Tray  Label 

[See  exhibit  in  document  on  the 
Postal  Explorer  Web  site  at  http:// 
pe.usps.com,  and  click  on  “Federal 
Register  Notices”  in  the  left  frame.] 

6.6.2  Transitional  Intelligent  Mail 
Tray  Label  Format 

The  data  elements  for  Intelligent  Mail 
Tray  labels  are  as  follows: 

a.  Printer  Line. 

b.  Tray  or  Sack  Destination  (Postal 
Destination  Name). 

c.  Content  Identifier  Number  (CIN). 

d.  Office  of  mailing  or  mailer 
information.' 

e.  Destination  ZIP  Code. 

f.  Carrier  Route  information. 

g.  Mailer  ID. 

h.  24-digit  ISS  code  128  subset  C 
barcode  numeric  line. 

i.  10-digit  AIM/USS-I  2/5  barcode 
numeric  line. 

j.  Mailer’s  Area  (for  mailer  generated 
information). 

6.6.3  Barcode  Format 

The  barcode  that  a  mailer  uses 
depends  upon  the  Mailer  ID  assigned  by 
the  USPS.  Upon  request  by  the  mailer, 
USPS  assigns  a  6-digit  or  9-digit  Mailer 
ID  based  on  the  mailer’s  projected  mail 
volume.  Intelligent  Mail  Tray  label 
barcodes  contain  the  following 
elements: 

a.  Destination  ZIP  Code. 

b.  Content  Identifier  Number  (CIN),  as 
listed  in  Exhibit  6.2.2. 

c.  Processing  Code,  identifying  the 
system  or  facility  generating  the  label. 

d.  Mailer  ID. 

e.  Serial  Number,  a  unique  number 
assigned  to  each  tray  or  sack. 

f.  Label  Type,  a  default  digit. 

[Add  new  6.7  as  follows:] 

6.7  Intelligent  Mail  Container  Labels 

6.7.1  Definition 

Mailer-generated  container  labels 
containing  Intelligent  Mail  Container 
barcodes  can  be  used  to  identify  all 
pallets,  gaylords,  and  other  rolling 
stock,  such  as  all-purpose  containers. 
Intelligent  Mail  Container  barcodes 
uniquely  identify  each  container  and  are 
scanned  at  induction  and  at  other  points 
of  the  mailstream.  Detailed 
specifications  for  Intelligent  Mail 
Container  barcode  and  pallet  labels  are 
available  under  the  Intelligent  Mail 
barcodes  link  of  the  RIBBS  homepage 
(see  the  RIBBS  Web  site  at 
ribbs.usps.gov). 


6.7.2  Label  Format 

In  addition  to  the  general 
requirements  for  pallet  labels  in  705.8.6, 
Intelligent  Mail  Container  labels  (see 
exhibit  6.7.2)  must  meet  the  following 
requirements: 

b.  Labels  must  include  a  bisecting 
horizontal  line. 

c.  The  top  portion  of  the  label  is 
reserved  for  USPS-required  elements, 
including  the  Intelligent  Mail  Container 
barcode  and  the  “USPS  SCAN 
REQUIRED”  endorsement  above  the 
barcode. 

d.  Extraneous  information  must  be 
placed  below  the  horizontal  line. 

e.  All  container  labels  containing 
Intelligent  Mail  Container  barcodes 
must  meet  the  specifications  located 
under  the  Intelligent  Mail  barcodes  link 
of  the  RIBBS  homepage  (see  the  RIBBS 
Web  site  at  ribbs.usps.gov). 

f.  Labels  must  be  a  minimum  of  8V2 
inches  high  and  11  inches  long,  except 
as  allowed  under  6.7.3. 

Exhibit  6.7.2  Intelligent  Mail 
Container  Label 

[See  exhibit  in  document  on  the 
Postal  Explorer  Web  site  at  http:// 
peMsps.com,  and  click  on  “Federal 
Register  Notices”  in  the  left  frame.] 

6.7.3  Optional  Label  Format 

Pallet  and  container  labels  including 
Intelligent  Mail  Container  barcodes  (see 
exhibit  6.7.3)  may  be  prepared  in  an 
alternate  format  when  affixed  to  the 
outside  of  any  shrinkwrap  or  plastic  as 
follows: 

a.  Labels  must  be  prepared  with  the 
required  elements  as  described  in 
705.8.6. 

b.  Labels  affixed  to  the  outside  of  any 
shrinkwrap  or  other  plastic  according  to 
6.7.5al  may  measure  no  less  than  4 
inches  high  by  7  inches  long. 

c.  Labels  containing  Intelligent  Mail 
Container  barcodes  under  the  optional 
format  must  meet  the  specifications  for 
optional  labels  located  under  the 
Intelligent  Mail  barcodes  link  of  the 
RIBBS  homepage  (see  the  RIBBS  Web 
site  at  http://ribbs.usps.gov). 

Exhibit  6.7.3.  Intelligent  Mail 
Container  Label — Optional  Format 

[See  exhibit  in  document  on  the 
Postal  Explorer  Web  site  at  http:// 
pe.usps.com,  and  click  on  “Federal 
Register  Notices”  in  the  left  frame.] 

6.7.4  Barcode  Format 

Intelligenj[  Mail  Container  barcodes 
are  21  characters  in  length  and  contain 
a  USPS-assigned  Mailer  ID.  The  format 
depends  upon  the  Mailer  ID  assigned  by 
the  USPS.  Intelligent  Mail  Container 
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barcodes  contain  the  following 
elements: 

a.  Application  Identifier,  identifying 
the  source  of  the  barcode. 

b.  Type  Indicator,  identifying  internal 
or  external  label  generation. 

c.  Mailer  ID. 

d.  Serial  Number,  a  unique  number 
assigned  to  each  container. 
***** 

6.7.5  Labeling  Requirements 
***** 


Mailers  using  container  labels 
including  Intelligent  Mail  Container 
barcodes  must: 

a.  Place  three  labels  on  pallets,  one  on 
each  of  three  sides,  by  either  of  the 
following  methods: 

1.  Affix  the  labels  to  the  outside  of 
shrinkwrap  or  plastic,  when  used. 

Labels  must  be  affixed  by  a  self- 
adhesive  or  other  adhesive  means  that 
will  not  obscure  any  required  element  of 
the  label,  and  remain  secure  throughout 
USPS  processing. 


2.  When  placed  under  shrinkwrap  or 
plastic,  cover  the  label  with  no  more 
than  two  layers  of  shrinkwrap  or  plastic. 

b.  Place  one  label  in  the  designated 
area  on  other  USPS  containers. 
***** 

We  will  publish  an  appropriate 
amendment  to  39  CFR  part  111  if  our 
proposal  is  adopted. 

Neva  R.  Watson, 

Attorney,  Legislative. 

[FR  Doc.  E8-9502  Filed  4-29-08;  8:45  am] 
BILUNG  CODE  7710-12-P 
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Notices 


This  section  of  the  FEDERAL  REGISTER 
contains  documents  other  than  rules  or 
proposed  rules  that  are  applicable  to  the 
public.  Notices  of  hearings  and  investigations, 
committee  meetings,  agency  decisions  and 
rulings,  delegations  of  authority,  filing  of 
petitions  and  applications  and  agency 
statements  of  organization  and  functions  are 
examples  of  documents  appearing  in  this 
section. 


DEPARTMENT  OF  AGRICULTURE 

Office  of  the  Secretary 

[Docket  No.  APHIS-2006-0018] 

Privacy  Act  Systems  of  Records; 
Wildlife  Services  Managem'ent 
information  System 

AGENCY:  Office  of  the  Secretary,  USDA. 
ACTION:  Notice  of  a  proposed  new 
system  of  records;  request  for  comment. 

SUMMARY:  The  U.S.  Department  of 
Agriculture  proposes  to  add  a  system  of 
records  to  its  inventory  of  records 
systems  subject  to  the  Privacy  Act  of 
1974,  as  amended.  The  system  of 
records  being  proposed  is  the  Wildlife 
Services  Management  Information 
System,  USDA-APHIS-9.  This  notice  is 
necessary  to  meet  the  requirements  of 
the  Privacy  Act  to  publish  in  the 
Federal  Register  notice  of  the  existence 
and  character  of  record  systems 
maintained  by  the  agency. 

Although  the  Privacy  Act  requires 
only  that  the  portion  of  the  system  that 
describes  the  “routine  uses”  of  the 
system  be  published  for  comment,  we 
invite  comment  on  all  portions  of  this 
notice. 

DATES:  Effective  Date:  This  system  will 
be  adopted  without  further  notice  on 
June  9,  2008  unless  modified  to  respond 
to  comments  received  from  the  public 
and  published  in  a  subsequent  notice. 

Comment  date:  Comments  must  be 
received,  in  writing,  on  or  before  May 
30,  2008. 

ADDRESSES:  You  may  submit  comments 
.by  either  of  the  following  methods: 

•  Federal  eRulemaking  Portal:  Go  to 
http://www.regulations.gov/fdmspublic/ 
com  ponen  t/main  ?main= 
DocketDetaiI&-d= APHIS-2006-001 8,  and 
follow  the  instructions  for  submitting 
comments. 

•  Postal  Mail/Commercial  Delivery: 
Docket  No.  APHIS-2006-0018, 
Regulatory  Analysis  and  Development, 
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PPD,  APHIS,  Station  3A-03.8,  4700 
River  Road  Unit  118,  Riverdale,  MD 
20737-1238. 

Docket:  You  may  view  comments  we 
receive  at  the  Federal  eRulemaking 
Portal  (Web  address  above)  or  in  our 
reading  room.  The  reading  room  is 
located  in  room  1141  of  the  USDA 
South  Building,  14th  Street  and 
Independence  Avenue,  SW., 
Washington,  DC.  Normal  reading  room 
hours  are  8  a.m.  to  4:30  p.m.,  Monday 
through  Friday,  except  holidays.  To  be 
sure  someone  is  there  to  help  you, 
please  call  (202)  690-2817  before 
coming. 

FOR  FURTHER  INFORMATION  CONTACT:  Mr. 

Robert  P.  Myers,  Staff  Officer,  Wildlife 
Services,  APHIS,  4700  River  Road  Unit 
87,  Riverdale,  MD  20737;  (301)  734- 
7921. 

SUPPLEMENTARY  INFORMATION:  The 

Privacy  Act  of  1974,  as  amended  (5 
U.S.C.  552a),  requires  agencies  to 
publish  in  the  Federal  Register  notice  of 
new  or  revised  systems  of  records 
maintained  by  the  agency.  A  system  of 
records  is  a  group  of  any  records  under 
the  control  of  any  agency,  from  which 
information  is  retrieved  by  the  name  of 
an  individual  or  by  some  identifying 
number,  symbol,  or  other  identifying 
particular  assigned  to  an  individual. 

The  Animal  and  Plant  Health 
Inspection  Service  (APHIS)  of  the  U.S. 
Department  of  Agriculture  (USDA)  is 
proposing  to  add  a  new  system  of 
records,  entitled  Wildlife  Services 
Management  Information  System,  that 
will  be  used  to  maintain  a  record  of 
activities  conducted  by  the  agency 
pursuant  to  its  mission  and 
responsibilities  authorized  by  the  Act  of 
March  2, 1931,  as  amended  (7  U.S.C. 

426  and  426(b)),  and  the  Act  of 
December  22,  1987  (7  U.S.C.  426(c)). 

Within  this  area  of  responsibility. 
Wildlife  Services  (WS)  provides  wildlife 
damage  management  services  to 
Federal,  State,  and  local  governments, 
private  sector  entities  within  the  United 
States,  foreign  partners,  and 
cooperators.  Individuals  and 
cooperators  may  include  farmers, 
ranchers,  livestock  dealers  (including 
agents  and  brokers),  airport  employees, 
condominium  associations, 
homeowners  associations,  golf  course 
owners,  pest  control  operators,  contract 
personnel  engaged  in  program  activities, 
private  homeowners,  and  other 
individuals.  Wildlife  damage 


management  services  include  services  to 
control  wildlife  diseases  and  invasive 
species  and  to  protect  livestock  and 
aquaculture.  Records  of  these  activities 
will  be  maintained  in  the  Management 
Information  System  (MIS)  in  Riverdale, 
Maryland:  and  in  USDA’s  National 
Information  Technology  Center  in 
Kansas  City,  Missouri,  as  well  as  in  hard 
copy  files  located  in  headquarters.  State, 
regional,  and  district  offices. 

The  MIS  contains  personally 
identifiable  information  about  persons 
who  acquire  wildlife  damage 
management  services  from  APHIS.  The 
information  includes  a  name,  telephone 
number,  mailing  address,  physical 
location  address,  and,  when  necessary, 
the  Global  Positioning  System  (GPS) 
coordinates.  For  cooperators  for  whom 
WS  provides  services  on  specific 
wildlife  damage  projects,  an  identifying 
number  may  be  issued,  which  may  be  a 
Federal  tax  identification  number,  an 
employer  identification  number,  or,  for 
individual  citizens  who  are  the  primary 
contact  in  a  funded  cooperative 
agreement  relationship,  a  social  security 
number.  In  these  instances,  WS  collects 
social  security  numbers  or  other 
identifying  numbers,  such  as  tax 
identification  numbers  or  employer 
identification  numbers,  in  compliance 
with  the  Debt  Collection  Improvement 
Act  of  1996  (Pub.  L.  104-134).  The  MIS 
may  also  include  information  relating  to 
adverse  human  or  animal  incidents, 
indemnity,  agreements,  or  insurance 
claims. 

Agency  procedure  requires  that  WS 
employees  obtain  permission  to  enter 
the  property  of  cooperators.  Information 
collected  about  cooperators  will  be  used . 
to  document  authority  and  license  to 
enter  premises  to  conduct  wildlife 
damage  management  activities, 
pursuant  to  requests  fi’om  cooperators 
for  services  to  be  conducted  on  their 
behalf.  In  addition,  WS  will  use  the 
information  to  help  evaluate  the 
effectiveness  of  program  activities. 

Also  in  support  of  the  APHIS  mission, 
WS  conducts  surveys  by  selecting 
cooperators  to  provide  information 
about  various  facets  of  program 
activities  related  to  the  services 
provided.  Information  provided  by  the 
cooperator  during  the  course  of  business 
enables  WS  to  contact  them  and  request 
voluntary  participation  in  a  survey,  as 
well  as  use  the  information  volunteered 
by  the  cooperator  to  make 
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determinations  about  how  and  when 
work  will  be  performed,  what  methods 
will  be  used,  whyat  information  will  be 
provided  to  the  cooperator  about  the 
methodology,  process,  frequency, 
results,  and  timelines  to  be  used  in 
program  activities,  and  to  assist  in 
developing  safety  measures  and 
protocols. 

Routine  Uses  of  Records  Maintained  in 
the  System,  Including  Categories  of 
Users  and  the  Purposes  of  Such  Uses 

APHIS  may  routinely  share  data  in 
the  MIS  system  with  other  Federal, 

State,  and  local  regulatory  agencies  and 
their  employees  and  contractors  who 
collaborate  with  WS  in  regulating 
wildlife  management  activities  or  have 
responsibility  for  animal  or  public 
health,  such  as  the  Centers  for  Disease 
Control  or  the  Environmental  Protection 
Agency.  Information  may  be  shared 
with  agencies  with  which  APHIS  has 
interagency  agreements  or  memoranda 
of  understanding,  such  as  the  Bureau  of 
Land  Management  or  U.S.  Fish  and 
Wildlife  Service.  Other  routine  uses  of 
this  information  include  releases  related 
to  investigations  pertaining  to  violations 
of  law  or  related  to  litigation.  A 
complete  listing  of  the  routine  uses  for 
this  system  is  included  in  the 
accompanying  document  that  is 
published  along  with  this  notice. 

The  information  collection  requests 
associated  with  this  system  have  been 
approved  by  Office  of  Management  and 
Budget  (OMB)  under  the  Paperwork 
Reduction  Act.  The  collection  is  named 
“Cooperative  Wildlife  Damage 
Management  Programs”  and  the  OMB 
Control  Number  is  0579-0335. 

Report  on  New  System 

A  report  on  the  new  system  of 
records,  required  by  5  U.S.C.  552a(r),  as 
implemented  by  the  Office  of 
Management  and  Budget  Circular  A- 
130,  was  sent  to  the  Chairman, 
Committee  on  Homeland  Security  and 
Governmental  Affairs,  United  States 
Senate;  the  Chairman,  Committee  on. 
Oversight  and  Government  Reform,  U.S. 
House  of  Representatives:  and  the 
Administrator,  Office  of  Information 
and  Regulatory  Affairs,  Office  of 
Management  and  Budget. 

Dated:  April  17,  2008. 

Edward  T.  Schafer, 

Secretary. 

SYSTEM  NAME: 

Wildlife  Services  Management 
Information  System,  USDA-APHIS-9. 

SECURITY  CLASSIFICATION: 

None. 


SYSTEM  location: 

The' files  for  the  Wildlife  Services 
Management  Information  System  are 
maintained  in  the  offices  of  Wildlife 
Services,  Riverdale,  Maryland;  Wildlife 
Services  Information  Technology 
Support  Center,  Fort  Collins,  Colorado: 
Federal  and  State  area  offices:  and  -  • 

Federal  regional  offices.  The  electronic 
component  of  the  system  is  housed  at 
the  USDA’s  National  Information 
Technology  Center  (NITC)  in  Kansas 
City,  Missouri. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 

system: 

Ranchers,  farmers,  livestock  dealers 
(including  agents  and  brokers)  handling 
livestock  covered  by  the  program, 
airport  employees,  condominium 
associations,  homeowners  associations, 
golf  course  owners.  State,  Federal,  and 
Tribal  Governments,  pest  control 
operators,  contract  personnel  engaged  in 
program  activities,  private  homeowners, 
and  other  individuals. 

CATEGORIES  OF  RECORDS  IN  THE- SYSTEM: 

The  records  consist  of  agreements  for 
services;  description  of  property;  names 
and  addresses  of  those  entering  the 
agreement:  contact  information, 
including  names  and  telephone 
numbers;  property  locations  and 
descriptions,  which  may  include  GPS 
coordinates;  and  insurance,  appraisals, 
indemnity,  and  property  damage 
information. 

PURPOSE(S)  OF  THE  SYSTEM: 

This  system  will  be  used  to  maintain 
a  record  of  activities  conducted  by  the 
agency  pursuant  to  its  mission  and 
responsibilities  for  providing  services 
necessary  to  manage  wildlife  damage  to 
agriculture,  human  health  and  safety, 
natural  resomces,  and  human  property. 

AUTHORITY  FOR  MAINTENANCE  OF  THE  SYSTEM:' 

The  Act  of  March  2, 1931,  as  amended 
(7  U.S.C.  426  and  426(b)),  and  the  Act 
of  December  22,  1987  (7  U.S.C.  426(c)). 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN  THE 
SYSTEM,  INCLUDING  CATEGORIES  OF  USERS  AND 
THE  PURPOSES  OF  SUCH  USES: 

In  addition  to  those  disclosures 
generally  permitted  under  5  U.S.C. 
552a(b)  of  the  Privacy  Act,  records 
maintained  in  the  system  may  be 
disclosed  outside  USDA  as  follows: 

(1)  To  cooperative  Federal,  State,  and 
local  government  officials,  employees, 
or  contractors,  and  other  parties  engaged 
to  assist  in  administering  the  program. 
Such  contractors  and  other  parties  will 
be  bound  by  the  nondisclosure 
provisions  of  the  Privacy  Act.  This 
routine  use  assists  the  agency  in 
carrying  out  the  program,  and  thus  is 
compatible  with  the  purpose  for  which 
the  records  are  created  and  maintained: 


(2)  To  the  appropriate  agency, 
whether  Federal,  State,  local,  or  foreign, 
charged  with  responsibility  of 
investigating  or  prosecuting  a  violation 
of  law  or  of  enforcing,  implementing,  or 
complying  with  a  statute,  rule, 
regulation,  or  order  issued  pursuant 
thereto,  of  any  record  within  this  system 
when  information  available  indicates  a 
violation  or  potential  violation  of  law, 
whether  civil,  criminal,  or  regulatory  in 
nature,  and  either  arising  by  general 
statute  or  particular  program  statute,  or 
by  rule,  regulation,  or  court  order  issued 
pursuant  thereto; 

(3)  To  the  Department  of  Justice  when 
the  agency,  or  any  component  thereof, 
or  any  employee  of  the  agency  in  his  or 
her  official  capacity,  or  any  employee  of 
the  agency  in  his  or  her  individual 
capacity  where  the  Department  of 
Justice  has  agreed  to  represent  the 
employee,  or  the  United  States,  in 
litigation,  where  the  agency  determines 
that  litigation  is  likely  to  affect  the 
agency  or  any  of  its  components,  is  a 
party  to  litigation  or  has  an  interest  in 
such  litigation,  and  the  use  of  such 
records  by  the  Department  of  Justice  is 
deemed  by  the  agency  to  be  relevant  and 
necessary  to  the  litigation;  provided, 
however,  that  in  each  case,  the  agency 
determines  that  disclosure  of  the 
records  to  the  Department  of  Justice  is 

a  use  of  the  information  contained  in 
the  records  that  is  compatible  with  the 
purpose  for  which  the  records  were 
collected: 

(4)  For  use  in  a  proceeding  before  a 
court  or  adjudicative  body  before  which 
the  agency  is  authorized  to  appear, 
when  the  agency,  or  any  component 
thereof,  or  any  employee  of  the  agency 
in  his  or  her  official  capacity,  or  any 
employee  of  the  agency  in  his  or  her 
individual  capacity  where  the  agency 
has  agreed  to  represent  the  employee,  or 
the  United  States,  where  the  agency 
determines  that  litigation  is  likely  to 
affect  the  agency  or  any  of  its 
components,  is  a  party  to  litigation  or 
has  an  interest  in  such  litigation,  and 
the  agency  determines  that  use  of  such 
records  is  relevant  and  necessary  to  the 
litigation:  provided,  however,  that  in 
each  case,  the  agency  determines  that 
disclosure  of  the  records  to  the  court  is 
a  use  of  the  information  contained  in 
the  records  that  is  compatible  with  the 
purpose  for  which  the  records  were 
collected; 

(5)  To  appropriate  agencies,  entities, 
and  persons  when  the  agency  suspects 
or  has  confirmed  that  the  security  or 
confidentiality  of  information  in  the 
system  of  records  has  been 
compromised;  the  agency  has 
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determined  that  as  a  result  of  the 
suspected  or  confirmed  compromise 
there  is  a  risk  of  harm  to  economic  or 
property  interests,  a  risk  of  identity  theft 
or  fraud,  or  a  risk  of  harm  to  the  security 
or  integrity  of  this  system  or  other 
systems  or  programs  (whether 
maintained  hy  the  agency  or  another 
agency  or  entity)  that  rely  upon  the 
compromised  information;  and  the 
disclosure  made  to  such  agencies, 
entities,  and  persons  is  reasonably 
necessary  to  assist  in  connection  with 
the  agency’s  efforts  to  respond  to  the 
suspected  or  confirmed  compromise 
and  prevent,  minimize,  or  remedy  such 
hmm; 

(6)  To  USDA  contractors,  partner 
agency  employees  or  contractors,  or 
private  indush^  employed  to  identify 
patterns,  trends,  or  anomalies  indicative 
of  fraud,  waste,  or  abuse;  and 

(7)  To  the  National  Archives  and 
Records  Administration  or  to  the 
General  Services  Administration  for 
records  management  inspections 
conducted  under  44  U.S.C.  2904  and 
2906. 

DISCLOSURE  TO  CONSUMER  REPORTING 
AGENCIES: 

None. 

POLICIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

Policies  for  storing,  retrieving, 
accessing,  retaining,  and  disposing  of 
records  in  the  system  are  outlined  in  the 
Wildlife  Services  Information  and  Data 
Management  Handbook  and  the  APHIS 
Records  Management  Handbook  and  are 
summarized  below. 

STORAGE: 

The  MIS  records  will  be  maintained 
in  on-line  disk  storage  and  the  MIS 
database.  The  NITC  will  provide 
continuous  storage  management  of  the 
electronic  records.  Documents  that  are 
executed  originals  will  be  maintained  in 
State  or  regional  Wildlife  Services 
offices. 

RETRIEV  ABILITY: 

Under  this  system,  data  may  be 
retrieved  and  organized  by  agreement 
number,  name  of  cooperator,  or 
agreement  holder.  Retrieval  permissions 
for  employees  who  have  access  to  the 
system  are  determined  by  the  data  usage 
role  of  the  employee  and  are  compliant 
with  the  APHIS  “least  privilege”  rule. 

safeguards: 

Control  measures  designed  to  prevent 
misuse  of  accessible  data  include 
unique  user  identification,  a  password 
protection  protocol,  and  limitation  of 
user  roles  through 


compartmentalization  of  allowed  access. 
Agency  implemented  cybersecurity 
measures  and  firewalls  are  built  into  the 
application  user  interface,  and 
monitoring  of  use  of  the  MIS  for  profiles 
of  misuse  is  possible.  The  hard  copy 
components  of  the  system,  and 
computer  files,  tapes,  and  disks  are  kept 
in  a  safeguarded  environment  with 
access  only  by  authorized  personnel. 

RETENTION  AND  DISPOSAL: 

Information  identifying  cooperators  is 
kept  in  the  system  as  long  as  a 
cooperator  retains  an  active  agreement 
with  WS.  Federal  and  State  employee 
information  is  kept  active  in  the  system 
as  long  as  the  individual  works  for  WS. 
Upon  termination  of  employment  or 
lapse  of  an  active  agreement, 
information  is  archived  by  fiscal  year  for 
15  years.  Data  elimination  procedures 
are  in  accordance  with  National 
Archives  and  Records  Administration 
and  existing  APHIS  policy. 

SYSTEM  MANAGER(S)  AND  ADDRESS: 

Director,  Information  Technology 
Support  Center,  Wildlife  Services, 
USDA/ APHIS,  NRRC,  2150  Centre 
Avenue,  Building  A,  Suite  143,  Fort 
Collins,  CO  80526. 

NOTIRCATION  PROCEDURE: 

Any  individual  may  request  general 
information  regarding  this  system  of 
records  or  information  as  to  whether  the 
system  contains  records  pertaining  to 
him/her  from  the  system  manager  at  the 
address  above.  All  inquiries  pertaining 
to  this  system  should  be  in  writing, 
must  name  the  system  of  records  as  set 
forth  in  the  system  notice,  and  must 
contain  the  individual’s  name, 
telephone  number,  address,  and  e-mail 
address. 

RECORD  ACCESS  PROCEDURES: 

Any  individual  may  obtain 
information  from  a  record  in  the  system 
that  pertains  to  him  or  her.  Requests  for 
hard  copies  of  records  should  be  in 
writing,  and  the  request  must  contain 
the  requesting  individual’s  name, 
address,  name  of  the  system  of  records, 
timeframe  for  the  records  in  question, 
any  other  pertinent  information  to  help 
identify  the  file,  and  a  copy  of  his/her 
photo  identification  containing  a 
current  address  for  verification  of 
identification.  All  inquiries  should  be 
addressed  to  the  Freedom  of 
Information  and  Privacy  Act  Staff, 
Legislative  and  Public  Affairs,  APHIS, 
4700  River  Road  Unit  50,  Riverdale,  MD 
20737-1232. 

CONTESTING  RECORD  PROCEDURES: 

Any  individual  may  contest 
information  contained  within  a  record 


in  the  system  that  pertains  to  him/her 
by  submitting  a  written  request  to  the 
system  manager  at  the  address  above. 
Include  the  reason  for  contesting  the 
record  and  the  proposed  amendment  to 
the  information  with  supporting 
documentation  to  show  how  the  record 
is  inaccurate. 

RECORD  SOURCE  CATEGORIES: 

WS  users  generate  data  about  the 
work  performed  by  WS.  Other  data  is 
collected  by  voluntary  submission  by 
cooperators. 

EXEMPTIONS  CLAIMED  FOR  THE  SYSTEM: 

None. 

[FR  Doc.  E8-9406  Filed  4-29-08;  8:45  am) 
BILLING  CODE  3410-34-P 


DEPARTMENT  OF  AGRICULTURE 

Office  of  the  Secretary 

[Docket  No.  APHIS-2006-0185] 

Privacy  Act  Systems  of  Records; 
APHIS  Comprehensive  Eiectronic 
Permitting  System  (ePermits) 

agency:  Office  of  the  Secretary,  USDA. 
ACTION:  Notice  of  a  proposed  new 
system  of  records;  request  for  comment. 

SUMMARY:  The  U.S.  Department  of 
Agriculture  proposes  to  add  a  system  of 
records  to  its  inventory  of  records 
systems  subject  to  the  Privacy  Act  of 
1974,  as  amended.  The  system  of 
records  being  proposed  is  the  APHIS 
Comprehensive  Electronic  Permitting 
System  (ePermits).  This  notice  is 
necessary  to  meet  the  requirements  of 
the  Privacy  Act  to  publish  in  the 
Federal  Register  notice  of  the  existence 
and  character  of  record  systems 
maintained  by  the  agency. 

Although  the  Privacy  Act  requires 
only  that  the  portion  of  the  system  that 
describes  “routine  uses”  of  the  system 
be  published  for  comment,  we  invite 
comment  on  all  portions  of  this  notice. 
DATES:  Effective  Date:  This  system  will 
be  adopted  without  further  notice  on 
June  9,  2008  unless  modified  to  respond 
to  comments  received  from  the  public 
and  published  in  a  subsequent  notice. 

Comment  date:  Comments  must  be 
received,  in  writing,  on  or  before  May 
30,  2008. 

ADDRESSES:  You  may  submit  comments 
by  either  of  the  following  methods: 

•  Federal  eRulemaking  Portal:  Go  to 
http://www.reguIations.gov/fdmspubIic/ 
component/ main? main= 
DocketDetaiI&'d=APHIS-2006-Cl  85,  and 
follow  the  instructions  for  submitting 
comments. 
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•  Postal  Mail/Commercial  Delivery: 
Docket  No.  APHIS-2006-0185, 
Regulatory  Analysis  and  Development, 
PPD,  APHIS.  Station  3A-03.8,  4700 
River  Road  Unit  118,  Riverdale,  MD 
20737-1238. 

Docket:  You  may  view  comments  we 
receive  at  the  Federal  eRulemaking 
Portal  (Web  address  above)  or  in  our 
reading  room.  The  reading  room  is 
located  in  room  1141  of  the  USDA 
South  Building,  14th  Street  and 
Independence  Avenue,  SW., 
Washington,  DC.  Normal  reading  room 
hours  are  8  a.m.  to  4:30  p.m.,  Monday 
through  Friday,  except  holidays.  To  be 
sure  someone  is  there  to  help  you, 
please  call  (202)  690-2817  before 
coming. 

FOR  FURTHER  INFORMATION  CONTACT:  Ms. 

Alison  Young,  Branch  Chief,  Project 
Management,  Information  Technology 
Development  and  Coordination,  Plant 
Protection  and  Quarantine,  APHIS,  4700 
River  Road  Unit  144,  Riverdale,  MD 
20737;  (301)  734-3821. 

SUPPLEMENTARY  INFORMATION:  The 

Privacy  Act  of  1974,  as  amended  (5 
U.S.C.  552a),  requires  agencies  to 
publish  in  the  Federal  Register  a  notice 
of  new  or  revised  system  of  records 
maintained  by  the  agency.  A  system  of 
records  is  a  group  of  any  records  under 
the  control  of  any  agency,  from  which 
information  is  retrieved  by  the  name  of 
an  individual  or  by  some  identifying 
number,  symbol,  or  other  identifying 
particular  assigned  to  an  individual. 

The  Animal  and  Plant  Health 
Inspection  Service  (APHIS)  is  proposing 
to  add  a  new  system  of  records,  entitled 
APHIS  Comprehensive  Electronic 
Permitting  System  (ePermits),  that  will 
be  used  to  support  the  permitting 
processes  for  the  Plant  Protection  and 
Quarantine  (PPQ),  Veterinary  Services 
(VS),  and  Biotechnology  Regulatory 
Services  (BRS)  programs  within  APHIS. 

Under  the  authority  of  the  Plant 
Protection  Act  (7  U.S.C.  7701  et  seq.) 
and  the  Animal  Health  Protection  Act  (7 
U.S.C.  8301  et  seq.),  APHIS  regulates  the 
importation,  entry,  exportation,  and 
interstate  movement  of  animals,  plants, 
biological  control  organisms,  noxious 
weeds,'  animal  and  plant  products,  and 
other  articles,  as  necessary  to  prevent 
the  introduction  and  interstate  spread  of 
plant  pests,  and  pests  and  diseases  of 
livestock.  Under  the  authority  of  the 
Honeybee  Act  (7  U.S.C.  281  et  seq.), 
APHIS  regulates  the  importation  of 
honeybees  and  Honeybee  semen  into  the 
United  States  to  prevent  the 
introduction  of  diseases  and  parasites  of 
honeybees  and  of  undesirable  species, 
such  as  African  honeybees. 


In  many  cases,  APHIS  requires 
persons  wishing  to  move  a  regulated 
commodity  into,  from,  or  within  the 
United  States,  to  apply  for  a  permit.  The 
ePermits  system  enables  custoniers  to 
apply  for  a  permit,  pay  permit 
application  fees,  check  the  status  of  a 
permit  application,  and  view  issued 
permits  and  other  information  online  in 
a  secure  manner.  Individuals  who  may 
use  this  system  include  designated 
collaborators  and  permit  applicants 
such  as  importers,  agents,  brokers,  and 
researchers.  Applicants  will  enter 
necessary  information  into  the  system  in 
order  to  create  an  application  for  a 
permit.  Such  information  includes 
personal  information  such  as  name, 
business  name,  mailing  address, 
telephone  number,  e-mail  address,  and 
fax  number;  information  concerning  the 
regulated  article  for  which  a  permit  is 
sought,  such  as  the  proposed  article, 
shipment  information,  country  of  origin, 
and  proposed  treatment  methods;  and 
may  also  include  supporting 
documentation  such  as  compliance  and 
inspection  reports  and  agreements.  For 
permits  that  require  fee  payments,  the 
system  uses  such  information  as 
payment  amount,  payment  date,  and 
user  fee  account  number,  chefck  number, 
or  last  four  digits  of  the  credit  card.  The 
system  also  uses  information  about 
APHIS  permit  staff  employees, 
including  name,  address,  telephone 
number,  e-mail  address,  organization 
name  and  job  function,  and,  in  some 
cases,  a  digital  image  of  the  handwritten 
employee  signature. 

Tmis  information  is  necessary  for 
APHIS  to  evaluate  data  in  order  to 
manage  and  issue  permits  and 
notifications;  perform  inspections, 
investigations,  and  permit-related 
activities;  prepare  permits,  letters,  and 
other  documents;  generate  reports  to 
evaluate  quality  control  and 
effectiveness  of  the  program;  determine 
if  the  action  requested  in  the  permit 
application  would  be  additionally 
subject  to  other  Federal  or  State 
authorities;  and  facilitate  and  account 
for  payments. 

Routine  Uses  of  Records  Maintained  in 
the  System,  Including  Categories  of 
Users  and  the  Purposes  of  Such  Uses 

APHIS  may  disclose  information  in 
the  ePermits  system  to  the  Department 
of  Homeland  Security’s  Customs  and 
Border  Protection  agency,  which 
inspects  shipments  that  arrive  at  United 
States  ports  for  compliance  with  permit 
conditions.  APHIS  may  also  disclose 
information  in  the  ePermits  system  to 
cooperative  Federal,  State,  and  local 
government  officials,  employees,  or 
contractors,  and  other  parties  engaged  in 


administering  the  program.  APHIS  may 
disclose  information  to  State 
government  regulatory  officials  in  the 
State  of  destination  for  review  and 
comment.  Other  routine  uses  of  this 
information  include  releases  related  to 
investigations  pertaining  to  violations  of 
law  or  related  to  litigation.  A  complete 
listing  of  the  routine  uses  for  this  system 
is  included  in  the  accompanying 
document  that  is  published  along  with 
this  notice. 

The  proposed  information  collection 
devices  associated  with  the  ePermits 
system  have  been  approved  by  the 
Office  of  Management  and  Budget  under 
the  Paperwork  Reduction  Act. 

Title  and  Business  Address  of  the 
Agency  Official  Responsible  for  the 
System  of  Record 

Chief  Information  Officer,  U.S. 
Department  of  Agriculture,  1400 
Independence  Avenue,  SW., 
Washington,  DC  20250. 

Report  on  New  System 

A  report  on  the  new  system  of 
records,  required  by  5  U.S.C.  552a(r),  as 
implemented  by  Office  of  Management 
and  Budget  Circular  A-130,  was  sent  to 
the  Chairman,  Committee  on  Homeland 
Security  and  Governmental 'Affairs, 
United  States  Senate;  the  Chairman, 
Committee  on  Oversight  and 
Government  Reform,  U.S.  House  of 
Representatives;  and  the  Administrator, 
Office  of  Information  and  Regulatory 
Affairs,  Office  of  Management  and 
Budget. 

Dated:  April  17,  2008.  • 

Edward  T.  Schafer, 

Secretary. 


SYSTEM  name: 

APHIS  Comprehensive  Electronic 
Permitting  System  (ePermits),  USDA- 
APHIS-10. 

SECURITY  classification: 

None. 

SYSTEM  LOCA'nON: 

Paper  files  for  the  APHIS 
Comprehensive  Electronic  Permitting 
System  (ePermits)  are  maintained  in  the 
offices  of  Biotechnology  Regulatory 
Services  (BRS),  Plant  Protection  and 
Quarantine  (PPQ),  and  Veterinary 
Services  (VS)  in  Riverdale,  MD.  The 
ePermits  production  system  and 
associated  electronic  files  are 
maintained  at  USDA’s  National 
Information  Technology  Center  (NITC) 
in  Kansas  City,  MO. 
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CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

Permit  applicants  and  designated 
collaborators,  such  as  importers,  agents, 
brokers,  and  researchers:  and  APHIS 
permit  staff  employees. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

The  records  in  this  system  may 
contain  name,  business  name,  mailing 
address,  e-mail  address,  telephone  and 
fax  numbers,  proposed  articles  to  be 
permitted,  shipment  information, 
country  of  origin,  proposed  treatment 
methods,  and  compliance  and 
inspection  agreements  or  reports.  For 
permits  that  require  fee  payments,  the 
system  may  contain  information  about 
payment  amount,  payment  date,  and 
user  fee  account  number,  check  number, 
or  last  four  digits  of  the  credit  card. 

AUTHORITY  FOR  MAINTENANCE  OF  THE  SYSTEM: 

The  Honeybee  Act,  7  U.S.G.  281-286; 
the  Plant  Protection  Act,  7  U.S.C.  7701- 
7772  and  7781-7786;  and  the  Animal 
Health  Protection  Act,  7  U.S.C.  8301- 
8321. 

PURPOSES(S)  OF  THE  SYSTEM: 

This  system  will  be  used  to  enable 
persons  wishing  to  move  a  regulated 
commodity  into,  from,  or  within  the 
United  States  to  apply  for  a  permit,  pay 
permit  application  fees,  check  the  status 
of  a  permit  application,  and  view  issued 
permits  and  other  information  online  in 
a  secure  manner. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN  THE 
SYSTEM,  INCLUDING  CATEGORIES  OF  USERS  AND 
THE  PURPOSES  OF  SUCH  USES: 

In  additioQ  to  those  disclosures 
generally  permitted  under  5  U.S.C. 
552a(b)  of  the  Privacy  Act,  records 
maintained  in  the  system  may  be 
disclosed  outside  USDA  as  follows: 

(1)  To  the  Department  of  Homeland 
Security’s  Customs  and  Border 
Protection  agency,  which  inspects 
shipments  that  arrive  at  United  States 
ports  for  compliance  with  permit 
conditions; 

(2)  To  cooperative  Federal,  State,  and 
local  government  officials,  employees, 
or  contractors,  and  other  parties  engaged 
to  assist  in  administering  the  program. 
Such  contractors  and  other  parties  will 
be  bound  by  the  nondisclosure 
provisions  of  the  Privacy  Act.  This 
routine  use  assists  the  agency  in 
carrying  out  the  program,  and  thus  is 
compatible  with  the  purpose  for  which 
the  records  are  created  and  maintained; 

(3)  To  State  government  regulatory 
officials  in  the  State  of  destination  for 
review  and  comment; 

(4)  To  the  appropriate  agency, 
whether  Federal,  State,  local,  or  foreign, 
charged  with  responsibility  of 


investigating  or  prosecuting  a  violation 
of  law  or  of  enforcing,  implementing,  or 
complying  with  a  statute^  rule, 
regulation,  or  order  issued  pursuant 
thereto,  of  any  record  within  this  system 
when  information  available  indicates  a  , 
violation  or  potential  violation  of  law, 
whether  civil,  criminal,  or  regulatory  in 
nature,  and  either  arising  hy  general 
statute  or  particular  program  statute,  or 
by  rule,  regulation,  or  court  order  issued 
pursuant  thereto: 

(5)  To  the  Department  of  Justice  when 
the  agency,  or  any  component  thereof, 
or  any  employee  of  the  agency  in  his  or 
her  official  capacity,  or  any  employee  of 
the  agency  in  his  or  her  individual 
capacity  where  the  Department  of 
Justice  has  agreed  to  represent  the 
employee,  or  the  United  States,  in 
litigation,  where  the  agency  determines 
that  litigation  is  likely  to  affect  the 
agency  or  any  of  its  components,  is  a 
party  to  litigation  or  has  an  interest  in 
such  litigation,  and  the  use  of  such 
records  by  the  Department  of  Justice  is 
deemed  by  the  agency  to  be  relevant  and 
necessary  to  the  litigation;  provided, 
however,  that  in  each  case,  the  agency 
determines  that  disclosure  of  the 
records  to  the  Department  of  Justice  is 

a  use  of  the  information  contained  in 
the  records  that  is  compatible  with  the 
purpose  for  which  the  records  were 
collected: 

(6)  For  use  in  a  proceeding  before  a 
court  or  adjudicative  body  before  which 
the  agency  is  authorized  to  appear, 
when  the  agency,  or  any  component 
thereof,  or  any  employee  of  the  agency 
in  his  or  her  official  capacity,  or  any 
employee  of  the  agency  in  his  or  her 
individual  capacity  where  the  agency 
has  agreed  to  represent  the  employee,  or 
the  United  States,  where  the  agency 
determines  that  litigation  is  likely  to 
affect  the  agency  or  any  of  its 
components,  is  a  party  to  litigation  or 
has  an  interest  in  such  litigation,  and 
the  agency  determines  that  use  of  such 
records  is  relevant  and  necessary  to  the 
litigation;  provided,  however,  that  in 
each  case,  the  agency  determines  that 
disclosure  of  the  records  to  the  court  is 
a  use  of  the  information  contained  in 
the  records  that  is  compatible  with  the 
purpose  for  which  the  records  were 
collected; 

(7)  To  appropriate  agencies,  entities, 
and  persons  when  the  agency  suspects 
or  has  confirmed  that  the  security  or 
confidentiality  of  information  in  the 
system  of  records  has  been 
compromised;  the  agency  has 
determined  that  as  a  result  of  the 
suspected  or  confirmed  compromise 
there  is  a  risk  of  harm  to  economic  or 
property  interests,  a  risk  of  identity  theft 
or  fraud,  or  a  risk  of  harm  to  the  security 


or  integrity  of  this  system  or  other 
systems  or  programs  (whether 
maintained  by  the  agency  or  another 
agency  or  entity)  that  rely  upon  the 
compromised  information;  and  the 
disclosure  made  to  such  agencies, 
entities,  and  persons  is  reasonably 
necessary  to  assist  in  connection  with 
the  agency’s  efforts  to  respond  to  the 
suspected  or  confirmed  compromise 
and  prevent,  minimize,  or  remedy  such 
harm; 

(8)  To  USDA  contractors,  partner 
agency  employees  or  contractors,  or 
private  industry  employed  to  identify 
patterns,  trends  or  anomalies  indicative 
of  fraud,  waste,  or  abuse;  and 

(9)  To  the  National  Archives  and 
Records  Administration  or  to  the 
General  Services  Administration  for 
records  management  inspections 
conducted  under  44  U.S.C.  2904  and 
2906. 

DISCLOSURE  TO  CONSUMER  REPORTING 
AGENCIES: 

None. 

POUCIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  JHE  SYSTEM: 

storage: 

Paper  files  for  the  APHIS 
Comprehensive  Electronic  Permitting 
System  are  maintained,  according  to  the 
responsible  program,  in  the  offices  of 
BRS,  PPQ,  and  VS  in  Riverdale,  MD. 
The  USDA  National  Information 
Technology  Center  in  Missouri  will 
house  the  ePermits  system  servers. 

retrievability: 

Records  are  retrieved  by  use  of 
individual’s  name,  business  name, 
business  address,  regulated  article, 
country  of  origin,  application  number, 
and  permit  number. 

SAFEGUARDS: 

All  ePermits  users  are  required  to 
complete  USDA’yregistration  process 
called  eAuthentication,  a  system  that 
enables  individuals  to  obtain  user- 
identification  accounts  that  allow 
password  protected  access  to  certain 
USDA  web-based  applications  and 
services  through  the  Internet.  The  web- 
based  service  identifies  and  validates 
USDA  customers  before  they  can  access 
ePermits. 

Role-based  security  and  access  rights 
are  implemented  to  protect  the  security 
of  the  information.  Additionally,  the 
ePermits  security  plan  includes 
management,  operational,  and  technical 
controls  to  prevent  misuse  of  data  by 
system  users. 
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RETENTION  AND  DISPOSAL: 

Paper  records  will  be  held  according 
to  the  record  retention  schedules  of  each 
program.  BRS  and  VS  paper  records  will 
be  retained  for  5  years.  PPQ  paper 
records  will  be’ retained  for  a  period  of 
3  to  7  years  depending  on  the  type  of 
permit  issued.  Electronic  records  will  be 
maintained  for  15  years  consistent  with 
record  retention  requirements  for 
policy-related  information. 

SYSTEM  MANAGER(S)  AND  ADDRESS: 

For  BRS  records:  Branch  Chief, 
Biotechnology  Regulatory  Operations, 
Biotechnology  Regulatory  Services, 
USDA,  APHIS,  4700  River  Road  Unit  91, 
Riverdale,  MD  20737. 

For  PPQ  records:  Director,  Permits, 
Registrations,  Imports  &  Manuals,  Plant 
Health  Programs,  USDA,  APHIS,  4700 
River  Road  Unit  133,  Riverdale,  MD 
20737. 

For  VS  records:  Director,  National 
Center  for  Import  and  Export,  Technical 
Trade  Services  Team,  Veterinary 
Services,  USDA,  APHIS,  4700  River 
Road  Unit  140,  Riverdale,  MD  20737. 

NOTIFICATION  PROCEDURE: 

Any  individual  may  request  general 
information  regarding  this  system  of 
records  or  information  as  to  whether  the 
system  contains  records  pertaining  to 
him/her  from  the  system  manager  at  the 
address  above.  All  inquiries  pertaining 
to  this  system  should  be  in  writing, 
must  name  the  system  of  records  as  set 
forth  in  the  system  notice,  and  must 
contain  the  individual’s  name, 
telephone  number,  address,  and  e-mail 
address. 

RECORD  ACCESS  PROCEDURES: 

Any  individual  may  obtain 
information  from  a  record  in  the  system 
that  pertains  to  him  or  her.  Requests  for 
hard  copies  of  records  should  be  in 
writing,  and  the  request  must  contain 
the  requesting  individual’s  name, 
address,  name  of  the  system  of  records, 
timeframe  for  the  records  in  question, 
any  other  pertinent  information  to  help 
identify  the  file,  and  a  copy  of  his/her 
photo  identification  containing  a 
current  address  for  verification  of 
identification.  All  inquiries  should  be 
addressed  to  the  Freedom  of 
Information  and  Privacy  Act  Staff, 
Legislative  and  Public  Affairs,  APHIS, 
4700  River  Road  Unit  50,  Riverdale,  MD 
20737-1232. 

CONTESTING  RECORD  PROCEDURES: 

Any  individual  may  contest 
information  contained  within  a  record 
in  the  system  that  pertains  to  him/her 
by  submitting  a  written  request  to  the 
system  manager  at  the  address  above. 


Include  the  reason  for  contesting  the 
record  and  the  proposed  amendment  to 
the  information  with  supporting 
documentation  to  show  how  the  record 
is  inaccurate. 

RECORD  SOURCE  CATEGORIES: 

Information  in  this  system  comes 
primarily  from  the  user.  APHIS 
employees  and  State  government 
regulatory  officials  will  also  enter  data 
into  the  system. 

EXEMPTIONS  CLAIMED  FOR  THE  SYSTEM: 

None. 

[FR  Doc.  E8-9407  Filed  4-29-08;  8:45  am) 
BILLING  CODE  3410-34-P 


DEPARTMENT  OF  AGRICULTURE 

Office  of  the  Secretary 

[Docket  No.  APHI&-2008-0039] 

Privacy  Act  Systems  of  Records; 

APHIS  Emergency  Management 
Response  System 

agency:  Office  of  the  Secretary,  USDA. 
ACTION:  Notice  of  a  proposed  new 
system  of  records;  request  for  comment. 

SUMMARY:  The  U.S.  Department  of 
Agriculture  proposes  to  add  a  system  of 
records  to  its  inventory  of  records 
systems  subject  to  the  Privacy  Act  of 
1974,  as  amended.  The  system  of 
records  being  proposed  is  the  APHIS 
Emergency  Management  Response 
System.  This  notice  is  necessary  to  meet 
the  requirements  of  the  Privacy  Act  to 
publish  in  the  Federal  Register  notice  of 
the  existence  and  character  of  record 
systems  maintained  by  the  agency. 

Although  the  Privacy  Act  requires 
only  that  the  portion  of  the  system 
which  describes  the  “routine  uses”  of 
the  system  be  published  for  comment, 
we  invite  comment  on  all  portions  of 
this  notice. 

DATES:  Effective  Date:  This  system  will 
be  adopted  without  further  notice  on 
June  9,  2008  unless  modified  to  respond 
to  comments  received  from  the  public- 
and  published  in  a  subsequent  notice. 

Comment  date:  Comments  must  be 
received,  in  writing,  on  or  before  May 
30,  2008. 

ADDRESSES:  You  may  submit  comments 
by  either  of  the  following  methods: 

•  Federal  eRuJemaking  Portal:  Go  to: 
http://www.regulations.gov/fdmspublic/ 
component/main?main= 
DocketDetaiI&-d=APHIS-2008-0039  and 
follow  the  instructions  for  submitting 
comments. 

•  Postal  Mail/Commercial  Delivery: 
Docket  No.  APHIS-2008-0039, 
Regulatory  Analysis  and  Development, 


PPD,  APHIS,  Station  3A-03.8,  4700 
River  Road  Unit  118,  Riverdale,  MD 
20737-1238. 

Docket:  You  may  view  any  comments 
we  receive  at  the  Federal  eRulemaking 
Portal  (Web  address  above)  or  in  our 
reading  room.  The  reading  room  is 
located  in  room  1141  of  the  USDA 
South  Building,  14th  Street  and 
Independence  Avenue,  SW., 
Washington,  DC.  Normal  reading  room 
hours  are  8  a.m.  to  4:30  p.m.,  Monday 
through  Friday,  except  holidays.  To  be 
sure  someone  is  there  to  help  you, 
please  call  (202)  690-2817  before 
coming. 

FOR  FURTHER  INFORMATION  CONTACT:  Dr. 

Jose  R.  Diez,  Associate  Deputy 
Administrator-Emergency  Management 
and  Diagnostics,  VS,  APHIS,  4700  River 
Road  Unit  41,  Riverdale,  MD  20737; 
(301)  734-8073. 

SUPPLEMENTARY  INFORMATION:  The 

Privacy  Act  of  1974,  as  amended  (5 
U.S.C.  552a),  requires  agencies  to 
publish  in  the  Federal  Register  notice  of 
new  or  revised  systems  of  records 
maintained  by  the  agency.  A  system  of 
records  is  a  group  of  any  records  under 
the  control  of  any  agency,  from  which 
information  is  retrieved  by  the  name  of 
an  individual  or  by  some  identifying 
number,  symbol,  or  other  identifying 
particular  assigned  to  an  individual. 

The  Animal  and  Plant  Health 
Inspection  Service  (APHIS)  of  the  U.S. 
Department  of  Agriculture  (USDA)  is 
proposing  to  add  a  new  system  of 
records,  entitled  Emergency 
Management  Response  System  (EMRS), 
that  will  be  used  to  maintain  records  of 
activities  conducted  by  the  agency 
pursuant  to  its  mission  and 
responsibilities  authorized  by  the 
Animal  Health  Protection  Act  (7  U.S.C. 
8301  et  seq.). 

APHIS’S  Veterinary  Services  (VS) 
program  uses  the  EMRS  to  help  manage 
and  investigate  incidents  of  foreign 
animal  diseases  in  the  United  States.  If 
a  foreign  animal  disease  were  to  be 
detected  in  the  United  States,  VS  would 
activate  its  Incident  Command  System 
(ICS).  ICS  team  members  are  trained  to 
control  and  eradicate  foreign  animal 
diseases.  As  necessary  and  appropriate 
for  the  specific  incident,  team  members 
would  confirm  the  presence  of  the 
disease,  inspect  infected  and  exposed 
animals,  appraise  the  value  of  animals 
that  may  have  to  be  destroyed,  conduct 
vaccination  programs  and 
epidemiological  studies,  dispose  of 
animal  carcasses,  and  clean  and 
disinfect  premises,  among  other  things. 
Records  of  these  activities  would  be 
maintained  in  the  EMRS. 
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The  EMRS  contains  personally 
identifiable  information  about  the 
owner  or  operator  of  the  premises  where 
the  animal(s)  subject  to  investigation  are 
located.  Such  information  includes 
name;  address,  including  city,  county. 
State,  postal  code,  and  latitude/ 
longitude  coordinates;  premises 
identification  number;  and  telephone 
number.  The  EMRS  may  also  contain 
the  name  and  telephone  number  of  the 
person(s)  who  provided  the  initial 
report  concerning  the  premises,  and  the 
name,  telephone  number,  and  e-mail 
address  of  the  person  responsible  for  the 
investigation  of  the  premises. 

The  EMRS  also  contains  information 
about  APHIS  employees  who  may  be 
deployed  as  members  of  ICS  teams. 

Such  information  may  include 
encrypted  social  security  number;  home 
address;  home  e-mail;  emergency 
contact  information;  supervisor  contact 
information;  skills,  experience,  and 
training;  position  certifications;  and 
medical  clearance  information. 

Routine  Uses  of  Records  Maintained  in 
the  System,  Including  Categories  of 
Users  and  the  Purposes  of  Such  Uses 

APHIS  may  routinely  share  data  in 
the  EMRS  with  certain  Federal  and  State 
animal  health  officials  to  monitor  the 
status  of  an  animal  disease 
investigation,  document  the  actions 
taken  relating  to  an  animal  disease 
investigation,  track  the  status  of  animals 
susceptible  to  foreign  animal  diseases, 
determine  the  costs  of  an  animal  disease 
investigation,  monitor  the  usage  and 
availability  of  assets  and  personnel 
relating  to  an  animal  disease 
investigation,  or  perform 
epidemiological  and  geospatial  analyses 
of  such  investigations.  APHIS  may 
disseminate  information  to  Federal  and 
State  animal  health  officials  within  the 
system  for  educational  purposes  and  to 
obtain  feedback  regarding  the  EMRS 
program  and  emergency  preparedness 
guidelines.  APHIS  may  share  data  with 
the  National  Biosurveillance  Integration 
System  and  the  Offshore  Pest 
Information  System  to  aid  in  monitoring 
an  animal  disease  investigation.  Other 
routine  uses  of  this  information  include 
releases  related  to  investigations 
pertaining  to  violations  of  law  or  related 
to  litigation.  A  complete  listing  of  the 
routine  uses  for  this  system  is  included 
in  the  accompanying  document  that  is 
published  along  with  this  notice. 

The  proposed  information  collection 
requests  associated  with  this  system 
have  been  approved  by  the  Office  of 
Management  and  Budget  under  the 
Paperwork  Reduction  Act. 


Title  and  Business  Address  of  the 
Agency  Official  Responsible  for  the 
System  of  Record 

Chief  Information  Officer,  U.S. 
Department  of  Agriculture,  1400 
Independence  Avenue,  SW., 
Washington,  DC  20250. 

Report  on  New  System 

A  report  on  the  new  system  of 
records,  required  by  5  U.S.C.  552a(r),  as 
implemented  by  Office  of  Management 
and  Budget  Circular  A-130,  was  sent  to 
the  Chairman,  Committee  on  Homeland 
Security  and  Governmental  Affairs, 
United  States  Senate;  the  Chairman, 
Committee  on  Oversight  and 
Government  Reform,  U.S.  House  of 
Representatives;  and  the  Administrator, 
Office  of  Information  and  Regulatory 
Affairs,  Office  of  Management  and 
Budget. 

Dated:  April  21,  2008. 

Edward  T.  Schafer, 

Secretary. 

SYSTEM  NAME: 

Emergency  Management  Response 
System  (EMRS),  USDA-APHIS-11. 

SECURITY  CLASSIFICATION: 

None. 

SYSTEM  location: 

All  EMRS  data  is  maintained  on  three 
servers,  located  in  APHIS  offices  in 
Riverdale,  MD,  and  at  the  APHIS 
Centers  for  Epidemiology  and  Animal 
Health  in  Ft.  Collins,  CO. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

Customers,  including  the  owner  or 
operator  of  the  premises  where  the, 
animals  subject  to  investigation  are 
located  and  the  referring  contact  who 
provided  initial  premises  information; 
and  certain  APHIS  employees. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

For  the  owner  or  operator  of  the 
premises  where  the  animals  subject  to 
investigation  are  located,  the  following 
information  will  be  retained:  Name; 
address,  including  city,  county.  State, 
postal  code,  and  latitude/longitude 
coordinates;  premises  identification 
number;  and  telephone  number. 
Information  retained  about  the  referring 
contact  includes  name  and  telephone 
number.  For  the  case  coordinator  of  the 
premises  investigation  the  following 
information  will  be  retained:  Name, 
phone  number,  emd  e-mail  address. 

The  information  retained  for  APHIS 
employees  includes  name;  agency, 
program,  and  group;  current  duty 


assignment;  encrypted  social  security 
number;  grade,  series,  and  step;  duty 
city  and  state;  home  address,  including 
latitude/longitude  coordinates;  home 
telephone  number;  home  e-mail 
address;  emergency  contact  information; 
work  and  field  addresses,  e-mail 
addresses  and  telephone  numbers; 
supervisor  contact  information;  personal 
protective  equipment  type,  size,  and 
model;  existing  and  desired  skills, 
experience  and  training;  position 
certifications;  AgLearn  training  classes; 
medical  clearance  information;  and  a 
description  of  property  or  fleet  vehicle 
assigned  to  the  employee. 

AUTHORITY  FOR  MAINTENANCE  OF  THE  SYSTEM: 

Animal  Health  Protection  Act  (7 
U.S.C.  8301  et  seq.). 

PURPOSE(S):  • 

APHIS  Veterinary  Services  (VS) 
program  uses  the  EMRS  to  help  manage 
and  investigate  incidents  of  foreign 
animal  diseases  in  the  United  States. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN  THE 
SYSTEM,  INCLUDING  CATEGORIES  OF  USERS  AND 
THE  PURPOSES  OF  SUCH  USES: 

In  addition  to  those  disclosures 
generally  permitted  under  5  U.S.C. 
552a(b)  of  the  Privacy  Act,  records 
maintained  in  the  system  may  be 
disclosed  outside  USDA  as  follows: 

(1)  To  certain  Federal  and  State 
animal  health  officials  to  monitor  the 
status  of  an  animal  disease 
investigation,  document  actions  taken 
relating  to  an  animal  disease 
investigation,  track  the  status  of  animals 
susceptible  to  foreign  animal  diseases, 
determine  the  costs  of  an  animal  disease 
investigation,  monitor  the  usage  and 
availability  of  assets  and  personnel 
relating  to  animal  disease  investigations, 
or  perform  epidemiological  and 
geospatial  analyses  of  such 
investigations; 

(2)  To  Federal  and  State  animal  health 
officials  within  the  system  to  obtain 
feedback  regarding  the  EMRS  system 
and  emergency  preparedness  guidelines, 
and  to  educate  and  involve  them  in 
program  development,  program 
requirements,  and  standards  of  conduct; 

(3)  To  th.e  National  Biosurveillance 
Integration  System  and  the  Offshore 
Pest  Information  System  to  aid  in 
monitoring  an  animal  disease 
investigation; 

(4)  To  the  appropriate  agency, 
whether  Federal,  State,  local,  or  foreign, 
charged  with  responsibility  of 
investigating  or  prosecuting  a  violation 
of  law  or  of  enforcing,  implementing,  or 
cornplying  with  a  statute,  rule, 
regulation,  or  order  issued  pursuant 
thereto,  of  any  record  within  this  system 
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when  information  available  indicates  a 
violation  or  potential  violation  of  law, 
whether  civil,  criminal,  or  regulatory  in 
nature,  and  either  arising  by  general 
statute  or  particular  program  statute,  or 
by  rule,  regulation,  or  court  order  issued 
pursuant  thereto: 

(5)  To  the  Department  of  Justice  when 
the  agency,  or  any  component  thereof, 
or  any  employee  of  the  agency  in  his  or 
her  official  capacity,  or  any  employee  of 
the  agency  in  his  or  her  individual 
capacity  where  the  Department  of 
Justice  has  agreed  to  represent  the 
employee,  or  the  United  States,  in 
litigation,  where  the  agency  determines 
that  litigation  is  likely  to  affect  the 
agency  or  any  of  its  components,  is  a 
party  to  litigation  or  has  an  interest  in 
such  litigation,  and  the  use  of  such 
records  by  the  Department  of  Justice  is 
deemed  by  the  agency  to  be  relevant  and 
necessary  to  the  litigation;  provided, 
however,  that  in  each  case,  the  agency 
determines  that  disclosure  of  the 
records  to  the  Department  of  Justice  is 

a  use  of  the  information  contained  in 
the  records  that  is  compatible  with  the 
purpose  for  which  the  records  were 
collected; 

(6)  For  use  in  a  proceeding  before  a 
court  or  adjudicative  body  before  which 
the  agency  is  authorized  to  appear, 
when  the  agency,  or  any  component 
thereof,  or  any  employee  of  the  agency 
in  his  or  her  official  capacityTor  any 
employee  of  the  agency  in  his  or  her 
individual  capacity  where  the  agency 
has  agreed  to  represent  the  employee,  or 
the  United  States,  where  the  agency 
determines  that  litigation  is  likely  to 
affect  the  agency  or  any  of  its 
components,  is  a  party  to  litigation  or 
has  aivinterest  in  sucb  litigation,  and 
the  agency  determines  that  use  of  such 
records  is  relevant  and  necessary  to  the 
litigation:  provided,  however,  that  in 
each  case,  the  agency  determines  that 
disclosure  of  the  records  to  the  court  is 
a  use  of  the  information  contained  in 
the  records  that  is  compatible  with  the 
purpose  for  which  the  records  were 
collected: 

(7)  To  appropriate  agencies,  entities, 
and  persons  when  the  agency  suspects 
or  has  confirmed  that  the  security  or 
confidentiality  of  information  in  the 
system  of  records  has  been 
compromised:  the  agency  has 
determined  that  as  a  result  of  the 
suspected  or  confirmed  compromise 
there  is  a  risk  of  harm  to  economic  or 
property  interests,  a  risk  of  identity  theft 
or  fraud,  or  a  risk  of  harm  to  the  security 
or  integrity  of  this  system  or  other 
systems  or  programs  (whether 
maintained  by  the  agency  or  another 
agency  or  entity)  that  rely  upon  the 
compromised  information:  and  the 


disclosure  made  to  such  agencies, 
entities,  and  persons  is  reasonably 
necessary  to  assist  in  connection  with 
the  agency’s  efforts  to  respond  to  the 
suspected  or  confirmed  compromise 
and  prevent,  minimize,  or  remedy  such 
harm; 

(8)  To  contractors  and  other  parties 
engaged  to  assist  in  administering  the 
program.  Such  contractors  and  other 
parties  will  be  bound  by  the 
nondisclosure  provisions  of  the  Privacy 
Act.  This  routine  use  assists  the  agency 
in  carrying  out  the  program,  and  thus  is 
compatible  with  the  purpose  for  which 
the  records  are  created  and  maintained; 

(9)  To  USDA  contractors,  partner 
agency  employees  or  contractors,  or 
private  industry  employed  to  identify 
patterns,  trends  or  anomalies  indicative 
of  fraud,  waste,  or  abuse;  and 

(10)  To  the  National  Archives  and 
Records  Administration  or  to  the 
General  Services  Administration  for 
records  management  inspections 
conducted  under  44  U.S.C.  2904  and 
2906. 

DISCLOSURE  TO  CONSUMER  REPORTING 
AGENCIES: 

None. 

POLICIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

storage: 

The  electronic  master  data  for  the 
EMRS  is  stored  on  servers.  Following  an 
animal  disease  outbreak,  data  from  tbe 
investigation  may  be  burned  onto 
compact  discs. 

retrievability: 

Data  regarding  an  investigation  can  be 
retrieved  by  premises  identification 
number,  reference  control  number, 
premises  name,  incident  group,  or 
incident  site.  Data  regarding  an 
employee  can  be  retrieved  by  name, 
employee  identification  number,  title, 
organization,  property,  or  fleet  vehicle. 

SAFEGUARDS: 

The  EMRS  security  plan  includes 
management,  operational,  and  technical 
controls  to  prevent  misuse  of  data  by 
system  users.  These  controls  include 
role-based  access.  Most  individuals 
have  access  limited  to  data  from  their 
State  or  area.  Social  security  number 
(employee  only)  and  home  contact 
information  is  viewable  and  may  be 
updated  only  by  the  individual  to  whom 
it  applies  or  by  individuals  with  specific 
roles  to  view  or  update  these  fields. 

RETENTION  AND  DISPOSAL: 

Routine  investigational  EMRS  data 
will  be  retained  in  the  server 
indefinitely.  After  an  animal  disease 


outbreak,  data  will  be  burned  onto  a 
compact  disc  for  use  by  outbreak 
management  personnel  and  retained 
indefinitely.  Employee  data  is 
maintained  as  long  as  the  individual  is 
employed  and  may  be  maintained  for  up 
to  5  years  after  employment  ceases  in 
case  the  employee  is  reemployed  during 
emergencies. 

SYSTEM  MANAGERS(S)  AND  ADDRESS: 

Center  Leader — Center  for  Animal 
Disease  Information,  Centers  for 
Epidemiology  and  Animal  Health, 
Veterinary  Services,  APHIS,  USDA, 

2150  Centre  Avenue,  Building  B,  Fort 
Collins.  CO  80526. 

NOTIFICATION  PROCEDURE: 

Any  individual  may  request  general 
information  regarding  this  system  of 
records  or  information  as  to  whether  the 
system  contains  records  pertaining  to 
him/her  from  the  system  manager  at  the 
address  above.  All  inquiries  pertaining 
to  this  system  should  be  in  writing, 
must  name  the  system  of  records  as  set 
forth  in  the  sy.stem  notice,  and  must 
contain  the  individual’s  name, 
telephone  number,  address,  and  e-mail 
address. 

RECORD  ACCESS  PROCEDURES: 

Any  individual  may  obtain 
information  from  a  record  in  the  system 
that  pertains  to  him  or  her.  Requests  for 
hard  copies  of  records  should  be  in 
writing,  and  the  request  must  contain 
the  requesting  individual’s  name, 
address,  name  of  the  system  of  records, 
timeframe  for  the  records  in  question, 
any  other  pertinent  information  to  help 
identify  the  file,  and  a  copy  of  his/her 
photo  identification  containing  a 
current  address  for  verification  of 
identification.  All  inquiries  should  be 
addressed  to  the  Freedom  of 
Information  and  Privacy  Act  Staff, 
Legislative  and  Public  Affairs,  APHIS, 
4700  River  Road  Unit  50,  Riverdale,  MD 
20737-1232. 

CONTESTING  RECORD  PROCEDURES: 

Any  individual  may  contest 
information  contained  within  a  record 
in  the  system  that  pertains  to  him/her 
by  submitting  a  written  request  to  the 
system  manager  at  the  addiess  above. 
Include  the  reason  for  contesting  the 
record  and  the  proposed  amendment  to 
the  information  with  supporting 
documentation  to  show  how  the  record 
is  inaccurate. 

RECORD  SOURCE  CATEGORIES: 

Information  in  this  system  comes 
primarily  from  the  customers,  including 
the  owner  or  operator  of  the  premises 
where  the  animals  subject  to 
investigation  are  located,  and  the 
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referring  contact  who  provided  initial 
premises  information.  Such  information 
may  be  supplemented  by  information 
from  an  address-validation  database,  by 
APHIS  personnel  during  an  on-site 
investigation,  by  State  veterinarian 
offices,  or  by  APHIS’s  National 
Veterinary  Services  Laboratories. 

Employee  information  is  obtained 
primarily  from  the  employee. 
Additionally,  employee  data  may  be 
obtained  from  the  USDA’s  National 
Finance  Center  and  AgLearn  database, 
and  from  Federal  Occupational  Health, 
U.S.  Department  of  Health  and  HumaTi 
Services. 

EXEMPTIONS  CLAIMED  FOR  THE  SYSTEM: 

None. 

(FR  Doc.  E8-9418  Filed  4-29-08;  8:45  am] 
BILLING  CODE  3410-34-P 


DEPARTMENT  OF  AGRICULTURE 

Office  of  the  Secretary 

[Docket  No.  APHIS-2007-0015] 

Privacy  Act  Systems  of  Records; 

APHIS  National  Animal  Identification 
System  (NAIS) 

agency:  Office  of  the  Secretary,  USDA. 
ACTION:  Notice  of  a  proposed  new 
system  of  records;  request  for  comment. 

SUMMARY:  In  accordance  with  the 
Privacy  Act  of  1974,  as  amended,  the 
U.S.  Department  of  Agriculture  (USDA) 
proposes  to  add  a  system  of  records  to 
its  inventory  of  records  systems.  The 
system  of  records  being  proposed  is  the 
APHIS  National  Animal  Identification 
System  (NAIS).  This  notice  is  necessary 
to  meet  the  requirements  of  the  Privacy 
Act  to  publish  in  the  Federal  Register 
notice  of  the  existence  and  character  of 
record  systems  maintained  by  the 
agency. 

Although  the  Privacy  Act  requires 
only  that  the  portion  of  the  system  that 
describes  “routine  uses”  of  the  system 
be  published  for  comment,  we  invite 
comment  on  all  portions  of  this  notice. 
DATES:  Effective  Date:  This  system  will 
be  adopted  without  further  notice  on 
June  9,  2008  unless  modified  to  respond 
to  comments  received  from  the  public 
and  published  in  a  subsequent  notice. 

Comment  date:  Comments  must  be 
received,  in  writing,  on  or  before  May 
30.  2008. 

ADDRESSES:  You  may  submit  comments 
by  either  of  the  following  methods: 

•  Federal  eRuIemakwg  Portal:  Go  to 
http://www.regulations.gov/fdmspublic/ 
component/main?main= 
DocketDetail&'d= APHIS-2007-001 5,  and 


follow  the  instructions  for  submitting 
comments. 

•  Postal  Mail/Commercial  Delivery: 
Docket  No.  APHIS-2007-0015, 
Regulatory  Analysis  and  Development, 
PPD,  APHIS,  Station  3A-03.8,  4700 
River  Road  Unit  118,  Riverdale,  MD 
20737-1238. 

Docket:  You  may  view  comments  we 
receive  at  the  Federal  eRulemaking 
Portal  (Web  address  above)  or  in  our 
reading  room.  The  reading  room  is 
located  in  room  1141  of  the  USDA 
South  Building,  14th  Street  and 
Independence  Avenue,  SW., 
Washington,  DC.  Normal  reading  room 
hours  are  8  a.m.  to  4:30  p.m.,  Monday 
through  Friday,  except  holidays.  To  be 
sure  someone  is  there  to  help  you, 
please  call  (202)  690-2817  before 
coming. 

FOR  FURTHER  INFORMATION  CONTACT:  Mr. 

Vince  Chapman,  Program  Analyst, 
National  Animal  Identification  System, 
VS,  APHIS,  4700  River  Road  Unit  200, 
Riverdale,  MD  20737;  (301)  734-0739. 
SUPPLEMENTARY  INFORMATION: 

The  Privacy  Act  of  1974,  as  amended 
(5  U.S.C.  552a),  requires  agencies  to 
publish  in  the  Federal  Register  notice  of 
new  or  revised  systems  of  records' 
maintained  by  the  agency.  A  system  of 
records  is  a  group  of  any  records  under 
the  control  of  any  agency,  from  which 
information  is  retrieved  by  the  name  of 
an  individual  or  by  some  identifying 
number,  symbol,  or  other  identifying 
particular  assigned  to  an  individual. 

The  Animal  and  Plant  Health 
Inspection  Service  (APHIS)  of  the  U.S. 
Department  of  Agriculture  (USDA)  is 
proposing  to  add  a  new  system  of 
records,  entitled  the  National  Animal 
Identification  System  (NAIS),  that  will 
be  used  to  maintain  a  record  of  activities 
conducted  by  the  agency  pursuant  to  its 
mission  and  responsibilities  authorized 
by  the  Animal  Health  Protection  Act  (7 
U.S.C.  8301  et  seq.).  The  NAIS  is  a 
cooperative  State-F ederal-industry 
program  administered  by  APHIS.  The 
NAIS  is  a  streamlined  information 
system  that  helps  producers  and  emimal 
health  officials  respond  quickly  and 
effectively  to  animal  disease  events  in 
the  United  States.  The  goal  of  NAIS,  for 
which  peulicipation  at  the  Federal  level 
is  voluntary,  is  to  have  the  information 
necessary  to  trace  all  animals  associated 
with  an  incident  of  an  animal  disease 
within  48  hours  in  order  to  limit  disease 
spread  and  thereby  reduce  the  impact  of 
disease  on  America’s  agricultural 
producers. 

The  first  component  of  the  program, 
premises  registration,  is  well  underway 
and  the  second  component,  animal 
identification,  is  being  implemented  for 


several  species.  The  third  component, 
animal  tracing,  is  currently  under 
development  with  USDA’s  State  and 
industry  partners.  Industry,  through 
private  systems,  and  States  will  manage 
the  animal  tracking  databases  that 
maintain  the  movement  records  of 
animals.  These  information  systems  will 
provide  the  location  of  a  subject  animal 
and  the  records  of  other  animals  that  the 
subject  animal  came  into  contact  with  at 
each  premises,  should  such  information 
be  requested  in  response  to  a  disease 
event  or  other  activity  as  defined  in  the 
agreement  with  the  organization  fhat 
maintains  the  animal  tracking  database. 

USDA’s  portion  of  this  information 
system  consists  of  the  Standardized 
Premises  Registration  System  (SPRS), 
the  National  Premises  Information 
Repository  (NPIR),  the  Animal 
Identification  Number  Management 
System  (AINMS),  and  the  Animal  Trace 
Processing  System  (ATPS).  These 
components  of  the  NAIS  facilitate  the 
registration  of  premises  where  livestock 
and  poultry  are  housed  or  kept  and  the 
identification  of  animals  or  groups  of 
animals.  They  also  allow  Federal  and 
State  efforts  to  obtain  access  to  animal 
movement  information  held  in  State  and 
private  animal  tracking  databases  when 
such  information  is  needed  to 
investigate  an  animal  disease  event. 

Routine  Uses  of  Records  Maintained  in 
the  System,  Including  Categories  of 
Users  and  the  Purposes  of  Such  Uses 

APHIS  may  routinely  share 
information  contained  in  USDA’s 
portion  of  the  NAIS  with  Federal  and 
State  animal  health  officials  during  an 
incident  of  an  animal  disease, 
bioterrorism,  or  other  animal  health 
event.  APHIS  may  disseminate 
information  to  Federal  and  State  animal 
health  officials  within  the  system  for 
educational  purposes  and  to  obtain 
feedback  regarding  the  NAIS  program 
and  emergency  preparedness  guidelines. 
Other  routine  uses  of  this  information 
include  releases  related  to  investigations 
pertaining  to  violations  of  law  or  related 
to  litigation.  A  complete  listing  of  the 
routine  uses  for  this  system  is  included 
in  this  notice. 

The  information  collection  requests 
associated  with  this  system  have  been 
approved  by  the  Office  of  Management 
and  Budget  (OMB)  under  the  Paperwork 
Reduction  Act. 

Title  and  Business  Address  of  the 
Agency  Official  Responsible  for  the 
System  of  Record 

Chief  Information  Officer,  U.S. 
Department  of  Agriculture,  1400 
Independence  Ave.,  SW.,  Washington, 
DC  20250. 


Federal  Register/ Vol.  73,  No.  84 /Wednesday,  April  30,  2008 /Notices 


23413 


Report  on  a  New  System  of  Records 

A  report  on  the  new  system  of 
records,  required  by  5  U.S.C.  552a(r),  as 
implemented  by  OMB  Circular  A-130, 
was  sent  to  the  Chairman,  Committee  on 
Homeland  Security  and  Governmental 
Affairs,  United  States  Senate;  the 
Chairman,  Committee  on  Oversight  and 
Government  Reform,  U.S.  House  of 
'  Representatives;  and  the  Administrator, 
Office  of  Information  and  Regulatory 
Affairs,  Office  of  Management  and 
Budget. 

Dated:  April  17,  2008. 

Edward  T.  Schafer, 

Secretary. 

SYSTEM  NAME: 

National  Animal  Identification 
System  (NAIS),  USDA-APHIS-16. 

This  system  consists  of  the 
Standardized  Premises  Registration 
System  (SPRS),  the  National  Premises 
Information  Repository  (NPIR),  the 
Animal  Identification  Number 
Management  System  (AINMS),  and  the 
Animal  Trace  Processing  System 
(ATPS). 

SECURITY  classification: 

None. 

SYSTEM  location: 

The  master  data  for  the  NAIS  reside 
on  servers  in  the  computer  room  at  the 
USDA  National  Information  Technology 
Center  in  Kansas  City,  MO.  A  backup 
site  for  the  data  is  located  at  the  APHIS 
Centers  for  Epidemiology  and  Animal 
Health  in  Ft.  Collins,  CO. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 

system: 

Livestock  producers  and  individuals 
who  are  responsible  for  the  care  of 
livestock  and  poultry;  individuals  who 
are  the  contact  person  for  locations 
where  animals  are  marketed,  assembled, 
exhibited,  treated,  processed,  etc.; 
manufacturers  of  animal  identification 
devices;  and  companies  that  maintain 
animal  tracking  databases. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Records  may  include  name  of  entity; 
contact  person  for  premises;  street 
address  of  premises,  including  city. 

State  and  postal  code;  latitude/longitude 
coordinates  or  global  positioning  system 
(GPS)  coordinates  of  the  premises; 
telephone  number(s)  and  e-mail  address 
of  contact  person  for  premises;  type  of 
operation  (e.g.,  production,  market, 
exhibition,  or  slaughter  plant);  the  date 
the  premises  registration  was  activated; 
the  date  the  premises  registration  was 
retired;  and  the  reason  the^registration 


was  retired;  animal  identification 
numbers,  premises  identification 
numbers,  and  nonproducer  participant 
numbers.  Animal  identification  number 
tag  manufacturers  and  companies 
providing  animal  tracking  data  may  be 
required  to  provide  business  internet 
address  (URL). 

AUTHORITY  FOR  MAINTENANCE  OF  THE  SYSTEM: 

The  authority  for  maintenance  of  this 
system  is  the  Animal  Health  Protection 
Act  (7  U.S.G.  8301  et  seq.]. 

PURPOSE(S): 

The  NAIS  is  a  cooperative  State- 
Federal-industry  program  administered 
by  the  Animal  and  Plant  Health 
Inspection  Service  (APHIS),  U.S. 
Department  of  Agriculture  (USDA).  The 
NAIS  is  an  information  system  that  will 
help  producers  and  animal  health 
officials  respond  quickly  and  effectively 
to  animal  disease  events  in  the  United 
States.  Routine  uses  of  records 
maintained  in  the  system,  including 
categories  of  users  and  the  purposes  of 
such  uses: 

In  addition  to  those  disclosures 
generally  permitted  under  5  U.S.C. 
552a(b)  of  the  Privacy  Act,  records 
maintained  in  the  system  may  be 
disclosed  outside  USDA  as  follows: 

(1)  To  Federal  and  State  animal  health 
officials  in  order  to  contain  and  respond 
to  a  foreign  animal  disease  event, 
bioterrorism,  or  other  animal  health 
event.  Use  of  the  information  contained 
in  the  NAIS  aids  in  the  determination  of 
the  origin  of  an  incident  of  an  animal 
disease  and  in  the  location  of  exposed 
and  potentially  exposed  animals; 

(2)  To  Federal  and  State  animal  health 
officials  within  the  system  to  obtain 
feedback  regarding  the  NAIS  program 
and  emergency  preparedness  guidelines; 
to  educate  and  involve  them  in  program 
development,  program  requirements, 
and  standards  of  conduct;  and  to 
validate  such  information; 

(3)  To  the  appropriate  agency, 
whether  Federal,  State,  local,  or  foreign, 
charged  with  responsibility  of 
investigating  or  prosecuting  a  violation 
of  law  or  of  enforcing,  implementing,  or 
complying  with  a  statute,  rule, 
regulation,  or  order  issued  pursuant 
thereto,  of  any  record  within  this  system 
when  information  available  indicates  a 
-violation  or  potential  violation  of  law, 
whether  civil,  criminal,  or  regulatory  in 
nature,  and  either  arising  by  general 
statute  or  particular  program  statute,  or 
by  rule,  regulation,  or  court  order  issued 
pursuant  thereto; 

(4)  To  the  Department  of  Justice  when 
the  agency,  or  any  component  thereof, 
or  any  employee  of  the  agency  in  his  or 
her  official  capacity,  or  any  employee  of 


the  agency  in  his  or  her  individual 
capacity  where  the  Department  of 
Justice  has  Agreed  to  represent  the 
employee  or  the  United  States,  in 
litigation,  where  the  agency  determines 
that  litigation  is  likely  to  affect  the 
agency  or  any  of  its  components,  is  a 
party  to  litigation  or  has  an  interest  in 
such  litigation,  and  the  use  of  such 
records  by  the  Department  of  Justice  is 
deemed  by  the  agency  to  be  relevant  and 
necessary  to  the  litigation;  provided, 
however,  that  in  each  case,  the  agency 
determines  that  disclosure  of  the 
records  to  the  Department  of  Justice  is 
a  use  of  the  information  contained  in 
the  records  that  is  compatible  with  the 
purpose  for  which  the  records  were 
collected; 

(5)  For  use  in  a  proceeding  before  a 
court  or  adjudicative  body  before  which 
the  agency  is  authorized  to  appear, 
when  the  agency,  or  any  component 
thereof,  or  any  employee  of  the  agency 
in  his  or  her  official  capacity,  or  any 
employee  of  the  agency  in  his  or  her 
individual  capacity  where  the  agency 
has  agreed  to  represent  the  employee,  or 
the  United  States,  where  the  agency 
determines  that  litigation  is  likely  to 
affect  the  agency  or  any  of  its 
components,  is  a  party  to  litigation  or 
has  an  interest  in  such  litigation,  and 
the  agency  determines  that  use  of  such 
records  is  relevant  and  necessary  to  the 
litigation;  provided,  however,  that  in 
each  case,  the  agency  determines  that 
disclosure  of  the  records  to  the  court  is 
a  use  of  the  information  contained  in 
the  records  that  is  compatible  with  the 
purpose  for  which  the  records  were 
collected; 

(6)  To  appropriate  agencies,  entities, 
and  persons  when  the  agency  suspects 
or  has  confirmed  that  the  security  or 
confidentiality  of  information  in  the 
system  of  records  has  been 
compromised;  the  agency  has 
determined  that  as  a  result  of  the 
suspected  or  confirmed  compromise 
there  is  a  risk  of  harm  to  economic  or 
property  interests,  a  risk  of  identity  theft 
or  fraud,  or  a  risk  of  harm  to  the  security 
or  integrity  of  this  system  or  other 
systems  or  programs  (whether 
maintained  by  the  agency  or  another 
agency  or  entity)  that  rely  upon  the 
compromised  information;  and  the 
disclosure  made  to  such  agencies, 
entities,  and  persons  is  reasonably 
necessary  to  assist  in  connection  with 
the  agency’s  efforts  to  respond  to  the 
suspected  or  confirmed  compromise 
and  prevent,  minimize,  or  remedy  such 
harm; 

(7)  To  contractors  and  other  parties 
engaged  to  assist  in  administering  the 
program.  Such  contractors  and  other 
parties  will  be  bound  by  the 
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nondisclosure  provisions  of  the  Privacy 
Act.  This  routine  use  assists  the  agency 
in  carrying  out  the  program,  and  thus  is 
compatible  with  the  purpose  for  which 
the  records  are  created  and  maintained: 

(8)  To  USDA  contractors,  partner 
agency  employees  or  contractors,  or 
private  industiy  employed  to  identify 
patterns,  trends  or  anomalies  indicative 
of  fraud,  waste,  or  abuse.  Such 
contractors  and  other  parties  will  be 
bound  by  the  nondisclosure  provisions 
of  the  Privacy  Act;  and 

(9)  To  the  National  Archives  and 
Records  Administration  or  to  the 
General  Services  Administration  for 
records  management  inspections 
conducted  under  44  U.S.C.  2904  and 
2906. 

DISCLOSURE  TO  CONSUMER  REPORTING 
AGENaES; 

None. 

POLICIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

STORAGE:  / 

The  electronic  master  data  for  the 
NAIS  is  stored  on  servers.  All  senders  for 
the  NAIS  are  backed  up  nightly.  Backup 
media  is  taken  weekly  to  an  offsite 
storage  facility  and  stored  on  tape. 

retrievability: 

Data  can  be  retrieved  by  animal 
identification  number,  premises 
identification  number,  premises 
address,  and  name  of  contact  person  for 
the  premises. 

SAFEGUARDS: 

The  data  is  kept  in  a  secure 
environment  accessible  only  by 
authorized  users  provided  a  user  ID  and 
password  by  USDA  personnel.  The 
computer  room  has  safeguards  that  limit 
physical  access.  Electronic  users  are 
required  to  obtain  USDA  Level  2 
eAuthentication  credentials,  and  user 
roles  limit  access  to  the  data.  Access  is 
monitored  by  USDA  officials  to  ensure 
authorized  and  appropriate  use  of  the 
data. 

RETENTION  AND  DISPOSAL: 

Electronic  NAIS  data  is  currently 
retained  on  the  servers  for  an  indefinite 
time. 

SYSTEM  MANAGER(S)  AND  ADDRESS: 

Senior  Staff  Officer — NAIS 
Coordinator,  Veterinary  Services, 
APHIS,  4700  River  Road  Unit  200, 
Riverdale,  MD  20737. 

NOTIFICATK)N  PROCEDURE: 

Any  individual  may  request  general 
information  regarding  this  system  of 
records  or  information  as  to  whether  the 


system  contains  records  pertaining  to 
him/her  from  the  system  manager  at  the 
address  above.  All  inquiries  pertaining 
to  this  system  should  be  in  writing, 
must  name  the  system  of  records  as  set 
forth  in  the  system  notice,  and  must 
contain  the  individual’s  name, 
telephone  number,  address,  and  e-mail 
address. 

RECORD  ACCESS  PROCEDURES: 

Any  individual  may  obtain 
information  from  a  record  in  the  system 
that  pertains  to  him  or  her.  Requests  for 
hard  copies  of  records  should  be  in 
writing,  and  the  request  must  contain 
the  requesting  individual’s  name, 
address,  name  of  the  system  of  records, 
timeframe  for  the  records  in  question, 
any  other  pertinent  information  to  help 
identify  the  file,  and  a  copy  of  his/her 
photo  identification  containing  a 
current  address  for  verification  of 
identification.  All  inquiries  should  be 
addressed  to  the  Freedom  of 
Information  and  Privacy  Act  Staff, 
Legislative  and  Public  Affairs,  APHIS, 
4700  River  Road  Unit  50,  Riverdale,  MD 
20737-1232. 

CONTESTING  RECORD  PROCEDURES: 

Any  individual  may  contest 
information  contained  within  a  record 
in  the  system  that  pertains  to  him/her 
by  submitting  a  written  request  to  the 
system  manager  at  the  address  above. 
Include  the  reason  for  contesting  the 
record  and  the  proposed  amendment  to 
the  information  with  supporting 
documentation  to  show  how  the  record 
is  inaccurate. 

RECORD  SOURCE  CATEGORIES: 

Information  in  the  NAIS  comes  from 
members  of  the  public,  either 
individuals  or  businesses,  involved  in 
or  supporting  the  production, 
management,  or  holding  of  livestock  or 
poultry. 

EXEMPTIONS  CLAIMED  FOR  THE  SYSTEM: 

None. 

(FR  Doc.  E8-9419  Filed  4-29-08;  8:45  am] 
BILLING  CODE  3410-34-P 


DEPARTMENT  OF  AGRICULTURE 

Office  of  the  Secretary 

[Docket  No.  APHIS  2008-0026] 

Privacy  Act  Systems  of  Records; 
APHIS  Automated  Trust  Funds  (ATF) 
Database 

agency:  Office  of  the  Secretary,  USDA. 
ACTION:  Notice  of  a  proposed  new 
system  of  records;  request  for  comment. 


SUMMARY:  The  U.S.  Department  of 
Agriculture  proposes  to  add  a  system  of 
records  to  its  inventory  of  records 
systems  subject  to  the  Privacy  Act  of 
1974,  as  amended.  The  system  of 
records  being  proposed  is  the  APHIS 
Automated  Trust  Funds  (ATF)  database. 
This  notice  is  necessary  to  meet  the 
requirements  of  the  Privacy  Act  to 
publish  in  the  Federal  Register  notice  of 
the  existence  and  character  of  record 
systems  maintained  by  the  agency. 

Although  the  Privacy  Act  requires 
only  that  the  portion  of  the  system  that 
describes  the  “routine  uses’’  of  the 
system  be  published  for  comment,  we 
invite  comment  on  all  portions  of  this 
notice. 

DATES:  Effective  date:  This  system  will 
be  adopted  without  further  notice  on 
June  9,  2008  unless  modified  to  respond 
to  comments  received  from  the  public 
and  published  in  a  subsequent  notice. 

Comment  date:  Comments  must  be 
received  in  writing,  on  or  before  May 
30,  2008. 

ADDRESSES:  You  may  submit  comments 
by  either  of  the  following  methods: 

•  Federal  eRulemaking  Portal:  Go  to: 
http://www.regulations.gov/fdmspublic/ 
component/ main? main= 
DocketDetail&'d=APHIS-2008-0026  and 
follow  the  instructions  for  submitting 
comments. 

•  Postal  Mail/Commercial  Delivery: 
Docket  No.  APHIS-2008-0026, 
Regulatory  Analysis  and  Development, 
PPD,  APHIS,  Station  3A-03.8,  4700 
River  Road  Unit  118,  Riverdale,  MD 
20737-1238. 

Docket:  You  may  view  any  comments 
we  receive  at  the  Federal  eRulemaking 
Portal  (Web  address  above)  or  in  our 
reading  room.  The  reading  room  is 
located  in  room  1141  of  the  USDA 
South  Building,  14th  Street  and 
Independence  Avenue  SW., 

Washington,  DC.  Normal  reading  room 
hours  are  8  a.m.  to  4:30  p.m.,  Monday 
through  Friday,  except  holidays.  To  be 
sure  someone  is  there  to  help  you, 
please  call  (202)  690-2817  before 
coming. 

FOR  FURTHER  INFORMATION  CONTACT:  Ms. 

Vikki  Soukup,  Program  Manager/ 
Supervisory  Accountant,  Accounting 
and  Payment  Team,  Financial 
Management  Division,  Marketing  and 
Regulatory  Programs  Business  Services, 
APHIS,  100  North  Sixth  Street,  Butler 
Square  West,  5th  Floor,  Minneapolis, 
MN  55403;  (612)  336-3237. 
SUPPLEMENTARY  INFORMATION:  The 
Privacy  Act  of  1974,  as  amended  (5 
U.S.C.  552a),  requires  agencies  to 
publish  in  the  Federal  Register  a  notice 
of  new  or  revised  systems  of  records 
maintained  by  the  agency.  A  system  of 
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records  is  a  group  of  any  records  under 
the  control  of  any  agency,  from  which 
information  is  retrieved  hy  the  name  of 
an  individual  or  by  some  identifying 
number,  symbol,  or  other  identifying 
particular  assigned  to  an  individual. 

The  Animal  and  Plant  Health 
Inspection  Service  (APHIS)  of  the  U.S. 
Department  of  Agriculture  (USDA)  is 
proposing  to  add  a  new  system  of 
records,  titled  Automated  Trust  Funds 
(ATF)  database.  It  will  be  used  to 
maintain  a  record  of  activities 
conducted  by  the  agency  pursuant  to  its 
responsibilities  authorized  by  the 
Federal  Information  Security 
Management  Act  of  2002  (44  U.S.C. 

3541  et  seq.),  the  Chief  Financial 
Officers  Act  of  1990  (31  U.S.C.  101  et 
seq.],  the  Clinger-Cohen  Act  of  1996  (40 
U.S.C.  1401(3)),  and  the  Federal 
Managers’  Financial  Integrity  Act  of 
1982,  Public  Law  97-255. 

In  order  to  ensure  that  animals  and 
plants  and  their  products  do  not 
introduce  pests  or  diseases  when 
imported  into  the  United  States,  APHIS 
may  perform  inspections  and  provide 
other  services  to  cooperators  who  have 
signed  trust  fund  agreements  with 
APHIS.  Cooperators  may  be  foreign 
associations  and  shippers  and  U.S. 
companies.  APHIS  incurs  costs 
associated  with  such  inspections  and 
services,  such  as  the  costs  of  inspectors’ 
salaries,  supplies,  overtime,  travel,  and 
other  miscellaneous  expenses. 
Cooperators  are  required  to  pay  for  these 
expenses  from  a  trust  fund  established 
in  their  name  that  holds  monies 
collected  in  advance  of  services. 

The  ATF  database  is  an  accounting 
system  that  uses  financial  data  extracted 
directly  from  the  USDA  Financial  Data 
Warehouse  (FDW)  to  generate  monthly 
cooperator  account  statements.  Data  in 
the  FDW  is  derived  solely  from  USDA 
sources.  APHIS  reviews  each  statement 
for  accuracy  of  expenditures  and 
collections  transactions  in  order  to 
ensure  that  APHIS  has  collected  the 
correct  amount  of  money  for  the 
services  performed.  These  statements 
are  distributed  to  APHIS  field  offices  for 
the  purpose  of  addressing  cooperator 
queries  and  providing  status  of  trust 
fund  accounts.  An  individual  statement 
is  also  mailed  to  each  cooperator. 
Information  in  the  ATF  is  used  to 
update  the  Foundation  Financial 
Information  System,  the  official  APHIS 
financial  system.  Data  in  the  ATF 
database  is  not  shared  with  or  derived 
from  international.  Federal,  State,  local, 
or  other  agencies. 

The  ATT  database  contains  personally 
identifiable  information  about 
cooperators.  It  contains  cooperator 
company  name;  company  address, 
including  country;  account  number;  and 


account  balance,  including  collections, 
expenses,  deposits,  and  refunds.  It  may 
also  contain  company  contact 
information,  including  name,  telephone 
number,  and  mailing  address.  The 
records  also  include  inspection 
information  such  as  name  of  inspector, 
overtime  paid,  and  travel  dates  with  the 
corresponding  charges. 

Routine  Uses  of  Records  Maintained  in 
the  System,  Including  Categories  of 
Users  and  the  Purposes  of  Such  Uses 

Routine  uses  of  information  in  the 
ATF  database  include  releases  related  to 
investigations  pertaining  to  violations  of 
law  or  related  to  litigation.  A  complete 
listing  of  the  routine  uses  for  this  system 
is  included  in  the  accompanying 
description  of  the  system  of  records  that 
is  published  along  with  this  notice. 

There  are  no  information  collection 
requests  associated  with  the  ATF 
system.  Data  contained  in  the  system  is 
extracted  directly  from  the  FDW. 

Report  on  New  System 

A  report  on  the  new  system  of 
records,  required  by  5  U.S.C.  552a(r),  as 
implemented  by  Office  of  Management 
and  Budget  Circular  A-130,  was  sent  to 
the  Chairman,  Committee  on  Homeland 
Security  and  Governmental  Affairs, 
United  States  Senate;  the  Chairman, 
Committee  on  Oversight  and 
Government  Reform,  House  of 
Representatives;  and  the  Administrator, 
Office  of  Information  and  Regulatory 
Affairs,  Office  of  Management  and 
Budget. 

Dated:  April  17,  2008. 

Edward  T.  Schafer, 

Secretary. 


SYSTEM  name: 

APHIS  Automated  Trust  Funds  (ATF) 
Database,  USD  A- APHIS-1 2 

SECURITY  CLASSIFICATION: 

None. 

SYSTEM  location: 

The  ATF  server  is  physically  located 
in  a  secured  room  in  APHIS  offices  in 
Riverdale,  MD. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

Individuals  covered  by  the  system 
include  cooperators  with  signed 
agreements  with  APHIS  regarding  trust 
fund  activities  and  inspectors  who 
provide  services. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

The  system  extracts  information  such 
as  cooperator  company  name;  company 
address,  including  country;  account 
number;  and  account  balance,  including 


collections,  expenses,  deposits,  and 
refunds.  The  system  may  also  contain 
company  contact  information,  including 
name,  telephone  number,  and  mailing 
address.  The  records  also  include 
inspection  information  such  as  name  of 
inspector,  overtime  paid,  and  travel 
dates  with  the  corresponding  charges. 

PURPOSE(S)  OF  THE  SYSTEM: 

The  ATF  database  is  an  accounting 
system  that  uses  financial  data  extracted 
directly  from  the  USDA  Financial  Data 
Warehouse  (FDW)  to  generate  monthly 
cooperator  account  statements.  These 
statements  contain  the  status  of 
expenditures  and  collections 
transactions,  to  ensure  that  APHIS  has 
collected  the  correct  amount  of  money 
for  the  services  performed.  These 
statements  are  distributed  to  APHIS 
field  offices  to  address  cooperator 
queries  and  provide  status  of  trust  fund 
accounts.  An  individual  statement  is 
also  mailed  to  each  cooperator. 
Information  in  the  ATF  is  used  to 
update  the  Foundation  Financial 
Information  System  (FFIS),  the  official 
APHIS  financial  system. 

AUTHORITY  FOR  MAINTENANCE  OF  THE  SYSTEM: 

The  Federal  Information  Security 
Management  Act  of  2002  (44  U.S.C. 

3541  et  seq.),  the  Chief  Financial 
Officers  Act  of  1990  (31  U.S.C.  101  et 
seq.),  the  Clinger-Cohen  Act  of  1996  (40 
U.S.C.  1401(3)),  and  the  Federal 
Managers’  Financial  Integrity  Act  of 
1982,  Pub.  L.  97-255.  Routine  uses  of 
records  maintained  in  the  system, 
including  categories  of  users  and  the 
purposes  of  such  uses: 

In  addition  to  those  disclosures 
generally  permitted  under  5  U.S.C. 
552a(b)  of  the  Privacy  Act,  records 
maintained  in  the  system  may  be 
disclosed  outside  USDA  as  follows: 

(1)  To  the  appropriate  agency, 
whether  Federal,  State,  local,  or  foreign, 
charged  with  responsibility  of 
investigating  or  prosecuting  a  violation 
of  law  or  of  enforcing,  implementing,  or 
complying  with  a  statute,  rule,  - 
regulation,  or  order  issued  pursuant 
thereto,  of  any  record  within  this  system 
when  information  available  indicates  a 
violation  or  potential  violation  of  law, 
whether  civil,  criminal,  or  regulatory  in 
nature,  and  either  arising  by  general 
statute  or  particular  program  statute,  or 
by  rule,  regulation,  or  court  order  issued 
pursuant  thereto; 

(2)  To  the  Department  of  Justice  when 
the  agency,  or  any  component  thereof, 
or  any  employee  of  the  agency  in  his  or 
her  official  capacity,  or  any  employee  of 
the  agency  in  his  or  her  individual 
capacity  where  the  Department  of 
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Justice  has  agreed  to  represent  the 
employee  or  the  United  States,  in 
litigation,  where  the  agency  determines 
that  litigation  is  likely  to  affect  the 
agency  or  any  of  its  components,  is  a 
party  to  litigation  or  has  an  interest  in 
such  litigation,  and  the  use  of  such 
records  by  the  Department  of  Justice  is 
deemed  by  the  agency  to  be  relevant  and 
necessary  to  the  litigation;  provided, 
however,  that  in  each  case,  the  agency 
determines  that  disclosure  of  the 
records  to  the  Department  of  Justice  is 
a  use  of  the  information  contained  in 
the  records  that  is  compatible  with  the 
purpose  for  which  the  records  were 
collected; 

(3)  For  use  in  a  proceeding  before  a 
court  or  adjudicative  body  before  which 
the  agency  is  authorized  to  appear, 
when  the  agency,  or  any  component 
thereof,  or  any  employee  of  the  agency 
in  his  or  her  official  capacity,  or  any 
employee  of  the  agency  in  his  or  her 
individual  capacity  where  the  agency 
has  agreed  to  represent  the  employee  or 
the  United  States,  where  the  agency 
determines  that  litigation  is  likely  to 
affect  the  agency  or  any  of  its 
components,  is  a  party  to  litigation  or 
has  an  interest  in  such  litigation,  and 
the  agency  determines  that  use  of  such 
records  is  relevant  and  necessary  to  the 
litigation;  provided,  however,  that  in 
each  case,  the  agency  determines  that 
disclosure  of  the  records  to  the  court  is 
a  use  of  the  information  contained  in 
the  records  that  is  compatible  with  the 
purpose  for  which  the  records  were 
collected; 

(4)  To  appropriate  agencies,  entities, 
and  persons  when  the  agency  suspects 
or  has  confirmed  that  the  security  or 
confidentiality  of  information  in  the 
system  of  records  has  been 
compromised;  the  agency  has 

•  determined  that  as  a  result  of  the 
suspected  or  confirmed  compromise 
there  is  a  risk  of  harm  to  economic  or 
property  interests,  a  risk  of  identity  theft 
or  fraud,  or  a  risk  of  harm  to  the  security 
or  integrity  of  this  system  or  other 
systems  or  programs  (whether 
maintained  by  the  agency  or  another 
agency  or  entity!  that  rely  upon  the 
compromised  information;  and  the 
disclosure  made  to  such  agencies, 
entities,  and  persons  is  reasonably 
necessary  to  assist  in  connection  with 
the  agency’s  efforts  to  respond  to  the 
suspected  or  confirmed  compromise 
and  prevent,  minimize,  or  remedy  such 
harm; 

(5)  To  USDA  contractors,  partner 
agency  employees  or  contractors,  or 
private  industry  employed  to  identify 
patterns,  trends,  or  anomalies  indicative 
of  fraud,  waste,  or  abuse;  and 


(6)  To  the  National  Archives  and 
Records  Administration  or  to  the 
General  Services  Administration  for 
records  management  inspections 
conducted  under  44  U.S.C.  2904  and 
2906. 

DISCLOSURE  TO  CONSUMER  REPORTING 
AGENCIES: 

None. 

POLICIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

The  APHIS  Records  Management 
Handbook  contains  the  mandatory  ^ 
policy  and  official  guidelines  for 
establishing,  maintaining,  using, 
retaining,  and  disposing  of  records. 

STORAGE: 

Downloaded  files  are  stored  in 
portable  document  format  (PDF)  and 
stored  on  a  network  file  server. 

retrievability: 

Data  will  be  retrieved  by  making  a 
query  for  a  batch  of  statements  for  a 
given  month.  Retrieval  is  performed 
once  a  month.  Queries  can  be  made 
based  on  trust  fund  identification 
numbers  or  trust  fund  names.  Some 
queries  can  be  performed  on  fields  such 
as  address,  city,  state,  zip  code,  or 
country.  Fields  such  as  the  address 
section  may  be  personally  identifiable  to 
an  individual. 

SAFEGUARDS: 

Numerous  inherent  safeguards  exist  to 
protect  the  data  in  the  ATF  database. 
These  safeguards  include  required  login 
and  authentication  for  network  access, 
domain  access  enforced  at  login  by  the 
Microsoft  Windows  2003  Server,  and  by 
role-based  access  given  on  a  need-to- 
know  basis.  System  access  is  limited  to 
four  general  users  within  the  APHIS 
MRPBS  Financial  Management 
Division,  including  the  system  manager 
and  system  administrators.  Only  one 
user  can  access  the  system  at  any  given 
time.  Financial  Management  Division 
positions  have  been  identified  as  public 
trust  positions  and  require  an  extensive 
background  investigation. 

RETENTION  AND  DISPOSAL: 

Online  data  is  indefinitely  maintained 
in  the  database  and  on  the  file  sei’ver. 
This  is  in  accordance  with  the  National 
Archives  and  Record  Administration 
(NARA)  guidelines. 

SYSTEM  MANAGERS(S)  AND  ADDRESS: 

Program  Manager/Supervisory 
Accountant,  Accounting  and  Payment 
Team,  Financial  Management  Division, 
Marketing  and  Regulatory  Programs 
Business  Services,  APHIS,  100  North 


Sixth  Street,  Butler  Square  West,  5th 
Floor,  Minneapolis,  MN  55403. 

NOTIFICATION  PROCEDURE: 

Any  individual  may  request  general 
information  regarding  this  system  of 
records  or  information  as  to  whether  the 
system  contains  records  pertaining  to 
him/her  from  the  system  manager  at  the 
address  above.  All  inquiries  pertaining 
to  this  system  should  be  in  writing, 
must  name  the  system  of  records  as  set 
forth  in  the  system  notice,  and  must 
contain  the  individual’s  name, 
telephone  number,  address,  and  e-mail 
address. 

RECORD  ACCESS  PROCEDURES: 

Any  individual  may  obtain 
information  from  a  record  in  the  system 
that  pertains  to  him  or  her.  Requests  for 
hard  copies  of  records  should  be  in 
writing,  and  the  request  must  contain 
the  requesting  individual’s  name, 
address,  name  of  the  system  of  records, 
timeframe  for  the  records  in  question, 
any  other  pertinent  information  to  help 
identify  the  file,  and  a  copy  of  his/her  ' 
photo  identification  containing  a 
current  address  for  verification  of 
identification.  All  inquiries  should  be 
addressed  to  the  Freedom  of 
Information  and  Privacy  Act  Staff, 
Legislative  and  Public  Affairs,  APHIS, 
4700  River  Road  Unit  50,  Riverdale,  MD 
20737-1232. 

CONTESTING  RECORD  PROCEDURES: 

Any  individual  may  contest 
information  contained  within  a  record 
in  the  system  that  pertains  to  him/her 
by  submitting  a  written  request  to  the 
system  manager  at  the  address  above. 
Include  the  reason  for  contesting  the 
record  and  the  proposed  amendment  to 
the  information  with  supporting 
documentation  to  show  how  the  record 
is  inaccurate. 

RECORD  SOURCE  CATEGORIES: 

Data  is  collected  only  from  USDA 
sources.  Information  in  the  ATF 
database  is  extracted  directly  from  the 
USDA  Financial  Data  Warehouse 
(FDW). 

EXEMPTIONS  CLAIMED  FOR  THE  SYSTEM: 

None. 

(FR  Doc.  E8-9421  Filed  4-29-08;  8:45  am) 
BILLING  CODE  3410-34-P 
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DEPARTMENT  OF  AGRICULTURE 

Natural  Resources  Conservation 
Service 

BA-41  South  Shore  of  the  Pen 
Shoreiine  Protection  and  Marsh 
Creation;  Jefferson  Parish,  LA 

agency:  Natural  Resources 
Conservation  Service,  USDA. 

ACTION:  Notice  of  Finding  of  No 
Significant  Impact. 

SUMMARY:  Pursuant  to  Section  102(2)(C) 
of  the  National  Environmental  Policy 
Act  of  1969;  the  Council  on 
Environmental  Quality  Guidelines  (40 
CFR  Part  1500);  and  the  Natural 
Resources  Conservation  Service 
Guidelines  (7  CFR  Part  650);  the  Natural 
Resources  Conservation  Service,  U.S. 
Department  of  Agriculture,  gives  notice 
that  an  environmental  impact  statement 
is  not  being  prepared  for  the  South 
Shore  of  the  Pen  Shoreline  Protection 
and  Marsh  Creation  Project  (BA-41), 
Jefferson  Parish,  Louisiana. 

FOR  FURTHER  INFORMATION  CONTACT: 

Kevin  D.  Norton,  State  Conservationist, 
Natural  Resources  Conservation  Service, 
3737  Government  Street,  Alexandria, 
Louisiana  71302;  telephone  (318)  473- 
7751. 

SUPPLEMENTARY  INFORMATION;  The 

environmental  assessment  of  the 
federally  assisted  action  indicates  that 
the  project  will  not  cause  significant 
local,  regional,  or  national  impacts  on 
the  environment.  As  a  result  of  these 
findings,  Kevin  D.  Norton,  State 
Conservationist,  has  determined  that 
preparation  and  review  of  an 
environmental  impact  statement  is  not 
needed  for  this  project. 

The  project  is  expected  to  produce  a 
net  gain  of  211  acres  of  emergent  marsh 
over  20  years.  The  proposed  project 
consists  of  installing  approximately 
11,750  feet  of  foreshore  rock  dike  and 
creating  and  nourishing  approximately 
307  acres  of  marsh. 

The  Notice  of  Finding  of  No 
Significant  Impact  (FONSI)  has  been 
forwarded  to  the  Environmental 
Protection  Agency  and  to  various 
federal,  state,  and  local  agencies  and 
interested  parties.  A  limited  number  of 
copies  of  the  FONSI  are  available  to  fill 
single  copy  requests  at  the  above 
address.  Basic  data  collected  during  the 
environmental  assessment  are  on  file 
and  may  be  reviewed  by  contacting 
Kevin  D.  Norton. 

No  administrative  action  on 
implementation  of  the  proposal  will  be 


taken  until  30  days  after  the  date  of  this 
publication  in  the  Federal  Register. 

Kevin  D.  Norton, 

State  Conservationist. 

[FR  Doc.  E8-9408  Filed  4-29-08;  8:45  ami 
BILLING  CODE  3410-16-P 


DEPARTMENT  OF  AGRICULTURE 

Rural  Housing  Service 

Notice  of  Availability  of  Funds,  Multi- 
Family  Housing,  Single  Family 
Housing 

AGENCY:  Rural  Housing  Service,  USDA. 
ACTION:  Notice:  correction. 

SUMMARY:  The  Rural  Housing  Service 
published  a  document  in  the  Federal 
Register  on  March  28,  2008,  announcing 
the  availability  of  housing  funds  for 
fiscal  year  2008.  The  document 
contained  incorrect  percentage 
allocations  under  the  heading  for  Single 
Family  Housing  (SFH). 

FOR  FURTHER  INFORMATION  CONTACT: 
Martha  E.  Burton,  Progreun  Analyst, 
Program  Support  Staff,  Policy  Support 
Branch,  USDA,  Rural  Development, 
STOP  0761,  Room  6900,  1400 
Independence  Avenue,  SW., 
Washington,  DC  20250-0781.  ^ 

Telephone:  202-720-9651  (this  is  not  a 
toll  free  number)  or  (800)  877-8339 
(TDD-Federal  Information  Relay 
Service)  or  via  e-mail  at 
martha.burton@wdc.usda.gov. 

Correction:  In  the  Federal  Register  of 
March  28,  2008,  in  FR  Doc.  E8-6332,  on 
page  16628,  in  the  chart  titled 
“Information  on  Basic  Formula  Criteria, 
Data  Source  and  Weight,  Administrative 
Allocation,  Pooling  of  Funds,  and 
Availability  of  the  Allocation,”  correct 
item  No.  4  under  section  502  Direct  RH 
Loans  and  section  504  Loans  and 
Grants:  a.  First  quarter  to  read  50 
percent:  b.  second  quarter  to  read  75 
percent:  and  c.  third  quarter  to  read  100 
percent. 

Dated:  April  18,  2008. 

Peter  D.  Morgan, 

Acting  Administrator,  Rural  Housing  Service. 
(FR  Doc.  E8-9484  Filed  4-29-08;  8:45  ami 
BILLING  CODE  3410-XV-P 

COMMISSION  ON  CIVIL  RIGHTS 

Agenda  and  Notice  of  Public  Meeting 
of  the  Alabama  Advisory  Committee 

Notice  is  hereby  given,  pursuant  to 
the  provisions  of  the  rules  and 
regulations  of  the  U.S.  Commission  on 
Civil  Rights  (Commission),  and  the 


Federal  Advisory  Committee  Act 
(FACA),  that  a  public  briefing  meeting 
of  the  Alabama  Advisory  Committee  to 
the  Commission  will  convene  on 
Tuesday,  April  29,  2008  at  9  a.m.  and 
adjourn  at  approximately  5  p.m.  at  the 
Sixteenth  Street  Baptist  Church,  16th 
Street  and  6th  Avenue,  Birmingham, 
Alabama  35228.  The  purpose  of  the 
meeting  is  to  conduct  a  public  briefing 
meeting  to  receive  information  on  the 
“Civil  Rights  Implications  of  Eminent 
Domain  Policies  and  Practices  in 
Alabama”  and  “Religious  Freedom  in 
Alabama  Public  Schools.” 

Members  of  the  public  are  entitled  to 
submit  written  comments.  The 
comments  must  be  received  in  the 
regional  office  by  May  9,  2008.  The 
address  is  U.S.  Commission  on  Civil 
Rights,  400  State  Avenue,  Suite  908, 
Kansas  City,  Kansas  66101.  Persons 
wishing  to  e-mail  their  comments,  or  to 
present  their  comments  verbally  at  the 
meeting,  or  who  desire  additional 
information  should  contact  Farella  E. 
Robinson,  Regional  Director,  Central 
Regional  Office,  at  (913)  551-1400  or  by 
e-mail  to  frobinson@usccr.gov. 

Hearing-impaired  persons  who  will 
attend  the  meeting  and  require  the 
services  of  a  sign  language  interpreter 
should  contact  the  Regional  Office  at 
least  ten  (10)  working  days  before  the 
scheduled  date  of  the  meeting. 

Records  generated  by  this  meeting  ' 
may  be  inspected  and  reproduced  at  the 
Central  Regional  Office,  as  they  become 
available,  both  before  and  after  the 
meeting.  Persons  interested  in  the  work 
of  this  advisory  committee  are  advised 
to  go  to  the  Commission’s  Web  site, 
http://www.usccr.gov,  or  to  contact  the 
Central  Regional  Office  at  the  above 
e-mail  or  street  address. 

The  meeting  will  be  conducted 
pursuant  to  the  provisions  of  the  rules 
and  regulations  of  the  Commission  and 
FACA. 

Dated  in  Washington,  DC,  April  25,  2008. 
Christopher  Byrnes, 

Chief,  Regional  Programs  Coordination  Unit. 
[FR  Doc.  E8-9483  Filed  4-29-08;  8:45  am] 
BILLING  CODE  633S-01-P 


COMMISSION  ON  CIVIL  RIGHTS 

Agenda  and  Notice  of  Public  Meeting 
of  the  South  Carolina  Advisory 
Committee 

Notice  is  hereby  given,  pursuant  to 
the  provisions  of  the  rules  and 
regulations  of  the  U.S.  Commission  on 
Civil  Rights  (Commission)  and  the 
Federal  Advisory  Committee  Act 
(FACA).  that  a  planning  meeting  of  the 
South  Carolina  Advisory  Committee  to 
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the  Commission  will  convene  at  1  p.m. 
and  adjourn  at  5  p.m.  on  Tuesday,  May 
6,  2008,  in  the  Board  Room  of  the  Manor 
House,  316  Senate  St.,  Columbia,  South 
Carolina  29201.  The  purpose  of  the 
meeting  is  to  provide  ethics  training  and 
orientation  to  the  members,  discuss  past 
projects,  and  plan  future  projects. 

Members  or  the  public  are  entitled  to 
submit  written  comments;  the 
comments  must  be  received  in  the 
regional  office  by  Friday,  April  25,  2008. 
The  address  is  Southern  Regional 
Office,  U.S.  Commission  on  Civil  Rights, 
61  Forsyth  St.,  SW.,  Suite  18T40, 
Atlanta,  GA  30303.  Persons  wishing  to 
e-mail  their  comments  or  who  desire 
additional  information  should  contact 
Peter  Minarik,  Regional  Director, 
Southern  Regional  Office,  at  (404)  562- 
7000,  or  by  e-mail  at 
pminarik@usccr.gov. 

Hearing-impaired  persons  who  will 
attend  the  meetings  and  require  the 
services  of  a  sign  language  interpreter 
should  contact  the  Regional  Office  at 
least  ten  (10)  working  days  before  the 
scheduled  date  of  the  meeting. 

Records  generated  from  these 
meetings  may  be  inspected  and 
reproduced  at  the  Southern  Regional 
Office,  as  they  become  available,  both 
before  and  after  the  meeting.  Persons 
interested  in  the  work  of  this  advisory 
committee  are  advised  to  go  to  the 
Commission’s  Web  site,  http:// 
www.usccr.gov,  or  to  contact  the 
Southern  Regional  Office  at  the  above 
e-mail  or  street  address. 

The  meeting  will  be  conducted 
pursuant  to  the  provisions  of  the  rules 
and  regulations  of  the  Commission  and 
FACA. 

Dated  in  Washington,  DC,  April  25,  2008. 
Christopher  Byrnes, 

Chief,  Regional  Programs  Coordination  Unit. 
[FR  Doc.  E8-9478  Filed  4-29-08;  8:45  am] 
BILLING  CODE  6335-01 -P 


DEPARTMENT  OF  COMMERCE 

Submission  for  0MB  Review; 
Comment  Request 

The  Department  of  Commerce  will 
submit  to  the  Office  of  Management  and 
Budget  (OMB)  for  clearance  the 
following  proposal  for  collection  of 


information  under  the  provisions  of  the 
Paperwork  Reduction  Act  (44  U.S.C. 
Chapter  35). 

Agency:  International  Trade 
Administration  (ITA). 

Title:  Application  for  the  President’s 
“E”  and  “E  Star”  Awards  for  Export 
Expansion. 

Form  Number(s):  ITA-725P. 

OMB  Control  Number:  0625-0065. 

Type  of  Request:  Regular  submission. 

Burden  Hours:  200. 

Number  of  Respondents:  10. 

Average  Hours  per  Response:  20. 

Needs  and  Uses:  The  “E”  Award  was 
created  by  Executive  Order  of  the 
President  in  1961  to  afford  suitable 
recognition  to  persons,  firms,  or 
organizations  that  contribute 
significantly  in  the  efforts  to  increase 
U.S.  exports  and  to  encourage  U.S. 
companies  to  sell  their  products  and 
services  internationally.  The  “E  Star” 
Award  was  authorized  by  the  Secretary 
of  Commerce  in  1969  to  afford 
continuing  recognition  of  noteworthy 
export  promotion  efforts.  Over  2,100 
companies  and  organizations  have  been 
recognized  with  the  President’s  “E” 
Award  and  over  300  companies  and 
organizations  have  been  recognized 
with  the  President’s  “E  Star”  Award. 

The  criteria  for  the  awards  include: 

•  Continuous  increase  in  exports/ 
export  service  for  a  four-year  period 
(“E”  Award)  or  three-year  period  (“E 
Star”  Award). 

•  “E"  and  ‘‘E  Star”  Awards  for 
Exports:  Demonstration  of  how  a 
marketing  strategy  led  to  an  increase  in 
export  sales  and/or  how  the  marketing 
plan  enabled  the  firm  to  enter  new 
markets;  how  the  organization  met 
challenges;  and  how  the  firm  has 
worked  with  U.S.  Government  export 
promotion  agencies. 

•  “E”  ana‘‘E  Star”  Awards  for  Export 
Service:  Demonstration  of  how  services 
used  by  exporters  led  to  increases  and 
results,  and  the  effectiv6ness  of 
promotional  programs. 

The  “E”  and  “E  Star”  Awards  are  our 
nation’s  highest  honor  for  American 
exporters.  “E”  Awards  recognize  firms 
and  organizations  for  their  competitive 
achievements  in  world  markets,  as  well 
as  the  benefits  of  their  success  to  the 
U.S.  economy. 

Affected  Public:  Business  or  other  for- 
profit  organizations. 


Frequency:  Once. 

Respondent’s  Obligation:  Voluntary. 

OMB  Desk  Officer:  David  Rostker, 
(202)  395-3897. 

Copies  of  the  above  information 
collection  proposal  can  be  obtained  by 
calling  or  writing  Diana  Hynek, 
Departmental  Paperwork  Clearance 
Officer,  (202)  482-0266,  Department  of 
Commerce,  Room  6625,  14th  and 
Constitution  Avenue,  NW.,  Washington, 
DC  20230  (or  via  the  Internet  at 
dHynek@doc.gov. 

Written  comments  and 
recommendations  for  the  proposed 
information  collection  should  be  sent 
within- 30  days  of  publication  of  this 
notice  to  David  Rostker,  OMB  Desk 
Officer,  Fax  number  (202)  395-7285  or 
via  the  Internet  at 
David_Rostker@omb.eop.gov. 

Dated:  April  25,  2008. 

Gwellnar  Banks, 

Management  Analyst,  Office  of  the  Chief 
Information  Officer. 

(FR  Doc.  E8-9476  Filed  4-29-08;  8:45  am] 
BILLING  CODE  3S10-FP-P 


DEPARTMENT  OF  COMMERCE 

Economic  Development  Administration 

Notice  of  Petitions  by  Firms  for 
Determination  of  Eligibility  To  Apply 
for  Trade  Adjustment  Assistance 

agency:  Economic  Development 
Administration,  Department  of 
Commerce. 

ACTION:  Notice  and  Opportunity  for 
Public  Comment. 


Pursuant  to  Section  251  of  the  Trade 
Act  of  1974  (19  U.S.C.  2341  et  seq.],  the 
Economic  Development  Administration 
(EDA)  has  received  petitions  for 
certification  of  eligibility  to  apply  for 
Trade  Adjustment  Assistance  from  the 
firms  listed  below.  EDA  has  initiated 
separate  investigations  to  determine 
whether  increased  imports  into  the 
United  States  of  articles  like  or  directly 
competitive  with  those  produced  by 
each  firm  contributed  importantly  to  the 
total  or  partial  separation  of  the  firm’s 
workers,  or  threat. 


List  of  Petitions  Received  By  EDA  for  Certification  of  Eligibility  to  Apply  for  Trade  Adjustment 

[April  1 ,  2008  through  April  30.  2008] 


Date 

Firm 

Address 

accepted 
for  filing 

Products 

Kinsley  Incorporated . 

901  Cross  Keys  Drive, 
Doylestown,  PA  18902. 

4/22/08. 

Manufactures  packing  equipment,  timing  screws  and  change 
parts. 
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List  of  Petitions  Received  By  EDA  for  Certification  of  Eligibility  to  Apply  for  Trade  Adjustment— 

Continued 

—  [April  1 ,  2008  through  April  30,  2008] 


- :  1 

Firm 

1  1 

Address 

Date 
accepted 
for  filing 

Products 

Nytex  Automatic  Product,  Inc.  .. 

835  Pyka  Road,  Fredericks¬ 
burg,  TX  78624. 

4/22/08 

Precision  machine  parts. 

Gulf  Shrimp,  Inc . 

P.O.  Box  2490,  Ft.  Meyers 
Beach,  FL  33932. 

4/22/08 

Grades  shrimp,  processes,  packs,  and  ships  to  wholesale  and 
retail  markets  domestically. 

Ultravolt  Group,  Inc . 

1800  Ocean  Avenue, 

Ronkonkoma,  NY  11779. 

4/22/08 

High  voltage  power  supplies  and  components. 

Comor,  Inc . 

23697  U.S.  Highway  322, 
Cochranton,  PA  16314. 

4/22/08 

Plastic  injection  molding  business. 

Burke  E.  Porter  Machinery  Co. 

730  Plymouth  N.E.,  Grand 
Rapids,  Ml  49505. 

3/7/08 

Measuring  and  checking  instruments  for  automotive  assembly 
line  testing. 

Hilltop  Precision  Machining,  Inc. 

527  Gitts  Run  Road,  Hanover, 
PA  17331. 

3/7/08 

Sen/ices  proved  tooling,  fixtures,  and  wear  parts  of  several 
markets  which  Include  automotive. 

Mason  Box  Company  . 

521  Mt.  Hope  Street,  North  At¬ 
tleboro,  MA  02760. 

3/28/08 

Manufactures  custom  and  stock  gift  boxes,  jewelry  boxes, 
greeting  card  boxes,  candy  boxes,  security  mail  boxes  and 
medical  lab  boxes. 

Hancock  Lumber  Co.,  Inc . 

P.O.  Box  299,  Casco,  Maine 
04015. 

3/24/08 

Produce  Eastern  White  Pine  lumber  and  by-products. 

Brown  Street  Furniture,  LLC . 

P.O.  Box  278,  Whitefield,  NH 
03598. 

4/2/08 

Produce  case  goods  from  a  variety  of  hardwoods. 

Any  party  having  a  substantial 
interest  in  these  proceedings  may 
request  a  public  hearing  on  the  matter. 

A  written  request  for  a  hearing  must  be 
submitted  to  the  Office  of  Performance 
Evaluation,  Room  7009,  Economic 
Development  Administration,  U.S. 
Department  of  Commerce,  Washington, 
DC  20230,  no  later  than  ten  (10) 
calendar  days  following  publication  of 
this  notice.  Please  follow  the  procedures 
set  forth  in  Section  315.9  of  EDA’s  final 
rule  (71  FR  56704)  for  procedures  for 
requesting  a  public  hearing.  The  Catalog 
of  Federal  Domestic- Assistance  official 
program  number  and  title  of  the 
program  under  which  these  petitions  are 
submitted  is  11.313,  Trade  Adjustment 
Assistance. 

Dated:  April  23,  2008. 

William  P.  Kittredge, 

Program  Officer  for  TAA. 

[FR  Doc.  E8-9444  Filed  4-29-08;  8:45  am) 
BILLING  CODE  3510-24-P 


DEPARTMENT  OF  COMMERCE . 
International  Trade  Administration 

f  « 

Export  Trade  Certificate  of  Review 

AGENCY:  International  Trade 
Administration,  Commerce. 

ACTION:  Notice  of  Application  for  an 
Export  Trade  Certificate  of  Review  from 
Global  Trade  International  LLC. 

SUMMARY:  Export  Trading  Company 
Affairs  (“ETCA”),  International  Trade 
Administration,  Department  of 
Commerce,  has  received  an  application 


for  an  Export  Trade  Certificate  of 
Review  (“Certificate”).  This  notice 
summarizes  the  conduct  for  which 
certification  is  sought  and  requests 
comments  relevant  to  whether  the 
Certificate  should  be  issued. 

FOR  FURTHER  INFORMATION  CONTACT: 
Jeffrey  Anspacher,  Director,  Export 
Trading  Company  Affairs,  International 
Trade  Administration,  by  telephone  at 
(202)  482-5131  (this  is  not  a  toll-free 
number)  or  E-mail  at  oetca@ita.doc.gov. 
SUPPLEMENTARY  INFORMATION:  Title  III  of 
the  Export  Trading  Company  Act  of 
1982  (15  U.S.C.  4001-21)  authorizes  the 
Secretary  of  Commerce  to  issue  Export 
Trade  Certificates  of  Review.  An  Export 
Trade  Certificate  of  Review  protects  the 
holder  and  the  members  identified  in 
the  Certificate  from  state  and  federal 
government  antitrust  actions  and  from 
private  treble  damage  antitrust  actions 
for  the  export  conduct  specified  in  the 
Certificate  and  carried  out  in 
compliance  with  its  terms  and 
conditions.  Section  302(b)(1)  of  the 
Export  Trading  Company  Act  of  1982 
and  15  CFR  325.6(a)  require  the 
Secretary  to  publish  a  notice  in  the 
Federal  Register  identifying  the 
applicant  and  summarizing  its  proposed 
export  conduct. 

Request  for  Public  Comments 

Interested  parties  may  submit  written 
comments  relevant  to  the  determination 
whether  a  Certificate  should  be  issued. 

If  the  comments  include  any  privileged 
or  confidential  basiness  information,  it 
must  be  clearly  marked  and  a 
nonconfidential  version  of  the 


comments  (identified  as  such)  should  be 
included.  Any  comments  not  marked 
privileged  or  confidential  business 
information  will  be  deemed  to  be 
nonconfidential.  An  original  and  five  (5) 
copies,  plus  two  (2)  copies  of  the 
nonconfidential  version,  should  be 
submitted  no  later  than  20  days  after  the 
date  of  this  notice  to;  Export  Trading 
Company  Affairs,  International  Trade 
Administration,  U.S.  Department  of 
Commerce,  Room  702 1-B  H, 
Washington,  DC  20230.  Information 
submitted  by  any  person  is  exempt  from 
disclosure  under  the  Freedom  of 
Information  Act  (5  U.S.C.  552). 

However,  nonconfidential  versions  of 
the  comments  will  be  made  available  to 
the  applicant  if  necessary  for 
determining  whether  or  not  to  issue  the 
Certificate.  Comments  should  refer  to 
this  application  as  “Export  Trade 
Certificate  of  Review,  application 
number  08-00007.”  A  summary  of  the 
application  follows. 

Summary  of  the  Application 

Applicant:  Global  Trade  International 
LLC  (“GTI”),  6715  Greenview  Street, 
Detroit,  Michigan  48228. 

Contact:  Ali  Paul,  President, 
Telephone:  (313)  850-9952. 

Application  No.:  08-00007. 

Date  Deemed  Submitted:  April  22, 
2008. 

Members  (in  addition  to  applicant): 
None. 

GTI  seeks  a  Certificate  to  cover  the 
following  specific  Export  Trade,  Export 
Markets,  and  Export  Trade  Activities 
and  Methods  of  Operations. 
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Export  Trade 

1.  Products 

All  Products. 

2.  Services 

All  Services. 

3.  Technology  Rights 

Technology  rights,  including,  but  not 
limited  to,  patents,  trademarks, 
copyrights,  and  trade  secrets  that  relate 
to  Products  and  Services. 

4.  Export  Trade  Facilitation  Services  (as 
They  Relate  to  the  Export  of  Products, 
Services  and  Technology  Rights) 

Export  Trade  Facilitation  Services, 
including,  but  not  limited  to, 
professional  services  in  the  areas  of 
government  relations  and  assistance 
with  state  and  federal  programs;  foreign 
trade  and  business  protocol;  consulting; 
market  research  and  analysis;  collection 
of  information  on  trade  opportunities; 
marketing;  negotiations;  joint  ventures; 
shipping;  export  management;  export 
licensing;  advertising;  documentation 
and  services  related  to  compliance  with 
customs  requirements;  insurance  and 
financing;  trade  show  exhibitions; 
organizational  development; 
management  and  labor  strategies; 
transfer  of  technology;  transportation 
services;  and  facilitating  the  formation 
of  shippers’  associations. 

Export  Markets 

The  Export  Markets  include  all  parts ' 
of  the  world  except  the  United  States 
(the  fifty  states  of  the  United  States,  the 
District  of  Columbia,  the 
Commonwealth  qf  Puerto  Rico,  the 
Virgin  Islands,  American  Samoa,  Guam, 
the  Commonwealth  of  the  Northern 
Mariana  Islands,  and  the  Trust  Territory 
of  the  Pacific  Islands). 

Export  Trade  Activities  and  Methods  of 
Operation 

1.  With  respect  to  the  sale  of  Products 
and  Services,  licensing  of  Technology 
Rights,  and  provision  of  Export  Trade 
Facilitation  Services,  GTI  may: 

a.  Provide  and/or  arrange  for  the 
provision  of  Export  Trade  Facilitation 
Services; 

b.  Engage  in  promotional  and 
marketing  activities  and  collect 
information  on  trade  opportunities  in 
the  Export  Markets  and  distribute  such 
information  to  clients; 

c.  Enter  into  exclusive  and/or  non¬ 
exclusive  licensing  and/or  sales 
agreements  with  Suppliers  for  the 
export  of  Products,  Services,  and/or 
Technology  Rights  to  Export  Markets; 

d.  Enter  into  exclusive  and/or  non¬ 
exclusive  arrangements  with 


distributors  and/or  sales  representatives 
in  Export  Markets; 

e.  Allocate  export  sales  or  divide 
Export  Markets  among  Suppliers  for  the 
sale  and/or  licensing  of  Products, 
Services,  and/or  Technology  Rights; 

f.  Allocate  export  orders  among 
Suppliers; 

g.  Establish  the  price  of  Products, 
Services,  and/or  Technology  Rights  for 
sales  and/or  licensing  in  Export 
Markets; 

h.  Negotiate,  enter  into,  and/or 
manage  licensing  agreements  for  the 
export  of  Technology  Rights;  and 

i.  Enter  into  contracts  for  shipping  of 
Products  to  Export  Markets. 

2.  GTI  may  exchange  information  on 
a  one-to-one  basis  with  individual 
Suppliers  regarding  that  Supplier’s 
inventories  and  near-term  production 
schedules  for  the  -purpose  of 
determining  the  availability  of  Products 
for  export  and  coordinating  export  with 
distributors. 

Terms  and  Conditions  of  Certificate 

1.  GTI,  including  its  officers, 
employees  or  agents,  shall  not 
intentionally  disclose,  directly  or 
indirectly,  to  any  Supplier  (including 
parent  companies,  subsidiaries,  or  other 
entities  related  to  any  Supplier)  any 
information  about  any  other  Supplier’s 
costs,  production,  capacity,  inventories, 
domestic  prices,  domestic  sales,  terms 
of  domestic  marketing  or  sale,  or  U.S. 
business  plans,  strategies,  or  methods 
unless  such  information  is  already 
generally  available  to  the  trade  or 
public. 

2.  GTI  will  comply  with  requests 
made  by  the  Secretary  of  Commerce  on 
behalf  of  the  Secretary  or  the  Attorney 
General  for  information  or  documents 
relevant  to  conduct  under  the 
Certificate.  The  Secretary  of  Commerce 
will  request  such  information  or 
documents  when  either  the  Attorney 
General  or  the  Secretary  believes  that 
the  information  or  documents  are  • 
required  to  determine  that  the  Export 
Trade,  Export  Trade  Activities  and 
Methods  of  Operation  of  a  person 
protected  by  this  Certificate  of  Review 
continue  to  comply  with  the  standards 
of  Section  303(a)  of  the  Act. 

Definition 

“Supplier”  meems  a  person  who 
produces,  provides,  or  sells  Products, 
Services,  and/or  Technology  Rights. 

Dated:  April  24,  2008. 

JeChey  Anspacher, 

Director,  Export  Trading  Company  Affairs. 
[FR  Doc.  E8-9505  Filed  4-29-08;  8:45  am] 
BILLING  CODE  3S10-DR-P 


DEPARTMENT  OF  COMMERCE 

International  Trade  Administration 
A-570-891 

Hand  Trucks  and  Certain  Parts  Thereof 
from  the  People’s  Republic  of  China: 
Preliminary  Results  of  2006-2007 
Semi-Annual  New  Shipper  Review 

AGENCY:  Import  Administration, 
International  Trade  Administration, 
Department  of  Commerce. 

SUMMARY:  In  response  to  a  request  from 
New-Tec  Integration  (Xiamen)  Co.,  Ltd. 
(“New-Tec”),  the  U.S.  Department  of 
Commerce  (“the  Department”)  is 
conducting  a  new  shipper  review  of  the 
antidumping  duty  order  on  hand  trucks 
and  certain  parts  thereof  from  the 
People’s  Republic  of  China  (“PRC”). 

The  period  of  review  (“POR”)  is 
December  1,  2006,  through  May  31, 

2007. 

We  have  preliminarily  determined 
that  sales  have  not  been  made  below 
normal  value  (“NV”)  by  New-Tec.  If 
these  preliminary  results  are  adopted  in 
our  final  results  of  this  review,  we  will 
instruct  U.S.  Customs  and  Border 
Protection  (“CBP”)  to  assess 
antidumping  duties  on  entries  of  subject 
merchandise  during  the  POR  for  which 
the  importer-specific  assessment  rates 
are  above  de  minimis. 

We  invite  interested  parties  to 
comment  on  these  preliminary  results. 
Parties  who  submit  comments  are 
requested  to  submit  with  each  argument 
a  statement  of  the  issue  and  a  brief 
summary  of  the  argument.  We  will  issue 
the  final  results  no  later  than  90  days 
firom  the  date  of  this  notice. 

EFFECTIVE  DATE:  April  30,  2008. 

FOR  FURTHER  INFORMATION  CONTACT: 
Eugene  Degnan  or  Robert  Bolling,  AD/ 
CVD  Operations,  Office  8,  Import 
Administration,  International  Trade 
Administration,  U.S.  Department  of 
Commerce,  14th  Street  and  Constitution 
Avenlie,  NW,  Washington,  DC  20230; 
telephone:  (202)  482-0414  and  (202) 
482-3434,  respectively. 

SUPPLEMENTARY  INFORMATION: 

Background 

The  Department  published  an 
antidumping  duty  order  on  hand  trucks 
and  certain  parts  thereof  firom  the  PRC 
on  December  2,  2004.  See  Notice  of 
Antidumping  Duty  Order:  Hand  Trucks 
and  Certain  Parts  Thereof  From  the 
People’s  Republic  of  China,  69  FR  70122 
(December  2,  2004).  On  July  2,  2007,  we 
received  a  timely  request  for  a  new 
shipper  review  from  New-Tec.  On  July 
23,  2007,  New-Tec  amended  its  request 
to  correct  a  typographical  error. 
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Pursuant  to  section  751{a)(2){B)  of  the 
Tariff  Act  of  1930,  as  amended  (“the 
Act”),  and  19  CFR  351.214(d)(1),  we 
initiated  a  new  shipper  review  for 
shipments  of  hand  trucks  and  certain 
parts  thereof  from  the  PRC. 

On  August  2,  2007,  the  Department 
published  a  notice  of  the  initiation  of  a 
new  shipper  review  of  New-Tec.  See 
Hand  Trucks  and  Certain  Parts  Thereof 
From  the  People’s  Republic  of  China: 
Initiation  of  New  Shipper  Review,  72  FR 
42392  (August  2,  2007). 

On  August  30,  2007,  we  issued  an 
antidumping  duty  questionnaire  to 
New-Tec.  In  September  and  October 
2007,  we  received  New-Tec’s  responses 
to  our  questionnaire.  From  February  to 
March  2008,  the  Department  issued 
supplemental  questionnaires  to  New- 
Tec  and  received  timely  responses. 
Additionally,  from  December  2007 
through  January  2008,  Petitioners 
(Gleason  Industrial  Products,  Inc.  and 
Precision  Products,  Inc.)  submitted 
comments  on  New-Tec’s  questionnaire 
and  supplemental  questionnaire 
responses. 

On  January  29,  2008,  we  extended  the 
deadline  for  the  issuance  of  the 
preliminary  results  of  this  new  shipper 
review  until  April  21,  2008.  See  Hand 
Trucks  and  Certain  Parts  Thereof  From 
the  People’s  Republic  of  China: 
Extension  of  Time  Limit  for  the 
Preliminary  Results  of  New  Shipper 
Review,  73  FR  5176  (January  29,  2008). 

On  March  5,  2008,  New-Tec 
submitted  comments  on  the  appropriate 
surrogate  values  (“SVs”)  to  be  applied 
to  the  factors  of  production  (“FOPs”)  in 
this  review.  On  March  13,  2008,  New- 
Tec  submitted  a  supplemental  response 
to  its  original  SV  submission  to  correct 
an  error  of  submission. 

Period  of  Review 

The  POR  is  December  1,  2006, 
through  May  31,  2007. 

Scope  of  Order 

The  product  covered  by  this  order 
consists  of  hand  trucks  manufactured 
from  any  material,  whether  assembled 
or  unassembled,  complete  or 
incomplete,  suitable  for  any  use,  and 
certain  parts  thereof,  namely  the  vertical 
frame,  the  handling  area  and  the 
projecting  edges  or  toe  plate,  and  any 
combination  thereof. 

A  complete  or  fully  assembled  hand 
truck  is  a  hand-propelled  barrow 
consisting  of  a  vertically  disposed  frame 
having  a  handle  or  more  than  one 
handle  at  or  near  the  upper  section  of 
the  vertical  frame;  at  least  two  wheels  at 
or  near  the  lower  section  of  the  vertical 
frame:  and  a  horizontal  projecting  edge 
or  edges,  or  toe  plate,  perpendicular  or 


angled  to  the  vertical  frame,  at  or  near 
the  lower  section  of  the  vertical  frame. 
The  projecting  edge  or  edges,  or  toe 
plate,  slides  under  a  load  for  purposes 
of  lifting  and/or  moving  the  load. 

That  the  vertical  frame  can  be 
converted  from  a  vertical  setting  to  a 
horizontal  setting,  then  operated  in  that 
horizontal  setting  as  a  platform,  is  not 
a  basis  for  exclusion  of  the  hand  truck 
from  the  scope  of  this  petition.  That  the 
vertical  frame,  handling  area,  wheels, 
projecting  edges  or  other  parts  of  the 
hand  truck  can  be  collapsed  dr  folded  is 
not  a  basis  for  exclusion  of  the  hand 
truck  from  the  scope  of  the  petition. 

That  other  wheels  may  be  connected  to 
the  vertical  frame,  handling  area, 
projecting  edges,  or  other  parts  of  the 
hand  truck,  in  addition  to  the  two  or 
more  wheels  located  at  or  near  the  lower 
section  of  the  vertical  frame,  is  not  a 
basis  for  exclusion  of  the  hand  truck 
from  the  scope  of  the  petition.  Finally, 
that  the  hand  truck  may  exhibit  physical 
characteristics  in  addition  to  the  vertical 
frame,  the  handling  area,  the  projecting 
edges  or  toe  plate,  and  the  two  wheels 
at  or  near  the  lower  section  of  the 
vertical  frame,  is  not  a  basis  for 
exclusion  of  the  hand  truck  from  the 
scope  of  the  petition. 

Examples  of  names  commonly  used  to 
reference  hand  trucks  are  hand  truck, 
convertible  hand  truck,  appliance  hand 
truck,  cylinder  hand  truck,  bag  truck, 
dolly,  or  hand  trolley.  They  are  typically 
imported  under  heading  8716.80.50.10 
of  the  Harmonized  Tariff  Schedule  of 
the  United  States  (“HTSUS”),  although 
they  may  also  be  imported  under 
heading  8716.80.50.90.  Specific  parts  of 
a  hand  truck,  namely  the  vertical  frame, 
the  handling  area  and  the  projecting 
edges  or  toe  plate,  or  any  combination 
thereof,  are  typically  imported  under 
heading  8716.90.50.60  of  the  HTSUS. 
Although  the  HTSUS  subheadings  are 
provided  for  convenience  and  customs 
purposes,  the  Department’s  written 
description  of  the  scope  is  dispositive. 

Excluded  from  the  scope  are  small 
two-wheel  or  four-wheel  utility  carts 
specifically  designed  for  carrying  loads 
like  personal  bags  or  luggage  in  which 
the  frame  is  made  from  telescoping 
tubular  material  measuring  less  than  5/ 

8  inch  in  diameter;  hand  trucks  that  use 
motorized  operations  either  to  move  the 
hand  truck  from  one  location  to  the  next 
or  to  assist  in  the  lifting  of  items  placed 
on  the  hand  truck:  vertical  carriers 
designed  specifically  to  transport  golf 
bags;  and  wheels  and  tires  used  in  the 
manufacture  of  hand  trucks. 

New  Shipper  Status 

Consistent  with  our  practice,  we 
investigated  whether  the  sale(s)  made  by 


New-Tec  for  this  new  shipper  review 
was  bona  fide.  See,  e.g..  Notice  of 
Rescission  of  Antidumping  Duty  New 
Shipper  Review:  Honey  from  the 
People’s  Republic  of  China,  70  FR 
59031,  5^031-59032  (October  11,  2005). 
For  New-Tec,  we  found  no  evidence 
that  the  sale(s)  in  question  was  not  a 
bona  fide  sale(s).  In  our  examination  of 
New-Tec’s  sale(s),  we  found  the  sale 
price  to  be  within  the  range  of  POR  sales 
prices,  and  that  New-Tec  received 
timely  payment  for  their  POR  sale(s). 
Based  on  our  investigation  into  the  bona 
fide  nature  of  the  sale(s)  and  the 
questionnaire  responses  submitted  by 
New-Tec,  we  preliminarily  determine 
that  New-Tec  has  met  the  requirements 
to  qualify  as  new  shipper  during  the 
POR.  See  Memorandum  to  Wendy 
Frankel,  “Antidumping  Duty  New 
Shipper  Reviews  of  the  Antidumping 
Duty  Order  on  Hand  Trucks  and  Certain 
Parts  Thereof  from  the  People’s 
Republic  of  China:  Bona  Fide  Analysis 
of  New-Tec  Integration  (Xiamen)  Co., 
Ltd.,”  dated  April  21,  2008.  In  addition, 
we  have  preliminarily  determined  that 
based  on  the  information  submitted, 
New-Tec  made  its  first  sale  and/or 
shipment  of  subject  merchandise  to  the 
United  States  during  the  POR,  did  not 
export  subject  merchandise  during  the 
period  of  investigation,  and  was  not 
affiliated  with  any  exporter  or  producer 
that  had  previously  shipped  subject 
merchandise  to  the  United  States. 
Therefore,  for  purposes  of  these 
preliminary  results  of  review,  we  are 
treating  the  respective  sale(s)  of  hand 
trucks  to  the  United  States  as 
appropriate  transaction(s)  to  be 
examined  in  the  context  of  this  new 
shipper  review.  See  Section  751(a)(2)(B) 
of  the  Act  and  19  CFR  351.214(a);  see 
also  “Separate  Rates”  section  below. 

Non-market  Economy  Country  Status 

In  every  case  conducted  by  the 
Department  involving  the  PRC,  the  PRC 
has  been  treated  as  a  non-market 
economy  (“NME”)  country.  In 
accordance  with  section  771(18)(C)(i)  of 
the  Act,  any  determination  that  a  foreign 
country  is  an  NME  country  shall  remain 
in  effect  until  revoked  by  the 
admini.stering  authority.  See  Tapered 
Roller  Bearings  and  Parts  Thereof, 
Finished  and  Unfinished,  From  the 
People’s  Republic  of  China:  Preliminary 
Results  of  2001-2002  Administrative 
Review  and  Partial  Rescission  of 
Review,  68  FR  7500  (February  14,  2003) 
(unchanged  in  Tapered  Roller  Bearings 
and  Parts  Thereof,  Finished  and 
Unfinished,  from  the  People’s  Republic 
of  China:  Final  Results  of  2001  2002 
Administrative  Review  and  Partial 
Rescission  of  Review,  68  FR  70488 
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(December  18,  2003)).  Accordingly,  we 
calculated  NV  (“NV”)  in  accordance 
with  section  773(c)  of  the  Act,  which 
applies  to  NME  countries. 

Surrogate  Country 

Section  773(c)(1)  of  the  Act  directs  the 
Department,  in  most  instances,  to  base 
NV  on  the  NME  producer’s  FOPs.  The 
Act  further  instructs  that  valuation  of 
the  FOPs  shall  be  based  on  the  best 
available  information  in  a  surrogate 
market  economy  country  or  countries 
considered  to  be  appropriate  by  the 
Department.  See  Section  773(c)(1)  of  the 
Act.  When  valuing  the  FOPs,  the 
Department  shall  utilize,  to  the  extent 
possible,  the  prices  or  costs  of  FOPs  in 
one  or  more  market  economy  countries 
that  are:  (1)  at  a  level  of  economic 
development  comparable  to  that  of  the 
NME  country:  and  (2)  significant 
producers  of  comparable  merchandise. 
See  Section  773(c)(4)  of  the  Act.  The 
sources  of  the  SVs  are  discussed  under 
the  Normal  Value  section  below  and  in 
the  Memorandum  to  the  File,  “Factors 
Valuations  for  the  Preliminary  Results 
of  the  New  Shipper  Review,”  dated 
April  21,  2008  (“Surrogate  Value 
Memorandum”),  which  is  on  file  in  the 
Central  Records  Unit  (“CRU”),  Room 
1117  of  the  main  Commerce  Building. 

The  Department  first  determined  that 
India,  Indonesia,  Sri  Lanka,  the 
Philippines,  and  Egypt  are  countries 
comparable  to  the  PRC  in  terms  of 
economic  development.  See 
Memorandum  ft-om  Ron  Lorentzen, 
Director,  Office  of  Policy, 

“Antidumping  Duty  Administrative 
Review  of  Hand  Trucks  and  Certain 
Parts  Thereof  from  the  People’s 
Republic  of  China  (PRC):  Request  for  a 
List  of  Surrogate  Countries,”  dated 
October  26,  2007,  (“Surrogate  Countries 
Memorandum”)  which  is  on  file  in  the 
CRU.  Once  the  economically 
comparable  countries  have  been 
identified,  we  select  an  appropriate 
surrogate  country  by  determining 
whether  one  of  these  countries  is  a 
significant  producer  of  comparable 
merchandise  and  whether  the  data  for 
valuing  FOPs  is  both  available  and 
reliable. 

On  February  6,  2008,  the  Department 
issued  a  request  for  parties  to  submit 
comments  on  surrogate  country 
selection.  No  party  submitted  comments 
regarding  the  selection  of  a  surrogate 
country. 

We  have  determined  it  is  appropriate 
to  use  India  as  a  surrogate  country 
pursuant  to  section  773(c)(4)  of  the  Act 
based  on  the  following:  (A)  India  is  at 
a  level  of  economic  development 
comparable  to  that  of  the  PRC,  and  (B) 
India  is  a  significant  producer  of 


comparable  merchandise.  Furthermore, 
we  have  reliable  data  from  India  that  we 
can  use  to  value  the  FOPs.  Thus,  we 
have  calculated  NV  using  Indian  prices 
when  available  and  appropriate  to  value 
New-Tec’s  FOPs.  We  have  obtained  and 
relied  upon  publicly  available 
information  wherever  possible. 

In  accordance  with  19  CFR 
351.30l(c)(3)(ii),  for  the  final  results  in 
an  antidumping  review,  interested 
parties  may  submit  within  20  days  after 
the  date  of  publication  of  the 
preliminary  results  publicly  available 
information  to  value  the  FOPs.^ 

Separate  Rates 

In  proceedings  involving  NME 
countries,  the  Department  has  a 
rebuttable  presumption  that  all 
companies  within  the  country  are 
subject  to  government  control  and  thus 
should  be  assessed  a  single  antidumping 
duty  rate.  It  is  the  Department’s  policy 
to  assign  all  exporters  of  merchandise 
subject  to  investigation  in  an  NME 
country  this  single  rate  unless  an 
exporter  can  demonstrate  that  it  is 
sufficiently  independent  so  as  to  be 
entitled  to  a  separate  rate.  Exporters  can 
demonstrate  this  independence  through 
the  absence  of  both  de  jure  and  de  facto 
government  control  over  export 
activities.  The  Department  analyzes 
each  entity  exporting  the  subject 
merchandise  under  a  test  arising  from 
the  Final  Determination  of  Sales  at  Less 
Than  Fair  Value:  Sparklers  From  the 
People’s  Republic  of  China,  56  FR  20588 
(May  6, 1991)  [“Sparklers"),  as  further 
developed  in  the  Notice  of  Final 
Determination  of  Sales  at  Less  Than 
Fair  Value:  Silicon  Carbide  From  the 
People’s  Republic  of  China,  59  FR  22585 
(May  2, 1994)  [“Silicon  Carbide’’).^ 


’  In  accordance  with  19  CFR  351.301(c)(1),  for  the 
final  results,  interested  parties  may  submit  factual 
information  to  rebut,  clarify,  or  correct  factual 
information  submitted  by  an  interested  party. 
However,  the  Department  notes  that  19  CFR 
351.301(c)(1)  permits  new  information  only  insofar 
as  it  rebuts,  clarifies,  or  corrects  information  placed 
on  the  record  by  other  interested  parties.  The 
Department  generally  cannot  accept  the  submission 
of  additional,  previously  absent-from-the-record 
alternative  SV  information  pursuant  to  19  CFR 
351.301(c)(1).  See  Glycine  from  the  People's 
Republic  of  China:  Final  Results  of  Antidumping 
Duty  Administrative  Review  and  Final  Rescission, 
in  Part,  72  FR  58809  (October  17,  2007),  and 
accompanying  Issues  &  Decision  Memorandum  at 
Comment  2. 

2  It  is  the  Department’s  practice,  as  explained  in 
Separate-Rates  Practice  and  Application  of 
Combination  Rates  in  Antidumping  Investigations 
involving  Non-Market  Economy  Countries  (April  5, 
2005)  (“ Policy  Rulletin  05.1”),  available  at  http:// 
ia.ita.doc.gOv/policy/bull05-l.pdf.  at  6,  that 
“{w}hile  continuing  the  practice  of  assigning 
separate  rates  only  to  exporters,  all  separate  rates 
that  the  Department  will  now  assign  in  its  NME 
investigations  will  be  specific  to  those  producers 
that  supplied  the  exporter  during  the  period  of 


However,  if  the  Department  determines 
that  a  company  is  wholly  foreign- 
owned  or  located  in  a  market  economy, 
then  a  separate— rate  analysis  is  not 
necessary  to  determine  whether  it  is 
independent  from  government  control. 

The  sole  participating  company  in 
this  new  shipper  review,  New-Tec, 
stated  that  it  is  a  foreign  invested 
company  jointly  owned  by  a  South 
Korean  national  and  a  Chinese 
company.  Therefore,  because  of  the 
Chinese  company’s  involvement,  the 
Department  must  analyze  whether 
New-Tec  can  demonstrate  the  absence 
of  both  de  jure  and  de  facto  government 
control  over  export  activities. 

a.  Absence  of  De  Jure  Control 

The  Department  considers  the 
following  de  jure  criteria  in  determining 
whether  an  individual  company  may  be 
granted  a  separate  rate:  (1)  An  absence 
of  restrictive  stipulations  associated 
with  an  individual  exporter’s  business 
and  export  licenses:  (2)  any  legislative 
enactments  decentralizing  control  of 
companies:  and  (3)  other  formal 
measures  by  the  government 
decentralizing  control  of  companies. ^ 

The  evidence  provided  by  New-Tec 
supports  a  preliminary  finding  of  de 
jure  absence  of  government  control 
based  on  the  following:  (1)  these  are 
restrictive  stipulations  associated  with 
the  individual  exporters’  business  and 
export  licenses:  (2)  there  are  applicable 
legislative  enactments  decentralizing 
control  of  the  companies:  and  (3)  there 
are  formal  measures  by  the  government 
decentralizing  control  of  companies.  See 
New-Tec’s  Section  A  Questionnaire 
Response,  dated  September  28,  2007. 

b.  Absence  ofDe  Facto  Control 

Typically  the  Department  considers 

four  factors  in  evaluating  whether  each 
respondent  is  subject  to  de  facto 
government  control  of  its  export 
functions:  (1)  Whether  the  export  prices 
are  set  by  or  are  subject  to  the  approval 
of  a  government  agency:  (2)  whether  the 
respondent  has  authority  to  negotiate 
and  sign  contracts  and  other 
agreements:  (3)  whether  the  respondent 
has  autonomy  from  the  government  in 
making  decisions  regarding  the 
selection  of  management:  and  (4) 


investigation.  Note,  however,  that  one  rate  is 
calculated  for  the  exporter  and  all  of  the  producers 
which  supplied  subject  merchandise  to  it  during 
the  period  of  investigation.  This  practice  applies 
both  to  mandatory  respondents  receiving  an 
individually  calculated  separate  combinations  of 
exporters  and  one  or  more  producers.  The  cash- 
deposit  rate  assigned  to  an  exporter  will  apply  only 
to  merchandise  both  exported  by  the  firm  in 
question  and  produced  by  a  firm  that  supplied  the 
exporter  during  the  period  of  investigation.” 

3  See  Sparklers,  56  FR  at  20589. 
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whether  the  respondent  retains  the 
proceeds  of  its  export  sales  and  makes 
independent  decisions  regarding 
disposition  of  profits  or  financing  of 
losses.4  The  Department  has  determined 
that  an  analysis  of  de  facto  control  is 
critical  in  determining  whether 
respondents  are,  in  fact,  subject  to  a 
degree  of  government  control  which 
would  preclude  the  Department  from 
assigning  separate  rates.  We  determine 
for  New-Tec  that  the  evidence  on  the 
record  supports  a  preliminary  finding  of 
de  facto  absence  of  government  control 
based  on  record  statements  and 
supporting  documentation  showing  the 
following:  (1)  New-Tec  sets  its  own 
export  prices  independent  of  the 
government  and  without  the^approval  of 
a  government  authority;  (2)  New-Tec 
retains  the  proceeds  from  its  sales  and 
makes  independent  decisions  regarding 
disposition  of  profits  or  financing  of 
losses;  (3)  New-Tec  has  the  authority  to 
negotiate  and  sign  contracts  and  other 
agreements;  and  (4)  New-Tec  has 
autonomy  from  the  government 
regarding  the  selection  of  management. 
See  New-Tec’s  Section  A  Questionnaire 
Response,  dated  September  28,  2007. 

The  evidence  placed  on  the  record  of 
this  new  shipper  review  by  New-Tec 
demonstrates  an  absence  of  de  jure  and 
de  facto  government  control  with 
respect  to  each  its  exports  of  the 
merchandise  under  review,  in 
accordance  with  the  criteria  identified 
in  Sparklers  and  Silicon  Carbide. 

Date  of  Sale 

Section  351. 401  (i)  of  the  Department’s 
regulations  provides  that  the 
Department  will  normally  use  the  date 
of  invoice,  as  recorded  in  the  exporter 
or  producer’s  records  kept  in  the  normal 
course  of  business,  as  the  date  of  sale  of 
the  subject  merchandise.  However,  the 
Department  may  use  a  date  other  than 
the  date  of  invoice  if  it  is  satisfied  that 
a  different  date  better  reflects  the  date 
on  which  the  exporter  or  producer 
establishes  the  material  terms  of  sale.  19 
CFR  351.401(i);  see  also  Allied  Tube  &■ 
Conduit  Corp.  v.  United  States,  132  F. 
Supp.  2d  1087,  1090  (CIT  2001). 

After  examining  the  questionnaire 
responses  and  the  sales  documentation 
that  New-Tec  placed  on  the  record,  we 
preliminarily  determine  that  invoice 
date  is  the  most  appropriate  date  of  sale 
for  New-Tec.  We  made  this 
determination  based  on  record  evidence 
which  demonstrates  that  New-Tec’s 
invoices  establish  the  material  terms  of 
sale  to  the  extent  required  by  our 
regulations. 


Normal  Value  Comparisons 

To  determine  whether  sales  of  hand 
trucks  to  the  United  States  by  New-Tec 
were  made  at  less  than  NV,  we 
compared  export  price  (“EP”)  to  NV,  as 
described  in  the  Export  Price,  and 
Normal  Value  sections  of  this  notice. 

Export  Price 

In  accordance  with  section  772(a)  of 
the  Act,  EP  is  the  price  at  which  the 
subject  merchandise  is  first  sold  (or 
agreed  to  be  sold)  before  the  date  of 
importation  by  the  producer  or  exporter 
of  the  subject  merchandise  outside  of 
the  United  States  to  an  unaffiliated 
purchaser  in  the  United  States  or  to  an 
unaffiliated  purchaser  for  exportation  to 
the  United  States,  as  adjusted  under 
section  772(c)  of  the  Act.  In  accordance 
with  section  772(a)  of  the  ^ct,  we  used 
EP  for  New-Tec  because  the  subject 
merchandise  was  sold  directly  to  the 
unaffiliated  customers  in  the  United 
States  prior  to  importation  and  because 
constructed  export  price  was  not 
otherv.dse  warranted. 

We  calculated  EP  based  on  the  packed 
cost  and  ft’eight  or  delivered  prices  to 
unaffiliated  purchasers  in,  or  for 
exportation  to,  the  United  States.  We 
made  deductions,  as  appropriate,  for 
any  movement  expenses  (foreign  inland 
freight  from  the  plant  to  port,  and 
foreign  brokerage)  in  accordance  with 
section  772(c)(2)(A)  of  the  Act.  For  a 
detailed  description  of  all  adjustments, 
see  Memorandum  to  the  File,  “Hand 
Trucks  and  Certain  Parts  Thereof  firom 
the  People’s  Republic  of  China:  Analysis 
Memorandum  for  the  New  Shipper 
Preliminary  Results:  New-Tec 
Integration  (Xiamen)  Co.,  Ltd.  (April  21, 
2008)  (“New-Tec’s  Preliminary 
Analysis  Memorandum’’). 

Normal  Value 

Section  773(c)(1)  of  the  Act  provides 
that  the  Department  shall  determine  the 
NV  using  an  FOP  methodology  if:  (1)  the 
merchandise  is  exported  from  an  NME 
country;  and  (2)  the  information  does 
not  permit  the  calculation  of  NV  using 
home-market  prices,  third-country 
prices,  or  constructed  value  under 
section  773(a)  of  the  Act.  When 
determining  NV  in  an  NME  context,  the 
Department  will  base  NV  on  FOPs 
because  the  presence  of  government 
controls  on  various  aspects  of  these 
economies  renders  price  comparisons 
and  the  calculation  . of  production  costs 
invalid  under  our  normal 
methodologies.  Under  section  772(c)(3) 
of  the  Act,  FOPs  include  but  are  not 
limited  to:  (1)  hours  of  labor  required: 

(2)  quantities  of  raw  materials 
employed;  (3)  amounts  of  energy  and 


other  utilities  consumed:  and  (4) 
representative  capital  costs.  We  used 
FOPs  reported  by  respondents  for 
materials,  energy,  labor  and  packing. 

In  accordance  with  19  CFR 
351.408(c)(1),  the  Department  will 
normally  use  publicly  available 
information  to  find  an  appropriate  SV  to 
value  FOPs,  but  when  a  producer 
sources  an  input  from  a  market 
economy  and  pays  for  it  in  market- 
economy  currency,  the  Department  will 
normally  value  the  factor  using  the 
actual  price  paid  for  the  input.  See  19 
CFR  351.408(c)(1);  see  also  Lasko  Metal 
Prods.,  Inc.  v.  United  States,  43  F.3d 
1442,  1446  (Fed.  Cir.  1994).  However, 
when  the  Department  has  reason  to 
believe  or  suspect  that  such  prices  may 
be  distorted  by  subsidies,  the 
Department  will  disregard  the  market 
economy  purchase  prices  and  use  SVs 
to  determine  the  NV.  See  Tapered  Roller 
Bearings  and  Parts  Thereof,  Finished 
and  Unfinished,  From  the  People’s 
Republic  of  China;  Final  Results  of  the 
1998-1999  Administrative  Review, 
Partial  Rescission  of  Review,  and 
Determination  Not  to  Revoke  Order  in 
Part,  66  FR  1953  (January  10,  2001) 
{“TRBs  1998-1999”),  and  accompanying 
Issues  and  Decision  Memorandum  at 
Comment  1. 

It  is  the  Department’s  consistent 
practice  that,  where  the  facts  developed 
in  U.S.  or  third-country  countervailing 
duty  findings  include  the  existence  of 
subsidies  that  appear  to  be  used 
generally  (in  particular,  broadly 
available,  non-industry  specific  export 
subsidies),  it  is  reasonable  for  the 
Department  to  find  that  it  has  a  reason 
to  believe  or  suspect  that  prices  of  the 
inputs  from  the  country  granting  the 
subsidies  may  be  subsidized.  See  TRBs 
1998-1999  at  Comment  1;  see  also 
Tapered  Roller  Bearings  and  Parts 
Thereof,  Finished  and  Unfinished,  From 
the  People’s  Republic  of  China;  Final 
Results  of  1999-2000  Administrative 
Review,  Partial  Rescission  of  Review, 
and  Determination  Not  To  Revoke  Order 
in  Part,  66  FR  57420  (November  15, 
2001),  and  accompanying  Issues  and 
Decision  Memorandum  at  Comment  1; 
China  Nat’l  Mach.  Imp.  &■  Exp.  Corp.  v. 
United  States,  293  F.  Supp.  2d  1334, 
1338-39  (CIT  2003). 

In  avoiding  the  use  of  prices  that  may 
be  subsidized,  the  Department  does  not 
conduct  a  formal  investigation  to  ensure 
that  such  prices  are  not  subsidized,  but 
rather  relies  on  information  that  is 
generally  available  at  the  time  of  its 
determination.  See  H.R.  Rep.,  Val.  4, 
100-576,  at  590  (1988),  reprinted  in 
1988  U.S.C.C.A.N.  1547,  1623-24. 

We  have  reason  to  believe  or  suspect 
that  prices  of  inputs  from  Indonesia, 
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South  Korea,  and  Thailand  may  have 
been  subsidized.  Through  other 
proceedings,  the  Department  has 
learned  that  these  countries  maintain 
broadly  available,  non-industry-specific 
export  subsidies  and,  therefore,  finds  it 
reasonable  to  infer  that  all  exports  to  all 
markets  from  these  countries  may  be 
subsidized.  See,  e.g.,  TRBs  1998-1999  at- 
Comment  1.  We  are  also  guided  by  the 
legislative  history  not  to  conduct  a 
formal  investigation  to  ensure  that  such 
prices  are  not  subsidized.  See  H.R.  Rep. 
100-576  Vol.  4,  at  590  (1988)  reprinted 
in  1998  U.S.C.  A.N.  1547,  1623-24.  The 
Department  bases  its  decision  on 
information  that  is  available  to  it  at  the 
time  it  makes  its  determination. 
Accordingly,  we  have  disregarded 
prices  from  Indonesia,  South  Korea  and 
Thailand  in  calculating  the  Indian 
import-based  SVs  because  we  have 
reason  to  believe  or  suspect  such  prices 
may  be  subsidized.  In  addition,  we 
excluded  Indian  import  data  from  NME 
countries  from  our  SV  calculations.  See 
Surrogate  Value  Memorandum. 

Factor  Valuations 

In  accordance  with  section  773(c)  of 
the  Act,  we  calculated  NV  based  on 
FOPs  reported  by  the  respondent  for  the 
POR.  To  calculate  NV,  we  multiplied 
the  reported  per-unit  factor- 
consumption  rates  of  inputs  purchased 
from  NME  suppliers  by  publicly 
available  Indian  SVs.  In  selecting  the 
SVs,  we  considered  the  quality, 
specificity,  and  contemporaneity  of  the 
data.  As  appropriate,  we  adjusted  input 
prices  by  including  freight  costs  to  make 
them  delivered  prices.  Specifically,  we 
added  to  Indian  import  SVs  a  surrogate 
freight  cost  using  the  shorter  of  the  , 
reported  distance  from  the  domestic  ' 
supplier  to  the  factory  of  production  or 
the  distance  from  the  nearest  seaport  to 
the  factory  of  production.  This 
adjustment  is  in  accordance  with  the 
Federal  Circuit’s  decision  in  Sigma 
Corp.  V.  United  States,  117  F.3d  1401, 
1407-1408  (Fed.  Cir.  1997).  A  detailed 
description  of  all  SVs  used  can  be  found 
in  the  Surrogate  Value  Memorandum 
and  New-Tec’s  Preliminary  Analysis 
Memorandum. 

For  this  preliminary  determination,  in 
accordance  with  the  Department’s 
practice,  we  used  import  values  from 
the  World  Trade  Atlas®  online  (“Indian 
Import  Statistics”),  which  were 
published  by  the  Directorate  General  of 
Commercial  Intelligence  and  Statistics, 
Ministry  of  Commerce  of  India,  which 
were  reported  in  rupees  and  are 
contemporaneous  with  the  POR  to 
calculate  SVs  for  the  mandatory 
respondent’s  material  inputs.  In 
selecting  the  best  available  information 


for  valuing  FOPs  in  accordance  with 
section  773(c)(1)  of  the  Act,  the 
Department’s  practice  is  to  select,  to  the 
extent  practicable,  SVs  which  are  non¬ 
export  average  values,  most 
contemporaneous  with  the  POR, 
product-specific,  and  tax-exclusive. 

See,  e.g..  Notice  of  Preliminary 
Determination  of  Sales  at  Less  Than 
Fair  Value,  Negative  Preliminary 
Determination  of  Critical  Circumstances 
and  Postponement  of  Final 
Determination:  Certain  Frozen  and 
Canned  Warm  water  Shrimp  From  the 
Socialist  Republic  of  Vietnam,  69  FR 
'42672,  42682  (July  16,  2004),  unchanged 
in  the  final  determination  [Final 
Determination  of  Sales  at  Less  Than 
Fair  Value:  Certain  Frozen  and  Canned 
Warmwater  Shrimp  from  the  Socialist 
Republic  of  Vietnam,  69  FR  71005 
(December  8,  2004)). 

In  those  instances  where  we  could  not 
obtain  publicly  available  information 
contemporaneous  with  the  POR  with 
which  to  value  FOPs,  we  adjusted  the 
SVs  using,  where  appropriate,  the 
Indian  Wholesale  Price  Index,  as 
published  in  the  International  Financial 
Statistics  of  the  International  Monetary 
Fund. 

During  the  POR,  New-Tec  purchased 
all  or  a  portion  of  certain  inputs  from  a 
market  economy  supplier  and  paid  for 
the  inputs  in  a  market  economy 
currency.  The  Department  has  instituted 
a  rebuttable  presumption  that  market 
economy  input  prices  are  the  best 
available  information  for  valuing  an 
input  when  the  total  volume  of  the 
input  purchased  from  all  market 
economy  sources  during  the  period  of 
investigation  or  review  exceeds  33 
percent  of  the  total  volume  of  the  input 
purchased  from  all  sources  during  the 
period.  See  Antidumping 
Methodologies:  Market  Economy  Inputs, 
Expected  Non-Market  Economy  Wages, 
Duty  Drawback;  and  Request  for 
Comments,  71  FR  61716,  61717-19 
(October  19,  2006).  In  these  cases, 
unless  case-specific  facts  provide 
adequate  grounds  to  rebut  the 
Department’s  presumption,  the 
Department  will  use  the  weighted- 
average  market  economy  purchase  price 
to  value  the  input.  Record  evidence 
shows  that  all  of  the  inputs  purchased 
from  market-economy  sources  by  New- 
Tec  during  the  POR  exceeded  33 
percent  of  the  total  volume  of  inputs 
purchased  during  that  period. 
Accordingly,  we  valued  New-Tec’s 
inputs  using  the  market  economy  prices 
paid  for  the  inputs.  Where  appropriate, 
we  increased  the  market  economy  prices 
of  inputs  by  freight  expenses.  See 
Surrogate  Value  Memorandum. 


We  used  Indian  transport  information 
to  value  the  inland  freight  cost  of  the 
raw  materials.  The  Department 
determined  the  best  available 
information  for  valuing  truck  freight  to 
be  from  www.infreight.com.  This  source 
provides  daily  rates  from  six  major 
points  of  origin  to  five  destinations  in 
India.  Because  the  Department  cannot 
currently  directly  access 
www.infreight.com,  we  used  the  value 
calculated  for  the  period  October  2005 
through  March  2006,  which  was  used  in 
the  recent  investigation  of  steel  nails 
from  the  PRC.  See  Surrogate  Value 
Memorandum  at  Exhibit  7.  We  adjusted 
this  rate  to  be  contemporaneous  with 
the  POR.  Consistent  with  the 
Department’s  practice,  we  used  two 
sovuces  to  calculate  an  SV  for  domestic 
brokerage  expenses.  See,  e.g.. 
Preliminary  Determination  of  Sales  at 
Less  Than  Fair  Value,  Affirmative 
Critical  Circumstances,  In  Part,  and 
Postponement  of  Final  Determination: 
Certain  Lined  Paper  Products  from  the 
People’s  Republic  of  China,  71  FR 
19695,  19704  (April  17,  2006)  (utilizing 
these  same  two  sources),  unchanged  in 
the  final  determination  [Notice  of  Final 
Determination  of  Sales  at  Less  Than 
Fair  Value,  and  Affirmative  Critical 
Circumstances,  In  Part:  Certain  Lined 
Paper  Products  From  the  People’s 
Republic  of  China,  71  FR  53079 
(September  8,  2006)).  The  Department 
averaged  December  2003  through 
November  2004  data  contained  in  the 
February  28,  2005,  public  version  of 
Essar  Steel’s  response  submitted  in  the 
antidumping  duty  administrative  review 
of  hot-rolled  carbon  steel  flat  products 
from  India.  See  Surrogate  Value 
Memorandum  at  Exhibit  7. 

These  data  were  averaged  with  the 
February  2004  through  January  2005 
data  contained  in  the  May  24,  2005, 
public  version  of  Agro  Dutch  Industries 
Limited’s  (“Agro  Dutch”)  response 
submitted  in  the  administrative  review 
of  the  antidumping  duty  order  on 
certain  preserved  mushrooms  from 
India.  See  Surrogate  Value 
Memorandum  at  Exhibit  8. 

The  brokerage  expense  data  reported 
by  Essar  Steel  and  Agro  Dutch  in  their 
public  versions  are  ranged  data.  The 
Department  first  derived  an  average 
per-unit  amount  from  each  source,  then 
adjusted  each  average  rate  for  inflation. 
Finally,  the  Department  averaged  the 
two  per-unit  amounts  to  derive  an 
overall  average  rate  for  the  POR. 

For  direct,  indirect,  and  packing 
labor,  consistent  with  19  CFR 
351.408(c)(3),  we  used  the  PRC 
regression-based  wage  rate  as  reported 
on  Import  Administration’s  home  page. 
Import  Library,  Expected  Wages  of 
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Selected  NME  Countries,  revised  in 
January  2007,  available  at  http:// 
ia.ita.doc.gov/wages/index.html. 
Because  this  regression-based  wage  rate 
does  not  separate  the  labor  rates  into 
different  skill  levels  or  types  of  labor, 
we  have  applied  the  same  wage  rate  to 
all  skill  levels  and  types  of  labor 
reported  hy  the  respondent.  See  also 
Surrogate  Value  Memorandum. 

If  the  NME  wage  rates  are  updated  hy 
the  Department  prior  to  issuance  of  the 
final  determination,  we  will  use  the 
updated  wage  rate  in  the  final  results. 

To  value  electricity,  we  used  data 
from  the  International  Energy  Agency 
Key  World  Energy  Statistics  (2003 
edition).  Because  the  value  was  not 
contemporaneous  with  the  FOR,  we 
adjusted  the  rate  for  inflation. 

The  Department  valued  water  using 
data  from  the  Maharashtra  Industrial 
Development  Corporation 
(www.midcindia.org)  because  it 
includes  a  wide  range  of  industrial 
water  tariffs.  This  source  provides  386 
industrial  water  rates  within  the 
Maharashtra  province  from  June  2003: 
193  for  the  “inside  industrial  areas” 
usage  category  and  193  for  the  “outside 
industrial  areas”  usage  category. 
Because  the  value  was  not 
contemporaneous  with  the  FOR,  we 
adjusted  the  rate  for  inflation. 

To  value  factory  overhead,  selling, 
general,  and  administrative  expenses 
(“SG&A”),  and  profit,  we  used  the 
audited  financial  statements  for  the 
fiscal  year  ending  March  31,  2006,  from 
the  following  producer:  Godrej  &  Boyce 
Manufacturing  Company,  Ltd.,  an 
Indian  producer  of  comparable 
merchandise.  From  this  information,  we 
were  able  to  determine  factory  overhead 
as  a  percentage  of  the  total  raw 
materials,  labor  and  energy  (“ML&E”) 
costs;  SG&A  as  a  percentage  of  ML&E 
plus  overhead  (i.e.,  cost  of 
manufacture):  and  the  profit  rate  as  a 
percentage  of  the  cost  of  manufacture 
plus  SG&A.  For  further  discussion,  see 
Factor  Valuation  Memorandum. 

Preliminary  Results  of  Review 

We  preliminarily  determine  that  the 
following  margin  exists  during  the 
period  December  1,  2006,  through  May 
31,  2007: 


Hand  Trucks  and  Parts  Thereof 
FROM  THE  PRC 


1 

Exporter 

Weighted-Average 
Margin  (Percent) 

New-Tec  Integration 

(Xiamen)  Co.,  Ltd . 

0.00 

Disclosure 

The  Department  will  disclose 
calculations  performed  for  these 
preliminary  results  to  the  parties  within 
five  days  of  the  date  of  publication  of 
this  notice  in  accordance  with  19  GFR 
351.224(b).  Interested  parties  may 
submit  case  briefs  and/or  written 
comments  no  later  than  30  days  after  the 
date  of  publication  of  these  preliminary 
results  of  review.  See  19  GFR 
351.309(c)(ii).  Rebuttal  briefs  and 
rebuttals  to  written  comments,  limited 
to  issues  raised  in  such  briefs  or 
comments,  may  be  filed  no  later  than  35 
days  after  the  date  of  publication.  See  19 
GFR  351.309(d)(1).  Further,  parties 
submitting  written  comments  should 
provide  the  Department  with  an 
additional  copy  of  those  comments  on 
diskette.  Any  interested  party  may 
request  a  hearing  within  30  days  of 
publication  of  these  preliminary  results. 
See  19  GFR  351.310(c).  Any  hearing,  if 
requested,  will  be  held  seven  days  after 
the  scheduled  date  for  submission  of 
rebuttal  briefs.  See  19  GFR  351.310(d). 

The  Department  will  issue  the  final 
results  of  these  new  shipper  reviews, 
which  will  include  the  results  of  its 
analysis  of  issues  raised  in  the  briefs, 
within  90  days  of  issuance  of  these 
preliminary  results,  in  accordance  with 
19  GFR  351.214(i)(l),  unless  the  time 
limit  is  extended. 

Assessment  Rates 

Fursuant  to  19  GFR  351.212(b),  the 
Department  will  determine,  and  GBF 
shall  assess,  antidumping  duties  on  all 
appropriate  entries.  The  Department 
will  issue  appropriate  assessment 
instructions  directly  to  GBF  15  days 
after  publication  of  the  final  results  of 
this  review.  We  will  instruct  GBF  to 
assess  antidumping  duties  on  all 
appropriate  entries  covered  by  this 
review  if  any  assessment  rate  calculated 
in  the  final  results  of  this  review  is 
above  de  minimis.  The  final  results  of 
this  review  shall  be  the  basis  for  the 
assessment  of  antidumping  duties  on 
entries  of  merchandise  covered  by  the 
final  results  of  this  review  and  for  future 
deposits  of  estimated  duties,  where 
applicable. 

Cash  Deposit 

On  August  17,  2006,  the  Fension 
Frotection  Act  of  2006  (“H.R.  4”)  was 
signed  into  law.  Section  1632  of  H.R.  4  • 
temporarily  suspends  the  authority  of 
the  Department  to  instruct  GBF  to 
collect  a  bond  or  other  security  in  lieu 
of  a  cash  deposit  in  new  shipper 
reviews.  Therefore,  the  posting  of  a 
bond  under  section  751(a)(B)(iiil  of  the 


Act  in  lieu  of  a  cash  deposit  is  not 
available  in  this  case. 

The  following  cash-deposit 
requirements  will  be  effective  upon 
publication  of  the  final  results  of  this 
new  shipper  review  for  all  shipments  of 
subject  merchandise  from  New-Tec 
entered,  or  withdrawn  from  warehouse, 
for  consumption  on  or  after  the 
publication  date,  as  provided  by  section 
751(a)(2)(C)  of  the  Act:  (1)  for  subject 
merchandise  manufactured  and 
exported  by  New-Tec,  the  cash-deposit 
rate  will  be  the  rate  determined  n  the 
final  results  of  review  (except  if  that  rate 
is  de  minimis,  i.e.,  less  than  0.50 
percent,  no  cash  deposit  will  be 
required):  (2)  for  subject  merchandise 
exported  by  New-Tec  but  not 
manufactured  by  New-Tec,  the  cash  ’ 
deposit  rate  will  continue  to  be  the 
FRC-wide  rate  [i.e.,  383.60  percent): 
and  (3)  for  subject  merchandise 
manufactured  by  New-Tec,  but  not 
exported  by  New-Tec,  the  cash  deposit 
rate  will  be  the  cash  deposit  rate  will  be 
the  rate  applicable  to  the  exporter. 

These  cash  deposit  requirements,  when 
imposed,  shall  remain  in  effect  until 
further  notice. 

Notification  to  Importers 

This  notice  also  serves  as  a 
preliminary  reminder  to  importers  of 
their  responsibility  under  19  GFR 
351.402(f)  to  file  a  certificate  regarding 
the  reimbursement  of  antidumping 
duties  prior  to  liquidation  of  the 
relevant  entries  during  this  review 
period.  Failure  to  comply  with  this 
requirement  could  result  in  the 
Secretary’s  presumption  that 
reimbursement  of  antidumping  duties 
occurred  and  the  subsequent  assessment 
of  double  antidumping  duties. 

This  new  shipper  review  and  this 
notice  are  published  in  accordance  with 
section  777(i)(l)  of  the  Act. 

Dated:  April  21,  2008. 

David  M.  Spooner, 

Assistant  Secretary  for  Import 
Administration. 

(FR  Doc.  E8-9471  Filed  4-29-08:  8:45  am] 
BILLING  CODE  3510-OS-S 


DEPARTMENT  OF  COMMERCE 

National  Oceanic  and  Atmospheric 
Administration 

Proposed  Information  Collection; 
Comment  Request;  Pacific  Islands 
Region  Seabird-Fisheries  Interaction 
Recovery  Reporting 

AGENCY:  National  Oceanic  and 
Atmospheric  Administration  (NOAA), 
Commerce. 
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action:  Notice. 

SUMMARY:  The  Department  of 
Commerce,  as  part  of  its  continuing 
effort  to  reduce  paperwork  and 
respondent  burden,  invites  the  general 
public  and  other  Federal  agencies  to 
take  this  opportunity  to  comment  on 
proposed  and/or  continuing  information 
collections,  as  required  by  the 
Paperwork  Reduction  Act  of  1995. 

DATES:  Written  comments  must  be 
submitted  on  or  before  June  30,  2008. 
ADDRESSES:  Direct  all  written  comments 
to  Diana  Hynek,  Departmental 
Paperwork  Clearance  Officer, 
Department  of  Commerce,  Room  6625, 
14th  and  Constitution  Avenue,  NW., 
Washington,  DC  20230  (or  via  the 
Internet  at  dHynek@doc.gov). 

FOR  FURTHER  INFORMATION  CONTACT: 
Requests  for  additional  information  or 
copies  of  the  information  collection 
instrument  and  instructions  should  be 
directed  to  Walter  Ikehara,  (808)  944-  ^ 
2275  or  WaIter.Ikehara@noaa.gov. 
SUPPLEMENTARY  INFORMATION: 

I.  Abstract 

The  National  Marine  Fisheries  Service 
(NMFS)  requires  longline  vessel 
operators  to  notify  NMFS  in  the  event 
an  endangered  short-tailed  albatross  is 
hooked  or  entangled  during  fishing 
operations.  Following  the  retrieval  of 
the  seabird  from  the  ocean,  as  required 
by  Federal  regulations,  the  vessel 
captain  must  record  the  condition  of  the 
injured  short-tailed  albatross  on  a 
recovery  data  form.  The  information 
will  be  used  by  a  veterinarian  in 
providing  advice  to  the  captain  caring 
for  the  short-tailed  albatross.  If  the 
albatross  is  dead,  the  captain  must 
attach  an  identification  tag  to  the 
carcass  to  assist  the  U.S.  Fish  and 
Wildlife  Service  (USFWS)  biologists  in 
follow-up  studies  on  the  specimen.  This 
collection  is  one  of  the  terms  and 
conditions  contained  in  the  biological 
opinion  issued  by  USFWS,  and  is 
intended  to  maximize  the  probability  of 
the  long-term  survival  of  short-tailed 
albatross  accidentally-iaken  by  longline 
gear. 

n.  Method  of  Collection 

Information  is  submitted  in  hard 
copy. 

in.  Data 

OMB  Number:  0648-0456. 

Form  Number:  None. 

Type  of  Review:  Regular  submission. 

Affected  Public:  Business  or  other  for- 
profit  organizations;  individuals  or 
households. 

Estimated  Number  of  Respondents:  1. 


Estimated  Time  per  Response:  60 
minutes  each  for  notification,  reporting, 
and  tagging  and  specimen  handling. 

Estimated  Total  Annual  Burden 
Hours:  3. 

Estimated  Total  Annual  Cost  to 
Public:  $0. 

IV.  Request  for  Comments 

Comments  are  invited  on:  (a)  Whether 
the  proposed  collection  of  information 
is  necessary  for  the  proper  performance 
of  the  functions  of  the  agency,  including 
whether  the  information  shall  have 
practical  utility;  (b)  the  accuracy  of  the 
agency’s  estimate  of  the  burden 
(including  hours  and  cost)  of  the 
proposed  collection  of  information;  (c) 
ways  to  enhance  the  quality,  utility,  and 
clarity  of  the  information  to  be 
collected;  and  (d)  ways  to  minimize  the 
burden  of  the  collection  of  information 
on  respondents,  including  through  the 
use  of  automated  collection  techniques 
or  other  forms  of  information 
technology. 

Comments  submitted  in  response  to 
this  notice  will  be  summarized  and/or 
included  in  the  request  for  OMB 
approval  of  this  information  collection; 
they  also  will  become  a  matter  of  public 
record. 

Dated:  April  25,  2008. 

Gwellnar  Banks, 

Management  Analyst,  Office  of  the  Chief 
Information  Officer. 

[FR  Doc.  E8-9477  Filed  4-29-08;  8:45  am] 
BILLING  CODE  3S10-22-P 


DEPARTMENT  OF  COMMERCE 

National  Oceanic  and  Atmospheric 
Administration 

RIN  0648-XH48 

General  Advisory  Committee  to  the 
U.S.  Section  to  the  Inter-American 
Tropical  Tuna  Commission;  Meeting 
Announcement 

AGENCY:  National  Marine  Fisheries 
Service  (NMFS),  National  Oceanic  and 
Atmospheric  Administration  (NOAA), 
Commerce. 

ACTION:  Notice  of ‘public  meeting. 

SUMMARY:  NMFS  announces  a  meeting 
of  the  General  Advisory  Committee  to 
the  U.S.  Section  to  the  Inter-American 
Tropical  Tuna  Commission  (lATTC)  bn 
June  2,  2008.  Meeting  topics  are 
provided  under  the  SUPPLEMENTARY 
INFORMATION  section  of  this  notice. 
DATES:  The  meeting  will  be  held  on  June 
2,  2008,.  from  9  a.m.  to  5  p.m.  (or  until 
business  is  concluded).  Pacific  time. 
ADDRESSES:  The  meeting  will  be  held  in 
the  Large  Conference  Room  at  NMFS, 


Southwest  Fisheries  Science  Center, 
8604  La  Jolla  Shores  Drive,  La  Jolla, 
California,  92037-1508.  Please  notify 
Allison  Routt  prior  to  May  19,  2008,  of- 
your  plans  to  attend  the  meeting. 

FOR  FURTHER  INFORMATION  CONTACT: 
Allison  Routt  at  (562)980-4019  or  (562) 
980-4030. 

SUPPLEMENTARY  INFORMATION:  In 

accordance  with  the  Tuna  Conventions 
Act,  as  amended,  the  Department  of 
State  has  appointed  a  General  Advisory 
Committee  to  the  U.S.  Section  to  the 
lATTC.  The  U.S.  Section  consists  of  the 
four  U.S.  Commissioners  to  the  lATTC 
and  the  representative  of  the  Deputy 
Assistant  Secretary  of  State  for  Oceans 
and  Fisheries.  The  Advisory  Committee 
supports  the  work  of  the  U.S.  Section  in 
a  solely  advisory  capacity  with  respect 
to  U.S.  participation  in  the  work  of  the 
lATTC,  with  particular  reference  to  the 
development  of  policies  and  negotiating 
positions  pursued  at  meetings  of  the 
lATTC.  NMFS,  Southwest  Region, 
administers  the  Advisory  Committee  in 
cooperation  with  the  Department  of 
State. 

Meeting  Topics 

The  General  Advisory  Committee  to 
the  U.S.  Section  to  the  lATTC  will  meet 
to  receive  and  discuss  information  on: 

(1)  2007  and  2008  lATTC  activities,  (2) 
status  of  the  stocks  and  status  of  the 
fishery  in  2007,  (3)  recent  and  upcoming 
meetings  of  the  LATTC  and  its  working 
groups,  (4)  conservation  and 
management  measures  for  yellowfin  and 
bigeye  tuna  for  2008  and  beyond, 
measures  to  be  taken  in  the  absence  of 
conservation  and  management 
measures,  (5)  regulation  of  U.S.  vessels 
if  no  lATTC  conservation  and 
management  measures  for  2008  and 
beyond  are  adopted,  (6)  exemption  for 
small  U.S.  purse  vessels,  (7)  measures  to 
be  taken  in  cases  of  non-compliance 
with  the  lATTC’s  conservation  and 
management  measures,  (8)  management 
of  fishing  capacity,  (9)  measures  to 
address  bycatch  (such  as  juvenile  tunas, 
sea  turtles,  seabirds,  and  sharks),  (10) 
financial  issues  pertinent  to  the 
financial  solvency  of  the  lATTC,  (11) 
lATTC  cooperation  with  other  regional 
fishery  management  organizations,  (12) 
implementing  legislation  for  the 
Antigua  Convention,  (13)  administrative 
matters  pertaining  to  the  General 
Advisory  Committee,  and  other  issues 
as  they  arise. 

Special  Accommodations 

The  meeting  location  is  physically 
accessible  to  people  with  disabilities. 
Requests  for  sign  language 
interpretation  or  other  auxiliary  aids 
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should  be  directed  to  Allison  Routt  at 
(562)  980-4019  or  (562)  980-4030  by 
May  19,  2008. 

Dated:  April  24,  2008. 

Emily  H.  Menashes, 

Acting  Director,  Office  of  Sustainable 
Fisheries,  National  Marine  Fisheries  Service. 
[FR  Doc.  E8-9403  Filed  4-29-08;  8:45  am) 
BILLING  CODE  3510-22-S 


DEPARTMENT  OF  COMMERCE 

National  Oceanic  and  Atmospheric 
Administration 

RiN  0648-XH51 

Unified  Synthesis  Product 
Development  Committee 

AGENCY:  National  Oceanic  and 
Atmospheric  Administration  (NOAA), 
Department  of  Commerce. 

ACTION:  Notice  of  Open  Meeting. 

SUMMARY:  A  major  activity  of  the 
Climate  Change  Science  Program  (CCSP) 
is  the  production  of  a  series  of  21 
Synthesis  and  Assessment  Products 
(SAPs)  that  are  designed  to  inform  and 
aid  decision  making  by  policy  makers, 
resource  managers,  stakeholders,  the 
media,  and  the  general  public  on  issues 
related  to  global  climate  change.  The 
Unified  Synthesis  Product  (USP) 
Development  Committee  (USPDC), 
established  by  a  Decision  Memorandum 
on  February  29,  2008,  is  the  Federal 
Advisory  Committee  charged  with 
responsibility  to  develop  a  draft  USP 
that  will  synthesize  the  information 
contained  in  the  21  SAPs  in  the  context 
of  other  recent  climate  and  global 
change  scientific  studies  and  formal 
assessments.  Please  note  that  meeting 
location,  times,  and  agenda  topics 
described  here  are  subject  to  change. 
Meeting  information  will  be  available 
online  on  the  USPDC  website: 
http://www.cIimate.noaa.gov/ 
in  dex.jsp  ?pg- .  /ccsp/ 
unified _ syntbesis.jsp 

DATES:  The  meeting  will  convene  at  8 
a.m.  on  Monday,  May  19,  2008  and 
adjourn  at  5:30  p.m.  on  Tuesday,  May 
20,  2008.  Written  comments  (at  least  35 
copies)  should  be  received  by  the 
USPDC  Designated  Federal  Official 
(DFO)  by  May  2,  2008  to  provide 
sufficient  time  for  review.  Written 
comments  received  after  May  2  will  be 
distributed  to  the  USPDC,  but  may  not 
be  reviewed  prior  to  the  meeting  date. 
FOR  FURTHER  INFORMATION  CONTACT:  Dr. 
Christopher  D.  Miller,  USPDC  DFO  and 
the  Program  Manager,  NOAA/OAR/ 
Climate  Program  Office,  Climate  Change 
Data  and  Detection  Program  Element, 


1315  East-West  Highway,  Room  12239, 
Silver  Spring,  Maryland  20910; 
telephone  301-734-1241,  e-mail; 
Christopher.D.MilleT@noaa.gov. 

SUPPLEMENTARY  INFORMATION: 

STATUS:  The  meeting  will  be  open  to 
public  participation  and  will  include  a 
30-minute  public  comment  period  on 
May  19,  8  a.m.  to  8:30  a.m.  (check  the 
USPDC  website  to  confirm  this  time  and 
the  room  in  which  the  meeting  will  be 
held).  In  general,  each  individual  or 
group  making  a  verbal  presentation  will 
be  limitedto  a  total  time  of  five  (5) 
minutes.  Seats  will  be  available  to  the 
public  on  a  first-come,  first-served  basis. 
MATTERS  TO  BE  CONSIDERED:  The 
meeting  will  finalize  plans  for 
completion  and  submission  of  the  First 
Draft  of  the  CCSP  Unified  Synthesis 
Product  to  the  National  Research 
Council  for  peer  review. 

Dated:  April  24,  2008. 

William  ).  Brennan, 

Deputy  Assistant  Secretary  of  Commerce  for 
International  Affairs,  and  Acting  Director, 
Climate  Change  Science  Program. 

[FR  Doc.  E8-9474  Filed  4-29-08;  8:45  am) 
BILLING  CODE  3510-12-S 


DEPARTMENT  OF  COMMERCE 

National  Oceanic  and  Atmospheric 
Administration 

RIN  0648-XH50 

U.S.  Climate  Change  Science  Program 
Synthesis  and  Assessment  Product 
Draft  Report  3.4  “Abrupt  Climate 
Change” 

agency:  National  Oceanic  and 
Atmospheric  Administration  (NOAA), 
Department  of  Commerce. 

ACTION:  Notice  of  availability  and 
request  for  public  comments. 

SUMMARY:  The  National  Oceanic  and 
Atmospheric  Administration  publishes 
this  notice  to  announce  a  45-day  public 
comment  period  for  the  draft  report 
titled,  U.S.  Climate  Change  Science 
Program  Synthesis  and  Assessment 
Product  3.4  “Abrupt  Climate  Change.” 
This  draft  report  is  being  released  solely 
for  the  purpose  of  pre-dissemination 
peer  review  under  applicable 
information  quality  guidelines.  This 
document  has  not  been  formally 
disseminated  by  NOAA.  It  does  not 
represent  and  should  not  be  construed 
to  represent  any  Agency  policy  or 
determination.  After  consideration  of 
comments  received  on  the  draft  report, 
a  revised  version  along  with  the 
comments  received  will  be  published  on 
the  CCSP  web  site. 


DATES:  Comments  must  be_  received  by 
June  16,  2008. 

ADDRESSES:  The  draft  Synthesis  and 
Assessment  Product:  3.4  is  posted  on 
the  CCSP  Web  site  at; 
http://www.cIimatescience.gov/Library/ 
sap/sap3-4/defauIt.php 

Detailed  instructions  for  making 
comments  on  this  draft  report  are 
provided  on  the  SAP  3.4  webpage. 
Comments  must  be  prepared  in 
accordance  to  these  instructions  and 
must  be  submitted  to: 

.  3.4-abrupt@cIimatescience.gov 
FOR  FURTHER  INFORMATION  CONTACT:  Dr. 
Fabien  Laurier,  Climate  Change  Science 
Program  Office,  1717  Pennsylvania 
Avenue  NW,  Suite  250,  Washington,  DC 
20006,  Telephone:  (202)419-3481. 
SUPPLEMENTARY  INFORMATION:  The  CCSP 
was  established  by  the  President  in  2002 
to  coordinate  and  integrate  scientific 
research  on  global  change  and  climate 
change  sponsored  by  13  participating 
departments  and  agencies  of  the  U.S. 
Government.  The  CCSP  is  charged  with 
preparing  information  resources  that 
promote  climate-related  discussions  and 
decisions,  including  scientific  synthesis 
and  assessment  analyses  that  support 
evaluation  of  important  policy  issues. 

Dated:  April  24,  2008. 

William ).  Brenoan, 

Deputy  Assistant  Secretary  of  Commerce  for 
International  Affairs,  and  Acting  Director, 
Climate  Change  Science  Program. 

[FR  Doc.  E8-9473  Filed  4-29-08;  8:45  am] 
BILLING  CODE  3S10-12-S 


DEPARTMENT  OF  DEFENSE 

Office  of  the  Secretary 

National  Security  Education  Board 
Group  of  Advisors  Meeting 

AGENCY:  Under  Secretary  of  Defense 
Personnel  and  Readiness,  DoD. 

ACTION:  Notice  of  meeting. 

SUMMARY:  Pursuant  to  Public  Law  92- 
463,  notice  is  hereby  given  of  a 
forthcoming  meeting  of  the  National 
Security  Education  Board  Group  of 
Advisors.  The  purpose  of  the  meeting  is 
to  review  and  make  recommendations  to 
the  Board  concerning  requirements 
established  by  the  David  L.  Boren 
National  Security  Education  Act,  Title 
VIII  of  Public  Law  102-183,  as 
amended. 

DATES:  May  12-13,  2008. 

ADDRESSES:  Glastonbury  Riverfront 
Community  Center,  300  Welles  Street, 
Glastonbury,  CT  06033. 

FOR  FURTHER  INFORMATION  CONTACT:  Dr. 
Kevin  Gormley,  Program  Officer, 
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National  Security  Education  Program, 
1101  Wilson  Boulevard,  Suite  1210, 
Rosslyn  P.O.  Box  20010,  Arlington, 
Virginia  22209-2248;  (703)  696-1991. 
Electronic  mail  address; 
Gormleyk@ndu.edu. 

SUPPLEMENTARY  INFORMATION:  The 
National  Security  Education  Board 
Group  of  Advisors  meeting  is  open  to 
the  public.  The  public  is  afforded  the 
opportunity  to  submit  written 
statements  associated  with  NSEP. 

Dated:  April  24,  2008. 

Patricia  L.  Toppings, 

OSD  Federal  Register  Liaison  Officer, 
Department  of  Defense. 

[FR  Doc.  E8-9399  Filed  4-29-08;  8:45  am] 
BILUNG  CODE  5001-06-P 


DEPARTMENT  OF  DEFENSE 

Office  of  the  Secretary 

[Docket  ID:  DOD-2008-OS-0038] 

Privacy  Act  of  1 974;  Computer . 
Matching  Program 

AGENCY:  Defense  Manpower  Data  Center 
(DMDC),  DoD. 

ACTION:  Notice  of  a  Computer  Matching 
Program. 

SUMMARY:  Subsection  (e)(12)  of  the 
Privacy  Act  of  1974,  as  amended  (5 
U.S.C.  552a),  requires  agencies  to 
publish  advanced  notices  of  any 
proposed  or  revised  computer  matching 
program  by  the  matching  agency  for 
public  comment.  The  Department  of 
Defense  (DoD),  as  the  matching  agency 
under  the  Privacy  Act,  is  hereby  giving 
notice  to  the  record  subjects  of  a 
computer  matching  program  between 
the  DoD  and  the  Department  of  Health 
and  Human  Services  (HHS)  acting  on 
behalf  of  the  State  Public  Assistance 
Agencies  (SPAA).  The  purpose  of  the 
computer  matching  program  is  to 
exchange  personal  data  for  purposes  of 
identifying  individuals  who  are 
receiving  Federal  compensation  or 
pension  payments  and  also  are  receiving 
payments  pursuant  to  Federal  benefit 
programs  being  administered  by  the 
States. 

DATES:  This  proposed  action  will 
become  effective  May  30,  2008  and 
matching  may  commence  unless 
changes  to  the  matching  program  are 
required  due  to  public  comments  or  by 
Congressional  or  by  Office  of 
Management  and  Budget  objections. 

Any  public  comment  must  be  received 
before  the  effective  date. 

ADDRESSES:  Any  interested  party  may 
submit  written  comments  to  the 
Director,  Defense  Privacy  Office,  1901 


South  Bell  Street,  Suite  920,  Arlington, 
VA  22202^512. 

FOR  FURTHER  INFORMATION  CONTACT: 

Samuel  P.  Jenkins  at  (703)  607-2943. 
SUPPLEMENTARY  INFORMATION:  Pursuant 
to  subsection  (o)  of  the  Privacy  Act  of 
1974,  as  amended  (5  U.S.C.  552a),  the 
DHHS  and  DMDC  have  concluded  an 
agreement  to  conduct  a  computer 
matching  program  between  agencies. 

The  purpose  of  the  computer  matching 
program  is  to  exchange  personal  data  for 
purposes  of  identifying  individuals  who 
are  receiving  Federal  compensation  or 
pension  payments  and  also  are  receiving 
payments  pursuant  to  Federal  benefit 
programs  being  administered  by  the 
States. 

The  parties  to  this  agreement  have 
determined  that  a  computer  matching 
program  is  the  most  efficient, 
expeditious,  and  effective  means  of 
obtaining  and  processing  the 
information  needed  by  the  SPAAs  to 
identify  individuals  who  may  be 
ineligible  for  public  assistance  benefits. 
The  principal  alternative  to  using  a 
computer  matching  program  for 
identifying  such  individuals  would  be 
to  conduct  a  manual  comparison  of  all 
Federal  personnel  records  with  SPAA 
records  of  those  individuals  currently 
receiving  public  assistance  under  a 
Federal  benefit  program  being 
administered  by  the  State.  Conducting  a 
manual  match,  however,  would  clearly 
impose  a  considerable  administrative 
burden,  constitute  a  greater  intrusion  of 
the  individual’s  privacy,  and  would 
result  in  additional  delay  in 
determining  eligibility  and,  if 
applicable,  the  eventual  recovery  of  any 
outstanding  debts. 

A  copy  of  the  computer  matching 
agreement  between  HHS  and  DoD  is 
available  upon  request.  Requests  should 
be  submitted  to  the  address  caption 
above  or  to  the  HHS,  Administration  for 
Children  and  Families,  370  L’Enfant 
Promenade,  SW.,  Washington,  DC 
20447. 

Set  forth  below  is  the  notice  of  the 
establishment  of  a  computer  matching 
program  required  by  paragraph  6.c.  of 
the  Office  of  Management  and  Budget 
Guidelines  on  computer  matching 
published  on  June  19,  1989,  at  54  FR 
25818. 

The  matching  agreement,  as  required 
by  5  U.S.C.  552a(r)  of  the  Privacy  Act, 
and  an  advance  copy  of  this  notice  was 
submitted  on  March  2008  to  the  House 
Committee  on  Government  Reform,  the 
Senate  Committee  on  Homeland 
Security  and  Governmental  Affairs,  and 
the  Administrator  of  the  Office  of 
Information  and  Regulatory  Affairs, 
Office  of  Management  and  Budget 


pursuant  to  paragraph  4d  of  Appendix 
I  to  OMB  Circular  No.  A-130,  ‘Federal 
Agency  Responsibilities  for  Maintaining 
Records  about  Individuals’,  dated 
February  8, 1996  (February  20, 1996,  61 
FR  6427). 

Dated:  April  23,  2008. 

Patricia  L.  Toppings, 

OSD  Federal  Register  Liaison  Officer, 
Department  of  Defense. 

Notice  of  a  Computer  Matching 
Program  Among  the  Defense  Manpower 
Data  Center,  the  Department  of  Defense; 
the  Administration  for  Children  and 
Families,  Department  of  Health  and 
Human  Services;  and  State  Public 
Assistance  Agencies  for  Verification  of 
Continued  Eligibility  for  Public 
Assistance 

A.  Participating  Agencies: 

Participants  in  this  computer  matching . 
program  are  State  Public  Assistance 
Agencies  (SPAA),  the  Department  of 
Health  and  Human  Services  (HHS),  and 
the  Department  of  Defense  (DoD).  The 
SPAA  is  the  source  agency,  the  agency 
disclosing  the  records  for  purpose  of  the 
match;  HHS  is  the  facilitating  agency, 
the  agency  acting  on  behalf  of  the 
SPAAs;  and  DoD  is  the  matching 
agency,  the  agency  that  actually 
performs  the  match. 

B.  Purpose  of  the  Match:  To  provide 
the  SPAAs  with  data  from  Federal 
employee  wage  and  pension  files  to 
determine  eligibility  and  to  ensure  fair 
and  equitable  treatment  in  the  delivery 
of  benefits  attributable  to  funds 
provided  by  the  Federal  government. 
The  SPAAs  will  use  the  matched  data 
to  verify  the  continued  eligibility  of 
individuals  to  receive  public  assistance 
benefits  and,  if  ineligible,  to  take  such 
action  as  may  be  authorized  by  law  and 
regulation.  Administration  for  Children 
and  Family  (ACF),  in  its  role  as  match 
facilitator,  will  support  each  SPAA’s 
efforts  to  ensure  appropriate  delivery  of 
benefits  by  assisting  with  drafting  the 
necessary  agreements,  helping  arranging 
signatures  to  the  agreements,  and  acting 
as  a  central  shipping  point  as  necessary. 

C.  Authority  for  Conducting  the 
Match:  The  legal  authority  for 
conducting  the  matching  program  is 
contained  in  sections  402  and  1137  of 
the'Social  Security  Act  (42  U.S.C.  602 
and  1320b-7). 

D.  Records  To  Be  Matched:  The 
systems  of  records  maintained  by  the 
respective  agencies  under  the  Privacy 
Act  of  1974,  as  amended,  5  U.S.C.  552a, 
from  which  records  will  be  disclosed  for 
the  purpose  of  this  computer  match  are 
as  follows; 

1.  Federal,  but  not  State,  agencies 
must  publish  system  notices  for 
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“systems  of  records”  pursuant  to 
subsection  (e)(4)  of  the  Privacy  Act  and 
must  identify  “routine  uses”  pursuant 
to  subsection  (b)(3)  of  the  Privacy  Act 
for  those  systems  of  records  from  which 
they  intend  to  disclose  this  information. 
The  DoD  system  of  records  described 
below  contains  an  appropriate  routine 
use  proviso,  which  permits  disclosure  of 
information  by  DMDC  to  ACF  and  the 
SPAAs. 

2.  DoD  will  use  personal  data  from  the 
record  system  identified  as  DMDC  01, 
System  name:  Defense  Manpower  Data 
Center  Data  Base  January  31,  2008, 
published  in  the  Federal  Register  at  73 
FR  5820. 

3.  HHS  will  be  disclosing,  as 
applicable,  to  DMDC  personal  data  it 
has  collected  from  the  SPAAs.  No 
information  will  be  disclosed  from 
systems  of  records  that  ACF  operates 
and  maintains.  HHS  will  be  disclosing, 
as  applicable,  to  the  SPAAs  personal 
data  it  has  received  from  DMDC.  The 
DMDC  supplied  matched  data  will  be 
disclosed  by  ACF  pursuant  to  the  DoD 
routine  use. 

E.  Description  of  Computer  Matching 
Program:  Each  participating  SPAA  will 
send  ACF  an  electronic  file  of  eligible 
public  assistance  client  information. 
These  files  are  non-Federal  computer 
records  maintained  by  the  states.  ACF 
will  then  send  this  information  to 
DMDC.  In  the  alternative,  participating 
SPAAs  can  submit  files  directly  to 
DMDC.  After  DMDC  receives  the  SPAA 
data,  it  will  match  the  data  against  the 
DMDC  database.  The  Database  consists 
of  personnel  records  of  non-postal 
Federal  civilian  employees  and  military 
members,  both  active  and  retired. 
Resulting  “hits”  or  matches  will  be 
disclosed  to  the  SPAA  that  submitted 
the  client  information. 

1.  The  electronic  files  provided  by 
ACF  and  the  SPAAs  will  contain  data 
elements  of  the  client’s  name,  SSN,  date 
of  birth,  address,  sex,  marital  status, 
number  of  dependents,  information 
regarding  the  specific  public  assistance 
benefit  being  received,  and  such  other 
data  as  considered  necessary  and  on  no 
more  than  10,000,000  public  assistance 
beneficiaries. 

2.  The  DMDC  computer  database  file 
contains  approximately  4.85  million 
records  of  active  duty  and  retired 
military  members,  including  the  Reserve 
and  Guard,  and  approximately  3.68 
million  records  of  active  and  retired 
non-postal  Federal  civilian  employees. 

3.  DMDC  will  match  the  SSN  on  the 
ACF/SPAA  file  by  computer  against  the 
DMDC  database.  Matching  records, 
“hits”  based  on  SSNs,  will  produce  data 
elements  of  the  individual’s  name;  SSN; 
active  or  retired;  if  active,  military 


service  or  employing  agency,  and 
current  work  or  home  address,  and 
other  relevant  information. 

F.  Inclusive  Dates  of  the  Matching 
Program:  The  effective  date  of  the 
matching  agreement  and  date  when 
matching  may  actually  begin  shall  be  at 
the  expiration  of  the  40-day  review 
period  for  OMB  and  Congress,  or  30 
days  after  publication  of  the  matching 
notice  in  the  Federal  Register, 
whichever  date  is  later.  The  parties  to 
this  agreement  may  assume  OMB  and 
Congressional  concurrence  if  no 
comments  are  received  within  40  days 
of  the  date  of  the  transmittal  letter.  The 
40-day  OMB  and  Congressional  review 
period  and  the  mandatory  30-day  public 
comment  period  for  the  Federal 
Register  publication  of  the  notice  will 
run  concurrently.  By  agreement  between 
HHS  and  DoD,  the  matching  program 
will  be  in  effect  for  18  months  with  an 
option  to  renew  for  12  additional 
months  unless  one  of  the  parties  to  the  ‘ 
agreement  advises  the  other  by  written 
request  to  terminate  or  modify  the 
agreement. 

G.  Address  for  Receipt  of  Public 
Comments  or  Inquiries:  Director, 

Defense  Privacy  Office,  1901  South  Bell 
Street,  Suite  920,  Arlington,  VA  22202- 
4512.  Telephone  (703)  607-2943. 

[FR  Doc.  E8-9396  Filed  4-29-08;  8:45  am) 
BILLING  CODE  5001-0fr-P 


DEPARTMENT  OF  DEFENSE 

Office  of  the  Secretary 

[Docket  ID:  DoD-2008-OS-0039] 

Privacy  Act  of  1974;  System  of 
Records 

AGENCY:  National  Reconnaissance 
Office,  DoD. 

ACTION:  Notice  to  Add  a  System  of 
Records. 

SUMMARY:  The  National  Reconnaissance 
Office  (NRO)  proposes  to  add  a  system 
of  records  to  its  inventory  of  system  of 
records  notice  systems  subject  to  the 
Privacy  Act  of  1974,  (5  U.S.C.  552a),  as 
amended. 

DATES:  This  proposed  action  will  be 
effective  without  further  notice  on  May 
30,  2008  unless  comments  are  received 
which  result  in  a  contrary 
determination. 

ADDRESSES:  Send  comments  to  the 
FOIA/Privacy  Official,  National 
Reconnaissance  Office,  Information 
Access  and  Release,  14675  Lee  Road, 
Chantilly,  VA  20151-1715. 

FOR  FURTHER  INFORMATION  CONTACT:  Ms. 
Theresa  Lamm  at  (703)  227-9152. 


SUPPLEMENTARY  INFORMATION:  The 

National  Reconnaissance  Office  systems 
of  records  notices  subject  to  the  Privacy 
Act  of  1974,  (5  U.S.C.  552a),  as 
amended,  have  been  published  in  the 
Federal  Register  and  are  available  from 
the  address  above. 

The  proposed  system  report,  as 
required  by  5  U.S.C.  552a(r)  of  the 
Privacy  Act  of  1974,  as  amended,  was 
submitted  on  April  22,  2008,  to  the 
House  Committee  on  Oversight  and 
Government  Reform,  the  Senate 
Committee  on  Governmental  Affairs, 
and  the  Office  of  Management  and 
Budget  (OMB)  pursuant  to  paragraph  4c 
of  Appendix  I,  ‘Federal  Agency 
Responsibilities  for  Maintaining 
Records  About  Individuals’,  to  OMB 
Circular  No.  A-130,  dated  February  8, 
1996  (February  20.  1996,  61  FR  6427). 

Dated:  April  23,  2008. 

Patricia  Toppings, 

OSD  Federal  Register  Liaison  Officer, 
Department  of  Defense. 

QNRO-27 

SYSTEM  NAME: 

Legal  Records 
SYSTEM  location: 

Office  of  General  Counsel,  National 
Reconnaissance  Office  (NRO),  14675 
Lee  Road,  Chantilly,  VA  20151-175. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

Government  and  contractor 
employees,  litigants,  and  claimants. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Individual’s  name.  Social  Security 
Number  (SSN),  employee  number, 
parent  organization,  company,  home 
and  work  telephone  number,  work 
location,  personal  financial  data,  date 
and  place  of  birth,  home  address, 
current  citizenship  status;  procurement 
experience,  future  employment  plans, 
and  any  other  relevant  information. 

AUTHORITY  FOR  MAINTENANCE  OF  THE  SYSTEM: 

50  U.S.C.  401  et  seq..  Federal  Tort 
Claims  Act;  28  U.S.C.  1346;  28  U.S.C. 
535;  Federal  Records  Act  of  1950,  44 
U.S.C.  3101  and  5  CFR  Section 
2634.202,  National  Security  Act  of  1947, 
as  amended  and  E.O.  9397  (SSN). 

PURPOSE(S): 

To  manage  the  legal  files  related  to 
matters  of  standards  of  conduct  and 
litigation.  This  will  ensure  legal 
sufficiency  of  NRO  operations,  policies, 
procedures,  and  personnel  actions.  The 
General  Counsel  Litigation  case  files  are 
maintained  for  legal  opinions,  legal 
reviews,  or  other  actions.  In  addition, 
the  systems  are  maintained  for  statutory 
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compliance  with  the  crime  reporting 
requirements. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN  THE 
SYSTEM,  INCLUDING  CATEGORIES  OF  USERS  AND 
THE  PURPOSES  OF  SUCH  USES: 

In  addition  to  those  disclosures 
generally  permitted  under  5  U.S.C. 
552a(b)  of  the  Privacy  Act,  these  records 
or  information  contained  therein  may 
specifically»be  disclosed  outside  the 
NRO  as  a  routine  use  pursuant  to  5 
U.S.C.  552a(b)(3)  as  follows: 

To  U.S.  Attorneys  and  other  parties  in 
litigation. 

To  Federal  and  state  courts  in 
connection  with  litigations  affecting 
NRO  interests,  employees  or  equities. 

To  a  federal,  state,  local  or  foreign 
agency  maintaining  civil,  criminal,  or 
other  relevant  enforcement  information 
or  other  pertinent  information,  if 
deemed  relevant  to  that  agency’s 
decisions  concerning  the  hiring  or 
retention  of  an  employee,  issuance  of  a 
security  clearance,  letting  of  a  contract, 
or  issuance  of  a  license  or  other  benefit. 

The  DoD  ‘Blanket  Routines  Uses’ 
published  at  the  beginning  of  the  NRO 
compilation  of  systems  of  records 
notices  apply  to  this  system. 

POLICIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

storage: 

Hard  copy  and  electronic  storage 
media. 

retrievability: 

Individual’s  name. 

SAFEGUARDS: 

Records  are  stored  in  a  secure,  gated 
facility,  guard,  badge,  and  password 
access  protected.  Access  to  and  use  of 
these  records  is  limited  to  legal  staff 
whose  official  duties  require  such 
access. 

RETENTION  AND  DISPOSAL: 

Standards  of  Conducts  files  are 
maintained  for  six  (6)  years  and  then 
destroyed. 

Legal  Subject  Files  (to  include  crimes 
reports)  are  maintained  until  no  longer 
needed. 

Litigation  case  files  that  reflect 
distinctive  NRO  activities,  attract  media 
or  congressional  interest,  or  are 
otherwise  historically  significant  are 
kept  permanently. 

All  other  case  files  are  kept  until  all 
appellate  rights  have  been  exhausted  or 
when  no  longer  needed,  whichever  is 
later. 

SYSTEM  MANAGER(S)  AND  ADDRESS: 

Director,  National  Reconnaissance 
Office,  Office  of  General  Counsel,  14675 
Lee  Road,  Chantilly,  VA  20151-1715. 


NOTIFICATION  PROCEDURE: 

Individuals  seeking  to  determine 
whether  this  system  of  records  contains 
information  about  themselves  should 
address  written  inquiries  to  the  National 
Reconnaissance  Office,  Information 
Access  and  Release  Center,  14675  Lee 
Road,  Chantilly,  VA  20151-1715. 

Request  should  include  full  name  and 
any  aliases  or  nicknames,  address. 

Social  Security  Number  (SSN),  current 
citizenship  status,  date  and  place  of 
birth,  and  other  information  identifiable 
from  the  record. 

In  addition,  the  requester  must 
provide  a  notarized  statement  or  an 
unsworn  declaration  in  accordance  with 
28  U.S.C.  1746,  in  the  following  format: 

If  executed  outside  the  United  States: 

I  declare  (or  certify,  verify,  or  state) 
under  penalty  of  perjury  under  the  laws 
of  the  United  States  of  America  that  the 
foregoing  is  true  and  correct.  Executed 
on  (date).  (Signature). 

If  executed  within  the  United  States, 
its  territories,  possessions,  or 
commonwealths:  1  declare  (or  certify, 
verify,  or  state)  under  penalty  of  perjury 
that  the  foregoing  is  true  and  correct. 
Executed  on  (date).  (Signature). 

RECORD  ACCESS  PROCEDURES: 

Individuals  seeking  to  access 
information  about  themselves  contained 
in  this  system  should  address  written 
inquiries  to  the  National 
Reconnaissance  Office,  Information 
Access  and  Release  Center,  14675  Lee 
Road,  Chantilly,  VA  20151-1715. 

Request  should  include  full  name  and 
any  aliases  or  nicknames,  address. 

Social  Security  Number  (SSN),  current 
citizenship  status,  date  and  place  of 
birth,  and  other  information  identifiable 
from  the  record. 

In  addition,  the  requester  must 
provide  a  notarized  statement  or  an 
unsworn  declaration  in  accordance  with 
28  U.S.C.  1746,  in  the  following  format: 

If  executed  outside  the  United  States: 

I  declare  (or  certify,  verify,  or  state) 
under  penalty  of  perjury  under  the  laws 
of  the  United  States  of  America  that  the 
foregoing  is  true  and  correct.  Executed 
on  (date).  (Signature). 

If  executed  within  the  United  States, 
its  territories,  possessions,  or 
commonwealths:  I  declare  (or  certify, 
verify,  or  state)  under  penalty  of  perjury 
that  the  foregoing  is  true  and  correct. 
Executed  on  (date).  (Signature). 

CONTESTING  RECORD  PROCEDURES: 

The  NRO  procedure  for  accessing 
records,  for  contesting  contents  and 
appealing  initial  agency  determinations 
are  published  in  NRO  Directive  110-3b 
and  NRO  Instruction  110-3-1;  32  CFR 
part  326;  or  may  be  obtained  from  the 


Privacy  Act  Coordinator,  National 
Reconnaissance  Office,  14675  Lee  Road, 
Chantilly,  VA  20151-1715. 

RECORD  SOURCE  CATEGORIES: 

Information  is  supplied  by  the 
individual,  federal  and  state  agencies, 
corporations,  associations,  partnerships, 
other  legal  entities;  and  other  NRO  ' 
records  systems. 

EXEMPTIONS  CLAIMED  FOR  THE  SYSTEM: 

Parts  of  this  system  may  be  exempt 
pursuant  to  5  U.S.C.  552a(j)(2)  if  the 
information  is  compiled  and  maintained 
by  a  component  of  the  agency  that 
performs  as  its  principle  function  any 
activity  pertaining  to  the  enforcement  of 
criminal  laws. 

Information  specifically  authorized  to 
be  classified  under  E.O.  12958,  as 
implemented  by  DoD  5200. 1-R,  may  be 
exempt  pursuant  to  5  U.S.C.  552a(k)(l). 

Investigatory  material  compiled  for 
law  enforcement  purposes,  other  than 
material  within  the  scope  of  subsection 
5  U.S.C.  552a(j)(2),  may  be  exempt 
pursuant  to  5  U.S.C.  552a(k)(2). 
However,  if  an  individual  is  denied  any 
right,  privilege,  or  benefit  for  which  he 
would  otherwise  be  entitled  by  Federal 
law  or  for  which  he  would  otherwise  be 
eligible,  as  a  result  of  the  maintenance 
of  the  information,  the  individual  will 
be  provided  access  to  the  information 
exempt  to  the  extent  that  disclosure 
would  reveal  the  identity  of  a  . 
confidential  source.  NOTE:  When 
claimed,  this  exemption  allows  limited 
protection  of  investigative  reports 
maintained  in  a  system  of  records  used 
in  personnel  or  administrative  actions. 

Investigatory  material  compiled  solely 
for  the  purpose  of  determining 
suitability,  eligibility,  or  qualifications 
for  federal  civilian  employment, 
military  service,  federal  contracts,  or 
access  to  classified  information  may  be 
exempt  pursuant  to  5  U.S.C.  552a(k)(5), 
but  only  to  the  extent  that  such  material 
would  reveal  the  identity  of  a 
confidential  source. 

Testing  or  examination  material  used 
solely  to  determine  individual 
qualifications  for  appointment  or 
promotion  in  the  federal  or  military 
service,  if  the  disclosure  would 
compromise  the  objectivity  or  fairness 
of  the  test  or  examination  process  may 
be  exempt  pursuant  to  5  U.S.C. 
552a(k)(6),  if  the  disclosure  would 
compromise  the  objectivity  or  fairness 
of  the  test  or  examination  process. 

Evaluation  material  used  to  determine 
potential  for  promotion  in  the  Military 
Services  may  be  exempt  pursuant  to  5 
U.S.C.  552a(k)(7),  but  only  to  the  extent 
that  the  disclosure  of  such  material 
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would  reveal  the  identify  of  a 
confidential  source. 

An  exemption  rule  for  this  exemption 
has  been  promulgated  in  accordance 
with  requirements  of  5  U.S.C.  553(b)(1), 
(2),  and  (3),  (c)  and  (e)  and  published  in 
32  CFR  part  326.  For  additional 
information  contact  the  system  manager. 

[FR  Doc.  E8-9400  Filed  4-29-08;  8:45  am] 
BILLING  CODE  5001 -06-P 


DEPARTMENT  OF  DEFENSE 
Office  of  the  Secretary 

[Docket  tD:  DoD-2008-OS-0041] 

Privacy  Act  of  1974;  System  of 
Records 

agency:  National  Reconnaissance 
Office,  DoD. 

ACTION:  Notice  to  Add  a  System  of 
Records. 

SUMMARY:  The  National  Reconnaissance 
Office  (NRO)  proposes  to  add  a  system 
of  records  notice  to  its  inventory  of 
system  of  records  notice  systems  subject 
to  the  Privacy  Act  of  1974,  (5  U.S.C. 
552a),  as  amended. 

DATES:  This  proposed  action  will  be 
effective  without  further  notice  on  May 
30,  2008  unless  comments  are  received 
which  result  in  a  contrary 
determination. 

ADDRESSES:  Send  comments  to  the 
FOIA/Privacy  Official,  National 
Reconnaissance  Office,  Information 
Access  and  Release,  14675  Lee  Road, 
Chantilly,  VA  20151-1715. 

FOR  FURTHER  INFORMATION  CONTACT: 

Contact  the  FOIA/NRO  Privacy  Official 
at  (703)  227-9128. 

SUPPLEMENTARY  INFORMATION:  The 

National  Reconnaissance  Office  systems 
of  records  notices  subject  to  the  Privacy 
Act  of  1974,  (5  U.S.C.  552a),  as 
amended,  have  been  published  in  the 
Federal  Register  and  are  available  from 
the  address  above. 

The  proposed  system  report,  as 
required  by  5  U.S.C.  552a(r)  of  the 
Privacy  Act  of  1974,*  as  amended,  was 
submitted  on  April  16,  2008,  to  the . 
House  Committee  on  Oversight  and 
Government  Reform,  the  Senate 
Committee  on  Governmental  Affairs, 
and  the  Office  of  Management  and 
Budget  (OMB)  pursuant  to  paragraph  4c 
of  Appendix  I,  ‘Federal  Agency 
Responsibilities  for  Maintaining 
Records  About  Individuals’,  to  OMB 
Circular  No.  A-130,  dated  February  8, 
1996  (February  20, 1996,  61  FR  6427). 


Dated:  April  23,  2008. 

Patricia  Toppings. 

OSD  Federal  Register  Liaison  Officer, 
Department  of  Defense. 

QNRO-29 
SYSTEM  NAME: 

Information  Systems  Security  & 
Administration. 

SYSTEM  LOCATION: 

The  National  Reconnaissance  Office 
(NRO),  Communications  Systems 
Acquisition  and  Operations  Directorate, 
14675  Lee  Road,  Chantilly,  VA  20151- 


CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

Active  duty  personnel,  civilians  and 
contractors. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Individual’s  name.  Social  Security 
Number  (SSN),  company  name,  parent 
organization,  work  telephone  number,  e- 
mail  address,  office  location,  room 
location.  Polygraph  date.  Single  Scope 
Background  Investigation  (SSBI)  date. 
Privileged  User  (PU)  designation, 
briefing  date,  Privileged  User  Request 
date  (PR),  title  (or  position),  and  office 
affiliation. 

AUTHORITY  FOR  MAINTENANCE  OF  THE  SYSTEM: 

5  U.S.C.  301  Departmental 
Regulations;  National  Security  Act  of 
1947,  as  amended,  50  U.S.C.  401  et  seq.; 
Department  of  Defense  Directive  8500.1, 
Information  Assurance  (lA)  and  E.O. 
9397  (SSN). 

PURPOSE(S): 

To  control  and  track  access  to  NRO 
networks,  computer  systems,  and 
information  technology  databases  and  to 
allow  information  systems  security 
officers  (ISSOs)  to  access,  review,  and 
grant  requests  for  the  creation,  deletion, 
or  transfer  of  network  accounts. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN  THE 
SYSTEM,  INCLUDING  CATEGORIES  OF  USERS  AND 
THE  PURPOSES  OF  SUCH  USES: 

In  addition  to  those  disclosures 
generally  permitted  under  5  U.S.C. 
552a(b)  of  the  Privacy  Act,  these  records 
or  information  contained  therein  may 
specifically  be  disclosed  outside  the 
NRO  as  a  routine  use  pursuant  to  5 
U.S.C.  552a(b)(3)  as  follows: 

The  DoD  ‘Blanket  Routines  Uses’ 
published  at  the  beginning  of  the  NRO 
compilation  of  systems  of  records 
notices  apply  to  this  system. 

POUCIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

storage: 

Electronic  storage  media. 


retrievability: 

An  individual’s  name  or  Social 
Security  Number  (SSN). 

SAFEGUARDS: 

Records  are  stored  in  a  secure,  gated 
facility,  guard,  badge,  and  password 
access  protected.  Access  to  and  use  of 
these  records  is  limited  to  staff  whose 
official  duties  require  such  accesi. 

RETENTION  AND  DISPOSAL: 

Hold  expired  records  in  current  file 
area  for  1  year  before  transferring  to  the 
Records  Center.  Cut  off  expired  records 
at  the  end  of  the  Calendar  Year  (CY). 

SYSTEM  MANAGER(S)  AND  ADDRESS: 

Director,  National  Reconnaissance 
Office,  14675  Lee  Road,  Chantilly,  VA 
20151-1715. 

NOTIFICATION  PROCEDURE: 

Individuals  seeking  to  determine 
whether  this  system  of  records  contains 
information  about  themselves  should 
address  written  inquiries  to  the  National 
Reconnaissance  Office,  Information 
Access  and  Release  Center,  14675  Lee 
Road,  Chantilly,  VA  20151-1715. 

Request  should  include  full  name  and 
any  aliases  or  nicknames,  address. 

Social  Security  Number  (SSN),  current 
citizenship  status,  date  and  place  of 
birth,  and  other  information  identifiable 
from  the  record. 

In  addition,  the  requester  must 
provide  a  notarized  statement  or  an 
unsworn  declaration  in  accordance  with 
28  U.S.C.  1746,  in  the  following  format: 

If  executed  outside  the  United  States: 

I  declare  (or  certify,  verify,  or  state) 
under  penalty  of  perjury  under  the  laws 
of  the  United  States  of  America  that  the 
foregoing  is  true  and  correct.  Executed 
on  (date).  (Signature). 

If  executed  within  the  United  States, 
its  territories,  possessions,  or 
commonwealths:  ‘I  declare  (or  certify, 
verify,  or  state)  under  penalty  of  perjury 
that  the  foregoing  is  true  and  correct. 
Executed  on  (date).  (Signature). 

RECORD  ACCESS  PROCEDURES: 

Individuals  seeking  to  access 
information  about  themselves  contained 
in  this  system  should  address  written 
inquiries  to  the  National 
Reconnaissance  Office,  Information 
Access  and  Release  Center,  14675  Lee 
Road,  Chantilly,  VA  20151-1715. 

Request  should  include  full  name  and 
any  aliases  or  nicknames,  address, 

Social  Security  Number  (SSN),  current 
citizenship  status,  date  and  place  of 
birth,  and  other  information  identifiable 
from  the  record. 

In  addition,  the  requester  must 
provide  a  notarized  statement  or  an 
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unsworn  declaration  in  accordance  with 
28  U.S.C.  1746,  in  the  following  format: 

If  executed  outside  the  United  States: 

I  declare  (or  certify,  verify,  or  state) 
under  penalty  of  perjury  under  the  laws 
of  the  United  States  of  America  that  the 
foregoing  is  true  and  correct.  Executed 
on  (date).  (Signature). 

If  executed  within  the  United  States, 
its  territories,  possessions,  or 
commonwealths:  I  declare  (or  certify, 
verify,  or  state)  under  penalty  of  perjury, 
that  the  foregoing  is  true  and  correct. 
Executed  on  (date).  (Signature). 

CONTESTING  RECORD  PROCEDURES: 

The  National  Reconnaissance  Office 
rules  for  accessing  records,  for 
contesting  contents  and  appealing 
initial  agency  determinations  are 
published  in  NRO  Directive  110-3b  and 
NRO  Instruction  110-3-1;  32  CFR  part 
326;  or  may  be  obtained  from  the 
Privacy  Act  Coordinator,  National 
Reconnaissance  Office,  14675  Lee  Road, 
Chantilly,  VA  20151-1715. 

RECORD  SOURCE  CATEGORIES: 

From  the  individual,  documents,  or 
from  persons  other  than  the  individual. 

EXEMPTIONS  CLAIMED  FOR  THE  SYSTEM: 

Information  specifically  authorized  to 
be  classified  under  Executive  Order 
12958,  as  implemented  by  DoD  5200.1- 
R.  may  be  exempt  pursuant  to  5  U.S.C. 
552a(k)(l). 

An  exemption  rule  for  this  system  has 
been  promulgated  in  accordance  with 
requirements  of  5  U.S.C.  553(b)  (1),  (2), 
and  (3),  (c)  and  (e)  and  published  in  32 
CFR  part  326.  For  additional 
information  contact  the  system  manager. 

IFR  Doc.  E8-9409  Filed  4-29-08;  8:45  am] 
BILUNG  CODE  5001-06-P 


DEPARTMENT  OF  DEFENSE 

Office  of  the  Secretary 

[Docket  ID:  DoD-2008-OS-0040] 

Privacy  Act  of  1974;  System  of 
Records 

AGENCY:  National  Reconnaissance 
Office,  DoD. 

ACTION:  Notice  to  Alter  a  System  of 
Records. 

SUMMARY:  The  National  Reconnaissance 
Office  is  proposing  to  alter  a  system  of 
records  notice  in  its  existing  inventory 
of  record  systems  subject  to  the  Privacy 
Act  of  1974,  (5  U.S.C.  552a),  as 
amended. 

OATES:  This  proposed  action  will  be 
effective  without  further  notice  on  May 
30,  2008  unless  comments  are  received 


which  result  in.a  contrary 
determination. 

ADDRESSES:  Send  comments  to  the 
FOIA/Privacy  Official,  National 
Reconnaissance  Office,  Information 
Access  and  Release,  14675  Lee  Road, 
Chantilly,  VA  20151-1715. 

FOR  FURTHER  INFORMATION  CONTACT: 
Contact  the  FOIA/NRO  Privacy  Official 
at  (703)  227-9128. 

SUPPLEMENTARY  INFORMATION:  The 
National  Reconnaissance  Office  systems 
of  records  notices  subject  to  the  Privacy 
Act  of  1974,  (5  U.S.C.  552a),  as 
amended,  have  been  published  in  the 
Federal  Register  and  are  available  from 
the  address  above. 

The  proposed  system  report,  as 
required  by  5  U.S.C.  552a(r)  of  the 
Privacy  Act  of  1974,  as  amended,  was 
submitted  on  April  22,  2008,  to  the 
House  Committee  on  Oversight  and 
Government  Reform,  the  Senate 
Committee  on  Governmental  Affairs, 
and  the  Office  of  Management  and 
Budget  (OMB)  pursuant  to  paragraph  4c 
of  Appendix  I,  ‘Federal  Agency 
Responsibilities  for  Maintaining 
Records  About  Individuals’,  to  OMB 
Gircular  No.  A-130,  dated  February  8, 
1996,  1996  (February  20,  1996,  61  FR 
6427). 

Dated:  April  23,  2008. 

Patricia  Toppings, 

OSD  Federal  Register  Liaison  Officer, 
Department  of  Defense. 

QNRO-15 

SYSTEM  name: 

Facility  Security  Files  (October  3, 
2006,  71  FR  58382) 

changes: 

***** 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

In  the  first  paragraph  after  the  work 
telephone  number  entry,  delete  vehicle 
license  plate  number.  After  the 
emergency  phone  number  entry,  add 
“employee  photo.”  At  the  end  of  the 
first  paragraph  after  the  last  entry 
communication  message  designator  and 
tracking  number,  add  “;  and  vehicle 
make,  model,  year,  color,  and  license 
plate  number.” 

In  the- second  paragraph,  after  the 
wheelchair  access  entry,  add  “vehicle 
make,  model,  year,  color,  and  license 
plate  number.” 

In  the  third  paragraph,  after  “willing 
to  offer”,  delete  vehicle  license  plate 
number.  At  the  end  of  the  entry,  add 
“and  vehicle  make,  model,  year,  color, 
and  license  plate  number.” 

In  the  fourth  paragraph,  after  “vehicle 
license  plate  number”  add  vehicle 


make,  vehicle  model,  vehicle  year, 
vehicle  color. 

***** 

PURPOSES: 

In  the  first  paragraph  after  the  last 
sentence  ending  with  visitors,  add  “(d) 
To  send  visit  certifications  to  DoD 
facilities.” 

***** 

SAFEGUARDS: 

Delete  entry  and  replace  with 
“Records  are  stored  in  a  secure,  gated 
facility  with  guards,  badge  and 
password  access.  Computer  terminal . 
access  is  password  protected.  Access  to, 
and  use  of,  these  records  are  limited  to 
personnel  whose  official  duties  require 
access  on  a  need-to-know  basis.” 
***** 

QNRO-15 

SYSTEM  NAME: 

Facility  Security  Files. 

SYSTEM  location: 

Office  of  Security  and 
Counterintelligence,  National 
Reconnaissance  Office,  14675  Lee  Road, 
Chantilly,  VA  20151-1715. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

National  Reconnaissance  Office 
(NRO)  civilian,  military,  and  contractor 
personnel  who  have  been  issued  an 
NRO  badge  for  entry  onto  the  gated 
compound  and  into  the  facility:  all  other 
visitors  who  do  not  possess  an  NRO 
recognized  badge  but  have  been  granted 
access  to  the  NRO  compound  and 
facility;  and  any  individuals  who  make 
unsolicited  contact  with  the  NRO. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

For  hedged  personnel  information 
includes:  Name,  Social  Security  Number 
(SSN),  grade  or  rank,  job  title,  employer, 
organization,  office  location,  work 
telephone  number,  date  and  place  of 
birth,  home  address  and  telephone 
number,  point  of  contact  and  emergency 
phone  number,  employee  photo,  badge 
status,  type,  number,  and  issue  date, 
government  sponsor,  start  and 
expiration  dates,  approving  officer, 
access  and  access  status,  access 
approval  identification,  access  request 
date  and  approval  date,  access  briefing 
and  debriefing  dates,  access  personal 
identification  number,  investigation  and 
re-indoctrination  dates,  polygraph  date 
and  status,  communication  message 
designator  and  tracking  number;  and 
vehicle  make,  model,  year,  color,  and 
license  plate  number. 

Visit  requests  information  includes: 
Name,  Social  Security  Number, 
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organization  (affiliation),  employer  of 
visitor,  cleared  or  uncleared  status,  the 
visit  point  of  contact’s  name  and 
telephone  number,  visit  date,  type  of 
badge  to  be  issued,  person  issuing 
badge,  date  issued,  location  of  visit,  visit 
message,  visit  group  identifier,  access  or 
certification  access  date,  and  any  special 
accommodation  or  needs,  such  as 
handicap  parking  or  wheelchair  access; 
and  vehicle  make,  model,  year,  color, 
and  license  plate  number. 

For  unsolicited  contacts  information 
may  include:  Name,  Social  Security 
Number,  date  and  place  of  birth,  home 
address  and  telephone  number,  driver’s 
license  data,  the  correspondence 
received,  and  (occasionally)  comments 
on  the  contact;  information  may  be 
limited  to  that  which  the  person  making 
contact  is  willing  to  offer;  and  vehicle 
make,  model,  year,  color,  and  license 
plate  number. 

For  access  control  information 
includes:  Name,  Social  Security 
Number,  employment  status,  access 
expiration  date,  picture  of  employee, 
employee  number,  passport  number, 
billet  number,  telephone  number, 
vehicle  license  plate  number,  vehicle 
make,  vehicle  model,  vehicle  year, 
vehicle  color,  date  of  visit,  point  of 
contact,  and  the  times  and  locations  of 
access  to  the  secure  areas  of  the  facility; 
fields  of  information  for  an  NRO 
employee  may  differ  from  those  for  a 
visitor. 

AUTHORITY  FOR  MAINTENANCE  OF  THE  SYSTEM: 

5  U.S.C.  301  Departmental 
Regulations;  National  Security  Act  of 
1947,  as  amended,  50  U.S.C.  401  et  seq.; 
E.O  12333;  DoDD  5240.1,  Intelligence 
Activities;  and  E.O.  9397  (SSN). 

PURPOSE(S): 

The  NRO  collects  and  maintains  the 
records  (a)  To  maintain  and  provide 
reports  for  and  on  personnel  and  badge 
information  of  the  current  tenants  of 
authorized  facilities;  also  to  create  and 
track  the  status  of  visit  requests  and  the 
issuance  of  visitor  badges;  (b)  To 
identify  employees  and  visitors  at  the 
entrances  of  the  gated  facility;  tracking 
inside  the  NRO  facility  the  NRO 
employee  and  visitor  badges  as  they  are 
used  to  pass  through  turnstiles  and 
access  office  suites  and  other  work 
areas;  (c)  To  track  any  unsolicited 
contacts  with  the  NRO,  whether  by 
correspondence  or  personal  contact;  to 
provide  a  threat  assessment  program  for 
the  Facility  Security  Branch;  and  to  ' 
assist  in  the  investigation  and 
determination  of  any  wrongdoing  or 
criminal  activities  by  NRO  employees  or 
facility  visitors;  (d)  To  send  visit 
certifications  to  DoD  facilities. 


ROUTINE  USES  OF  RECORDS  MAINTAINED  IN  THE 
SYSTEM,  INCLUDING  CATEGORIES  OF  USERS  AND 
THE  PURPOSES  OF  SUCH  USES: 

In  addition  to  those  disclosures 
generally  permitted  under  5  U.S.C. 
552a(b)  of  the  Privacy  Act,  these  records 
or  information  contained  therein  may 
specifically  be  disclosed  outside  the 
DoD  as  a  routine  use  pursuant  to  5 
U.S.C.  552a(b)(3)  as  follows: 

The  DoD  ‘Blanket  Routines  Uses’ 
published  at  the  beginning  of  the  NRO 
compilation  of  systems  of  records 
notices  apply  to  this  system. 

POLICIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

STORAGE: 

Paper  files  and  automated  information 
systems,  maintained  in  computers  and 
computer  output  products. 

RETRIEV  ABILITY: 

Name,  social  security  number  (SSN), 
organization,  home  and  work  address, 
date  and  place  of  birth,  badge  number, 
vehicle  license  plate  number. 

SAFEGUARDS: 

Records  are  stored  in  a  secure,  gated 
facility  with  guards,  badge  and 
password  access.  Computer  terminal 
access  is  password  protected.  Access  to, 
and  use  of,  these  records  are  limited  to 
personnel  whose  official  duties  require 
access  on  a  need-to-know  basis. 

RETENTION  AND  DISPOSAL: 

Records  are  temporary,  retained  for  3 
months  to  5  years  depending  on  the 
type  of  record;  unsolicited  contact 
records  are  retained  for  25  years  before 
being  destroyed. 

SYSTEM  MANAGER(S)  AND  ADDRESS: 

Director,  Office  of  Security  and 
Counterintelligence,  National 
Reconnaissance  Office,  14675  Lee  Road, 
Chantilly,  VA  20151-1715. 

NOTIFICATION  PROCEDURE: 

Individuals  seeking  to  determine 
whether  this  system  of  records  contains 
information  about  themselves  should 
address  written  inquiries  to  the  National 
Reconnaissance  Office,  Information 
Access  and  Release  Center,  14675  Lee 
Road,  Chantilly,  VA  20151-1715. 

Request  should  include  the 
individual’s  full  name  and  any  aliases 
or  nicknames,  address.  Social  Security 
Number  (SSN),  current  citizenship 
status,  date  and  place  of  birth,  and  other 
information  identifiable  firom  the  record. 

In  addition,  the  requester  must 
provide  a  notarized  statement  or  an 
unsworn  declaration  made  in 
accordance  with  28  U.S.C.  1746,  in  the 
following  format: 


If  executed  outside  the  United  States: 

I  declare  (or  certify,  verify,  or  state 
under  penalty  of  perjury  under  the  laws 
of  the  United  States  of  America  that  the 
foregoing  is  true  and  correct.  Executed 
on  (date).  Signature. 

If  executed  within  the  United  States, 
its  territories,  possessions,  or 
commonwealths:  I  declare  (or  certify, 
verify,  or  state)  under  penalty  of  perjury 
that  the  foregoing  is  true  and  correot. 
Executed  on  (date).  Signature. 

RECORD  ACCESS  PROCEDURES: 

Individuals  seeking  to  access 
information  about  themselves  contained 
in  this  system  should  address  written 
inquiries  to  the  National 
Reconnaissance  Office,  Information 
Access  and  Release  Center,  14675  Lee 
Road,  Chantilly,  VA  20151-1715. 
Request  should  include  the  individual’s 
full  name  and  any  aliases  or  nicknames, 
address.  Social  Security  Number  (SSN), 
current  citizenship  status,  date  and 
place  of  birth,  and  other  information 
identifiable  from  the  record. 

In  addition,  the  requester  must 
provide  a  notarized  statement  or  an 
unsworn  declaration  made  in 
accordance  with  28  U.S.C.  1746,  in  the 
following  format: 

If  executed  outside  the  United  States: 
‘I  declare  (or  certify,  verify,  or  state 
under  penalty  of  perjury  under  the  laws 
of  the  United  States  of  America  that  the 
foregoing  is  true  and  correct.  Executed 
on  (date).  Signature.’ 

If  executed  within  the  United  States, 
its  territories,  possessions,  or 
commonwealths:  ’I  declare  (or  certify, 
verify,  or  state)  under  penalty  of  perjury 
that  the  foregoing  is  true  and  correct. 
Executed  on  (date).  Signature.’ 

CONTESTING  RECORD  PROCEDURES: 

The  National  Reconnaissance  Office 
rules  for  accessing  records,  for 
contesting  contents  and  appealing 
initial  agency  determinations  are 
published  in  NRO  Directive  110-3b  and 
NRO  Instruction  110-3-1;  32  CFR  part 
326;  or  may  be  obtained  from  the 
Privacy  Act  Coordinator,  National 
Reconnaissance  Office,  14675  Lee  Road, 
Chantilly,  VA  20151-1715. 

RECORD  SOURCE  CATEGORIES: 

Information  is  supplied  by  the 
individuals  (NRO  employee,  visitor,  or 
person  making  the  unsolicited  contact) 
and  by  the  security  staff. 

EXEMPTIONS  CLAIMED  FOR  THE  SYSTEM: 

Investigatory  material  compiled  for 
law  enforcement  purposes,  other  than 
material  within  the  scope  of  subsection 
(j)(2),  may  be  exempt  pursuant  to  5 
U.S.C.  552a(k)(2).  However,  if  an 
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individual  is  denied  any  right,  privilege, 
or  benefit  for  which  he  would  otherwise 
be  entitled  by  Federal  law  or  for  which 
he  would  otherwise  be  eligible,  as  a 
result  of  the  maintenance  of  such 
information,  the  individual  will  be 
provided  access  to  such  information 
except  to  the  extent  that  disclosure 
would  reveal  the  identity  of  a 
confidential  source. 

Investigatory  material  compiled  solely 
for  the  purpose  of  determining 
suitability,  eligibility,  or  qualifications 
for  federal  civilian  employment, 
military  service,  federal  contracts,  or 
access  to  classified  information  may  be 
exempt  pursuant  to  5  U.S.C.  552a(k)(5), 
but  only  to  the  extent  that  such  material 
would  reveal  the  identity  of  a 
confidential  source. 

An  exemption  rule  for  this  exemption 
has  been  promulgated  in  accordance 
with  requirements  of  5  U.S.C.  553(b)(1), 
(2),  and  (3),  (c)  and  (e)  and  published  in 
32  CFR  part  326.  For  additional 
information  contact  the  system  manager. 

(FR  Doc.  E8-9411  Filed  4-29-08;  8:45  am] 
BILLING  CODE  5001-06-P 


DEPARTMENT  OF  DEFENSE 

Office  of  the  Secretary 

Renewal  of  Department  of  Defense 
Federal  Advisory  Committee 

agency:  Department  of  Defense. 

ACTION:  Notice  of  Renewal  of  Federal 
Advisory  Committee. 

SUMMARY:  Under  the  provisions  of  the 
Federal  Advisory  Committee  Act  of 
1972,  (5  U.S.C.  Appendix,  as  amended), 
the  Government  in  the  Sunshine  Act  of 
1976  (5  U.S.C.  552b,  as  amended),  and 
41  CFR '102-3.65,  the  Department  of 
Defense  gives  notice  that  it  is  renewing 
the  charter  for  the  Board  of  Advisors  to 
the  President  of  the  Naval  War  College 
(hereafter  referred  to  as  the  Board).  i 

The  Board  is  a  discretionary  federal  i 
advisory  committee  established  by  the 
Secretary  of  Defense  to  provide  the 
Department  of  the  Navy  independent 
advice  and  recommendations  on  matters 
pertaining  to  the  organization 
management,  curricula,  and  methods  of 
instruction,  facilities  and  other  matters 
of  interest  to  the  Naval  War  College.  The 
Secretary  of  the  Navy  or  designated 
representative,  on  behalf  of  the 
Secretary  of  Defense,  may  act  upon  the 
Board’s  advice  and  recommendations. 

The  Board  shall  be  composed  of  not 
more  than. ten  members,  who  are 
eminent  authorities  in  the  field  of 
academia,  business,  and  the  defense 
industry.  Board  members  appointed  by 


the  Secretary  of  Defense,  who  are  not 
federal  officers  or  employees,  shall  serve 
as  Special  Government  Employees 
under  the  authority  of  5  U.S.C.  3109. 
Board  members  shall  be  appointed  on 
an  annual  basis  by  the  Secretary  of 
Defense,  and  shall  serve  terms  of  four 
years  and  may  be  renewed  at  the 
discretion  of  the  President  of  the  Naval 
War  College.  The  Board’s  Chairperson 
shall  be  selected  by  the  Board  members. 
Board  members  shall,  with  the 
exception  of  travel  and  per  diem  for 
official  travel,  serve  without 
compensation. 

The  Board  shall  be  authorized  to 
establish  subcommittees,  as  necessary 
and  consistent  with  its  mission,  and 
these  subcommittees  or  working  groups 
shall  operate  under  the  provisions  of  the 
Federal  Advisory  Committee  Act  of 
1972,  the  Government  in  the  Sunshine 
Act  of  1976,  and  other  appropriate 
federal  regulations. 

Such  subcommittees  or  workgroups 
shall  not  work  independently  of  the 
chartered  Board,  and  shall  report  all 
their  recommendations  and  advice  to 
the  Board  for  full  deliberation  and 
discussion.  Subcommittees  or 
workgroups  have  no  authority  to  make 
decisions  on  behalf  of  the  chartered 
Board  nor  can  they  report  directly  to  the 
Department  of  Defense  or  any  federal 
officers  or  employees  who  are  not  Board 
members. 

FOR  FURTHER  INFORMATION  CONTACT: 

Contact  Jim  Freeman,  Deputy 
Committee  Management  Officer  for  the 
Department  of  Defense,  703-601-6128. 
SUPPLEMENTARY  INFORMATION:  The  Board 
shall  meet  at  the  call  of  the  Board’s 
Designated  Federal  Officer,  in 
consultation  with  the  Board’s 
chairperson.  The  Designated  Federal 
Officer,  pursuant  to  DoD  policy,  shall  be 
a  full-time  or  permanent  part-time  Dof) 
employee,  and  shall  be  appointed  in 
accordance  with  established  DoD 
policies  and  procedures.  The  Designated 
Federal  Officer  or  duly  appointed 
Alternate  Designated  Federal  Officer 
shall  attend  all  committee  meetings  and 
subcommittee  meetings. 

Pursuant  to  41  CFR  102-3. 105(j)  and 
102-3.140,  the  public  or  interested 
organizations  may  submit  written 
statements  to  the  Board  of  Advisors  to 
the  President  Naval  War  College’s 
membership, about  the  Board’s  mission 
and  functions.  Written  statements  may 
be  submitted  at  any  time  or  in  response 
to  the  stated  agenda  of  planned  meeting 
of  the  Board  of  Advisors  to  the  President 
Naval  War  College. 

All  written  statements  shall  be 
submitted  to  the  Designated  Federal 
Officer  for  the  Board  of  Advisors  to  the 


President  Naval  War  College,  and  this 
individual  will  ensure  that  the  written 
statements  are  provided  to  the 
membership  for  their  consideration. 
Contact  information  for  the  Board  of 
Advisors  to  the  President  Naval  War 
College’s  Designated  Federal  Officer  can 
be  obtained  from  the  GSA’s  FACA 
Database — https://www.fido.gov/ 
facadatabase/ public. asp. 

The  Designated  Federal  Officer, 
pursuant  to  41  CFR  102-3.150,  will 
announce  planned  meetings  of  the 
Board  of  Advisors  to  the  President 
Naval  War  College.  The  Designated 
Federal  Officer,  at  that  time,  may 
provide  additional  guidance  on  the 
submission  of  written  statements  that 
are  in  response  to  the  stated  agenda  for 
the  planned  meeting  in  question. 

Dated:  April  24,  2008. 

Patricia  L.  Toppings, 

OSD  Federal  Register  Liaison  Officer, 
Department  of  Defense. 

[FR  Doc.  E8-9398  Filed  4-29-08;  8:45  am] 
BILLING  CODE  5001-06-P 


DEPARTMENT  OF  DEFENSE 

Department  of  the  Air  Force 

[Docket  ID:  USAF-2008-0008] 

Privacy  Act  of  1974;  System  of 
Records 

AGENCY:  Department  of  the  Air  Force, 
DoD. 

ACTION:  Notice  To  Alter  a  System  of 
Records. 

SUMMARY:  The  Department  of  the  Air 
Force  proposes  to  alter  a  system  of 
records  notice  in  its  inventory  of  record 
systems  subject  to  the  Privacy  Act  of 
1974  (5  U.S.C.  552a),  as  amended. 

DATES:  The  proposed  action  will  be 
effective  on  May  30,  2008  unless 
comments  are  received  that  would 
result  in  a  contrary  determination. 
ADDRESSES:  Send  comments  to  the  Air 
Force  Privacy  Act  Officer,  Office  of 
Warfighting  Integration  and  Chief 
Information  Officer,  SAF/XCX,  1800  Air 
Force  Pentagon,  Suite  220,  Washington, 
DC  20330-1800. 

FOR  FURTHER  INFORMATION  CONTACT:  Ms. 

Novella  Hill  at  (703)  696-6518. 
SUPPLEMENTARY  INFORMATION:  The 
Department  of  the  Air  Force’s  notices 
for  systems  of  records  subject  to  the 
Privacy  Act  of  1974  (5  U.S.C.  552a),  as 
amended,  have  been  published  in  the 
Federal  Register  and  are  available  from 
the  address  above. 

The  proposed  systems  reports,  as 
required  by  5  U.S.C.  552a(r)  of  the 
Privacy  Act,  were  submitted  on  April 
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10,  2008,  to  the  House  Committee  on 
Oversight  and  Government  Reform,  the 
Senate  Committee  on  Homeland 
Security  and  Governmental  Affairs,  and 
the  Office  of  Management  and  Budget 
(OMB)  pursuant  to  paragraph  4c  of 
Appendix  I  to  OMB  Circular  No.  A-130, 
‘Federal  Agency  Responsibilities  for 
Maintaining  Records  About 
Individuals,’  dated  February  8, 1996, 
(February  20,  1996,  61  FR  6427). 

Dated:  April  23,  2008. 

Patricia  Toppings, 

OSD  Federal  Register  Ldaison  Officer, 
Department  of  Defense. 

F051  AF  JA  A 

SYSTEM  name: 

Judge  Advocate  General’s  Professional 
Conduct  Files  (June  11, 1997,  62  FR 
31793). 

CHANGES: 

***** 

SYSTEM  location: 

Delete  paragraph  1  and  replace  with 
“Office  of  the  Professional 
Responsibility  Administrator,  Office  of 
the  Air  Force  Judge  Advocate  General, 
1420  Air  Force  Pentagon,  Washington, 
DC  20330-1420.’’ 

Add  to  entry  “National  Guard  Bureau, 
Judge  Advocate’s  Office  (NGB/JA),  1411 
Jefferson  Davis  Highway,  Arlington,  VA 
22202.’’ 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

'  Delete  entry  and  replace  with  “Judge 
advocates  (active  duty,  reserve,  or 
guard),  civilian  attorneys  employed  by 
The  Judge  Advocate  General’s  Corps 
and  civilian  attorneys  subject  to  the 
disciplinary  authority  of  The  Judge 
Advocate  General  who  have  been  the 
subject  of  a  complaint  related  to  their 
professional  conduct.’’ 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Delete  entry  and  replace  with 
“Records  include,  but  are  not  limited  to 
name,  address,  social  security  number 
(SSN):  complaints  with  substantiating 
documents:  letters/transcriptions  of 
complaints,  allegations  and  queries; 
letters  of  appointment;  reports  of 
reviews,  inquiries,  and  investigations 
with  supporting  attachments,  exhibits 
and  photographs;  records  of  interviews: 
witness  statements;  recommendations; 
reports  of  legal  reviews  of  case  files; 
reports  of  Advisory  Committee  reviews; 
congressional  responses;  memoranda; 
letters  and  reports  of  findings  and 
actions  taken;  letters  to  complainants 
and  subjects  of  investigations:  letters  of 
rebuttal  from  subjects;  financial. 


personnel,  administrative,  adverse 
information,  and  technical  reports.” 
***** 

PURPOSES: 

Delete  paragraph  3  and  replace  with 
“To  ensure  licensing  agencies  of  the 
individual  states  (including  the  District 
of  Columbia,  Puerto  Rico,  Guam, 
American  Samoa,  the  U.S.  Virgin 
Islands  and  the  Commonwealth  of  the 
Northern  Mariana  Islands),  and  the" 
various  courts  that  licensed  Air  Force 
attorneys  are  advised  of  adverse 
determinations  documenting  violations 
of  the  rules  of  professional 
responsibility  affecting  an  attorney’s 
fitness  to  practice  law,  this  in  an  effort 
to  protect  the  Air  Force  and  the  general 
public  firom  substandard  legal  # 

practitioners.” 

Delete  paragraph  4  and  replace  with 
“To  record  the  disposition  of 
professional  responsibility  complaints 
and  to  document  professional 
responsibility  violations  and  corrective 
action  taken.” 

***** 

SYSTEM  MANAGER(S)  AND  ADDRESS: 

Delete  entry  and  replace  with  “Office 
of  The  Judge  Advocate  General, 
Professional  Responsibility 
Administrator,  142d  Air  Force  Pentagon, 
Washington,  DC  20330-1420.” 

NOTIFICATION  PROCEDURE: 

Delete  entry  and  replace  with 
“Individuals  seeking  to  determine 
whether  this  system  of  records  contains 
information  about  themselves  should 
address  written  inquiries  to  the  Office  of 
The  Judge  Advocate  General, 
Professional  Responsibility 
Administrator,  1420  Air  Force  Pentagon, 
Washington,  DC  20330-1420. 

Written  inquiries  should  include  full 
name,  mailing  address,  and  Social 
Security  Number  (SSN).” 

RECORD  ACCESS  PROCEDURES: 

Delete  entry  and  replace  with 
“Individuals  seeking  access  to  records 
about  themselves  contained  in  this 
system  should  address  written  requests 
to  the  Office  of  The  Judge  Advocate 
General,  Professional  Responsibility 
Administrator,  1420  Air  Force  Pentagon, 
Washington,  DC  20330-1420. 

Written  inquiries  should  include  full 
name,  mailing  address,  and  Social 
Security  Number  (SSN).” 
***** 

EXEMPTIONS  CLAIMED  FOR  THE  SYSTEM: 

Delete  paragraph.  Replace  with 
“Exemption  (k)(2),  5  U.S.C.  552a. 
Investigatory  material  compiled  for  law 
enforcement  purposes,  other  than 


material  within  the  scope  of  subsection 
5  U.S.C.  552a(j)(2),  may  be  exempt 
pursuant  to  5  U.S.C.  552a(k)(2). 
However,  if  an  individual  is  denied  any 
right,  privilege,  or  benefit  for  which  he 
would  otherwise  be  entitled  by  Federal 
law  or  for  which  he  would  otherwise  be 
eligible,  as  a  result  of  the  maintenance 
of  the  information,  the  individual  will 
be  provided  access  to  the  information 
except  to  the  extent  that  disclosure 
would  reveal  the  identity  of  a 
confidential  source.” 
***** 

F051  AF  JA  A 
SYSTEM  name: 

Judge  Advocate  General’s  Professional 
Conduct  Files 

SYSTEM  location: 

Office  of  the  Professional 
Responsibility  Administrator,  Office  of 
the  Air  Force  Judge  Advocate  General, 
1420  Air  Force  Pentagon,  Washington, 
DC  20330-1420; 

Army-Air  Force  Exchange  Service 
Headquarters,  General  Counsel,  P.O. 

Box  660202,  Dallas,  TX  75266-0202; 

Defense  Commissary  Agency 
Headquarters,  General  Counsel, 

Building  Pi  1200,  Fort  Lee,  VA  23801; 
and 

Defense  Logistics  Agency,  Judge 
Advocate,  Alexandria,  VA  22310-6130. 

The  Judge  Advocate’s  office  at 
headquarters  of  major  commands,  field 
operating  offices,  and  unified 
commands.  Official  mailing  addresses 
are  published  as  an  appendix  to  the  Air 
Force’s  compilation  of  systems  of 
records  notices. 

National  Guard  Bureau,  Judge 
Advocate’s  Office  (NGB/JA),  1411 
Jefferson  Davis  Highway,  Arlington,  VA 
22202. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

Judge  advocates  (active  duty,  reserve, 
or  guard),  civilian  attorneys  employed 
by  The  Judge  Advocate  General’s  Corps 
and  civilian  attorneys  subject  to  the 
disciplinary  authority  of  The  Judge 
Advocate  General  who  have  been  the 
subject  of  a  complaint  related  to  their 
professional  conduct. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Records  include,  but  are  not  limited 
to  name,  address,  social  security 
number  (SSN);  complaints  with 
substantiating  documents;  letters/ 
transcriptions  of  complaints,  allegations 
and  queries;  letters  of  appointment: 
reports  of  reviews,  inquiries,  and 
investigations  with  supporting 
attachments,  exhibits  and  photographs; 
records  of  interviews:  witness 
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statements;  recommendations;  reports  of 
legal  reviews  of  case  files;  reports  of 
Advisory  Committee  reviews; 
congressional  responses;  memoranda; 
letters  and  reports  of  findings  and 
actions  taken;  letters  to  complainants 
and  subjects  of  investigations;  letters  of 
rebuttal  from  subjects;  financial, 
personnel,  administrative,  adverse 
information,  and  technical  reports. 

AUTHORITY  FOR  MAINTENANCE  OF  THE  SYSTEM: 

10  U.S.C.  8037,  Judge  Advocate 
General,  Deputy  Judge  Advocate 
General:  Appointment  and  duties;  RCM 
109,  Manual  for  Courts-Martial,  1984 
and  Executive  Order  9397  (SSN). 

PURPOSE(S): 

To  assist  The  Judge  Advocate  General 
in  the  evaluation,  management, 
administration  and  regulation  of  the 
delivery  of  legal  services  by  offices  and 
personnel  under  his  jurisdiction. 

To  ensure  the  proper  qualifications 
for  the  practice  of  law  are  met  and 
maintained  by  each  attorney  practicing 
under  the  direct  or  indirect  supervision 
of  The  Judge  Advocate  General. 

To  ensure  licensing  agencies  of  the 
individual  states  (including  the  District 
of  Columbia,  Puerto  Rico,  Guam, 
American  Samoa,  the  U.S.  Virgin 
Islands  and  the  Commonwealth  of  the 
Northern  Mariana  Islands),  and  the 
various  courts  that  licensed  Air  Force 
attorneys  are  advised  of  adverse 
determinations  documenting  violations 
of  the  rules  of  professional 
responsibility  affecting  an  attorney’s 
fitness  to  practice  law,  this  in  an  effort 
to  protect  the  Air  Force  and  the  general 
public  from  substandard  legal 
practitioners. 

To  record  the  disposition  of 
professional  responsibility  complaints 
and  to  document  professional 
responsibility  violations  and  corrective 
action  taken. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN  THE 
SYSTEM,  INCLUDING  CATEGORIES  OF  USERS  AND 
THE  PURPOSES  OF  SUCH  USES:  - 

In  addition  to  those  disclosures 
generally  permitted  under  5  U.S.C. 
552a(b)  of  the  Privacy  Act,  these 
records,  or  information  contained 
therein,  may  specifically  be  disclosed 
outside  the  DoD  as  a  routine  use 
pursuant  to  5  U.S.C.  552a(b)(3)  as 
follows: 

To  federal  and  state  agencies  or  bar 
associations  charged  with  licensing  and 
authorizing  attorneys  to  practice  law, 
and  to  various  courts  authorizing 
attorneys  to  practice  before  said  courts, 
in  order  to  protect  the  public  and  ensure 
the  proper  administration  of  justice. 

To  current  and  potential 
governmental  employers  during 


authorized  background  checks  to  assist 
their  efforts  to  protect  the  public  and 
ensure  the  proper  administration  of 
justice. 

The  ‘Blanket  Routine  Uses’  published 
at  the  beginning  of  the  Air  Force’s 
compilation  of  systems  of  records 
notices  apply  to  this  system. 

POLICIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

storage: 

Maintained  in  file  folders,  in 
computer,  and  on  computer  output 
products. 

retrievability: 

Retrieved  by  name  of  individual. 
SAFEGUARDS: 

Records  are  accessed  by  person(s) 
responsible  for  servicing  the  record 
system  in  performance  of  their  official 
duties  and  by  authorized  personnel  who 
are  properly  screened  and  cleared  for 
need-to-know.  Records  are  stored  in 
locked  rooms  and  cabinets.  Those  in 
computer  storage  devices  are  protected 
by  computer  system- software. 

Computers  must  be  accessed  with  a 
password. 

RETENTION  AND  DISPOSAC: 

Retained  in  office  files  for  three  (3) 
years  after  year  in  which  case  is  closed. 
Records  are  destroyed  by  tearing  into 
pieces,  shredding,  pulping,  macerating 
or  burning.  Computer  records  are 
destroyed  by  erasing,  deleting  or 
overwriting. 

SYSTEM  MANAGER(S)  AND  ADDRESS: 

Office  of  The  Judge  Advocate  General, 
Professional  Responsibility 
Administrator,  1420  Air  Force  Pentagon, 
Washington,  DC  20330-1420. 

NOTIFICATION  PROCEDURE: 

Individuals  seeking  to  determine 
whether  this  system  of  records  contains 
information  about  themselves  should 
address  written  inquiries  to  the  Office  of 
The  Judge  Advocate  General, 
Professional  Responsibility 
Administrator,  1420  Air  Force  Pentagon, 
Washington,  DC  20330-1420. 

Written  inquiries  should  include  full 
name,  mailing  address,  ^nd  Social 
Security  Number  (SSN). 

RECORD  ACCESS  PROCEDURES: 

Individuals  seeking  access  to  records 
about  themselves  contained  in  this 
system  should  address  written  requests 
to  the  Office  of  The  Judge  Advocate 
General,  Professional  Responsibility 
Administrator,  1420  Air  Force  Pentagon, 
Washington,  DC  20330-1420. 


Written  inquiries  should  include  full 
name,  mailing  address,  and  Social 
Security  Number  (SSN). 

CONTESTING  RECORD  PROCEDURES: 

The  Air  Force  rules  for  accessing 
records,  and  for  contesting  contents  and 
appealing  initial  agency  determinations 
are  published  in  Air  Force  Instruction 
37-132;  32  CFR  part  806b;  or  may  be 
obtained  from  the  system  manager. 

RECORD  SOURCE  CATEGORIES: 

Information  is  received  from 
individuals;  federal,  state  and  local 
authorities;  other  Air  Force  records; 
state  bar  records;  law  enforcement 
records;  educational  records; 
complainants;  inspectors;  witnesses  and 
subjects  of  inquiries. 

EXEMPTIONS  CLAIMED  FOR  THE  SYSTEM: 

Exemption  (k)(2),  5  U.S.C.  552a. 
Investigatory  material  compiled  for  law 
enforcement  purposes,  other  than 
material  within  the  scope  of  subsection 
5  U.S.C.  552a(j)(2),  may  be  exempt 
pursuant  to  5  U.S.C.  552a(k)(2). 
However,  if  an  individual  is  denied  any 
right,  privilege,  or  benefit  for  which  he 
would  otherwise  be  entitled  by  Federal 
law  or  for  which  he  would  otherwise  be 
eligible,  as  a  result  of  the  maintenance 
of  the  information,  the  individual  will 
be  provided  access  to  the  information 
except  to  the  extent  that  disclosure 
would  reveal  the  identity  of  a 
confidential  source. 

[FR  Doc.  E8-9387  Filed  4-29-08;  8:45  am^ 
BILLING  CODE  5001-06-P 


DEPARTMENT  OF  DEFENSE 

Department  of  the  Army 

Availability  of  Non-Exclusive, 

Exclusive  License  or  Partially 
Exclusive  Licensing  of  U.S.  Patent 
Concerning  Apparatus  and  Method  To 
Test  Abrasion  Resistance  of  Material 
Using  Airborne  Particulate 

AGENCY:  Department  of  the  Army,  DoD. 
ACTION:  Notice. 

SUMMARY:  In  accordance  with  37  CFR 
404.6,  announcement  is  made  of  the 
availability  for  licensing  of  U.S.  Patent 
No.  U.S.  7,347,768  entitled  “Apparatus 
and  Method  to  Test  Abrasion  Resistance 
of  Material  Using  Airborne  Particulate” 
issued  March  25,  2008.  This  patent  has 
been  assigned  to  the  United  States 
Government  as  represented  by  the 
Secretary  of  the  Army. 

FOR  FURTHER  INFORMATION  CONTACT:  Mr. 
Jeffrey  DiTullio  at  U.S.  Army  Soldier 
Systems  Center,  Kansas  Street,  Natick, 
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MA  01760,  Phone:  (508)  233-4184  or  E- 
mail:  Jeffrey.Ditullio@natick.army.mil. 
SUPPLEMENTARY  INFORMATION:  Any 
licenses  granted  shall  comply  with  35 
U.S.C.  209  and  37  CFR  part  404. 

Brenda  S.  Bowen, 

Army  Federal  Register  Liaison  Officer. 

[FR  Doc.  E8-9430  Filed  4-29-08;  8:45  am] 
BILLING  CODE  3710-08-P 


DEPARTMENT  OF  DEFENSE 

Department  of  the  Army 

Availability  of  Non-Exclusive, 

Exclusive  License  or  Partially 
Exclusive  Licensing  of  U.S.  Patent 
Concerning  Assembled  Hematin, 
Method  for  Forming  Same  and  Method 
for  Polymerizing  Aromatic  Monomers 
Using  Same 

AGENCY:  Department  of  the  Army,  DoD. 
ACTION:  Notice. 

SUMMARY:  In  accordance  with  37  CFR 
404.6,  announcement  is  made  of  the 
availability  for  licensing  of  U.S.  Patent 
No.  U.S.  7,344,751  entitled  “Assembled 
Hematin,  Method  for  Forming  Same  and 
Method  for  Polymerizing  Aromatic 
Monomers  Using  Same”  issued  March 
18,  2008.  This  patent  has  been  assigned 
to  the  United  States  Government  as 
represented  by  the  Secretary  of  the 
Army. 

FOR  FURTHER  INFORMATION  CONTACT:  Mr. 

Jeffrey  DiTullio  at  U.S.  Army  Soldier 
Systems  Center,  Kansas  Street,  Natick, 
MA  01760,  Phone:  (508)  233-4184  or  E- 
mail:  Jeffrey.Ditullio@natick.army.mil. 
SUPPLEMENTARY  INFORMATION:  Any 
licenses  granted  shall  comply  with  35 
U.S.C.  209  and  37  CFR  part  404. 

Brenda  S.  Bowen, 

Army  Federal  Register  Liaison  Officer. 

IFR  Doc.  E8-9431  Filed  4-29-08;  8:45  am]  ' 
BILLING  CODE  3710-Oa-P 


DEPARTMENT  OF  DEFENSE 

Department  of  the  Army 

Army  Science  Board  Plenary  Meeting 

agency:  Department  of  the  Army,  DoD. 
ACTION:  Notice  of  open  meeting. 

SUMMARY:  Pursuant  to  the  Federal 
Advisory  Committee  Act  of  1972  (5 
U.S.C.,  Appendix,  as  amended),  the 
Sunshine  in  the  Government  Act  of 
1976  (U.S.C.  552b,  as  amended)  and  41 
Code  of  the  Federal  Regulations  (CFR 
102-3.  140  through  160,  the  Department 
of  the  Army  announces  the  following 
committee  meeting: 


Name  of  Committee:  Army  Science 
Board  (ASB). 

Date(s)  of  Meeting:  May  20-21,  2008.’ 

Time(s)  of  Meeting:  0800-1700,  May 
20,  2008-1300-1600,  May  21,  2008. 

Place  of  Meeting:  Minute  Maid  Park, 
6580  Fannin  Street,  Houston,  TX. 

FOR  FURTHER  INFORMATION  CONTACT:  For 

information  please  contact  Ms.  Sharon 
Harvey  at  sharon.harveyl@us.army.mil 
or  (703)  604-7466  or  Mr.  Wayne  Joyner 
at  wayne.joyner@saalt.army.mil  or  (703) 
604-7490.  Written  submissions  are  to  be 
submitted  to  the  following  address: 
Army  Science  Board,  ATTN:  Designated 
Federal  Officer,  2511  Jefferson  Davis 
Highway,  Suite  11500,  Arlington,  VA 
22202-3911. 

SUPPLEMENTARY  INFORMATION:  Proposed 
Agenda:  The  Army  Science  Board  wilt 
meet  on  May  20-21,  2008  at  Minute 
Maid  Park,  Houston,  TX.  Purpose  of  the 
meeting  on  both  days  is  to  allow  each 
study  to  collect  data  and  hold 
discussions.  Study  topics  include: 
Generation  Force  Functional  Census, 
Institutionalization  of  Innovative  Army 
Organizations,  Information  Operations, 
LandWarNet,  and  Persistent 
Communications,  Surveillance  and 
Reconnaissance. 

Filing  Written  Statement:  Pursuant  to 
41  CFR  102— 3.140d,  the  Committee  is 
not  obligated  to  allow  the  public  to 
speak:  however,  interested  persons  may 
submit  a  written  statement  for 
consideration  by  the  Subcommittees. 
Individuals  submitting  a  written 
statement  must  submit  their  statement 
to  the  Designated  Federal  Officer  (DFO) 
at  the  address  listed  (see  FOR  FURTHER 
INFORMATION  CONTACT).  Written 
statements  not  received  at  least  10 
calendar  days  prior  to  the  meeting,  may 
not  be  provided  to  or  considered  by  the 
subcommittees  until  its  next  meeting. 

The  DFO  will  review  all  timely 
submissions  with  the  subcommittee 
Chairs  and  ensure  they  are  provided  to 
the  specific  subcommittee  members 
before  the  meeting.  After  reviewing 
written  comments,  the  subcommittee 
Chairs  and -the  DFO  may  choose  to 
invite  the  submitter  of  the  comments  to 
orally  present  their  issue  during  a  future 
open  meeting. 

The  DFO,  in  consultation  with  the 
subcommittee  Chairs,  may  allot  a 
specific  amount  of  time  for  the  members 
of  the  public  to  present  their  issues  for 
review  and  discussion. 

Brenda  S.  Bowen, 

Army  Federal  Register  Liaison  Officer. 

IFR  Doc.  E8— 9450  Filed  4-29-08;  8:45  am] 
BILLING  CODE  3710-08-P 


DEPARTMENT  OF  DEFENSE 

Department  of  the  Army 

Notice  of  Availability  of  a  Novel  UV 
Emitting  Device  for  Exclusive,  Partially 
Exclusive  or  Non-Exclusive  Licenses 

AGENCY:  Department  of  the  Army,  DoD. 
ACTION:  Notice  of  availability. 

SUMMARY:  The  Department  of  the  Army 
announces  the  general  availability  of 
exclusive,  partially  exclusive  or  non¬ 
exclusive  licenses  relative  to  a  novel 
ultraviolet  light  emitting  device  as 
described  in  U.S.  Patent  Applications 
11/376,453,  Ultraviolet  Light  Emitting 
AlGaN  Composition  and  Ultraviolet 
Light  Emitting  Device  Containing  Same 
and  11/376,452  Method  of 
Manufacturing  an  Ultraviolet  Light 
Emitting  AlGaN  Composition  and 
Ultraviolet  Light  Emitting  Device 
Containing  Same.  Any  license  shall 
comply  with  35  U.S.C.  209  and  37  CFR 
404. 

FOR  FURTHER  INFORMATION  CONTACT: 

Michael  D.  Rausa,  U.S.  Army  Research 
Laboratory,  Office  of  Research  and 
Technology  Applications,  ATTN: 
AMSRD-ARL-DP-P/Bldg.  434, 
Aberdeen  Proving  Ground,  MD  21005- 
5425,  Telephone:  (410)  278-5028. 
SUPPLEMENTARY  INFORMATION:  None. 

Brenda  S.  Bowen, 

Army  Federal  Register  Liaison  Officer. 

[FR  Doc.  E8-9458  Filed  4-29-08;  8:45  am] 
BILUNG  CODE  3710-08-P 


DEPARTMENT  OF  DEFENSE 

Department  of  the  Army;  Corps  of 
Engineers 

Availability  of  the  Draft  Environmentai 
Impact  Statement  for  the  Northern 
Integrated  Supply  Project,  Larimer  and 
Weld  Counties,  CO 

AGENCY:  Department  of  the  Army,  U.S. 
Army  Corps  of  Engineers,  DoD. 

ACTION:  Notice  of  Availability. 

SUMMARY:  The  U.S.  Army  Corps  of 
Engineers  (Corps)  Omaha  District  has 
prepared  a  Draft  Environmental  Impact 
Statement  (EIS)  to  analyze  the  direct, 
indirect  and  cumulative  effects  of  the 
construction  of  the  Northern  Integrated 
Supply  Project  (NISP)  involving  the 
Glade  Reservoir  and  the  South  Platte 
Water  Conservation  Project  (SPWCP) 
involving  the  Galeton  Reservoir  in 
Larimer  and  Weld  Counties,  CO.  The 
Proposed  Action  is  a  regional  water 
supply  project  intended  to  provide 
approximately  40,000  acre-feet  (AF)  of 
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new  water  for  12  water  providers  and 
municipalities  in  Larimer,  Weld, 

Morgan  and  Boulder  Counties. 
Construction  of  the  two  reservoirs  and 
support  facilities  would  result  in 
permanent  impacts  to  approximately  44 
acres  of  wetlands  and  7  acres  of  other 
waters  and  temporary  impacts  to 
approximately  10  acres  of  wetlands  and 
9  acres  of  other  waters.  This  action 
requires  authorization  from  the  Corps 
under  Section  404  of  the  Clean  Water 
Act.  The  Applicant  is  the  Northern 
Colorado  Water  Conservancy  District 
(NCWCD). 

The  Draft  EIS  was  prepared  in 
accordance  with  the  National 
Environmental  Policy  Act  (NEPA)  of 
1969,  as  amended,  and  the  Corps’ 
regulations  for  NEPA  implementation 
(33  Code  of  Federal  Regulations  [CFR] 
parts  230  and  325,  Appendices  B  and 
C).  The  Corps,  Omaha  District, 
Regulatory  Branch  is  the  lead  federal 
agency  responsible  for  the  Draft  EIS  and 
information  contained  in  the  EIS  serves 
as  the  basis  for  a  decision  regarding 
issuance  of  a  section  404  permit.  It  also 
provides  information  for  Federal,  state 
and  local  agencies  having  jurisdictional 
responsibility  for  affected  resources. 
DATES:  Written  comments  on  the  Draft 
EIS  will  be  accepted  on  or  after  April 
30,  2008  until  July  29,  2008.  Oral 
and/or  written  comments  may  also  be 
presented  at  the  Public  Hearing  to  be 
held  at  6  p.m.  on  Tuesday,  June  17, 

2008  at  the  Fort  Collins  Senior  Center, 
1200  Raintree  Drive,  Fort  Collins,  CO 
and  at  the  Public  Hearing  to  be  held  at 
7  p.m.  on  Thursday,  June  19,  2008  at  the 
University  of  Northern  Colorado 
Student  Center,  501  20th  Street, 

Greeley,  CO. 

ADDRESSES:  Send  written  comments 
regarding  the  Proposed  Action  and  Draft 
EIS  to  Chandler  J.  Peter,  NEPA  EIS/ 
404bl  Coordinator,  U.S.  Army  Corps  of 
Engineers,  Omaha  District — Denver 
Regulatory  Office,  9307  South 
Wadsworth  Boulevard,  Littleton,  CO 
80128  or  via  e-mail: 
chandler.j-petei@usace.army.mil. 
Requests  to  be  placed  on  or  removed 
from  the  mailing  list  should  also  be  sent 
to  this  address. 

FOR  FURTHER  INFORMATION  CONTACT: 

Chandler  J.  Peter,  NEPA  EIS/404bl 
Coordinator,  U.S.  Army  Corps  of 
Engineers  at  303-979—4120;  Fax  303- 
979-0602. 

SUPPLEMENTARY  INFORMATION:  The 

purpose  of  the  Draft  EIS  is  to  proyide 
decision-makers  and  the  public  with 
information  pertaining  to  the  Proposed 
Action  and  alternatives,  and  to  disclose 
environmental  impacts  and  identify 
mitigation  measures  to  reduce  impacts. 


NCWCD  proposes  to  construct  Glade 
Reservoir  with  a  total  storage  capacity  of 
approximately  170,000  AF.  NCWCD 
also  proposes  to  construct  the  SPWCP 
which  includes  Galeton  Reservoir  with 
a  total  storage  capacity  of  approximately 
40,000  AF  and  support  facilities.  In 
addition  to  Glade  Reservoir,  an  existing 
diversion  dam  and  intake  structure  in 
the  Cache  la  Poudre  River  would  be 
rehabilitated  and  a  forebay,  pumping 
facility  and  outlet  channel  would  be 
constructed.  Glade  Reservoir  would 
inundate  approximately  7  miles  of  U.S. 
Highway  287,  requiring  a  relocation  of 
the  highway  east  of  its  current 
alignment  as  well  as  a  section  of  the 
Munroe  (North  Poudre  Supply)  Canal 
requiring  it  to  be  rerouted.  Construction 
of  a  new  pipeline  from  Glade  Reservoir 
to  the  existing  Horsetooth  Reservoir,  a 
part  of  the  Colorado-Big  Thompson 
project,  is  also  proposed.  A  new 
diversion  dam  and  intake  in  the  South 
Platte  River,  pumping  facilities,  and 
new  pipelines  would  also  be 
constructed  with  Galeton  Reservoir  for 
the  SPWCP. 

The  purpose  for  the  project  is  to 
provide  additional  firm  annual  yield  to 
the  12  water  providers  and  communities 
to  address  anticipated  water  demands 
associated  with  projected  growth. 
Operations  of  the  reservoirs  involve  an 
exchange  of  water.  The  Glade  Reservoir 
would  be  filled  with  water  from  a  new 
water  right  as  well  as  agricultural  water 
normally  diverted  for  irrigation. 
Agricultural  water  would  be  replaced  by 
the  South  Platte  Water  Conservation 
Project  which  will  divert  new  water 
rights  from  the  South  Platte  River  and 
pumping  it  into  Galeton  Reservoir. 

In  addition  to  the  Proposed  Action, 
the  Draft  EIS  analyzes  three  primary 
.alternatives  and  associated  sub¬ 
alternatives:  (1)  The  Cactus  Hill 
Reservoir  (180,000  AF)  and  SPWCP 
(40,000  AF  Galeton  Reservoir) 
Alternative,  (2)  .the  Glade  Reservoir  and 
reduced  SPWCP  (20,000  AF  Galeton) 
with  agriculture  transfers,  and  (3)  the 
No  Action  Alternative. 

The  U.S.  Environmental  Protection 
Agency  Region  VIII,  U.S.  Fish  and 
Wildlife  Service,  Bureau  of 
Reclamation,  Colorado  Department  of 
Transportation,  and  Larimer  County 
participated  as  cooperating  agencies  in 
the  formulation  of  the  Draft  EIS. 

Copies  of  the  Draft  EIS  will  be 
available  for  review  at: 

1.  Colorado  State  University  Morgan 
Library,  501  University  Avenue,  Fort 
Collins,  CO  80523. 

2.  Fort  Collins  Regional  Library 
District,  201  Peterson  St.,  Fort  Collins, 
CO  80524. 


3.  Fort  Collins  Regional  Library 
District,  4616  S.  Shields  St.,  Fort 
Collins,  CO  80526. 

4.  Windsor  Recreation  Center,  250 
11th  Street,  Windsor,  CO  80550. 

5.  Greeley  City  Manager’s  Office,  1000 
10th  Street,  Greeley,  CO  80631. 

6.  University  of  Northern  Colorado, 
James  A.  Michener  Library,  Greeley,  CO 
80639. 

7.  Northern  Colorado  Water 
Conservancy  District,  220  Water 
Avenue,  Berthoud,  CO  80513. 

8.  U.S. -Army  Corps  of  Engineers, 
Denver  Regulatory  Office,  9307  S. 
Wadsworth  Boulevard,  Littleton,  CO 
80128. 

Electronic  copies  of  the  Draft  EIS  may 
be  obtained  from  the  Denver  Regulatory 
Office  or  its  Web  site  at  http:// 
www.nwo.usace.army.mil/htmI/od-tI/ 
eis-info.htm. 

Chandler  J.  Peter, 

NEPA  EIS/404bl  Coordinator,  Operations 
Division,  Omaha  District. 

[FR  Doc.  E8-9440  Filed  4-29-08;  8:45  am] 
BILLING  CODE  3710-62-P 


DEPARTMENT  OF  DEFENSE 

Department  of  the  Navy 

[Docket  ID:  USN-2008-0035] 

Privacy  Act  of  1974;  System  of 
Records 

agency:  Department  of  the  Navy,  DoD. 
ACTION:  Notice  To  Add  a  System  of 
Records. 

SUMMARY:  The  Department  of  Navy 
proposes  to  add  a  system  of  records  to 
its  inventory  of  record  systems  subject 
to  the  Privacy  Act  of  1974  (5  U.S.C. 
552a),  as  amended. 

DATES:  The  changes  will  be  effective  on 
May  30,  2008  unless  comments  are 
received  that  would  result  in  a  contrary 
determination. 

ADDRESSES:  Send  comments  to  the 
Privacy  Act  Officer,  Mrs.  Doris  Lama, 
Department  of  the  Navy,  2000  Navy 
Pentagon,  Washington,  DC  20350-2000. 
FOR  FURTHER  INFORMATION  CONTACT:  Mrs. 
Doris  Lama  at  (202)  685-6545. 
SUPPLEMENTARY  INFORMATION:  The 
Department  of  the  Navy  systems  of 
records  notices  subject  to  the  Privacy 
Act  of  1974  (5  U.S.C.  552a),  as  amended, 
have  been  published  in  the  Federal 
Register  and  are  available  from  the 
address  above. 

The  proposed  systems  reports,  as 
required  by  5  U.S.C.  552a(r)  of  the 
Privacy  Act  of  1974,  as  amended,  were 
submitted  on  April  16,  2008,  to  the 
House  Committee  on  Government 


Federal  Register/ Vol.  73,  No.  84 / Wednesday,  April  30,  2008 /Notices 


23439 


Oversight  and  Reform,  the  Senate 
Committee  on  Homeland  Security  and 
Governmental  Affaics,  and  the  Office  of 
Management  and  Budget  (OMB) 
pursuant  to  paragraph  4c  of  Appendix  I 
to  OMB  Circular  No.  A-130,  “Federal 
Agency  Responsibilities  for  Maintaining 
Records  About  Individuals,”  dated 
February  8,  1996  (February  20,  1996,  61 
FR  6427). 

Dated:  April  23,  2008. 

Patricia  Toppings, 

OSD  Federal  Register  Liaison  Officer, 
Department  of  Defense. 

NM01070-14 

SYSTEM  NAME: 

Seabee  Personnel  and  Readiness 
Management  System  (PRMS). 

SYSTEM  location: 

Naval  Facilities  Information 
Technology  Center,  1000  23rd  Avenue, 
Port  Hueneme,  CA  93043-1000. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

Navy  and  Marine  Corps  military 
personnel  assigned  to  units  within  the 
Naval  Construction  Forces  and  Navy 
personnel  assigned  to  Amphibious 
Construction  Battalions  and 
Expeditionary  Logistic  Support  Groups. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Individual’s  name.  Social  Security 
Number  (SSN),  personnel  and  training 
records;  identification  of  individual 
skill  sets;  and  information  concerning 
gear  sizes/issuances. 

AUTHORITY  FOR  MAINTENANCE  OF  THE  SYSTEM: 

10  U.S.C.  5013,  Secretary  of  the  Navy; 
10  U.S.C.  5041,  Headquarters,  Marine 
Corps;  and  E.O.  9397  (SSN). 

PURPOSE(S): 

To  ensure  readiness  of  Seabee 
personnel  for  deployment. 

To  develop  and  maintain  unit  recall 
and  alpha  rosters  for  entire  units, 
companies,  detachments,  military 
teams,  etc. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN  THE 
SYSTEM,  INCLUDING  CATEGORIES  OF  USERS  AND 
THE  PURPOSES  OF  SUCH  USES: 

In  addition  to  those  disclosures 
generally  permitted  under  5  U.S.C. 
552a(b)  of  the  Privacy  Act,  these  records 
or  information  contained  therein  may 
specifically  be  disclosed  outside  the 
DoD  as  a  routine  use  pursuant  to  5 
U.S.C.  552a(b)(3)  as  follows: 

The  DoD  ‘Blanket  Routine  Uses’  that 
appear  at  the  beginning  of  the  Navy’s 
compilation  of  systems  of  records 
notices  apply  to  this  system. 


POLICIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

STORAGE: 

Manual  and  automated  records. 
RETRIEVABILITY: 

Records  are  retrieved  by  individual’s 
name  and  Social  Security  Number 
(SSN). 

SAFEGUARDS: 

Access  is  provided  on  a  “need-to- 
know”  basis  and  to  authorized 
personnel  only.  Records  are  maintained 
in  controlled  access  rooms  or  areas.  Data 
is  limited  to  personnel  training 
associated  information.  Computer 
terminal  access  is  controlled  by  terminal 
identification,  CAC  cards  and  the 
password  or  similar  system.  Physical 
access  to  terminals  is  restricted  to 
specifically  authorized  individuals. 
Password  authorization,  assignment  and 
monitoring  are  the  responsibility  of  the 
functional  managers. 

RETENTION  AND  DISPOSAL: 

Records  are  retained  for  20  years  and 
then  destroyed. 

SYSTEM  MANAGER(S)  AND  ADDRESS: 

Director,  Naval  Facilities  Information 
Technology  Center,  1000  23rd  Avenue, 
Port  Hueneme,  CA  93043-1000. 

NOTIFICATION  PROCEDURE: 

Individuals  seeking  to  determine 
whether  information  about  themselves 
is  contained  in  this  system  should 
address  written  inquiries  to  the  Director, 
Naval  Facilities  Information  Technology 
Center,  1000  23rd  Avenue,  Port 
Hueneme,  CA  93043-1000. 

The  request  should  be  signed  and 
contain  individual’s  full  name  and 
Social  Security  Number  (SSN). 

RECORD  ACCESS  PROCEDURES: 

Individuals  seeking  to  access 
information  about  themselves  contained 
in  this  system  should  address  written 
inquiries  to  Director,  Naval  Facilities 
Information  Technology  Center,  1000 
23rd  Avenue,  Port  Hueneme,  CA  93043- 
1000. 

The  request  should  be  signed  and 
contain  individual’s  full  name  and 
Social  Security  Number  (SSN). 

CONTESTING  RECORD  PROCEDURES: 

The  Navy’s  rules  for  accessing 
records,  and  for  contesting  contents  and 
appealing  initial  agency  determinations 
are  published  in  Secretary  of  the  Navy 
Instruction  5211.5;  32  CFR  part  701;  or 
may  be  obtained  from  the  system 
manager. 


RECORD  SOURCE  CATEGORIES: 

Individual,  military  personnel  file, 
command  personnel,  and  electronic 
trainihg  jacket. 

EXEMPTIONS  CLAIMED  FOR  THE  SYSTEM: 

None. 

(FR  Doc.  E8-9380  Filed  4-29-08;  8:45  am) 
BILLING  CODE  5001-06-P 


DEPARTMENT  OF  DEFENSE 

Department  of  the  Navy 

[Docket  ID:  USN-2008-0030] 

Privacy  Act  of  1974;  System  of 
Records 

AGENCY:  Department  of  the  Navy,  DoD. 
ACTION:  Notice  To  Amend  a  System  of 
Records. 

SUMMARY:  The  Department  of  the  Navy 
is  amending  a  system  of  records  notice 
in  its  existing  inventory  of  record 
systems  subject  to  the  Privacy  Act  of 
1974,  (5  U.S.C.  552a),  as  amended. 
DATES:  This  proposed  action  will  be 
effective  without  further  notice  on  May 
30,  2008,  unless  comments  are  received 
which  result  in  a  contrary 
determination. 

ADDRESSES:  Send  comments  to  the 
Department  of  the  Navy,  PA/FOIA 
Policy  Branch,  Chief  of  Naval 
Operations  (DNS-36),  2000  Navy 
Pentagon,  Washington,  DC  20350—2000. 
FOR  FURTHER  INFORMATION  CONTACT:  Mrs. 
Doris  Lama  at  (202)  685-6545. 
SUPPLEMENTARY  INFORMATION:  The 
Department  of  the  Navy  systems  of 
records  notices  subject  to  the  Privacy 
Act  of  1974,  (5  U.S.C.  552a),  as 
amended,  have  been  published  in  the 
Federal  Register  and  are  available  from 
the  address  above. 

The  specific  changes  to  the  record 
system  being  amended  are  set  forth 
below  followed  by  the  notice,  as 
amended,  published  in  its  entirety.  The 
proposed  amendments  are  not  within 
the  purview  of  subsection  (r)  of  the 
Privacy  Act  of  1974,  (5  U.S.C.  552a),  as 
amended,  which  requires  the 
submission  of  a  new  or  altered  system 
report. 

Dated:  April  23,  2008. 

Patricia  Toppings, 

OSD  Federal  Register  Liaison  Officer, 
Department  of  Defense. 

N07230-2 
SYSTEM  name: 

NEXCOM  Payroll  Processing  (March 
2.  1994,  59  FR  9965). 
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CHANGES: 

Delete  “N07230-2”  and  replace  with 
“N04066-8” 

***** 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

After  the  word  “Guam”,  add  “Italy, 
Spain,”. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Delete  “citizenship”. 

AUTHORITY  FOR  MAINTENANCE  OF  THE  SYSTEM: 

Delete  entry  and  replace  with  “10 
U.S.C.  5013,  Secretary  of  the  Navy  and 
E.O.  9397  (SSN).” 

PURPOSE(S): 

Delete  entry  and  replace  with  “To 
maintain  a  data  base  which  will  permit 
the  contractor  to  supply  bi-weekly 
payroll  processing  which  includes,  but 
is  not  limited  to  preparation  and 
issuance  of  bi-weekly  pay  checks  and 
pay  check  stubs,  check  registers  and 
payroll  registers;  preparation  and 
issuance  of  various  bi-weekly,  monthly, 
quarterly,  semi-annual  and  annual 
reports;  establishment  and  maintenance 
of  current  payroll  master  file;  annual 
preparation  and  distribution  of  wage 
and  tax  statements.  Form  W-2;  and, 
payroll  tax  filing  services.” 

1c  it  ic  it  it 

POLICIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

STORAGE: 

Delete  entry  and  replace  with 
“Computer  Server.” 

SAFEGUARDS: 

Delete  entry  and  replace  with 
“Contractor  facility  is  protected  as 
follows:  Security  Operations  Center 
staffed  with  security  personnel  24/7; 
security  cameras  installed  at  all 
perimeter  doors;  access  to  the  site  is 
controlled  by  an  access  card  system. 

This  system  prevents  unauthorized 
entry  to  the  processing  and  server 
rooms;  cameras  are  present  in  the  Data 
Center  and  outside  all  Data  Center 
entrances.” 

RECORD  SOURCE  CATEGORIES: 

Delete  entry  and  replace  with 
“Individual  and  timekeeping 
management  documents.” 
***** 

N04066-8 
SYSTEM  name: 

NEXCOM  Payroll  Processing. 

SYSTEM  LOCATION: 

Navy  Exchange  Service  Command, 
3280  Virginia  Beach  Boulevard,  Virginia 


Beach,  VA  23452-5724  and  at  all  Navy 
Exchanges  located  in  CONUS,  Guam, 
Italy,  Spain,  and  Japan.  Official  mailing 
addresses  are  published  as  an  appendix 
to  the  Navy’s  compilation  of  systems  of 
records  notices. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

All  Navy  Exchange  System  employees 
located  in  CONUS,  Guam,  and  Japan. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

The  Master  Payroll  Files  and  Leave 
Year  Record  File  will  contain  at  a 
minimum  employee  name,  Social 
Security  Number  (SSN),  department, 
exchange  number,  payroll  number,  birth 
date,  marital  status,  hire  date,  adjusted 
date  of  hire,  job  grade  and  step, 
employee  category,  pay  basis,  pay  status 
(exempt/nonexempt),  employee  benefit, 
deduction  information. 

AUTHORITY  FOR  MAINTENANCE  OF  THE  SYSTEM: 

10  U.S.C.  5013,  Secretary  of  the  Navy 
and  E.O.  9397  (SSN). 

PURPOSE(S): 

To  maintain  a  data  base  which  will 
permit  the  contractor  to  supply  bi¬ 
weekly  payroll  processing  which 
includes,  but  is  not  limited  to, 
preparation  and  issuance  of  bi-weekly 
pay  checks  and  pay  check  stubs,  check 
registers  and  payroll  registers; 
preparation  and  issuance  of  various  bi¬ 
weekly,  monthly,  quarterly,  semi-annual 
and  annual  reports;  establishment  and 
maintenance  of  current  payroll  master 
file;  annual  preparation  and  distribution 
of  wage  and  tax  statements.  Form  W-2; 
and  payroll  tax  filing  services. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN  THE 
SYSTEM,  INCLUDING  CATEGORIES  OF  USERS  AND 
THE  PURPOSES  OF  SUCH  USES: 

In  addition  to  those  disclosures 
generally  permitted  under  5  U.S.C. 
552a(b)  of  the  Privacy  Act,  these  records 
or  information  contained  therein  may 
specifically  be  disclosed  outside  the 
DoD  as  a  routine  use  pursuant  to  5 
U.S.C.  552a(b)(3)  as  follows: 

The  ‘Blanket  Routine  Uses’  that 
appear  at  the  beginning  of  the  Navy’s 
compilation  of  systems  of  records 
notices  apply  to  this  system. 

POLICIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

storage: 

Computer  Server. 
retrievability: 

Name,  Social  Security  Number, 
exchange  number,  and  payroll  number. 


SAFEGUARDS: 

Contractor  facility  is  protected  as 
follows:  Security  Operations  Center 
staffed  with  security  personnel  24/7; 
security  cameras  installed  at  all 
perimeter  doors;  access  to  the  site  is 
controlled  by  an  access  card  system. 

This  system  prevents  unauthorized 
entry  to  the  processing  and  server 
rooms;  cameras  are  present  in  the  Data 
Center  and  outside  all  Data  Center 
entrances. 

RETENTION  AND  DISPOSAL: 

Records  are  maintained  by  the 
contractor  for  the  life  of  the  contract 
(three  years  or  more).  Once  contract  is 
complete,  records  are  returned  to 
NEXCOM  where  they  are  maintained  for 
seven  years  and  then  destroyed. 

SYSTEM  MANAGER(S)  AND  ADDRESS: 

Policy  Official;  Commander,  Navy 
Exchange  Service  Command,  3280 
Virginia  Beach  Boulevard,  Virginia 
Beach,  VA  23452-5724. 

Record  Holder;  Controller,  Navy 
Exchange  Service  Command,  3280 
Virginia  Beach  Bouleveu’d,  Virginia 
Beach,  VA  23452-5724. 

NOTIFICATION  PROCEDURE: 

Individuals  seeking  to  determine 
whether  this  system  contains 
information  about  themselves  should 
address  written  inquiries  to  the 
Comptroller,  Navy  Exchange  Service 
Command,  3280  Virginia  Beach 
Boulevard,  Virginia  Beach,  VA  23452- 
5724. 

The  request  must  contain  individual’s 
full  name  and  Social  Security  Number 
(SSN)  and  must  be  signed. 

RECORD  ACCESS  PROCEDURES: 

Individuals  seeking  access  to 
information  about  themselves  contained 
in  this  system  of  records  should  address 
written  inquiries  to  the  Comptroller, 
Navy  Exchange  Service  Command,  3280 
Virginia  Beach  Boulevard,  Virginia 
Beach,  VA  23452-5724.  . 

The  request  must  contain  individual’s 
full  name  and  Social  Security  Number 
(SSN)  and  must  be  signed. 

CONTESTING  RECORD  PROCEDURES: 

The  Navy’s  rules  for  accessing 
records,  and  for  contesting  contents  and 
appealing  initial  agency  determinations 
are  published  in  Secretary  of  the  Navy 
Instruction  5211.5;  32  CFR  part  701;  or 
may  be  obtained  from  the  system 
manager. 

RECORD  SOURCE  CATEGORIES: 

Individual  and  timekeeping 
management  documeiits. 
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EXEMPTIONS  CLAIMED  FOR  THE  SYSTEM: 

None. 

[FR  Doc.  E8-9381  Filed  4-29-08;  8:45  am] 
BILUNG  CODE  5001-06-P 

DEPARTMENT  OF  DEFENSE 

Department  of  the  Navy 

[Docket  ID:  USN-2008-0034] 

Privacy  Act  of  1974;  System  of 
Records 

AGENCY:  Department  of  the  Navy,  DoD. 
ACTION:  Notice  To  Add  a  System  of 
Records. 

SUMMARY:  The  Department  of  Navy 
proposes  to  add  a  system  of  records  to 
its  inventory  of  record  systems  subject 
to  the  Privacy  Act  of  1974  (5  U.S.C. 
552a),  as  amended. 

DATES:  The  changes  will  be  effective  on 
May  30,  2008  unless  comments  are 
received  that  would  result  in  a  contrary 
determination. 

ADDRESSES:  Send  comments  to  the 
Privacy  Act  Officer,  Mrs.  Doris  Lama, 
Department  of  the  Navy,  2000  Navy 
Pentagon,  Washington,  DC  20350-2000. 
FOR  FURTHER  INFORMATION  CONTACT:  Mrs. 
Doris  Lama  at  (202)  685-6545. 
SUPPLEMENTARY  INFORMATION:  The 
Department  of  the  Navy  systems  of 
records  notices  subject  to  the  Privacy 
Act  of  1974  (5  U.S.C.  552a),  as  amended, 
have  been  published  in  the  Federal 
Register  and  are  available  from  the 
address  above. 

The  proposed  systems  reports,  as 
required  by  5  U.S.C.  552a(r)  of  the 
Privacy  Act  of  1974,  as  amended,  were 
submitted  on  April  16,  2008,  to  the 
House  Committee  on  Government 
Oversight  and  Reform,  the  Senate 
Committee  on  Homeland  Security  and 
Governmental  Affairs,  and  the  Office  of 
Management  and  Budget  (OMB) 
pursuant  to  paragraph  4c  of  Appendix  I 
to  OMB  Circular  No.  A-130,  “Federal 
Agency  Responsibilities  for  Maintaining 
Records  About  Individuals,”  dated 
February  8,  1996  (February  20,  1996,  61 
FR  6427). 

Dated:  April  23,  2008. 

Patricia  Toppings, 

OSD  Federal  Register  Liaison  Officer, 
Department  of  Defense. 

N01 420-1 
SYSTEM  NAME: 

Enlisted  to  Officer  Commissioning 
Programs. 

SYSTEM  LOCATIONS: 

U.S.  Naval  Academy  (USNA) — 
Nominations  and  Appointments  Office, 


117  Decatur  Road,  Annapolis,  MD 
21402-5019.  . 

Officer  Candidate  School  (OCS) — 
Navy  Recruiting  Command  (N36),  Naval 
Support  Activity  Mid  South,  Building 
784,  5722  Integrity  Drive,  Millington, 

TN  38054-5057. 

Medical  Commissioning  Program 
(MCP) — Naval  Medical  Education  and 
Training  Command,  (Code  OG3),  8901 
Wisconsin  Avenue,  Bethesda,  MD 
20889-5611. 

Medical  Service  Corps  (MSC) 
Interservice  Procurement  Program 
(IPP) — Naval  Medical  Education  and 
Training  Command,  (Code  OG3),  Officer 
Graduate  Programs,  8901  Wisconsin 
Avenue,  Bethesda,  MD  20889-5611. 

Limited  Duty  Officer  (LDO)  and  Chief 
Warrant  Officer  (CWO)  Active  duty 
program — Navy  Personnel  Command 
(PERS  803),  5720  Integrity  Drive, 
Millington,  TN  38055-8010. 

LDO/CWO  Inactive  duty  program — 
Navy  Personnel  Command  (PERS  9lC), 
5720  Integrity  Drive,  Millington,  TN 
38055-9200. 

Seaman  to  Admiral  (STA-21) 

Program — Commanding  Officer,  Attn: 
OD2,  Naval  Service  Training  Command, 
250  Dallas  Street,  Suite  A,  Pensacola,  FL 
32508-5268. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

Individuals  who  apply  for  Officer 
Commissioning  Programs  in  the  Navy. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Full  name.  Social  Security  Number 
(SSN),  rank,  status;  OPNAV  1420/1, 
Officer  Programs  Application:  school 
transcripts;  DD  Form  2807-1,  Report  of 
Medical  History:  DD  2808,  Report  of 
Medical  Examination:  STA-21, 
Application  Data  Form;  Commanding 
Officer’s  Recommendation  Form; 
Nomination  Review  Board  Chairperson 
Recommendation  Form:  Interview 
Verification  Form;  NAVCRUIT  1131/5, 
Interviewers  Appraisal  Sheet;  Applicant 
checklists. 

AUTHORITY  FOR  MAINTENANCE  OF  THE  SYSTEM: 

5  U.S.C.  301,  Departmental 
Regulations;  10  U.S.C.  532,  2122,  5013, 
12209, 12241;  E.O.  9397  (SSN);  and 
OPNAVINST  1420. IB,  Enlisted  to 
Officer  Commissioning  Programs 
Application  Administration  Manual. 

PURPOSE(S): 

To  determine  applicant’s 
qualifications  for  commission  in  the 
U.S.  Navy  and  programs  leading  to 
commission.  The  information  provided 
may  become  a  permanent  part  of  the 
individual’s  service  record.  The  Social 
Security  Number  (SSN)  will  be  used  to 


verify,  identify,  and  locate  existing 
records. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN  THE 
SYSTEM,  INCLUDING  CATEGORIES  OF  USERS  AND 
THE  PURPOSES  OF  SUCH  USES: 

In  addition  to  those  disclosures 
generally  permitted  under  5  U.S.C. 
552a(b)  of  the  Privacy  Act,  these  records 
or  information  contained  therein  may 
specifically  be  disclosed  outside  the 
DoD  as  a  routine  use  pursuant  to  5 
U.S.C.  552a(b)(3)  as  follows: 

To  the  Department  of  Justice  for  use 
in  prosecuting  applicant  for  fraudulent 
appointment  into  the  Navy. 

The  DoD  “Blanket  Routine  Uses”  that 
appear  at  the  beginning  of  the  Navy’s 
compilation  of  system  of  record  notices 
apply  to  this  system. 

POLICIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

storage: 

Paper  and  automated  records. 

RETRIEV  ability: 

Name  and  Social  Security  Number 
(SSN). 

safeguards: 

Password  controlled  system,  file,  and 
element  access  based  on  predefined 
need-to-know.  Physical  access  to 
terminals,  terminal  rooms,  buildings 
and  activities’  grounds  are  controlled  by 
locked  terminals  and  rooms,  guards, 
personnel  screening  and  visitor 
registers.  Password  complexity, 
expiration,  minimum  length,  and 
history  will  assist  in  assuring  only 
appropriate  personnel  have  access  to 
client  data. 

RETENTION  AND  disposal: 

Records  which  have  not  been  merged 
in  the  military  personnel  record  are 
destroyed  after  two  years. 

SYSTEM  MANAGER(S)  AND  ADDRESS: 

U.S.  Naval  Academy  (USNA) — 
Candidate  Guidance  Office,  Attn:  Fleet/ 
NAPS  Coordinator,  117  Decatur  Road, 
Annapolis,  MD  21402-5018. 

Officer  Candidate  School  (OCS) — 
Navy  Recruiting  Command  (N36),  Naval 
Support  Activity  Mid  South,  Building 
784,  5722  Integrity  Drive,  Millington, 
TN  38054-5057. 

Medical  Commissioning  Program 
(MCP) — Naval  Medical  Education  and 
Training  Command,  (Code  OG3),  8901 
Wisconsin  Avenue,  Bethesda,  MD 
20889-5611. 

MSC  IPP — Naval  Medical  Education 
and  Training  Command,  (Code  OG3), 
Officer  Graduate  Programs,  8901 
Wisconsin  Avenue,  Bethesda,  MD 
20889-5611. 
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LDO/CWO  Active  duty — Navy 
Personnel  Command  PERS  803,  5720 
Integrity  Drive,  Millington,  TN  38055- 
8010. 

LDO/CWO  Inactive  duty — Navy 
Personnel  Command  PERS  9lC,  5720 
Integrity  Drive,  Millington,  TN  38055- 
9200. 

STA-21 — Commanding  Officer,  Attn: 
OD2,  Naval  Service  Training  Command, 
250  Dallas  Street,  Suite  A,  Pensacola,  FL 
32508-5268. 

NOTIFICATION  PROCEDURE: 

Individuals  seeking  to  determine 
whether  this  system  of  records  contains 
information  about  themselves  should 
address  written  inquiries  to  the  official 
they  submitted  their  application  to. 

Such  as: 

USNA — U.S.  Naval  Academy, 
Candidate  Guidance  Office,  Attn:  Fleet/ 
NAPS  Coordinator,  117  Decatur  Road, 
Annapolis,  MD  21402-5018. 

OCS — Navy  Recruiting  Command 
(N36),  Naval  Support  Activity  Mid 
South,  Building  784,  5722  Integrity 
Drive,  Millington,  TN  38054-5057. 

MCP — Naval  Medical  Education  and 
Training  Command,  (Code  OG3),  8901 
Wisconsin  Avenue,  Bethesda,  MD 
20889-5611. 

MSC  IPP — Naval  Medical  Education 
and  Training  Command,  (Code  OG3), 

'  Officer  Graduate  Programs,  8901 
Wisconsin  Avenue,  Bethesda,  MD 
20889-5611. 

LDO/CWO  Active  duty — Navy 
Personnel  Command  PERS  803,  5720 
Integrity  Drive,  Millington,  TN  38055- 
8010. 

LDO/CWO  Inactive  duty — Navy 
Personnel  Command  PERS  9lC,  5720 
Integrity  Drive,  Millington,  TN  38055- 
9200. 

STA-21 — Commanding  Officer,  Attn: 
OD2,  Naval  Service  Training  Command, 
250  Dallas  Street,  Suite  A,  Pensacola,  FL 
32508-5268. 

Written  request  should  contain  full 
name.  Social  Security  Number,  rank, 
status,  and  signature  of  requester. 

RECORD  ACCESS  PROCEDURES: 

Active  duty  enlisted  personnel 
seeking  access  to  records  about 
themselves  contained  in  this  system  of 
records  should  address  written  inquiries 
to  the  official  they  submitted  their 
application  to.  Such  as: 

USNA — U.S.  Naval  Academy, 
Candidate  Guidance  Office,  Attn:  Fleet/ 
NAPS  Goordinator,  117  Decatur  Road, 
Annapolis,  MD  21402-5018. 

OGS — Navy  Recruiting  Command 
(N36),  Naval  Support  Activity  Mid 
South,  Building  784,  5722  Integrity 
Drive,  Millington,  TN  38054-5057. 

MCP — Naval  Medical  Education  and 
Training  Command,  (Code  OG3),  8901 


Wisconsin  Avenue,  Bethesda,  MD 
20889-5611, 

MSC  IPP — Naval  Medical  Education 
and  Training  Command,  (Code  OG3), 
Officer  Graduate  Programs,  8901 
Wisconsin  Avenue,  Bethesda,  MD 
20889-5611. 

LDO/GWO  Active  duty — Navy 
Personnel  Command  PERS  803,  5720 
Integrity  Drive,  Millington,  TN  38055- 
8010. 

LDO/CWO  Inactive  duty — Navy 
Personnel  Command  PERS  9lC,  5720 
Integrity  Drive,  Millington,  TN  38055- 
9200. 

STA-21 — Commanding  Officer,  Attn: 
OD2,  Naval  Service  Training  Command, 
250  Dallas  Street,  Suite  A,  Pensacola,  FL 
32508-5268. 

Written  request  should  contain  full 
name.  Social  Security  Number,  rank, 
status,  and  signature  of  requester. 

CONTESTING  RECORD  PROCEDURES: 

The  Navy’s  rules  for  accessing 
records,  and  for  contesting  contents  and 
appealing  initial  agency  determinations 
are  published  in  Secretary  of  the  Navy 
Instruction  5211.5;  32  CFR  part  701;  or 
may  be  obtained  from  the  system 
manager. 

RECORD  SOURCE  CATEGORIES: 

Individual;  application  forms;  official 
records;  transcripts;  official 
correspondence;  etc. 

EXEMPTIONS  CLAIMED  FOR  THE  SYSTEM: 

None. 

(FR  Doc.  E8-9382  Filed  4-29-08;  8:45  am] 
BILLING  CODE  5001-06-P 


DEPARTMENT  OF  DEFENSE 

Department  of  the  Navy 
[Docket  ID:  USN-2008-0033] 

Privacy  Act  of  1974;  System  of 
Records 

AGENCY:  Department  of  the  Navy,  DoD. 
ACTION:  Notice  to  amend  a  system  of 
records. 

SUMMARY:  The  Department  of  the  Navy 
is  amending  a  system  of  records  notice 
in  its  existing  inventory  of  record 
systems  subject  to  the  Privacy  Act  of 
1974,  (5  U.S.C.  552a),  as  amended. 
DATES:  This  proposed  action  will  be 
effective  without  further  notice  on  May 
30,  2008  unless  comments  are  received 
which  result  in  a  contrary 
determination. 

ADDRESSES:  Send  comments  to  the 
Department  of  the  Navy,  PA/FOIA 
Policy  Branch,  Chief  of  Naval 
Operations  (DNS-36),  2000  Navy 
Pentagon,  Washington,  DC  20350-2000. 


FOR  FURTHER  INFORMATION  CONTACT:  Mrs. 
Doris  Lama  at  (202)  685-6545. 

SUPPLEMENTARY  INFORMATION:  The 

Department  of  the  Navy  systems  of 
records  notices  subject  to  the  Privacy 
Act  of  1974,  (5  U.S.C.  552a),  as 
amended,  have  been  published  in  the 
Federal  Register  and  are  available  from 
the  address  above. 

The  specific  changes  to  the  record 
system  being  amended  are  set  forth 
below  followed  by  the  notice,  as 
amended,  published  in  its  entirety.  The 
proposed  amendments  are  not  within 
the  purview  of  subsection  (r)  of  the 
Privacy  Act  of  1974,  (5  U.S.C.  552a),  as 
amended,  which  requires  the 
submission  of  a  new  or  altered  system 
report. 

Dated:  April  23,  2008. 

Patricia  Toppings, 

OSD  Federal  Register  Liaison  Officer, 
Department  of  Defense. 

N1 2930-1 

SYSTEM  NAME: 

NEXCOM  Human  Resources  Group 
Personnel  Records  (January  29,  2007,  72 
FR  3983). 

CHANGES: 

Delete  “N12930-1”  and  replace  with 
“N04066-6” 

***** 

POLICIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM; 

STORAGE: 

After  “database,”  add  “compact”. 
***** 

RETENTION  AND  DISPOSAL: 

Delete  entry  and  replace  with 
“Transfer  to  National  Personnel  Records 
Center  (NPRC),  Civilian  Personnel 
Records,  St.  Louis,  MO,  30  days  after 
separation.  NPRC  will  destroy  75  years 
after  birth  date  of  employee  (60  years 
after  date  of  the  earliest  document  in  the 
file  if  the  date  of  birth  cannot  be 
ascertained)  or  5  years  after  the  latest 
separation,  whichever  is  later.” 

SYSTEM  MANAGER(S)  AND  ADDRESS: 

Delete  paragraph  2  and  replace  with 
“Master  Record  Holder:  Director, 
Benefits/Labor/employee  Relations, 
Navy  Exchange  Service  Command,  3280 
Virginia  Beach  Boulevard,  Virginia 
Beach,  VA  23452-5724.” 

NOTIFICATION  PROCEDURE: 

In  paragraph  2,  after  the  word 
“should”  add  “be  signed  and”. 
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RECORD  ACCESS  PROCEDURES: 

In  paragraph  2,  after  the  word 
“should”  add  “be  signed  and”. 
***** 

N04066-6 
SYSTEM  NAME: 

NEXCOM  Human  Resources  Group 
Personnel  Records. 

SYSTEM  LOCATION: 

Navy  Exchange  Service  Command, 
3280  Virginia  Beach  Boulevard,  Virginia 
Beach,  VA  23452-5724  and  at  all  Navy 
Exchanges. 

Mailing  addresses  for  Navy  Exchanges 
are  available  from  the  Commander, 

Navy  Exchange  Service  Command,  3280 
Virginia  Beach  Boulevard,  Virginia 
Beach,  VA  23452-5724. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

Civilian  employees,  former  civilian 
employees,  and  applicants  for 
employment  with  the  Navy  Exchange 
Service  Command  and  Navy  Exchanges 
located  worldwide.  Employees  who  are 
paid  from  nonappropriated  funds  are 
regular  full  time,  regular  part-time, 
temporary  full  time,  temporary  part- 
time  and  intermittent. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Personnel  jackets,  including  but  not 
limited  to  Personnel  Information 
Questionnaire,  Personnel  Action; 
Certification  of  Medical  Examination 
Indoctrination  Checklist:  Election  forms 
for  all  life,  health,  and  retirement 
programs,  applicant  participation  data 
for  each  program;  notice  of  excessive 
absence  and  tardiness  and  warnings; 
disciplinary  actions;  certified  record  of 
court  attendance;  certified  copy  of 
completed  military  orders  for  any 
annual  duty  tours  with  recognized 
reserve  organizations;  employee  job 
description;  tuition  assistance  records; 
examination  papers  and  tests,  if  any; 
evidence  of  date  of  birth,  where 
required;  official  letters  of 
commendation:  cash  register  overage/ 
shortage  records;  report  of  hearings  and 
recommendations  relative  to  employee’s 
grievances;  official  work  performance 
rating;  designation  beneficiary  for 
unpaid  compensation;  reference  check 
records;  applicant  files;  employee 
profiles;  personnel  security  information 
(including  copies  of  National  Agency 
Check  (NAC)  and  Naval  Criminal 
Investigative  Service  (NCIS)  reports); 
Certificate  of  Standards  of  Conduct  and 
Fraud,  Waste  and  Abuse  training:  travel 
requests,  travel  allowance  and  claims 
record:  transportation  agreements: 
employee  affidavits;  privilege  card 
application,  work  assignments,  work 


performance  capability,  counseling 
records,  work-related  records,  training 
records  including  courses,  type  and 
completion  dates;  and  related  data. 

Labor  and  Employee  Relations 
Records  include  notices  of  excessive  . 
absence,  tardiness  and  warnings; 
disciplinary  actions:  unsatisfactory 
work  performance  evaluations: 
grievances,  appeals,  complaint  and 
appeal  records;  reports  of  potential 
grievances  and  appeals;  congressional 
correspondence;  investigative  reports 
and  summaries  of  personnel 
administrative  actions. 

Employee  Benefits  Records  include 
data  relating  to  Quality  Salary  Increase, 
Superior  Accomplishment  Recognition 
Awards,  beneficial  suggestions  and 
similar  awards;  and  personnel  listings  of 
the  aforementioned  services. 

Election  forms  for  all  life,  health,  and 
retirement  programs  and  claims  made 
for  those  programs. 

AUTHORITY  FOR  MAINTENANCE  OF  THE  SYSTEM: 

5  U.S.C.  301,  Departmental 
Regulations;  29  U.S.C.  201;  29  U.S.C. 
633a;  29  U.S.C.  791  and  794a;  Pub.  L. 
93-259,  Equal  Employment  Act  of  1972; 
and  E.O.  9397  (SSN). 

PURPOSE(S): 

To  determine  suitability  for 
employment,  transfer,  promotion  or 
retention;  to  verify  employment:  to  track 
travel  performed  and  verify  employee 
received  proper  remuneration  for  the 
travel  performed:  to  process  appraisals 
and  salary  increases;  to  provide  a 
unique  identification  number  that  can 
be  extracted  into  other  systems  with 
employee  credentials  (i.e.,  name,  title, 
supervisor,  department)  for  Information 
Technology  systems  account  access  and 
user  provisioning  purposes;  to  recognize 
accomplishments  and  contributions 
made  by  employees,  and  to  administer 
and  adjudicate  discipline,  grievances, 
complaints,  appeals,  litigation,  and 
program  evaluations. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN  THE 
SYSTEM,  INCLUDING  CATEGORIES  OF  USERS  AND 
THE  PURPOSES  OF  SUCH  USES: 

In  addition  to  those  disclosures 
generally  permitted  under  5  U.S.C. 
552a{b)  of  the  Privacy  Act,  these  records 
or  information  contained  therein  may 
specifically  be  disclosed  outside  the 
DoD  as  a  routine  use  pursuant  to  5 
U.S.C.  552a(b)(3)  as  follows: 

To  appeals  officers  and  complaints 
examiners  of  the  Equal  Employment 
Opportunity  Commission  for  the 
purpose  of  conducting  hearings  in 
connection  with  employees  appeals 
from  adverse  actions  and  formal 
discrimination  complaints. 


To  a  federal  agency  in  response  to  its 
request  in  connection  with  the  hiring  or 
retention  of  an  employee,  the  issuance 
of  a  security  clearance,  the  conducting 
of  a  security  or  suitability  investigation 
of  an  individual,  the  classifying  of  jobs, 
the  letting  of  a  contract  or  the  issuance 
of  a  license,  grant  or  other  benefit  by  the 
requesting  agency,  to  the  extent  that  the 
information  is  relevant  and  necessary. 

To  the  National  Archives  and  Records 
Administration  (GSA)  in  records 
management  inspection  conducted 
under  authority  of  5  U.S.C.  2904  and 
2906. 

In  response  to  a  request  for  discovery 
or  for  appearance  of  a  witness, 
information  that  is  relevant  to  the 
subject  matter  involved  in  the  pending 
judicial  or  administrative  proceeding. 

To  officials  of  labor  organizations 
recognized  under  the  Civil  Service 
Reform  Act  when  relevant  and 
necessary  to  their  duties  of  exclusive 
representation  concerning  personnel 
policies,  practices  and  matters  affecting 
working  conditions. 

The  DoD  ’Blanket  Routine  Uses’  that 
appear  at  the  beginning  of  the  Navy’s 
compilation  of  systems  notices  also 
apply  to  this  system. 

Note:  Records  of  identity,  diagnosis, 
prognosis  or  treatment  of  any  client/patient, 
irrespective  of  whether  or  when  he/she 
ceases  to  be  a  client/patient,  maintained  in 
connection  with  the  performance  of  any 
alcohol  or  drug  abuse  prevention  and 
treatment  function  conducted,  requested,  or 
directly  or  indirectly  assisted  by  any 
department  or  agency  of  the  United  States, 
shall,  except  as  provided  herein,  be 
confidential  and  be  disclosed  only  for  the 
purposes  and  under  the  circumstances 
expressly  authorized  in  42  U.S.C.  290dd-2. 
These  statutes  take  precedence  over  the 
Privacy  Act  of  1974  in  regard  to  accessibility 
of  such  records  except  to  the  individual  to 
whom  the  record  pertains.  The  DoD  ‘Blanket 
Routine  Uses’  do  not  apply  to  these  records. 

POLICIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

storage: 

The  media  in  w'hich  these  records  are 
maintained  vary,  but  include:  file 
folders:  magnetic  tapes;  automated 
minicomputer  database,  compact  disks 
and  diskettes  (hard  drive):  rolodex  files; 
cardex  files;  ledgers;  and  printed 
reports. 

retrievability: 

Name  and/or  Social  Security  Number 
(SSN):  employee  payroll  number. 

safeguards: 

Locked  desks  in  supervisor’s  office 
and  also,  locked  cabinets  in  locked 
offices  supervised  by  appropriate 
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personnel:  periodic  system  backup  and 
microcomputer  records  to  data 
cartridge,  microcomputer  power  supply 
locks  and/or  hard  drive  locks;  security 
guards. 

RETENTION  AND  DISPOSAL: 

Transfer  to  National  Personnel 
Records  Center  (NPRC),  Civilian 
Personnel  Records,  St.  Louis,  MO,  30 
days  after  separation.  NPRC  will  destroy 
75  years  after  birth  date  of  employee 
(60)  years  after  date  of  the  earliest 
document  in  the  file  if  the  date  of  birth 
cannot  be  ascertained)  or  5  years  after 
the  latest  separation,  whichever  is  later. 

SYSTEM  MANAGER(S)  AND  ADDRESS: 

Policy  Official:  Commander,  Navy 
Exchange  Service  Command,  3280 
Virginia  Beach  Boulevard,  Virginia 
Beach,  VA  23452-5724. 

Master  Record  Holder:  Director, 
Benefits/Labor/Employee  Relations, 
Navy  Exchange  Service  Command,  3280 
Virginia  Beach  Boulevard,  Virginia 
Beach,  VA  23452-5724. 

Record  Holder:  Manager  at  the  local 
Navy  Exchange.  Mailing  Addresses  are 
available  from  the  Commander,  Navy 
Exchange  Service  Command,  3280 
Virginia  Beach  Boulevard,  Virginia 
Beach,  VA  23452-5724. 

NOTIFICATION  PROCEDURE: 

Individuals  seeking  to  determine 
whether  this  system  of  records  contains 
information  about  themselves  should 
address  written  inquiries  to  the 
Commander,  Navy  Exchange  Service 
Command,  3280  Virginia  Beach 
Boulevard,  Virginia  Beach,  VA  23452- 
5724,  or  to  the  manager  of  the  local 
Navy  Exchange  where  employed. 

The  request  should  contain  full  name. 
Social  Security  Number  (SSN),  activity 
where  last  employed  or  where  last ' 
application  for  employment  was  filed 
and  be  signed.  A  list  of  other  offices  the 
requester  may  visit  will  be  provided 
after  initial  contact  is  made  at  the  office 
listed  above. 

At  the  time  of  a  personal  visit, 
requester  must  provide  proof  of  identity 
containing  the  requester’s  signature. 

RECORD  ACCESS  PROCEDURES: 

Individuals  seeking  access  to  records 
about  themselves  contained  in  this 
system  of  records  should  address 
written  inquiries  to  the  Commander, 
Navy  Exchange  Service  Command,  3280 
Virginia  Beach  Boulevard,  Virginia 
Beach,  VA  23452-5724,  or  to  the 
manager  of  the  local  Navy  Exchange 
where  employed. 

The  request  should  contain  full  name. 
Social  Security  Number,  activity  where 
last  employed  or  where  last  application 


for  employment  was  filed  and  be  signed. 
A  list  of  other  offices  the  requester  may 
visit  will  be  provided  after  initial 
contact  is  made  at  the  office  listed 
above. 

At  the  time  of  a  personal  visit, 
requester  must  provide  proof  of  identity 
containing  the  requester’s  signature. 

CONTESTING  RECORD  PROCEDURES: 

The  Navy’s  rules  for  accessing 
records,  and  for  contesting  contents  and 
appealing  initial  agency  determinations 
are  published  in  Secretary  of  the  Navy 
Instruction  5211.5;  32  CFR  part  701;  or 
may  be  obtained  from  the  system 
manager. 

RECORD  SOURCE  CATEGORIES: 

The  individual  to  whom  the  record 
pertains;  current  and  previous 
supervisors/employers:  other  records  of 
the  activity  concerned;  counseling 
records  and  comparable  papers; 
educational  institutions;  applicants; 
applicant’s  previous  employees;  current 
and  previous  associates  of  the  employee 
named  by  the  employee  as  references; 
other  records  of  activity  investigators; 
witnesses;  correspondents;  investigative 
results  and  information  provided  by 
appropriate  investigative  agencies  of  the 
Federal  Government. 

EXEMPTIONS  CLAIMED  FOR  THE  SYSTEM: 

Investigatory  material  compiled  solely 
for  the  purpose  of  determining 
suitability,  eligibility,  or  qualifications 
for  federal  civilian  employment, 
military  service,  federal  contracts,  or 
access  to  classified  information  may  be 
exempt  pursuant  to  5  U.S.C.  552a(k)(5), 
but  only  to  the  extent  that  such  material 
would  reveal  the  identity  of  a 
confidential  source. 

Testing  or  examination  material  used 
solely  to  determine  individual 
qualifications  for  appointment  or 
promotion  in  the  federal  or  military 
service,  if  the  disclosure  would 
compromise  the  objectivity  or  fairness 
of  the  test  or  examination  process  may 
be  exempt  pursuant  to  5  U.S.C. 
552a(k)(6),  if  the  disclosure  would 
compromise  the  objectivity  or  fairness 
of  the  test  or  examination  process. 

An  exemption  rule  for  this  system  has 
been  promulgated  in  accordance  with 
the  requirements  of  5  U.S.C.  553(b)(1), 
(2),  and  (3),  (c)  and  (e)  and  published  in 
32  CFR  part  701,  subpart  G.  For 
additional  information,  contact  the 
system  manager. 

[FR  Doc.  E8-9384  Filed  4-2&-08;  8:45  am] 
BILUNG  CODE  5001 -06-P 


DEPARTMENT  OF  DEFENSE 
Department  of  the  Navy 

[Docket  ID:  USN-2008-0031] 

Privacy  Act  of  1974;  System  of 
Records 

agency:  Department  of  the  Navy,  DoD. 
ACTION:  Notice  to  Amend  a  System  of 
Records. 

SUMMARY:  The  Department  of  the  Navy 
is  amending  a  system  of  records  notice 
in  its  existing  inventory  of  record 
systems  subject  to  the  Privacy  Act  of 
1974,  (5  U.S.C.  552a),  as  amended. 
DATES:  This  proposed  action  will  be 
effective  without  further  notice  on  May 
30,  2008  unless  comments  are  received 
which  result  in  a  contrary 
determination. 

ADDRESSES:  Send  comments  to  the 
Department  of  the  Navy,  PA/FCMA 
Policy  Branch,  Chief  of  Naval 
Operations  (DNS-36),  2000  Navy 
Pentagon,  Washington,  DC  20350-2000. 
FOR  FURTHER  INFORMATION  CONTACT:  Mrs. 
Doris  Lama  at  (202)  685-6545. 
SUPPLEMENTARY  INFORMATION:  The 
Department  of  the  Navy  systems  of 
records  notices  subject  to  the  Privacy 
Act  of  1974,  (5  U.S.C.  552a).  as 
amended,  have  been  published  in  the 
Federal  Register  and  are  available  fi'om 
the  address  above. 

The  specific  changes  to  the  record 
system  being  amended  are  set  forth 
below  followed  by  the  notice,  as 
amended,  published  in  its  entirety.  The 
proposed  amendments  are  not  within 
the  purview  of  subsection  (r)  of  the 
Privacy  Act  of  1974,  (5  U.S.C.  552a),  as 
amended,  which  requires  the 
submission  of  a  new  or  altered  system 
report. 

Dated:  April  23,  2008. 

Patricia  Toppings, 

OSD  Federal  Register  Liaison  Officer, 
Department  of  Defense. 

N01 070-7 

SYSTEM  name: 

NEXCOM  Military  Personnel 
Information  System  (March  2, 1994,  59 
FR  9966). 

CHANGES: 

***** 

AUTHORITY  FOR  MAINTENANCE  OF  THE  SYSTEM: 

Delete  entry  and  replace  with  “10 
U.S.C.  5013,  Secretary  of  the  Navy  and 
E.O.  9397  (SSN).’’ 
***** 
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POLICIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

STORAGE: 

Delete  entry  and  replace  with  “Paper 
and  computerized  records.” 

it  it  t  it  it  it 

SAFEGUARDS: 

Delete  entry  and  replace  with  “All 
information  is  maintained  in  locked  file 
cabinets  or  locked  archives.  Computer 
systems  are  password  protected  and 
accessible  to  only  individuals  with  a 
need  to  know.” 

NOTIFICATION  PROCEDURE: 

Delete  entry  and  replace  with 
“Individuals  seeking  to  determine 
whether  this  system  of  records  contains 
information  about  themselves  should 
address  written  inquiries  to  the  Director, 
Office  of  Military  Personnel,  3280 
Virginia  Beach  Boulevard,  Virginia 
Beach,  VA  23452-5724. 

Written  requests  must  be  signed  and 
include  full  name,  Social  Security 
Number  and  military  duty  status.  At  the 
time  of  a  personal  visit,  the  requester 
must  provide  proof  of  identity 
containing  the  requester’s  signature.” 

RECORD  ACCESS  PROCEDURES: 

Delete  entry  and  replace  with 
“Individuals  seeking  access  to  records 
about  themselves  contained  in  this 
system  of  records  should  address 
written  inquiries  to  the  Director,  Office 
of  Military  Personnel,  3280  Virginia 
Beach  Boulevard,  Virginia  Beach,  VA 
23452-5724. 

Written  requests  must  be  signed  and 
include  full  name,  Social  Security 
Number  and  military  duty  status.  At  the 
time  of  a  personal  visit,  the  requester 
must  provide  proof  of  identity 
containing  the  requester’s  signature.” 

it  it  it  it  it 

RECORD  SOURCE  CATEGORIES: 

Delete  entry  and  replace  with 
“Defense  Manpower  Data  Center;  Navy 
Personnel  Command;  the  individual; 
and  the  individual’s  supervisor.” 

it  it  it  it  it 

N01 070-7 
SYSTEM  NAME: 

NEXCOM  Military  Personnel 
Information  System. 

SYSTEM  LOCATION: 

Navy  Exchange  Service  Command, 
3280  Virginia  Beach  Boulevard,  Virginia 
Beach,  VA  23452-5724. 


CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

Present  and  past  military  officers  and 
key  enlisted  personnel  assigned  to  the 
Navy  Exchange  System. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Name;  rank  or  rate;  dependency 
status;  Social  Security  Number  (SSN); 
designation;  date  of  rank;  date  reported; 
rotation  date;  educational  level;  lineal 
number;  location  of  assignments; 
preference  of  assignment,  biographical 
information,  and  orders. 

AUTHORITY  FOR  MAINTENANCE  OF  THE  SYSTEM: 

10  U.S.C.  5013,  Secretary  of  the  Navy 
and  E.O.  9397  (SSN). 

PURPOSE(S): 

To  assist  officials  and  employees  of 
the  Navy  Exchange  Service  Command  in 
the  management,  supervision,  and 
administration  of  its  personnel. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN  THE 
SYSTEM,  INCLUDING  CATEGORIES  OF  USERS  AND 
THE  PURPOSES  OF  SUCH  USES: 

In  addition  to  those  disclosures 
generally  permitted  under  5  U.S.C. 
552a(b)  of  the  Privacy  Act,  these  records 
or  information  contained  therein  may 
specifically  be  disclosed  outside  the 
DoD  as  a  routine  use  pursuant  to  5 
U.S.C.  552a(b)(3)  as  follows: 

The  ‘Blanket  Routine  Uses’  that 
appear  at  the  beginning  of  the  Navy’s 
compilation  of  systems  of  records  apply 
to  this  system. 

Policies  and  practices  for  storing, 
retrieving,  accessing,  retaining,  and 
disposing  of  records  in  the  system: 

storage: 

Paper  and  computerized  records. 
RETRIEVABILITY: 

Name  and  Social  Security  Number 
(SSN). 

SAFEGUARDS: 

All  information  is  maintained  in 
locked  file  cabinets  or  locked  archives. 
Computer  systems  are  password 
protected  and  accessible  to  only 
individuals  with  a  need  to  know. 

RETENTION  AND  DISPOSAL: 

Destroyed  three  years  following  an 
individual’s  discharge/retirement  from 
the  Navy. 

SYSTEM  MANAGER(S)  AND  ADDRESS: 

Policy  Official:  Commander,  Navy 
Exchange  System,  3280  Virginia  Beach 
Boulevard,  Virginia  Beach,  VA  23452- 
5724. 

Record  Holder:  Director,  Office  of 
Military  Personnel,  3280  Virginia  Beach 
Boulevard,  Virginia  Beach,  VA  23452- 
5724. 


NOTIFICATION  PROCEDURE: 

Individuals  seeking  to  determine 
whether  this  system  of  records  contains 
information  about  themselves  should 
address  written  inquiries  to  the  Director, 
Office  of  Military  Personnel,  3280 
Virginia  Beach  Boulevard,  Virginia 
Beach,  VA  23452-5724. 

Written  requests  must  be  signed  and 
include  full  name.  Social  Security 
Number  (SSN)  and  military  duty  status. 
At  the  time  of  a  personal  visit,  the 
requester  must  provide  proof  of  identity 
containing  the  requester’s  signature. 

RECORD  ACCESS  PROCEDURES: 

Individuals  seeking  access  to  records 
about  themselves  contained  in  this 
system  of  records  should  address 
written  inquiries  to  the  Director,  Office 
of  Military  Personnel,  3280  Virginia 
Beach  Boulevard,  Virginia  Beach,  VA 
23452-5724. 

Written  requests  must  be  signed  and 
include  full  name.  Social  Security 
Number  (SSN)  and  military  duty  status. 
At  the  time  of  a  personal  visit,  the 
requester  must  provide  proof  of  identity 
containing  the  requester’s  signature. 

CONTESTING  RECORD  PROCEDURES: 

The  Navy’s  rules  for  accessing 
records,  and  for  contesting  contents  and 
appealing  initial  agency  determinations 
are  published  in  Secretary  of  the  Navy 
Instruction  5211.5;  32  CFR  part  701;  or 
may  be  obtained  from  the  system 
manager. 

RECORD  SOURCE  CATEGORIES: 

Defense  Manpower  Data  Center;  Navy 
Personnel  Command;  the  individual; 
and  the  individual’s  supervisor. 

EXEMPTIONS  CLAIMED  FOR  THE  SYSTEM: 

None. 

[FR  Doc.  E8-9385  Filed  4-29-08;  8:45  am] 
BILLING  CODE  5001-D6-P 


DEPARTMENT  OF  DEFENSE 

Department  of  the  Navy 

[Docket  ID:  USN-2008-0032] 

Privacy  Act  of  1974;  System  of 
Records 

agency:  Department  of  the  Navy,  DoD. 
ACTION:  Notice  to  Amend  a  System  of 
Records. 

SUMMARY:  The  Department  of  the  Navy 
is  amending  a  system  of  records  notice 
in  its  existing  inventory  of  record 
systems  subject  to  the  Privacy  Act  of 
1974,  (5  U.S.C.  552a),  as  amended. 
DATES:  This  proposed  action  will  be 
effective  without  further  notice  on  May 
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30,  2008  unless  comments  are  received 
which  result  in  a  contrary 
determination. 

ADDRESSES:  Send  comments  to  the 
Department  of  the  Navy,  PA/FOIA 
Policy  Branch,  Chief  of  Naval 
Operations  (DNS-36),  2000  Navy 
Pentagon,  Washington,  DC  20350-2000. 
FOR  FURTHER  INFORMATION  CONTACT:  Mrs. 
Doris  Lama  at  (202)  685-6545. 
SUPPLEMENTARY  INFORMATION:  The 
Department  of  the  Navy  systems  of 
records  notices  subject  to  the  Privacy 
Act  of  1974,  (5  U.S.C.  552a),  as 
amended,  have  been  published  in  the 
Federal  Register  and  are  available  from 
the  address  above. 

The  specific  changes  to  the  record 
system  being  amended  are  set  forth 
below  followed  by  the  notice,  as 
amended,  published  in  its  entirety.  The 
proposed  amendments  are  not  within 
the  purview  of  subsection  (r)  of  the 
Privacy  Act  of  1974,  (5  U.S.C.  552a),  as 
amended,  which  requires  the 
submission  of  a  new  or  altered  system 
report. 

Dated;  April  23,  2008. 

Patricia  Toppings, 

OSD  Federal  Register  Liaison  Officer, 
Department  of  Defense. 

N04066-3 

SYSTEM  NAME: 

Layaway  Sales  Records  (September 
25,  2006,  71  FR  55776). 

CHANGES: 

***** 

SYSTEM  name: 

At  beginning  of  entry,  add 
“NEXCOM”. 

***** 

POUCIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

STORAGE: 

Delete  entry  and  replace  with  “Paper 
and  electronic  records/databases.” 
***** 

SAFEGUARDS: 

Delete  entry  and  replace  with 
“Supervised  office  spaces  and 
computers  are  accessible  only  to 
authorized  personnel.  All  information  is 
maintained  in  locked  file  cabinets  or 
locked  archives.  Computer  systems  are 
password  protected.” 
***** 

NOTIRCATION  PROCEDURE: 

In  paragraph  2,  after  “provide”  add  “a 
signed  request  that  includes  their” 


RECORD  ACCESS  PROCEDURES: 

In  paragraph  2,  after  “provide”  add  “a 
signed  request  that  includes  their” 
***** 

RECORD  SOURCE  CATEGORIES: 

Delete  entry  and  replace  with  “The 
individual  and  layaway  sales  records.” 
***** 

N04066-3 
SYSTEM  NAME: 

NEXCOM  Layaway  Sales  Records. 
SYSTEM  LOCATION: 

Navy  Exchange  Service  Command, 
3280  Virginia  Beach  Boulevard,  Virginia 
Beach,  VA  23452-5724  (for  all  Navy 
exchanges). 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 

system: 

Patrons  of  Navy  exchanges  who  buy 
goods  on  layaway. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Layaway  tickets  and  layaway  patron 
lists  to  include  individual’s  name  and 
activity  where  layaway  sales  were 
transacted. 

AUTHORITY  FOR  MAINTENANCE  OF  THE  SYSTEM: 
10  U.S.C.  5013,  Secretary  of  the  Navy. 

PURPOSE(S): 

To  record  the  selection  of  layaway 
merchandise,  record  payments,  verify 
merchandise  pick  up  and  as  a 
management  tool  to  perform  sales 
audits. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN  THE 
SYSTEM,  INCLUDING  CATEGORIES  OF  USERS  AND 
THE  PURPOSES  OF  SUCH  USES: 

In  addition  to  those  disclosures 
generally  permitted  under  5  U.S.C.  ■ 
552a(b)  of  the  Privacy  Act,  these  records 
or  information  contained  therein  may 
specifically  be  disclosed  outside  the 
DoD  as  a  routine  use  pursuant  to  5 
U.S.C.  552a(b)(3)  as  follows: 

The  DoD  ‘Blanket  Routine  Uses’  that 
appear  at  the  beginning  of  the  Navy’s 
compilation  of  systems  notices  apply  to 
this  system. 

Policies  and  practices  for  storing, 
retrieving,  accessing,  retaining,  and 
disposing  of  records  in  the  system: 

STORAGE: 

Paper  and  electronic  records/ 
databases. 

RETRIEVABIUTY: 

Name  and  address. 

SAFEGUARDS: 

Supervised  office  spaces  and 
computers  are  accessible  only  to 
authorized  personnel.  All  information  is 


maintained  in  locked  file  cabinets  or 
locked  archives.  Computer  systems  are 
password  protected. 

RETENTION  AND  DISPOSAL: 

Paid  in  full  layaway  records  are 
maintained  in  an  electronic  journal  for 
a  period  of  one  year  and  then  destroyed. 
Paper  records  are  destroyed  after  two 
years. 

SYSTEM  MANAGER(S)  AND  ADDRESS: 

Policy  Official:  Commander,  Navy 
Exchange  Service  Command,  3280 
Virginia  Beach  Boulevard,  Virginia 
Beach,  VA  23452-5724. 

RECORD  holder: 

Director,  Operations  Group,  Navy 
Exchange  Service  Command,  3280 
Virginia  Beach  Boulevard,  Virginia 
Beach,  VA  23452-5724.  Individual 
record  holders  within  the  central  system 
may  be  contacted  through  the  central 
system  record  holder. 

NOTIFICATION  PROCEDURE: 

Individuals  seeking  to  determine 
whether  this  system  of  records  contains 
information  about  themselves  should 
address  written  inquiries  to  the 
Commander,  Navy  Exchange  Service 
Command,  3280  Virginia  Beach 
Boulevard,  Virginia  Beach,  VA  23452- 
5724. 

In  the  initial  inquiry,  the  requester 
must  provide  full  name,  activity  where 
layaway  sales  were  transacted,  and  be 
signed. 

A  list  of  other  offices  the  requester 
may  visit  will  be  provided  after  initial 
contact  at  the  office  listed  above. 

At  the  time  of  personal  visit, 
requesters  must  provide  proof  of 
identity  containing  the  requester’s 
signature. 

RECORD  ACCESS  PROCEDURES: 

Individuals  seeking  access  to  records 
about  themselves  should  address 
written  inquiries  to  the  Commander, 
Navy  Exchange  Service  Command,  3280 
Virginia  Beach  Boulevard,  Virginia 
.  Beach,  VA  23452-5724. 

The  requester  must  provide  full  name, 
activity  where  layaway  sales  were 
transacted  and  be  signed. 

A  list  of  other  offices  the  requester 
may  visit  will  be  provided  after  initial 
contact  at  the  office  listed  above. 

At  the  time  of  personal  visit, 
requesters  must  provide  proof  of 
.  identity  containing  the  requester’s 
signature. 

CONTESTING  RECORD  PROCEDURES: 

The  Navy’s  rules  for  accessing 
records,  and  for  contesting  contents  and 
appealing  initial  agency  determinations 
are  published  in  Secretary  of  the  Navy  ’ 
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Instruction  5211.5;  32  CFR  part  701;  or 
may  be  obtained  from  the  system 
manager. 

RECORD  SOURCE  CATEGORIES: 

The  individual  and  layaway  sales 
records. 

EXEMPTIONS  CLAIMED  FOR  THE  SYSTEM: 

None. 

[FR  Doc.  E8-9386  Filed  4-29-08;  8:45  am) 
BILLING  CODE  5001-0&-P 


DEPARTMENT  OF  DEFENSE 
Department  of  the  Navy 

[Docket  ID:  USN-2008-0038] 

Privacy  Act  of  1974;  System  of 
Records 

agency:  Department  of  the  Navy,  DoD. 
ACTION:  Notice  To  Alter  a  System  of 
Records. 

SUMMARY:  The  Department  of  the  Navy 
proposes  to  alter  a  system  of  records 
notice  in  its  existing  inventory  of 
records  systems  subject  to  the  Privacy 
Act  of  1974,  (5  U.S.C.  552a),  as 
amended. 

DATES:  This  proposed  action  will  be 
effective  without  further  notice  on  May 
30,  2008  unless  comments  are  received 
which  result  in  a  contrary 
determination. 

ADDRESSES:  Send  comments  to  the 
Department  of  the  Navy,  PA/FOIA 
Policy  Branch,  Chief  of  Naval 
Operations  (DNS-36),  2000  Navy 
Pentagon,  Washington,  DC  20350-2000. 
FOR  FURTHER  INFORMATION  CONTACT:  Mrs. 
Doris  Lama  at  (202)  685-325-6545. 
SUPPLEMENTARY  INFORMATION:  The 
Department  of  the  Navy’s  systems  of 
records  notices  subject  to  the  Privacy 
Act  of  1974,  (5  U.S.C.  552a),  as 
amended,  have  been  published  in  the 
Federal  Register  and  are  available  from 
the  address  above. 

The  proposed  system  reports,  as 
required  by  5  U.S.C.  552a(r),  of  the 
Privacy  Act  of  1974,  as  amended,  were 
submitted  on  April  23,  2008,  to  the 
House  Committee  on  Oversight  and 
Government  Reform,  the  Senate 
Committee  on  Homeland  Security  and 
Governmental  Affairs,  and  the  Office  of 
Management  and  Budget  (OMB) 
pursuant  to  paragraph  4c  of  Appendix  I 
to  OMB  Circular  No.  A-130,  ‘Federal 
Agency  Responsibilities  for  Maintaining 
Records  About  Individuals,’  dated 
February  8, 1996  (February  20, 1996,  61 
FR6427).  ' 


Dated:  April  24,  2008. 

Patricia  Toppings, 

OSD  Federal  Register  Liaison  Officer, 
Department  of  Defense. 

N01 752-2 
SYSTEM  NAME: 

Transitional  Compensation  for 
Abused  Dependents. 

CHANGES: 

Delete  entry  and  replace  “NOl 752-2” 
with  ‘‘NM01752-2”. 

SYSTEM  NAME: 

Delete  entry  and  replace  with  ‘‘DON 
Transitional  Compensation  for  Abused 
Dependents.” 

SYSTEM  location: 

Delete  entry  and  replace  with 
‘‘Commander,  Navy  Installations 
Command  (N911B),  Detachment 
Millington,  Building  457,  5720  Integrity 
Drive,  Millington,  TN  38055-6500. 

Commandant  of  the  Marine  Corps, 
Headquarters,  United  States  Marine 
Corps,  Manpower  and  Reserve  Affairs 
(MR),  Prevention  and  Intervention 
Counseling  Services  (MRRO),  3280 
Russell  Road,  Quantico,  VA  22134— 
5103.” 

ie  It  it  ic  it 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Delete  entry  and  replace  with  “DD 
Form  2698,  Application  for  Transitional 
Compensation;  payment  schedule;  case 
processing  record;  direct-deposit  form; 
annual  certification  form; 
acknowledgment  of  actions  form;  and 
correspondence  to  and  from  the  Defense 
Finance  and  Accounting  Service 
(DFAS).” 

AUTHORITY  FOR  MAINTENANCE  OF  THE  SYSTEM: 

Delete  entry  and  replace  with  ‘‘10 
U.S.C.  5013,  Secretary  of  the  Navy;  10 
U.S.C.  5041,  Headquarters,  Marine 
Corps;  10  U.S.C.  Sections  801—040, 
860(c),  1059,  1077,  and  1408(b);  38 
U.S.C.  1311  and  1313;  DoD  Instruction 
1342.24,  Transitional  Compensation  for 
Abused  Dependents  and  E.O.  9397 
(SSN).” 

***** 

storage; 

Delete  entry  and  replace  with  ‘‘Paper 
records  and  networked  databases.” 
***** 

SAFEGUARDS: 

Delete  entry  and  replace  with 
‘‘Password  controlled  system,  file,  and 
element  access  based  on  predefined 
need-to-know.  Physical  access  to 
terminals,  terminal  rooms,  buildings 
and  activities’  grounds  are  controlled  by 


locked  terminals  and  rooms,  guards, 
personnel  screening  or  visitor  registers.” 

RETENTION  AND  DISPOSAL: 

Delete  entry  and  replace  with 
“Records  are  retained  for  three  years 
and  then  destroyed.” 

SYSTEM  MANAGER(S)  AND  ADDRESS: 

Delete  entry  and  replace  with 
“Commander,  Navy  Installations 
Command  (N911B),  Detachment 
Millington,  Building  457,  5720  Integrity 
Drive,  Millington,  TN  38055-6500. 

Commandant  of  the  Marine  Corps, 
Headquarters,  United  States  Marine 
Corps,  Manpower  and  Reserve  Affairs  • 
(MR),  Prevention  and  Intervention 
Counseling  Services  (MRRO),  3280 
Russell  Road,  Quantico,  VA  22134- 
5103.” 

NOURCATION  PROCEDURE: 

Delete  entry  and  replace  with  “Navy: 
Individuals  seeking  to  determine 
whether  information  about  themselves 
is  contained  in  this  system  should 
address  written  inquiries  to  the 
Commander,  Navy  Installations 
Command  (NOl IB),  Detachment 
Millington,  Building  457,  5720  Integrity 
Drive,  Millington,  TN  38055-6500. 

Marine  Corps:  Individuals  seeking  to 
determine  whether  information  about 
themselves  is  contained  in  this  system 
should  address  written  inquiries  to 
Headquarters,  U.S.  Marine  Corps  ARAD, 
FOIA/PA  USMC,  2  Navy  Annex,  Room 
3134,  Washington,  DC  20380-1775. 

Requests  should  contain  full  name. 
Social  Security  Number  (SSN)  of  the 
individual  and  be  signed.” 

RECORD  ACCESS  PROCEDURES: 

Delete  entry  and  replace  with  “Navy: 
Individuals  seeking  access  to  records 
about  themselves  contained  in  this 
system  of  records  should  address 
written  inquiries  to  the  Commander, 
Navy  Installations  Command  (N911B), 
Detachment  Millington,  Building  457, 
5720  Integrity  Drive,  Millington,  TN 
38055-6500. 

Marine  Corps:  Individuals  seeking  to 
determine  whether  information  about 
themselves  is  contained  in  this  system 
should  address  written  inquiries  to 
Headquarters,  U.S.  Marine  Corps  ARAD, 
FOIA/PA  USMC,  2  Navy  Annex,  Room 
3134,  Washington,  DC  20380-1775. 

Requests  should  contain  full  name. 
Social  Security  Number  (SSN)  of  the 
individual  and  be  signed.” 
***** 

RECORD  SOURCE  CATEGORIES: 

Delete  entry  and  replace  with 
“Individual  and  military  personnel 
record  file.” 

***** 
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NM01 752-2 
SYSTEM  NAME: 

DON  Transitional  Compensation  for 
Abused  Dependents. 

SYSTEM  location: 

Commander,  Navy  Installations 
Command  (N911B),  Detachment 
Millington,  Building  457,  5720  Integrity 
Drive,  Millington,  TN  38055-6500. 

Commandant  of  the  Marine  Corps, 
Headquarters,  United  States  Marine 
Corps,  Manpower  and  Reserve  Affairs 
(MR),  Prevention  and  Intervention 
Counseling  Services  (MRRO),  3280 
Russell  Road,  Quantico,  VA  22134- 
5103. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 

system: 

Abused  dependents  who  received 
transitional  compensation. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

DD  Form  2698,  Application  for 
T ransitional  Compensation;,  payment 
schedule:  case  processing  record:  direct- 
deposit  form;  annual  certification  form; 
acknowledgment  of  actions  form;  and 
correspondence  to  and  from  the  Defense 
Finance  and  Accounting  Service 
(DFAS). 

AUTHORITY  FOR  MAINTENANCE  OF  THE  SYSTEM: 

10  U.S.C.  5013,  Secretary  of  the  Navy; 
10  U.S.C.  5041,  Headquarters,  Marine 
Corps;  10  U.S.C.  Sections  801-940, 
860(c),  1059,  1077,  and  1408(b):  38 
U.S.C.  1311  and  1313;  DoD  Instruction 
1342.24,  Transitional  Compensation  for 
Abused  Dependents  and  E.O.  9397 
(SSN). 

PURPOSE(S): 

To  coordinate  requests  for  transitional 
compensation,  to  approve  requests  and 
forward  them  to  DFAS,  and  to  notify 
DFAS  of  any  action  that  affects  payment 
of  transitional  compensation. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN  THE 
SYSTEM,  INCLUDING  CATEGORIES  OF  USERS  AND 
THE  PURPOSES  OF  SUCH  USES: 

In  addition  to  those  disclosures 
generally  permitted  under  5  U.S.C. 
552a(b)  of  the  Privacy  Act,  these  records 
or  information  contained  therein  may 
specifically  be  disclosed  outside  the 
DoD  as  a  routine  use  pursuant  to  5 
U.S.C.  552a(b)(3)  as  follows: 

The  “Blanket  Routine  Uses”  that 
appear  at  the  beginning  of  the  Navy’s 
compilation  of  systems  of  records 
notices  also  apply  to  this  system. 

POUCIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

STORAGE: 

Paper  records  and  networked 
databases. 


retrievability: 

Name  and  Social  Security  Number. 
SAFEGUARDS: 

Password  controlled  system,  file,  and 
element  access  based  on  predefined 
need-to-know.  Physical  access  to 
terminals,  terminal  rooms,  buildings 
and  activities’  grounds  are  controlled  by 
locked  terminals  and  rooms,  guards, 
personnel  screening  or  visitor  registers. 

RETENTION  AND  DISPOSAL: 

Records  are  retained  for  three  years 
and  then  destroyed. 

SYSTEM  MANAGER(S)  AND  ADDRESS: 

Commander,  Navy  Installations 
Command  (N911B),  Detachment 
Millington,  Building  457,  5720  Integrity 
Drive,  Millington,  TN  38055-6500. 

Commandant  of  the  Marine  Corps, 
Headquarters,  United  States  Marine 
Corps,  Manpower  and  Reserve  Affairs 
(MR),  Prevention  and  Intervention 
Counseling  Services  (MRRO),  3280 
Russell  Road,  Quantico,  VA  22134- 
5103. 

NOTIFICATION  PROCEDURE: 

Navy:  Individuals  seeking  to 
determine  whether  information  about 
themselves  is  contained  in  this  system 
should  address  written  inquiries  to  the 
Commander,  Navy  Installations 
Command  (N911B),  Detachment 
Millington,  Building  457,  5720  Integrity 
Drive,  Millington,  TN  38055-6500. 

Marine  Corps:  Individuals  seeking  to 
determine  whether  information  about 
themselves  is  contained  in  this  system 
should  address  written  inquiries  to 
Headquarters,  U.S.  Marine  Corps  ARAD, 
FOIA/PA  USMC,  2  Navy  Annex,  Room 
3134,  Washington,  DC  20380-1775. 

Requests  should  contain  full  neune. 
Social  Security  Number  (SSN)  of  the 
individual  and  be  signed. 

RECORD  ACCESS  PROCEDURES: 

Navy:  Individuals  seeking  access  to 
records  about  themselves  contained  in 
this  system  of  records  should  address 
written  inquiries  to  the  Commander, 
Navy  Installations  Command  (N911B), 
Detachment  Millington,  Building  457, 
5720  Integrity  Drive,  Millington,  TN 
38055-6500. 

Marine  Corps:  Individuals  seeking  to 
determine  whether  information  about 
themselves  is  contained  in  this  system 
should  address  written  inquiries  to 
Headquarters,  U.S.  Marine  Corps  ARAD, 
FOIA/PA  USMC,  2  Navy  Annex,  Room 
3134,  Washington,  DC  20380-1775. 

Requests  should  contain  full  name. 
Social  Security  Number  (SSN)  of  the 
individual  and  be  signed. 


CONTESTING  RECORD  PROCEDURES: 

The  Navy’s  rules  for  accessing  records 
and  for  contesting  contents  and 
appealing  initial  agency  determinations 
are  published  in  Secretary  of  the  Navy 
Instruction  5211.5,  32  CFR  part  701;  or 
may  be  obtained  from  the  systeih 
manager. 

RECORD  SOURCE  CATEGORIES: 

Individual  and  military  personnel 
record  file. 

EXEMPTIONS  CLAIMED  FOR  THE  SYSTEM: 

None. 

[FR  Doc.  E8-9391  Filed  4-29-08;  8:45  am) 
BILLING  CODE  5001 -06-P 


DEPARTMENT  OF  DEFENSE 
Department  of  the  Navy 

[Docket  ID:  USN-2008-0037] 

Privacy  Act  of  1974;  System  of 
Records 

agency:  Department  of  the  Navy,  DoD. 

ACTION:  Notice  to  Amend  a  System  of 
Records. 

SUMMARY:  The  Department  of  the  Navy 
is  amending  a  system  of  records  notice 
in  its  existing  inventory  of  record 
systems  subject  to  the  Privacy  Act  of 
1974,  (5  U.S.C.  552a),  as  amended. 

DATES:  This  proposed  action  will  be 
effective  without  further  notice  on  May 
30,  2008  unless  comments  are  received 
which  result  in  a  contrary 
determination. 

ADDRESSES:  Send  comments  to  the 
Department  of  the  Navy,  PA/FOIA 
Policy  Branch,  Chief  of  Naval 
Operations  (DNS-36),  2000  Navy 
Pentagon,  Washington,  DC  20350-2000. 

FOR  FURTHER  INFORMATION  CONTACT:  Mrs. 
Doris  Lama  at  (202)  685-6545. 

SUPPLEMENTARY  INFORMATION:  The 

Department  of  the  Navy  systems  of 
records  notices  subject  to  the  Privacy 
Act  of  1974,  (5  U.S.C.  552a),  as 
amended,  have  been  published  in  the 
Federal  Register  and  are  available  from 
the  address  above. 

The  specific  changes  to  the  record 
system  being  amended  are  set  forth 
below  followed  by  the  notice,  as 
amended,  published  in  its  entirety.  The 
proposed  amendments  are  not  within 
the  purview  of  subsection  (r)  of  the 
Privacy  Act  of  1974,  (5  U.S.C.  552a),  as 
amended,  which  requires  the 
submission  of  a  new  or  altered  system 
report. 
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Dated:  April  24,  2008. 

Patricia  Toppings, 

OSD  Federal  Register  Liaison  Officer, 
Department  of  Defense. 

N04066-4 

SYSTEM  NAME: 

Navy  Lodge  Records. 

changes: 

***** 

AUTHORITY  FOR  MAINTENANCE  OF  THE  SYSTEM: 

Delete  entry  and  replace  with  “10 
U.S.C.  5013,  Secretary  of  the  Navy  and 
E.O.  9397  (SSN).” 

.PURPOSE(S): 

Delete  “insure”  and  replace  with 
“ensure^.  At  end  of  entry  add  “The  SSN 
is  required  to  .query  the  Defense 
Manpower  Data  Center’s  database  to 
determine  an  individual’s  eligibility  to 
stay  in  a  Navy  Lodge.” 
***** 

SYSTEM  MANAGER(S)  AND  ADDRESS: 

Delete  paragraph  2  and  replace  with 
“Record  Holder:  Director,  Navy  Lodge 
Program,  Navy  Exchange  Service 
Command,  3280  Virginia  Beach 
Boulevard,  Virginia  Beach,  VA  23452- 
5724.  Individual  record  holders  within 
the  central  system  may  be  contacted 
through  the  Director,  Navy  Lodge 
Program.” 

NOTIRCATION  PROCEDURE: 

Delete  entry  and  replace  with 
“Individuals  seeking  to  determine 
whether  this  system  of  records  contains 
information  about  themselves  should 
address  written  and  signed  inquiries  to 
the  Commander,  Navy  Exchange  Service 
Command,  3280  Virginia  Beach 
Boulevard,  Virginia  Beach,  VA  23452- 
5724. 

In  the  initial  inquiry  the  requester 
must  provide  full  name.  Social  Security 
Number,  and  location  of  the  last  Navy 
Lodge  where  they  had  dealings.  A  list  of 
other  offices  the  requester  may  visit  will 
be  provided  after  initial  contact  is  made 
with  the  office  listed  above.  At  the  time 
of  a  personal  visit,  requesters  must 
provide  proof  of  identity  containing  the 
requester’s  signature.” 

RECORD  ACCESS  PROCEDURES: 

Delete  entry  and  replace  with 
“Individuals  seeking  access  to  records 
should  address  written  and  signed 
inquiries  to  the  Commander,  Navy 
Exchange  Service  Command,  3280 
Virginia  Beach  Boulevard,  Virginia 
Beach,  VA  23452-5724. 

Requesters  must  provide  full  name. 
Social  Security  Number,  and  location  of 
the  last  Navy  Lodge  where  they  had 


dealings.  A  list  of  other  offices  the 
requester  may  visit  will  be  provided 
after  initial  contact  is  made  with  the 
office  listed  above.  At  the  time  of  a 
personal  visit,  requesters  must  provide 
proof  of  identity  containing  the 
requester’s  signature.” 
***** 

RECORD  SOURCE  CATEGORIES: 

Delete  entry  and  replace  with 
“Individual  and  Navy  Lodge  records.” 
****** 

N04066-^ 

SYSTEM  NAME: 

Navy  Lodge  Records. 

SYSTEM  location: 

Navy  Exchange  System  Worldwide. 
Coordinator  for  System:  Navy  Exchange 
Service  Command,  3280  Virginia  Beach 
Boulevard,  Virginia  Beach,  VA  23452- 
5724. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

Patrons  and  guests  authorized  lodging 
at  a  Navy  Exchange  Navy  Lodge. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Reservation  request:  guest  registration 
card;  Navy  Lodge  guest  folio. 

AUTHORITY  FOR  MAINTENANCE  OF  THE  SYSTEM: 

10  U.S.C.  5013,  Secretary  of  the  Navy 
and  E.O.  9397  (SSN). 

PURPOSE(S): 

To  keep  a  record  of  reservations  to 
ensure  orderly  room  assignment  and 
avoid  improper  booking:  to  record 
registration  and  payment  of  accounts:  to 
verify  proper  usage  by  eligible  patrons: 
cash  control:  to  gather  occupancy  data: 
to  determine  occupancy  breakdown: 
and  to  account  for  rentals  and 
furnishings.  The  SSN  is  required  to 
query  the  Defense  Manpower  Data 
Center’s  database  to  determine  an 
individual’s  eligibility  to  stay  in  a  Navy 
Lodge. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN  THE 
SYSTEM,  INCLUDING  CATEGORIES  OF  USERS  AND 
THE  PURPOSES  OF  SUCH  USES: 

In  addition  to  those  disclosures 
generally  permitted  under  5  U.S.C. 
552a(b)  of  the  Privacy  Act,  these  records 
or  information  contained  therein  may 
specifically  be  disclosed  outside  the 
DoD  as  a  routine  use  pursuant  to  5 
U.S.C.  552a(b)(3)  as  follows:  The 
“Blanket  Routine  Uses”  that  appear  at 
the  beginning  of  the  Navy’s  compilation 
of  systems  notices  apply  to  this  system. 


POLICIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

STORAGE: 

The  media  in  which  these  records  are 
maintained  vary,  but  include:  Folio 
card:  ledger;  guest  registration  cards; 
and  local  copies  and  reports  of  central 
system  reports. 

retrievability: 

Name  and  Social  Security  Number. 
SAFEGUARDS: 

Records  are  maintained  in  supervised 
locked  files. 

RETENTION  AND  DISPOSAL: 

Records  are  kept  for  two  years  and 
then  destroyed. 

SYSTEM  MANAGER(S)  AND  ADDRESS: 

Policy  Official:  Commander,  Navy 
Exchange  Service  Command,  3280 
Virginia  Beach  Boulevard,  Virginia 
Beach,  VA  23452-5724. 

RECORD  HOLDER: 

Director,  Navy  Lodge  Program,  Navy 
Exchange  Service  Command,  3280 
Virginia  Beach  Boulevard,  Virginia 
Beach,  VA  23452-5724.  Individual 
record  holders  within  the  central  system 
may  be  contacted  through  the  Director, 
Navy  Lodge  Program. 

NOTIFICATION  PROCEDURE: 

Individuals  seeking  to  determine 
whether  this  system  of  records  contains 
information  about  themselves  should 
address  written  and  signed  inquiries  to 
the  Commander,  Navy  Exchange  Service 
Command,  3280  Virginia  Beach 
Boulevard,  Virginia  Beach,  VA  23452- 
5724. 

In  the  initial  inquiry  the  requester 
must  provide  full  name.  Social  Security 
Number,  and  location  of  the  last  Navy 
Lodge  where  they  had  dealings.  A  list  of 
other  offices  the  requester  may  visit  will 
be  provided  after  initial  contact  js  made 
with  the  office  listed  above.  At  the  time 
of  a  personal  visit,  requesters  must 
provide  proof  of  identity  containing  the 
requester’s  signature. 

RECORD  ACCESS  PROCEDURES: 

Individuals  seeking  access  to  records 
should  address  written  and  signed 
inquiries  to  the  Commander,  Navy 
Exchange  Service  Command,  3280 
Virginia  Beach  Boulevard,  Virginia 
Beach,  VA  23452-5724. 

Requesters  must  provide  full  name. 
Social  Security  Number,  and  location  of 
the  last  Navy  Lodge  where  they  had 
dealings.  A  list  of  other  offices  the 
requester  may  visit  will  be  provided 
after  initial  contact  is  made  with  the 
office  listed  above.  At  the  time  of  a 
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personal  visit,  requesters  must  provide 
proof  of  identity  containing  the 
requester’s  signature. 

CONTESTING  RECORD  PROCEDURES: 

The  Navy’s  rules  for  accessing 
records,  and  for  contesting  contents  and 
appealing  initial  agency  determinations 
are  published  in  Secretary  of  the  Navy 
Instruction  5211.5;  32  CFR  part  701;  or 
may  be  obtained  from  the  system 
manager. 

RECORD  SOURCE  CATEGORIES: 

Individual  and  Navy  Lodge  records. 

EXEMPTIONS  CLAIMED  FOR  THE  SYSTEM: 

None. 

(FR  Doc.  E8-9393  Filed  4-29-08;  8:45  am] 
BILLING  CODE  5001-06-P 


DEPARTMENT  OF  DEFENSE 

Department  of  the  Navy 
[Docket  ID:  USN-2008-0036] 

Privacy  Act  of  1974;  System  of 
Records 

AGENCY:  Department  of  the  Navy,  DoD. 
ACTION:  Notice  to  Amend  a  System  of 
Records. 

SUMMARY:  The  Department  of  the  Navy 
is  amending  a  system  of  records  notice 
in  its  existing  inventory  of  record 
systems  subject  to  the  Privacy  Act  of 
1974  (5  U.S.C.  552a),  as  amended. 

DATES:  This  proposed  action  will  be 
effective  without  further  notice  on  May 
30,  2008  unless  comments  are  received 
which  result  iri  a  contrary 
determination. 

ADDRESSES:  Send  comments  to  the 
Department  of  the  Navy,  PA/FOIA 
Policy  Branch,  Chief  of  Naval 
Operations  (DNS-36),  2000  Navy 
Pentagon,  Washington,  DC  20350-2000. 
FOR  FURTHER  INFORMATION  CONTACT:  Mrs. 
Doris  Lama  at  (202)  685-6545. 
SUPPLEMENTARY  INFORMATION:  The 
Department  of  the  Navy  systems  of 
records  notices  subject  to  the  Privacy 
Act  of  1974  (5  U.S.C.  552a),  as  amended, 
have  been  published  in  the  Federal 
Register  and  are  available  from  the 
address  above. 

The  specific  changes  to  the  record 
system  being  amended  are  set  forth 
below  followed  by  the  notice,  as 
amended,  published  in  its  entirety.  The 
proposed  amendments  are  not  within 
the  purview  of  subsection  (r)  of  the 
Privacy  Act  of  1974  (5  U.S.C.  552a),  as 
amended,  which  requires  the 
submission  of  a  new  or  altered  system 
report. 


Dated:  April  24,  2008. 

Patricia  Toppings, 

OSD  Federal  Register  Liaison  Officer, 
Department  of  Defense. 

N04060-1 

SYSTEM  name: 

Navy  and  Marine  Corps  Exchange 
Sales  Control  and  Security  Files 
(September  20,  1993,  58  FR  48852). 

CHANGES: 

SYSTEM  IDENTIFICATION: 

Change  “N04060-1”  to  read 
“NM04060-1”. 

ir  h  it  ii  if 

SYSTEM  LOCATION: 

Delete  entry  and  replace  with 
“Organizational  elements  of  the. 
Department  of  the  Navy.  Official 
mailing  addresses  are  published  in  the 
Standard  Navy  Distribution  List  that  is  . 
available  at  http://doni.daps.dla.mil/ 
sndl.aspx.” 

is  it  it  it  it 

AUTHORITY  FOR  MAINTENANCE  OF  THE  SYSTEM: 

Delete  entry  and  replace  with  “10 
U.S.C.  5013,  Secretary  of  the  Navy;  10 
U.S.C.  5041,  Headquarters,  Marine 
Corps;  and  E.O.  9397  (SSN).’’ 

POLICIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

storage: 

•  Delete  entry  and  replace  with  “Paper, 
microfiche,  and  automated  records/ 
computerized  database.” 
***** 

SAFEGUARDS: 

Delete  entry  and  replace  with 
“Password  controlled  system,  file,  and 
element  access  based  on  predefined 
need-to-know.  Physical  access  to 
terminals,  terminal  rooms,  buildings 
and  activities’  grounds  are  controlled  by 
locked  terminals  and  rooms,  guards, 
personnel  screening  and  visitor 
registers.” 

***** 

SYSTEM  MANAGER(S)  AND  ADDRESS: 

Delete  entry  and  replace  with  “Policy 
Official:  Commander,  Navy  Exchange 
Service  Command,  3280  Virginia  Beach 
Boulevard,  Virginia  Beach,  VA  23452- 
5724. 

RECORD  HOLDER: 

Commanding  Officer  of  the  activity  in 
question.  Official  mailing  addresses  are 
published  in  the  Standard  Navy 
Distribution  List  that  is  available  at 
http://doni.daps.dla.mil/sndl.aspx." 


NOTIFICATION  PROCEDURE: 

Delete  entry  and  replace  with 
“Individuals  seeking  to  determine 
whether  this  system  of  records  contains 
information  about  themselves  should 
address  written  inquiries  to  the 
commanding  officer  of  the  naval  activity 
in  question.  Official  mailing  addresses 
are  published  in  the  Standard  Navy 
Distribution  List  that  is  available  at 
http://doni.daps.dla.mil/sndl.aspx. 

The  request  should  be  signed  and 
include  the  individual’s  name  and 
social  security  number.” 

RECORD  ACCESS  PROCEDURES: 

Delete  entry  and.replace  with 
“Individuals  seeking  access  to  records 
about  themselves  should  address 
written  inquiries  to  the  commanding 
officer  of  the  naval  activity  in  question. 
Official  mailing  addresses  are  published 
in  the  Standard  Navy  Distribution  List 
that  is  available  at  http:// 
doni.daps.dla.mil/sndl.aspx. 

The  request  should  be  signed  and 
include  the  individual’s  name  and 
Social  Security  Number.” 

*  *  *  *  * 

NM04060-1 
SYSTEM  name: 

Navy  and  Marine  Corps  Exchange 
Sales  Control  and  Security  Files. 

SYSTEM  location: 

Organizational  elements  of  the 
Department  of  the  Navy.  Official 
mailing  addresses  are  published  in  the 
Standard  Navy  Distribution  List  that- is 
available  at  http://doni.daps.dla.mil/ 
sndl.aspx. 

categories  of  individuals  covered  by  the 

SYSTEM: 

Customers  and  employees  at  Navy 
and  Marine  Corps  Exchanges,  including 
individuals  making  large  dollar  volume 
purchases  and  contract  purchases; 
individuals  having  requested 
adjustments  or  made  claims;  individuals 
having  previously  passed  bad  checks  or 
been  apprehended  for  shoplifting. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Sales  and  contract  records;  lists,  logs, 
or  card  records  of  individuals;  claims 
and  adjustment  records;  large  volume 
purchase  records;  mail  orders;  customer 
special  order  records;  customer  list; 
correspondence;  and  abuser  notification 
letters.  Records  of  complaints  and 
investigations  of  regulatory  and  criminal 
violations. 

AUTHORITY  FOR  MAINTENANCE  OF  THE  SYSTEM: 

10  U.S.C.  5013,  Secretary  of  the  Navy; 
10  U.S.C.  5041,  Headquarters,  Marine 
Corps;  and  E.O.  9397  (SSN). 
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PURPOSE(S): 

To  control  sales,  prevent  and  detect 
abuse  of  privileges,  and  determine 
responsibility  when  there  are  violations 
of  regulations  or  criminal  statutes. 
Information  may  be  furnished  to  the 
Naval  Criminal  Investigative  Service  or 
command  legal  personnel  for 
prosecution  of  military  offenses  and 
other  administrative  actions. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN  THE 
SYSTEM,  INCLUDING  CATEGORIES  OF  USERS  AND 
THE  PURPOSES  OF  SUCH  USES: 

In  addition  to  those  disclosures 
generally  permitted  under  5  U.S.C. 
552a(b)  of  the  Privacy  Act,  these  records 
or  information  contained  therein  may 
specifically  be  disclosed  outside  the 
DoD  as  a  routine  use  pursuant  to  5 
U.S.C.  552a(b)(3)  as  follows: 

To  the  Federal  Bureau  of  Investigation 
or  foreign  organizations  for  further 
investigation  or  prosecution. 

The  ‘Blanket  Routine  Uses’  that 
appear  at  the  beginning  of  the  Navy’s 
compilation  of  systems  notices  also 
apply  to  this  system. 

Policies  and  practices  for  storing, 
retrieving,  accessing,  retaining,  and 
disposing  of  records  in  the  system: 

storage: 

Paper,  microfiche,  and  automated 
records/computerized  database. 

RETRIEVABILITY: 

Name  and  Social  Security  Number 
(SSN). 

SAFEGUARDS: 

Password  controlled  system,  file,  and 
element  access  based  on  predefined 
need-to-know.  Physical  access  to 
terminals,  terminal  rooms,  buildings 
and  activities’  grounds  are  controlled  by 
locked  terminals  and  rooms,  guards, 
personnel  screening  and  visitor 
registers. 

RETENTION  AND  DISPOSAL: 

Records  are  retained  for  six  years  and 
then  destroyed. 

SYSTEM  MANAGER(S)  AND  ADDRESS: 

Policy  Official:  Commander,  Navy 
Exchange  Service  Command,  3280 
Virginia  Beach  Boulevard,  Virginia 
Beach,  VA  23452-5724. 

RECORD  HOLDER: 

Commanding  Officer  of  the  activity  in 
question.  Official  mailing  addresses  arei 
published  in  the  Standard  Navy 
Distribution  List  that  is  available  at 
http://doni.ddps.dla.mil/sndl.aspx. 

NOTIFICATION  PROCEDURE: 

Individuals  seeking  to  determine 
whether  this  system  of  records  contains 


information  about  themselves  should 
address  written  inquiries  to  the 
commanding  officer  of  the  naval  activity 
in  question.  Official  mailing  addresses 
are  published  in  the  Standard  Navy 
Distribution  List  that  is  available  at 
http://doni.daps.dla.mil/sndl.aspx. 

The  request  should  be  signed  and 
include  the  individual’s  name  and 
Social  Security  Number  (SSN). 

RECORD  ACCESS  PROCEDURES: 

Individuals  seeking  access  to  records 
about  themselves  should  address 
written  inquiries  to  the  commanding 
officer  of  the  naval  activity  in  question. 
Official  mailing  addresses  are  published 
in  the  Standard  Navy  Distribution  List 
that  is  available  at  http:// 
doni.daps.dla.mil/sndl.aspx. 

The  request  should  be  signed  and 
include  the  individual’s  name  and 
Social  Security  Number  (SSN). 

CONTESTING  RECORD  PROCEDURES: 

The  Navy’s  rules  for  accessing 
records,  and  for  contesting  contents  and 
appealing  initial  agency  determinations 
are  published  in  Secretary  of  the  Navy 
Instruction  5211.5;  32  CFR  part  701;  or 
may  be  obtained  from  the  system 
manager. 

RECORD  SOURCE  .CATEGORIES: 

Individual,  investigators,  witnesses, 
activity  sales,  and  contract  records. 

EXEMPTIONS  CLAIMED  FOR  THE  SYSTEM: 

Investigative  material  compiled  for 
law  enforcement  purposes  may  be 
exempt  pursuant  to  5  U.S.C.  552a(k)(2). 
However,  if  an  individual  is  denied  any 
right,  privilege,  or  benefit  for  which  he 
would  otherwise  be  entitled  by  Federal 
law  or  for  which  he  would  otherwise  be 
eligible,  as  a  result  of  the  maintenance 
of  such  information,  the  individual  will 
be  provided  access  to  such  information 
except  to  the  extent  that  disclosure 
would  reveal  the  identity  of  a 
confidential  source. 

An  exemption  rule  for  this  system  has 
been  promulgated  in  accordance  with 
the  requirements  of  5  U.S.C.  553(b)(1), 
(2),  and  (3),  (c)  and  (e)  and  published  in 
32  CFR  part  701,  subpart  G.  For 
additional  information,  contact  the 
system  manager. 

(FR  Doc.  E8-9394  Filed  4-29-08;  8:45  am) 
BILLING  CODE  5001-06-P 


DEPARTMENT  OF  EDUCATION 

Notice  of  Proposed  Information 
Collection  Requests 

AGENCY:  Department  of  Education. 
SUMMARY:  The  IC  Clearance  Official, 
Regulatory  Information  Management 


Services,  Office  of  Management,  invites 
comments  on  the  proposed  information 
collection  requests  as  required  by  the 
Paperwork  Reduction  Act  of  1995. 

DATES:  Interested  persons  are  invited  to 
submit  comments  on  or  before  )une  30, 
2008. 

SUPPLEMENTARY  INFORMATION:  Section 
3506  of  the  Paperwork  Reduction  Act  of 
1995  (44  U.S.C.  Chapter  35)  requires 
that  the  Office  of  Management  and 
Budget  (OMB)  provide  interested 
Federal  agencies  and  the  public  an  early 
opportunity  to  comment  on  information 
collection  requests.  OMB  may  amend  or 
waive  the  requirement  for  public 
consultation  to  the  extent  that  public 
participation  in  the  approval  process 
would  defeat  the  purpose  of  the 
information  collection,  violate  State  or 
Federal  law,  or  substantially  interfere 
with  any  agency’s  ability  to  perform  its 
statutory  obligations.  The  IC  Clearance 
Official,  Regulatory  Information 
Management  Services,  Office  of 
Management,  publishes  that  notice 
containing  proposed  information 
collection  requests  prior  to  submission 
of  these  requests  to  OMB.  Each 
proposed  information  collection, 
grouped  by  office,  contains  the 
following:  (1)  Type  of  review  requested, 
e.g.  new,  revision,  extension,  existing  or 
reinstatement;  (2)  Title;  (3)  Summary  of 
the  collection;  (4)  Description  of  the 
need  for,  and  proposed  use  of,  the 
information;  (5)  Respondents  and 
frequency  of  collection;  and  (6) 
Reporting  and/or  Recordkeeping 
burden.  OMB  invites  public  comment. 
The  Department  of  Education  is 
especially  interested  in  public  comment 
addressing  the  following  issues:  (1)  Is 
this  collection  necessary  to  the  proper 
functions  of  the  Department;  (2)  will 
this  information  be  processed  and  used 
in  a  timely  manner;  (3)  is  the  estimate 
of  burden  accurate;  (4)  how  might  the 
Department  enhance  the  quality,  utility, 
and  clarity  of  the  information  to  be 
collected;  and  (5)  how  might  the  • 
Department  minimize  the  burden  of  this 
collection  on  the  respondents,  including 
through  the  use  of  information 
technology. 

Dated:  April  24,  2008. 

Angela  C.  Arrington, 

IC  Clearance  Official,  Regulatory  Information 
Management  Services,  Office  of  Management. 

Office  of  Elementary  and  Secondary 
Education 

Type  of  Review:  Extension. 

Title:  Impact  Aid  Program 
Application  for  Section  8002 
Assistance. 

Frequency:  Annually. 
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Affected  Public:  State,  Local,  or  Tribal 
Gov’t,  SEAs  or  LEAs. 

Reporting  and  Recordkeeping  Hour 
Burden: 

Responses:  500. 

Burden  Hours:  500 

Abstract:  The  U.S.  Department  of 
Education  is  requesting  approval  for  the 
Application  for  Assistance  under 
Section  8002  of  Title  VIII  of  the 
Elementcury  and  Secondary  Education 
Act  (ESEA)  as  amended  by  No  Child 
Left  Behind  (NCLB).  This  application  is 
otherwise  known  as  Impact  Aid 
Payments  for  Federal  Property.  Local 
Educational  Agencies  (LEAs)  that  have 
lost  taxable  property  due  to  Federal 
activities  use  this  form  to  request 
financial  assistance.  Regulations  for  the 
Impact  Aid  Program  are  found  at  34  CFR 
222.  This  application  previously 
included  a  separate  application  for 
Section  8003,  another  distinct  formula 
grant  that  requires  different  data  from 
applicant  LEAs.  To  facilitate  more 
efficient  clearance  processes  for  both 
applications  this  year  and  in  future 
years,  the  Department  is  separating 
these  two  applications  into  two 
paperwork  approval  packages.  The 
Section  8003  application  is  being 
submitted  under  the  OMB  1810-NEW 
number.  The  statute  and  regulations  for 
this  program  require  a  variety  of  Section 
8002  data  from  applicants  annually  to 
determine  eligibility  for  the  grants  and 
the  amount  of  grant  payment  under  the 
statutory  formula.  The  least  burdensome 
method  of  collecting  this  required 
information  is  for  each  applicant  to 
submit  these  data  through  a  web-based 
electronic  application  hosted  on  the 
Department  of  Education’s  e-Grants  Web 
site. 

Requests  for  copies  of  the  proposed 
information  collection  request  may  be 
accessed  from  http://edicsweb.ed.gov, 
by  selecting  the  “Browse  Pending 
Collections”  link  and  by  clicking  on 
link  number  3675.  When  you  access  the 
information  collection,  click  on 
“Download  Attachments”  to  view. 
Written  requests  for  information  should 
be  addressed  to  U.S.  Department  of 
Education,  400  Maryland  Avenue,  SW., 
LBJ,  Washington,  DC  20202-4537. 
Requests  may  also  be  electronically 
mailed  to  ICDocketMgr@ed.gov  or  faxed 
to  202—401-0920.  Please  specify  the 
complete  title  of  the  information 
collection  when  making  your  request. 

Comments  regarding  burden  and/or 
the  collection  activity  requirements 
should  be  electronically  mailed  to 
ICDocketMgr@ed.gov.  Individuals  who 
use  a  telecommunications  device  for  the 
deaf  (TDD)  may  call  the  Federal 


Information  Relay  Service  (FIRS)  at  1- 
800-877-8339. 

[FR  Doc.  E8-9422  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4000-01-P 


DEPARTMENT  OF  EDUCATION 

Submission  for  OMB  Review; 

Comment  Request 

agency:  Department  of  Education. 
SUMMARY:  The  IC  Clearance  Official, 
Regulatory  Information  Management 
Services,  Office  of  Management  invites 
comments  on  the  submission  for  OMB 
review  as  required  by  the  Paperwork 
Reduction  Act  of  1995. 

OATES:  Interested  persons  are  invited  to 
submit  comments  on  or  before  May  30, 
2008. 

ADDRESSES:  Written  comments  should 
be  addressed  to  the  Office  of 
Information  and  Regulatory  Affairs, 
Attention:  Education  Desk  Officer, 

Office  of  Management  and  Budget,  725 
17th  Street,  NW.,  Room  10222, 
Washington,  DC  20503.  Commenters  are 
encouraged  to  submit  responses 
electronically  by  e-mail  to 
oira_submission@oinb.eop.gov  or  via  fax 
to  (202)  395-6974.  Commenters  should 
include  the  following  subject  line  in 
their  response  “Comment:  [insert  OMB 
number],  [insert  abbreviated  collection 
name,  e.g.,  “Upward  Bound 
Evaluation”].”  Persons  submitting 
comments  electronically  should  not 
submit  paper  copies. 

SUPPLEMENTARY  INFORMATION:  Section 
3506  of  the  Paperwork  Reduction  Act  of 
1995  (44  U.S.C.  Chapter  35)  requires 
that  the  Office  of  Management  and 
Budget  (OMB)  provide  interested 
Federal  agencies  and  the  public  an  early 
opportunity  to  comment  on  information 
collection  requests.  OMB  may  amend  or 
waive  the  requirement  for  public 
consultation  to  the  extent  that  public 
participation  in  the  approval  process 
would  defeat  the  purpose  of  the 
information  collection,  violate  State  or 
Federal  law,  or  substantially  interfere 
with  any  agency’s  ability  to  perform  its 
statutory  obligations.  The  IG  Clearance 
Official,  Regulatory  Information 
Management  Services,  Office  of 
Management,  publishes  that  notice 
containing  proposed  information 
collection  requests  prior  to  submission 
of  these  requests  to  OMB.  Each 
proposed  information  collection, 
grouped  by  office,  contains  the 
following:  (1)  Type  of  review  requested, 
e.g.  new,  revision,  extension,  existing  or 
reinstatement;  (2)  Title;  (3)  Summary  of 
the  collection;  (4)  Description  of  the 
need  for,  and  proposed  use  of,  the 


information;  (5)  Respondents  and 
frequency  of  collection;  and  (6) 
Reporting  and/or  Recordkeeping 
burden.  OMB  invites  public  comment. 

Dated:  April  24,  2008. 

Angela  C.  Arrington, 

IC  Clearance  Official,  Regulatory  Information 
Management  Services,  Office  of  Management. 

Office  of  Special  Education  and 
Rehabilitative  Services 

Type  of  Review:  Revision. 

Title:  Annual  Progress  Report  for  the 
Title  III  Alternative  Financing  Program 
Under  the  Assistive  Technology  Act  of 
1998. 

Frequency:  On  occasion;  annually. 

Affected  Public:  Not-for-profit 
institutions;  Federal  Government;  State, 
Local,  or  Tribal  Gov’t,  SEAs  or  LEAs. 

Reporting  and  Recordkeeping  Hour 
Burden: 

Responses:  33. 

Burden  Hours:  974. 

Abstract:  Title  III  of  the  Assistive 
Technology  Act  of  1998  as  in  effect 
prior  to  the  amendments  of  2004  (Pub. 

L.  105-394)  (AT  Act  of  1998)  authorized 
grants  to  public  agencies  to  support  the 
establishment  and  maintenance  of 
alternative  financing  programs  (AFPs) 
that  feature  one  or  more  alternative 
financing  mechanisms  to  enable 
individuals  with  disabilities  and  their 
family  members,  guardians,  advocates, 
and  authorized  representatives  to 
purchase  assistive  technology  (AT). 
Section  307  of  Title  III  requires  that  the 
Rehabilitative  Services  Administration 
(RSA)  submit  to  Congress  an  annual 
report  on  the  activities  conducted  under 
that  title.  In  order  to  meet  this 
requirement,  states  must  provide  annual 
progress  reports  to  RSA.  This  annual 
report  is  a  Web-based  data  collection 
system  developed  based  upon  the 
instrument  submitted  for  review  herein. 

Requests  for  copies  of  the  information 
collection  submission  for  OMB  review 
may  be  accessed  from  http:// 
edicsweb.ed.gov,  by  selecting  the 
“Browse  Pending  Collections”  link  and 
by  clicking  on  link  number  3627.  When 
you  access  the  information  collection, 
click  on  “Download  Attachments”  to 
view.  Written  requests  for  information 
should  be  addressed  to  U.S.  Department 
of  Education,  400  Maryland  Avenue, 
SW.,  LBJ,  Washington,  DC  20202-4537. 
Requests  may  also  be  electronically 
mailed  to  ICDocketMgr@ed.gov  or  faxed 
to  202—401-0920.  Please  specify  the 
complete  title  of  the  information 
collection  when  making  your  request. 

Comments  regarding  burden  and/or 
the  collection  activity  requirements 
should  be  electronically  mailed  to 
ICDocketMgr@ed.gov.  Individuals  who 
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use  a  telecommunications  device  for  the 
deaf  (TDD)  may  call  the  Federal 
Information  Relay  Service  (FIRS)  at 
1-800-877-8339. 

[FR  Doc.  E8-9423  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4000-01 -P 


DEPARTMENT  OF  EDUCATION 

Notice  of  Proposed  Information 
Collection  Requests 

AGENCY:  Department  of  Education. 
SUMMARY:  The  IC  Clearance  Official, 
Regulatory  Information  Management 
Services,  Office  of  Management,  invites 
comments  on  the  proposed  information 
collection  requests  as  required  by  the 
Paperwork  Reduction  Act  of  1995. 
DATES:  Interested  persons  are  invited  to 
submit  comments  on  or  before  June  30, 
2008. 

SUPPLEMENTARY  INFORMATION:  Section 
3506  of  the  Paperwork  Reduction  Act  of 
1995  (44  U.S.C.  Chapter  35)  requires 
that  the  Office  of  Management  and 
Budget  (OMB)  provide  interested 
Federal  agencies  and  the  public  an  early 
opportunity  to  comment  on  information 
collection  requests.  OMB  may  amend  or 
waive  the  requirement  for  public 
consultation  to  the  extent  that  public 
participation  in  the  approval  process 
would  defeat  the  purpose  of  the 
information  collection,  violate  State  or 
Federal  law,  or  substantially  interfere 
with  any  agency’s  ability  to  perform  its 
statutory  obligations.  The  IC  Clearance 
Official,  Regulatory  Information 
Management  Services,  Office  of 
Management,  publishes  that  notice 
containing  proposed  information 
collection  requests  prior  to  submission 
of  these  requests  to  OMB.  Each 
proposed  information  collection, 
grouped  by  office,  contains  the 
following:  (1)  Type  of  review  requested, 
e.g.  new,  revision,  extension,  existing  or 
reinstatement;  (2)  Title;  (3)  Summary  of 
the  collection;  (4)  Description  of  the 
need  for,  and  proposed  use  of,  the 
information;  (5)  Respondents  and 
frequency  of  collection;  and  (6) 
Reporting  and/or  Recordkeeping 
burden.  OMB  invites  public  comment. 

The  Department  of  Education  is 
especially  interested  in  public  comment 
addressing  the  following  issues:  (1)  Is 
this  collection  necessary  to  the  proper 
functions  of  the  Department;  (2)  will 
this  information  be  processed  and  used 
in  a  timely  manner;  (3)  is  the  estimate 
of  burden  accurate;  (4)  how  might  the 
Department  enhance  the  quality,  utility, 
and  clarity  of  the  information  to  be 
collected;  and  (5)  how  might  the 
Department  minimize  the  burden  of  this 


collection  on  the  respondents,  including 
through  the  use  of  information 
technology. 

Dated:  April  24,  2008. 

Angela  C.  Arrington, 

IC  Clearance  Official,  Regulatory  Information 
Management  Services.  Office  of  Management. 

Federal  Student  Aid 

Type  of  Review:  Extension. 

Title:  Experimental  Sites  Initiative — 
Data  Collection  Instrument. 

Frequency:  Annually. 

Affected  Public:  Not-for-profit 
institutions;  Federal  Government. 

Reporting  and  Recordkeeping  Hour 
Burden: 

Responses:  109. 

Burden  Hours:  1,650. 

Abstract:  This  data  collection 
instrument  will  be  used  to  collect 
specific  information/performance  data 
for  the  analysis  of  eight  experiments. 
This  effort  will  assist  ED/Federal 
Student  Aid  in  obtaining  and  compiling 
information  to  help  determine  change  in 
the  administration  and  delivery  of  Title 
IV  programs.  The  experiments  cover 
major  financial  aid  processes. 
Institutions  are  given  the  flexibility  to 
test  different  procedures  to  carry  out  the 
intent  of  regulations,  whereby  the 
Department  can  analyze  the  data  and 
obtain  information  for  Title  IV 
regulatory  and  legislative  changes. 

Thus,  the  Department  needs  this 
information  in  its  on-going  initiative  to 
improve  the  financial  aid  delivery 
services  to  students  and  the 
postsecondary  institutions  they  attend. 
Additionally,  working  with  Congress, 
the  Department  can  use  this  data  to 
make  informed  decisions  for  future 
reauthorization. 

Requests  for  copies  of  the  proposed 
information  collection  request  may  be 
accessed  from  http://edicsweb.ed.gov, 
by  selecting  the  “Browse  Pending 
Collections”  link  and  by  clicking  on 
link  number  3674.  When  you  access  the 
information  collection,  click  on 
“Download  Attachments”  to  view. 
Written  requests  for  information  should 
be  addressed  to  U.S.  Department  of 
Education,  400  Maryland  Avenue,  SW., 
LBJ,  Washington,  DC  20202-4537. 
Requests  may  also  be  electronically 
mailed  to  ICDocketMgr@ed.gov  or  faxed 
to  202-401-0920.  Please  specify  the 
complete  title  of  the  information 
collection  when  making  your  request. 

Comments  regarding  burden  and/or 
the  collection  activity  requirements 
should  be  electronically  mailed  to 
ICDocketMgr@ed.gov.  Individuals  who 
use  a  telecommunications  device  for  the 
deaf  (TDD)  may  call  the  Federal 


Information  Relay  Service  (FIRS)  at 
1-800-877-8339. 

[FR  Doc.  E8-9424  Filed  4-29-08;  8:45  am] 

BILLING  CODE  4000-01 -P 


DEPARTMENT  OF  EDUCATION 

Notice  of  Proposed  Information 
Collection  Requests;  Comment 
Request  • 

AGENCY:  Department  of  Education. 
ACTION:  Correction  Notice. 

SUMMARY:  On  February  12,  2008,  the 
Department  of  Education  published  a 
comment  period  notice  in  the  Federal 
Register  (Page  8037,  Column  1)  for  the 
information  collection,  “Binational 
Migrant  Education  Program  (BMEP) 
State  MEP  Director  Survey”.  The  title  is 
hereby  corrected  to  “Survey  on  Key 
Demographics  and  Needs  of  the 
Binational  Migratory  Children”  and  the 
Type  of  Review  is  corrected  to  New. 

The  IC  Clearance  Official,  Regulatory 
Information  Management  Services, 
Office  of  Management,  hereby  issues  a 
correction  notice  as  required  by  the 
Paperwork  Reduction  Act  of  1995. 

Dated:  April  24,  2008. 

Angela  C.  Arrington, 

IC  Clearance  Official,  Regulatory  Information 
Management  Services,  Office  of  Management. 
[FR  Doc.  E8-9442  Filed  4-29-08;  8:45  ami 
BILLING  CODE  40(XMI1-P 


DEPARTMENT  OF  ENERGY 

Proposed  Agency  Information 
Collection 

agency:  Office  of  Energy  Efficiency  and 
Renewable  Energy,  U.S.  Department  of 
Energy. 

ACTION:  Submission  for  Office  of 
Management  and  Budget  (OMB)  review; 
notice  and  request  for  comments. 

SUMMARY:  The  Department  of  Energy 
(DOE)  has  submitted  an  information 
collection  package  to  OMB  for  review 
under  the  provisions  of  the  Paperwork 
Reduction  Act  of  1995.  The  package 
requests  approval  of  the  information 
collection  described  in  this  notice. 
Comments  are  invited  on:  (a)  Whether 
the  proposed  collection  of  information 
is  necessary  for  the  proper  performance 
of  the  functions  of  the  agency,  including 
whether  the  information  shall  have 
practical  utility;  (b)  the  accuracy  of  the 
agency’s  estimate  of  the  burden  of  the 
proposed  collection  of  information, 
including  the  validity  of  the 
methodology  and  assumptions  used;  (c) 
ways  to  enhance  the  quality,  utility,  and 
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clarity  of  the  information  to  be 
collected;  and  (d)  ways  to  minimize  the 
burden  of  the  collection  of  information 
on  respondents,  including  through  the 
use  of  automated  collection  techniques 
or  other  forms  of  information 
technology. 

DATES:  Comments  regarding  this 
proposed  information  collection  must 
be  received  on  or  before  May  30,  2008. 

If  you  anticipate  difficulty  in  submitting 
comments  within  the  period  of  time 
allowed  by  this  notice,  please  advise  the 
OMB  Desk  Officer  of  your  intention  to 
make  a  submission  as  soon  as  possible. 
The  Desk  Officer  may  be  telephoned  at 
202-395-4650. 

ADDRESSES:  Comments  may  be  sent  to: 

DOE  Desk  Officer,  Office  of 
Management  and  Budget,  New 
Executive  Office  Building,  Room  10102, 
735  17th  Street,  NW.,  Washington,  DC 
20503, 

and  to: 

Ms.  Christy  Cooper,  Office  of  Energy 
Efficiency  and  Renewable  Energy,  U.S. 
Department  of  Energy,  EE-2H,  1000 
Independence  Avenue,  SW., 
Washington,  DC  20585, 

by  phone  at  202-586-1885,  fax  at 
202-586-9811,  or  e-mail  at 
christy.cooper@ee.doe.gov. 

FOR  FURTHER  INFORMATION  CONTACT: 

Requests  for  additional  information  or 
copies  of  the  information  collection 
instrument  and  instructions  should  be 
directed  to  Ms.  Christy  Cooper  using  the 
contact  information  listed  above. 
SUPPLEMENTARY  INFORMATION:  The 
information  collection  package  listed  in 
this  notice  for  public  comment  include 
the  following: 

(1)  OMB  No.:  New. 

(2)  Package  Title:  Hydrogen  and  Fuel 
Cells  Knowledge  and  Opinions  Survey 
of  Safety  and  Code  Officials. 

(3)  Type  of  Review:  New  collection. 

(4)  Purpose:  The  Knowledge  and 
Opinions  Survey  of  Safety  and  Codes 
Officials  will  measure  the  levels  of 
awareness  and  understanding  of 
hydrogen  and  fuel  cell  technologies 
within  this  population.  Information 
gathered  in  this  assessment  will  assist 
DOE’S  Hydrogen  Education  Program  in 
formulating  an  overall  education  plan 
for  hydrogen  technologies.  Changes  in 
knowledge  levels  will  be  determined 
when,  after  three  years',  the  population 
will  be  surveyed  again  using  the  same 
survey  instrument  and  methodology. 

(5)  Respondents:  Interviews  with  200 
total  ofiicials  will  be  conducted  using 
computer-assisted  telephone  interview 
technology.  Lists  of  persons  responsible 
for  safety  and  codes  will  be  compiled 
from  the  following  universe:  agencies 


responsible  for  developing  codes  related 
to  hydrogen  and  fuel  cell  technologies, 
including  members  of  the  International 
Code  Council  and  the  National  Fire 
Protection  Association;  and  safety 
officials  responsible  for  adopting, 
enacting,  and/or  enforcing  codes  related 
to  buildings  and  fire  safety,  including 
members  of  the  National  Association  of 
State  Fire  Marshals,  who  are  responsible 
for  fire  prevention,  and  the  International 
Association  of  Fire  Chiefs,  who  are 
responsible  for  fire  protection. 

(6)  Estimated  Number  of  Burden 
Hours:  40  hours  (12  minutes  per 
interview  times  200  respondents). 

Statutory  Authority:  Department  of  Energy 
Organization  Act,  Public  Law  95-91. 

Issued  in  Washington,  DC,  on  April  22, 
2008. 

John  Mizroch, 

Principal  Deputy  Assistant  Secretary,  Energy 
Efficiency  and  Renewable  Energy. 

(FR  Doc.  E8-9468  Filed  4-29-08;  8:45  am) 
BILUNG  CODE  6450-01 -P 


DEPARTMENT  OF  ENERGY 

Federal  Energy  Regulatory 
Commission 

[Docket  No.  CP08-1 51-000] 

Stingray  Pipeline  Company,  L.L.C.; 
Notice  of  Application 

April  23,  2008. 

Take  notice  that  on  April  14,  2008, 
Stingray  Pipeline  Company,  L.L.C. 
(Stingray),  1100  Louisiana,  Suite  3300, 
Houston,  Texas  77002,  filed  in  Docket 
No.  CP08-151-000,  an  application 
under  section  7  of  the  Natural  Gas  Act 
(NGA)  and  Part  157  of  the  Federal 
Energy  Regulatory  Commission’s 
(Commission)  regulations  for  a 
certificate  of  public  convenience  and 
necessity  authorizing  the  abandonment 
of  eight  compressor  units  at  Stingray 
Compressor  Stations  701  and  702. 

Stingray’s  proposal  is  more  fully 
described  as  set  forth  in  the  application 
that  is  on  file  with  the  Commission  and 
open  to  public  inspection.  The  instant 
filing  may  be  also  viewed  on  the  Web 
at  http://www.ferc.gov  using  the 
“eLibrary”  link.  Enter  the  docket 
number  excluding  the  last  three  digits  in 
the  docket  number  field  to  access  the 
document.  For  assistance,  call  (866) 
208-3676  or  TTY,  (202)  502-8659. 

Any  questions  regarding  the 
application  should  be  directed  to: 
Cynthia  A.  Corcoran,  Vice  President — 
Regulatory  Affairs,  Stingray  Pipeline 
Company,  L.L.C.,  1100  Louisiana,  Suite 
3300,  Houston,  Texas  77002  at  (713) 
821-2265  or  by  fax  at  (713)  353-1742. 


Pursuant  to  section  157.9  of  the 
Commission’s  rules,  18  CFR  157.9, 
within  90  days  of  this  Notice  the 
Commission  staff  will  either:  Complete 
its  environmental  assessment  (EA)  and 
place  it  into  the  Commission’s  public 
record  (eLibrary)  for  this  proceeding,  or 
issue  a  Notice  of  Schedule  for 
Environmental  Review.  If  a  Notice  of 
Schedule  for  Environmental  Review  is 
issued,  it  will  indicate,  among  other 
milestones,  the  anticipated  date  for  the 
Commission  staffs  issuance  of  the  final 
environmental  impact  statement  (FEIS) 
or  EA  for  this  proposal.  The  filing  of  the 
EA  in  the  Commission’s  public  record 
for  this  proceeding  or  the  issuance  of  a 
Notice  of  Schedule  for  Environmental 
Review  will  serve  to  notify  federal  and 
state  agencies  of  the  timing  for  the 
completion  of  all  necessary  reviews,  and 
the  subsequent  need  to  complete  all 
federal  authorizations  within  90  days  of 
the  date  of  issuance  of  the  Commission 
staffs  FEIS  or  EA. 

There  are  two  ways  to  become 
involved  in  the  Commission’s  review  of 
this  project.  First,  any  person  wishing  to 
obtain  legal  status  by  becoming  a  party 
to  the  proceedings  for  this  project 
should,  on  or  before  the  below  listed 
comment  date,  file  with  the  Federal 
Energy  Regulatory  Commission,  888 
First  Street,  NE.,  Washington,  DC  20426, 
a  motion  to  intervene  in  accordance 
with  the  requirements  of  the 
Commission’s  Rules  of  Practice  and 
Procedure  (18  CFR  385.214  or  385.211) 
and  the  Regulations  under  the  NGA  (18 
CFR  157.10).  A  person  obtaining  party 
status  will  be  placed  on  the  service  list 
maintained  by  the  Secretary  of  the 
Commission  and  will  receive  copies  of 
all  documents  filed  by  the  applicant  and 
by  all  other  parties.  A  party  must  submit 
14  copies  of  filings  made  with  the 
Commission  and  must  mail  a  copy  to 
the  applicant  and  to  every  other  party  in 
the  proceeding.' Only  parties  to  the 
proceeding  can  ask  for  court  review  of 
Commission  orders  in  the  proceeding. 

However,  a  person  does  not  have  to 
intervene  in  order  to  have  comments 
considered.  The  second  way  to 
participate  is  by  filing  with  the 
Secretary  of  the  Commission,  as  soon  as 
possible,  an  original  and  two  copies  of 
comments  in  support  of  or  in  opposition 
to  this  project.  The  Commission  will 
consider  these  comments  in 
determining  the  appropriate  action  to  be 
taken,  but  the  filing  of  a  comment  alone 
will  not  serve  to  make  the  filer  a  party 
to  the  proceeding.  The  Commission’s 
rules  require  that  persons  filing 
comments  in  opposition  to  the  project 
provide  copies  of  their  protests  only  to 
the  party  or  parties  directly  involved  in 
the  protest. 
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Persons  who  wish  to  comment  only 
on  the  environmental  review  of  this 
project  should  submit  an  original  and 
two  copies  of  their  comments  to  the 
Secretary  of  the  Commission. 
Environmental  commenters  will  be 
placed  on  the  Commission’s 
environmental  mailing  list,  will  receive 
copies  of  the  environmental  documents, 
and  will  be  notified  of  meetings 
associated  with  the  Commission’s 
environmental  review  process. 
Environmental  commenters  will  not  be 
required  to  serve  copies  of  filed 
documents  on  all  other  parties. 
However,  the  non-party  commenters 
will  not  receive  copies  of  all  documents 
filed  by  other  parties  or  issued  by  the 
Commission  (except  for  the  mailing  of 
environmental  documents  issued  by  the 
Commission)  and  will  not  have  the  right 
to  seek  court  review  of  the 
Commission’s  final  order. 

Motions  to  intervene,  protests  and 
comments  may  be  filed  electronically 
via  the  Internet  in  lieu  of  paper;  see,  18 
CFR  385.2001(a)(l)(iii),and  the 
instructions  on  the  Commission’s  Web 
site  under  the  “e-Filing”  link.  The 
Commission  strongly  encourages 
electronic  filings. 

Comment  Date:  May  14,  2008. 

Kimberly  D.  Bose, 

Secretary. 

[FR  Doc.  E8-9435  Filed  4-29-08;  8:45  am] 
BILLING  CODE  6717-01-P 


DEPARTMENT  OF  ENERGY 

Federal  Energy  Regulatory 
Commission 

[Docket  No.  EL08-58-000] 

Pepco  Energy  Services,  Inc., 
Complainant,  v.  PJM  Interconnection, 
L.L.C.,  Respondent;  Notice  of 
Complaint 

April  23.  2008. 

Take  notice  that  on  April  22,  2008, 
Pepco  Energy  Services,  Inc.  (PES)  filed 
a  formal  complaint  against  PJM 
Interconnection,  L.L.C.  (PJM)  pursuant 
to  section  206  of  the  Federal  Power  Act, 
and  Rule  206  of  the  Federal  Energy 
Regulatory  Commission’s  Rules  of 
Practice  and  Procedure,  18  CFR  385.206, 
alleging  that  provisions  of  PJM’s  Open 
Access  Transmission  Tariff  as  related  to 
the  rules  governing  the  Peak-Hour- 
Period  Availability  Charge  for 
infrequently-run  generation  resources 
under  PJM’s  Reliability  Pricing  Model 
are  unjust,  unreasonable  and  unduly 
discriminatory. 

PES  certifies  that  copies  of  the 
complaint  were  served  on  the  contacts 


for  PJM  as  listed  on  the  Commission’s 
list  of  Corporate  Officials. 

Any  person  desiring  to  intervene  or  to 
protest  this  filing  must  file  in 
accordance  with  Rules  211  and  214  of 
the  Commission’s  Rules  of  Practice  and 
Procedure  (18  CFR  385.211,  385.214). 
Protests  will  be  considered  by  the 
Commission  in  determining  the 
appropriate  action  to  be  taken,  but  will 
not  serve  to  make  protestants  parties  to 
the  proceeding.  Any  person  wishing  to 
become  a  party  must  file  a  notice  of 
intervention  or  motion  to  intervene,  as 
appropriate.  The  Respondent’s  answer 
and  all  interventions,  or  protests  must 
be  filed  on  or  before  the  comment  date. 
The  Respondent’s  answer,  motions  to 
intervene,  and  protests  must  be  served 
on  the  Complainants. 

The  Commission  encourages 
electronic  submission  of  protests  and 
interventions  in  lieu  of  paper  using  the 
“eFiling”  link  at  http://www.ferc.gov. 
Persons  unable  to  file  electronically 
should  submit  an  original  and  14  copies 
of  the  protest  or  intervention  to  the 
Federal  Energy  Regulatory  Commission, 
888  First  Street,  NE.,  Washington,  DC 
20426. 

This  filing  is  accessible  on-line  at 
bttp://www.ferc.gov,  using  the 
“eLibrary”  link  and  is  available  for 
review  in  the  Commission’s  Public 
Reference  Room  in  Washington,  DC. 
There  is  an  “eSubscription”  link  on  the 
Web  site  that  enables  subscribers  to 
receive  e-mail  notification  when  a 
document  is  added  to  a  subscribed 
docket(s).  For  assistance  with  any  FERC 
Online  service,  please  e-mail 
FERCOnIineSupport@ferc.gov,  or  call 
(866)  208-3676  (toll  free).  For  TTY,  call 
(202) 502-8659. 

Comment  Date:  5  p.m.  Eastern  Time 
on  May  13,  2008. 

Kimberly  D.  Bose, 

Secretary. 

[FR  Doc.  E8-9434  Filed  4-29-08;  8:45  am] 
BILLING  CODE  6717-01-P 


DEPARTMENT  OF  ENERGY 

Federal  Energy  Regulatory 
Commission 

[Docket  No.  EL08-55-000] 

PJM  Interconnection,  L.L.C.;  Notice  of 
Fiiing 

April  23,  2008. 

Take  notice  that  on  April  15,  2008, 
PJM  Interconnection,  L.L.C.  filed  a 
Petition  for  Declaratory  Order 
requesting  the  Commission  to  resolve 
uncertainty  regarding  the  processing  of 
currently  pending  interconnection 


requests  and  resulting  cost  allocation 
determinations  arising  from  reversals  of 
previously  announced  retirements, 
pursuant  to  Rule  207,  18  CFR 
385.207(a)(2)  (2008). 

Any  person  desiring  to  intervene  or  to 
protest  this  filing  must  file  in 
accordance  with  Rules  211  and  214  of 
the  Commission’s  Rules  of  Practice  and 
Procedure  (18  CFR  385.211,  385.214). 
Protests  will  be  considered  by  the 
Commission  in  determining  the 
appropriate  action  to  be  taken,  but  will 
not  serve  to  make  protestants  parties  to 
the  proceeding.  Any  person  wishing  to 
become  a  party  must  file  a  notice  of 
intervention  or  motion  to  intervene,  as 
appropriate.  Such  notices,  motions,  or 
protests  must  be  filed  on  or  before  the 
comment  date.  On  or  before  the 
comment  date,  it  is  not  necessary  to 
serve  motions  to  intervene  or  protests 
on  persons  other  than  the  Applicant. 

The  Commission  encourages 
electronic  submission  of  protests  and 
interventions  in  lieu  of  paper  using  the 
“eFiling”  link  at  http://www.ferc.gov. 
Persons  unable  to  file  electronically 
should  submit  an  original  and  14  copies 
of  the  protest  or  intervention  to  the 
Federal  Energy  Regulatory  Commission, 
888  First  Street,  NE.,  Washington,  DC 
20426. 

This  filing  is  accessible  on-line  at 
http://www.ferc.gov,  using  the 
“eLibrary”  link  and  is  available  for 
review  in  the  Commission’s  Public 
Reference  Room  in  Washington,  DC. 
There  is  an  “eSubscription”  link  on  the 
Web  site  that  enables  subscribers  to 
receive  email  notification  when  a 
document  is  added  to  a  subscribed 
docket(s).  For  assistance  with  any  FERC 
Online  service,  please  e-mail 
FERCOnlineSupport@ferc.gov,  or  call 
(866)  208-3676  (toll  free).  For  TTY,  call 
(202) 502-8659. 

Comment  Date:  5  p.m.  Eastern  Time 
on  May  15,  2008. 

Kimberly  D.  Bose, 

Secretary. 

[FR  Doc.  E8-9433  Filed  4-29-08;  8:45  am] 
BILLING  CODE  6717-01-P 


DEPARTMENT  OF  ENERGY 

Federal  Energy  Regulatory 
Commission 

[Docket  No.  QM08-4-001] 

Virginia  Eiectric  and  Power  Company; 
Notice  of  Fiiing 

April  23,  2008. 

Take  notice  that  on  April  22,  2008, 
Virginia  Electric  and  Power  Company 
filed  a  material  amendment  to  its  March 
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10,  2008,  Application  to  Terminate 
Purchase  Obligation.  The  amendment  is 
titled  a  motion  for  leave  to  file  answer 
and  answer  to  Smurfit  Stone  Container 
Corporation’s  motion  to  intervene, 
limited  protest  and  comments.  The 
amendment  includes  the  net  capacity  of 
the  potentially-affected  qualifying 
facilities.  This  information  was  missing 
from  the  initial  application. 

Because  the  filing  constitutes  a 
material  amendment  to  the  March  10, 
2008,  application  filed  by  Virginia 
Electric  and  Power  Company,  the  90- 
day  period  within  which  the 
Commission  must  act  on  this 
application  begins  on  the  date  of  the 
amended  filing.  The  Commission  will  ^ 
act  on  the  application  on  or  before  July 
21,  2008,  unless  the  application  is  again 
materially  amended. 

Any  person  desiring  to  intervene  or  to 
protest  this  filing  must  file  in 
accordance  with  Rules  211  and  214  of 
the  Commission’s  Rules  of  Practice  and 
Procedure  (18  CFR  385.211,  385.214). 
Protests  will  be  considered  by  the 
Commission  in  determining  the 
appropriate  action  to  be  taken,  but  will 
not  serve  to  make  protestants  parties  to 
the  proceeding.  Any  person  wishing  to 
become  a  party  must  file  a  notice  of 
intervention  or  motion  to  intervene,  as 
appropriate.  Such  notices,  motions,  or 
protests  must  be  filed  on  or  before  the 
comment  date.  On  or  before  the 
comment  date,  it  is  not  necessary  to 
serve  motions  to  intervene  or  protests 
on  persons  other  than  the  Applicant. 

The  Commission  encourages 
electronic  submission  of  protests  and 
interventions  in  lieu  of  paper  using  the 
“eFiling”  link  at  http://www.ferc.gov. 
Persons  unable  to  file  electronically 
should  submit  an  original  and  14  copies 
of  the  protest  or  intervention  to  the 
Federal  Energy  Regulatory  Commission, 
888  First  Street,  NE.,  Washington,  DC 
20426. 

This  filing  is  accessible  on-line  at 
http://www.ferc.gov,  using  the 
“eLibrary”  link  and  is  available  for 
review  in  the  Commission’s  Public 
Reference  Room  in  Washington,  DC. 
There  is  an  “eSubscription”  link  on  the 
Web  site  that’ enables  subscribers  to 
receive  e-mail  notification  when  a 
document  is  added  to  a  subscribed 
docket(s).  For  assistance  with  any  FERC 
Online  service,  please  e-mail 
FERCOnlineSupport@ferc.gov,  or  call 
(866)  208-3676  (toll  free).  For  TTY,  call 
(202)  502-8659. 


Comment  Date:  5  p.m.  Eastern  Time 
on  May  20,  2008. 

Kimberly  D.  Bose, 

Secretary. 

[FR  Doc.  E8-9432  Filed  4-29-08;  8:45  am] 
BILLING  CODE  6717-01-P 


DEPARTMENT  OF  ENERGY 

Federal  Energy  Regulatory 
Commission 

Notice  of  Meeting,  Notice  of  Vote, 
Explanation  of  Action  Closing  Meeting 
and  List  of  Persons  to  Attend 

April  25,  2008. 

The  following  notice  of  meeting  is 
published  pursuant  to  Section  3(a)  of 
the  Government  in  the  Sunshine  Act 
(Pub.  L.  No.  94-409),  5  U.S.C.  552b: 

AGENCY  HOLDING  MEETING;  Federal 
Energy  Regulatory  Commission. 

DATE  AND  TIME:  May  2,  2008,  9:30  a.m. 

PLACE:  Room  2C,  Commission  Meeting 
Room,  888  First  Street,  NE., 

Washington,  DC  20426. 

STATUS:  Closed. 

MATTERS  TO  BE  CONSIDERED:  Non-public 
'  investigations  and  inquiries, 
enforcement  related  matters. 

CONTACT  PERSON  FOR  MORE  INFORMATION: 

Kimberly  D.  Bose,  Secretary,  Telephone 
(202)  502-8400. 

Chairman  Kelliher  and 
Commissioners  Kelly,  Spitzer.  Moeller, 
and  Wellinghoff  voted  to  hold  a  closed 
meeting  on  May  2,  2008.  The 
certification  of  the  General  Counsel 
explaining  the  action  closing  the 
meeting  is  available  for  public 
inspection  in  the  Commission’s  Public 
Reference  Room  at  888  First  Street,  NE., 
Washington,  DC  20426. 

The  Chairman  and  the 
Commissioners,  their  assistants,  the 
Commission’s  Secretary,  the  General 
Counsel  and  members  of  her  staff,  and 
a  stenographer  are  expected  to  attend 
the  meeting.  Other  staff  members  from 
the  Commission’s  program  offices  who 
will  advise  the  Commissioners  in  the 
matters  discussed  will  also  be  present. 

Kimberly  D.  Bose, 

Secretary. 

(FR  Doc.  E8-9437  Filed  4-.-29-08;  8:45  am] 
BILUNG  CODE  6717-01-P 


ENVIRONMENTAL  PROTECTION 
AGENCY 

[FRL-8559-8] 

Science  Advisory  Board  Staff  Office; 
Notification  of  an  Upcoming  Closed 
Meeting  of  the  Science  Advisory 
Board’s  Scientific  and  Technological 
Achievement  Awards  Committee 

agency:  Environmental  Protection 
Agency  (EPA). 
action:  Notice. 

SUMMARY:  The  U.S.  Environmental 
Protection  Agency’s  (EPA),  Science 
Advisory  Board  (SAB)  Staff  Office 
announces  a  closed  meeting  of  the 
SAB’s  Scientific  and  Technological 
.  Achievement  Awards  (STAA) 

Committee  to  recommend  to  the 
Administrator  the  recipients  of  the 
Agency’s  2008  Scientific  and 
Technological  Achievement  Awards. 
DATES;  The  meeting  dates  are 
Wednesday  and  Thursday,  July  9  and 
10,  2008  from  9  a.m.  to  5  p.m.  and 
Friday,  July  11,  2008,  from  8:30  a.m.  to 
1  p.m.  (eastern  standard  time). 
ADDRESSES:  The  closed  meeting  will  be 
held  at  the  U.  S.  EPA  Science  Advisory 
Board  Staff  Office  Conference  Room, 
Third  Floor,  Suite  3700,  1025  F  Street, 
NW.,  Washington,  DC  20004. 

FOR  FURTHER  INFORMATION  CONTACT: 
Members  of  the  public  who  wish  to 
obtain  further  information  regarding  this 
announcement  may  contact  Ms.  Vivian 
Turner,  Designated  Federal  Officer,  by  . 
telephone:  (202)  343-9697  or  e-mail  at: 
turner.  vivian@epa  .gov. 

The  SAB  Mailing  address  is:  U.S.  EPA 
Science  Advisory  Board  (1400F),  U.S. 
Environmental  Protection  Agency,  1200 
Pennsylvania  Ave,  NW.,  Washington, 

DC  20460.  General  information  about 
the  SAB  as  well  as  any  updates 
concerning  the  meeting  announced  in 
this  notice  may  be  found  in  the  SAB 
Web  site  at:  http://www.epa.gov/sab. 
SUPPLEMENTARY  INFORMATION:  Summary: 
Pursuant  to  Section  10(d)  of  the  Federal 
Advisory  Committee  Act  (FACA),  5 
U.S.C.  App.2,  and  section  (c)(6)  of  the 
Government  in  the  Sunshine  Act,  5 
U.S.C.  552b(c)(6)  EPA  has  determined 
'  that  the  meeting  will  be  closed  to  the 
public.  The  purpose  of  the  meeting  is 
for  the  SAB  to  recommend  to  the 
Administrator  the  recipients  of  the 
Agency’s  2008  Scientific  and 
Technological  Achievement  Awards. 
These  awards  are  established  to  honor 
and  recognize'  EPA  employees  who  have 
made  outstanding  contributions  in  the 
advancement  of  science  and  technology 
through  their  research  and  development 
activities,  as  exhibited  in  publication  of 
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their  results  in  peer  reviewed  journals. 
This  meeting  is  closed  to  the  public 
because  it  is  concerned  with  selecting 
which  employees  are  deserving  of 
awards,  a  personnel  matter  with  privacy 
concerns,  which  is  exempt  from  public 
disclosure  pursuant  to  section  10(d)  of 
the  Federal  Advisory  Committee  Act 
(FACA),  5  U.S.C.  App.2,  and  section 
(c)(6)  of  the  Government  in  the 
Sunshine  Act,  5  U.S.C.  552b(c)(6).  In 
accordance  with  the  provisions  of  the 
Federal  Advisory  Committee  Act, 
minutes  of  the  meeting  will  be  kept  for 
Agency  and  Congressional  review. 

Dated:  April  16,  2008. 

Stephen  L.  Johnson, 

Administrator. 

[FR  Doc.  E8-9480  Filed  4-29-08;  8:45  am] 
BILLING  CODE  6560-5(M> 


ENVIRONMENTAL  PROTECTION 
AGENCY 

[EPA-HQ-OPP-2008-0263;  FRL-8363-5] 

Fenvalerate;  Notice  of  Receipt  of 
Requests  to  Voluntarily  Cancel  Certain 
Pesticide  Registrations 

agency:  Environmental  Protection 
Agency  (EPA). 
action:  Notice. 

SUMMARY:  In  accordance  with  section 
6(f)(1)  of  the  Federal  Insecticide, 
Fungicide,  and  Rodenticide  Act 
(FIFRA),  as  amended',  EPA  is  issuing  a 
notice  of  receipt  of  requests  by  the 
registrants  to  voluntarily  cancel  the 
registrations  for  all  of  their  products 
containing  4-chloro-alpha-(l- 
methylethyl)benzeneacetic  acid, 
cyano(3-phenoxyphenyl)methyl  ester 
(fenvalerate).  The  requests  would 
terminate  the  last  fenvalerate  products 
registered  for  use  in  the  United  States. 
EPA  intends  to  grant  these  requests  at 
the  close  of  the  comment  period  for  this 
announcement  unless  the  Agency 
receives  substantive  comments  within 
the  comment  period  that  would  merit  its 
further  review  of  the  requests,  or  unless 
the  registrants  withdraw  their  requests 
within  this  period.  Upon  acceptance  of 
these  requests,  any  sale,  distribution,  or 
use  of  products  listed  in  this  notice  will 
be  permitted  only  if  such  sale, 
distribution,  or  use  is  consistent  with 
the  terms  as  described  in  the  final  order. 
DATES:  Comments  must  be  received  on 
or  before  May  30,  2008. 

ADDRESSES:  Submit  your  comments, 
identified  by  docket  identification  (ID) 
number  EPA-HQ-OPP-2008-0263,  by 
one  of  the  following  methods: 

•  Federal  eRulemaking  Portal: 
http://www.regulations.gov.  Follow  the 


on-line  instructions  for  submitting 
comments. 

•  Mail:  Office  of  Pesticide  Programs 
(OPP)  Regulatory  Public  Docket  (7502P), 
Environmental  Protection  Agency,  1200 
Pennsylvania  Ave.,  NW.,  Washington, 
DC  20460-0001. 

•  Delivery.  OPP  Regulatory  Public 
Docket  (7502P),  Environmental 
Protection  Agency,  Rm.  S-4400,  One 
Potomac  Yard  (South  Bldg.),  2777  S. 
Crystal  Dr.,  Arlington,  VA.  Deliveries 
are  only  accepted  during  the  Docket’s 
normal  hours  of  operation  (8:30  a.m.  to 
4  p.m.,  Monday  through  Friday, 
excluding  legal  holidays).  Special 
arrangements  should  be  made  for 
deliveries  of  boxed  information.  The 
Docket  Facility  telephone  number  is 
(703) 305-5805. 

Instructions:  Direct  your  comments  to 
docket  ID  number  EPA-HQ-OPP-2008- 
0263.  EPA’s  policy  is  that  all  comments 
received  will  be  included  in  the  docket 
without  change  and  may  be  made 
available  on-line  at  http:// 
www.regulations.gov,  including  any 
personal'information  provided,  unless 
the  comment  includes  information 
claimed  to  be  Confidential  Business 
Information  (CBI)  or  other  information 
whose  disclosure  is  restricted  by  statute. 
Do  not  submit  information  that  you 
consider  to  be  CBI  or  otherwise 
protected  through  regulations.gov  or  e- 
mail.  The  regulations.gov  website  is  an 
“anonymous  access”  system,  which 
means  EPA  will  not  know  your  identity 
or  contact  information  unless  you 
provide  it  in  the  body  of  your  comment. 
If  you  send  an  e-mail  comment  directly 
to  EPA  without  going  through 
regulations.gov,  your  e-mail  address 
will  be  automatically  captured  and 
included  as  part  of  the  comment  that  is 
placed  in  the  docket  and  made  available 
on  the  Internet.  If  you  submit  an 
electronic  comment,  EPA  recommends 
that  you  include  your  name  and  other 
contact  information -in  the  body  of  your 
comment  and  with  any  disk  or  CD-ROM 
you  submit.  If  EPA  cannot  read  your 
comment  due  to  technical  difficulties 
and  cannot  contact  you  for  clarification, 
EPA  may  not  be  able  to  consider  your 
comment.  Electronic  files  should  avoid 
the  use  of  special  characters,  any  form 
of  encryption,  and  be  free  of  any  defects 
or  viruses.’ 

Docket:  All  documents  in  the  docket 
are  listed  in  the  docket  index  available 
in  regulations.gov.  To  access  the 
electronic  docket,  go  to  http:// 
www.reguIations.gov,  select  “Advanced 
Search,”  then  “Docket  Search.”  Insert 
the  docket  ID  number  where  indicated 
and  select  the  “Submit”  button.  Follow 
the  instructions  on  the  regulations.gov 
website  to  view  the  docket  index  or 


access  available  documents.  Although 
listed  in  the  index,  some  information  is 
not  publicly  available,  e.g.,  CBI  or  other 
information  whose  disclosure  is 
restricted  by  statute.  Certain  other 
material,  such  as  copyrighted  material, 
is  not  placed  on  the  Internet  and  will  be 
publicly  available  only  in  hard  copy 
form.  Publicly  available  docket 
materials  are  available  either  in  the 
electronic  docket  at  http:// 
www.regulations.gov,  or,  if  only 
available  in  hard  copy,  at  the  OPP 
Regulatory  Public  Docket  in  Rm.  S- 
4400,  One  Potomac  Yard  (South  Bldg.), 
2777  S.  Crystal  Dr.,  Arlington,  VA.  The 
hours  of  operation  of  this  Docket 
Facility  are  from  8:30  a.m.  to  4  p.m., 
Monday  through  Friday,  excluding  legal 
holidays.  The  Docket  Facility  telephone 
number  is  (703)  305-5805. 

FOR  FURTHER  INFORMATION  CONTACT: 
Wilhelmena  Livingston,  Special  Review 
and  Reregistration  Division  (7508P), 
Office  of  Pesticide  Programs, 
Environmental  Protection  Agency,  1200 
Pennsylvania  Ave.,  NW.,  Washington, 
DC  20460-0001;  telephone  number: 

(703)  308-8025;  fax  number:  (703)  308- 
8005;  e-mail  address: 
livingston. wilhelmena  @epa.gov. 
SUPPLEMENTARY  INFORMATION: 

I.  General  Information 

A.  Does  this  Action  Apply  to  Me? 

This  action  is  directed  to  the  public 

in  general,  and  may  be  of  interest  to  a 
wide  range  of  stakeholders  including 
environmental,  human  health,  and 
agricultural  advocates:  the  chemical 
industry;  pesticide  users;  and  members 
of  the  public  interested  in  the  sale, 
distribution,  or  use  of  pesticides.  Since 
others  also  may  be  interested,  the 
Agency  has  not  attempted  to  describe  all 
the  specific  entities  that  may  be  affected 
by  this  action.  If  you  have  any  questions 
regarding  the  applicability  of  this  action 
to  a  particular  entity,  consult  the  person 
listed  under  FOR  FURTHER  INFORMATION 
CONTACT. 

B.  What  Should  I  Consider  as  I  Prepare 
My  Comments  for  EPA? 

1  Submitting  CBI.  Do  not  submit  this 
inforniation  to  EPA  through 
regulations.gov  or  e-mail.  Clearly  mark 
the  part  or  all  of  the  information  that 
you  claim  to  be  CBI.  For  CBI 
information  in  a  disk  or  CD-ROM  that 
you  mail  to  EPA,  mark  the  outside  of  the 
disk  or  CD-ROM  as  CBI  and  then 
identify  electronically  within  the  disk  or 
CD-ROM  the  specific  information  that  is 
claimed  as  CBI.  In  addition  to  one 
complete  version  of  the  comment  that 
includes  information  claimed  as  CBI,  a 
copy  of  the  comment  that  does  not 
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contain  the  information  claimed  as  CBI 
must  be  submitted  for  inclusion  in  the 
public  docket.  Information  so  marked 
will  not  be  disclosed  except  in 
accordance  with  procedures  set  forth  in 
40  CFR  part  2. 

2.  Tips  for  preparing  your  comments. 
When  submitting  comments,  remember 
to; 

i.  Identify  the  document  by  docket  ID 
number  and  other  identifying 
information  (subject  heading,  Federal 
Register  date  and  page  number). 

ii.  Follow  directions.  The  Agency  may 
ask  you  to  respond  to  specific  questions 
or  organize  comments  by  referencing  a 
Code  of  Federal  Regulations  (CFR)  part 
or  section  number. 

iii.  Explain  why  you  agree  or  disagree; 
suggest  alternatives  and  substitute 
language  for  your  requested  changes. 

iv.  Describe  any  assumptions  and 
provide  any  technical  information  and/ 
or  data  that  you  used. 

V.  If  you  estimate  potential  costs  or 
burdens,  explain  how  you  arrived  at 
your  estimate  in  sufficient  detail  to 
allow  for  it  to  be  reproduced. 

vi.  Provide  specific  examples  to 
illustrate  your  concerns  and  suggest 
alternatives. 

vii.  Explain  your  views  as  clearly  as 
possible,  avoiding  the  use  of  profanity 
or  personal  threats. 

viii.  Make  sure  to  submit  your 
comments  by  the  comment  period 
deadline  identified. 

II.  Background  on  the  Receipt  of 
Requests  to  Cancel  Registrations 

This  notice  announces  receipt  by  EPA 
of  requests  from  Waterbury  Companies, 
Inc.,  Contact  Industries,  The  Scotts 
Company,  Phaeton  Corporation,  and 
Amrep  Inc.  to  cancel  16  product 
registrations.  Fenvalerate  is  a  synthetic 
pyrethroid  insecticide  which  is  used  to 
control  insects  and  related  organisms, 
mollusks,  fouling  organisms  and 
miscellaneous  invertebrates  on 
agricultural,  pet  care,  domestic  home 
and  garden  (domestic),  and  commercial/ 
industrial/food  and  non-food/mosquito 
abatement  (commercial)  sites.  In  letters 
dated  August  29,  2007  through  April  2, 
2008,  Waterbury  Companies,  Inc., 
Contact  Industries,  The  Scotts 
Company,  Phaeton  Corporation,  and 
Amrep,  Inc.  requested  EPA  to  cancel 
affected  product  registrations  of 
pesticide  product  registrations 
identified  in  this  notice  in  Table  1. 
Specifically,  the  registrant’s  requests  to 
cancel  their  product  registrations  to 
reflect  the  cancellation  order  issued  on 
August  5,  2004  (69  FR  47437)  (FRL- 
7369-9),  as  requested  by  the  technical 
registrants,  Sumitomo  Chemical 
Company,  Limited  and  Bayer 


Environmental  Science  and  approved  by 
the  Agency  to  cancel  the  registrations 
for  all  of  their  product  containing 
fenvalerate.  The  action  on  the 
registrant’s  requests  will  terminate  the 
last  fenvalerate  products  registered  in 
the  United  States. 

In  a  letter  dated  August  1,  2007, 
another  registrant,  Wellmark 
International,  submitted  a  request  to 
EPA  to  voluntary  cancel  their  product 
registrations  containing  fenvalerate.  The 
notice  of  receipt  of  request  for  their 
product  registrations  was  published  in  a 
Federal  Register  Notice  on  December 
19,  2007  (72  FR  71898)  (FRL-8343-9). 

III.  What  Action  is  the  Agency  Taking? 

This  notice  announces  receipt  by  EPA 
of  requests  from  registrants  to  cancel 
fenvalerate  product  registrations.  The 
affected  products  and  the  registrants 
making  the  requests  are  identified  in 
Tables  1  and  2  of  this  unit. 

Under  section  6(f)(1)(A)  of  FIFRA, 
registrants  may  request,  at  any  time,  that 
their  pesticide  registrations  be  canceled 
or  amended  to  terminate  one  or  more 
pesticide  uses.  Section  6(f)(1)(B)  of 
FIFRA  requires  that  before  acting  on  a 
request  for  voluntary  cancellation,  EPA 
must  provide  a  30— day  public  comment 
period  on  the  request  for  voluntary 
cancellation  or  use  termination.  In 
addition,  section  6(f)(1)(C)  of  FIFRA 
requires  that  EPA  provide  a  180-day 
comment  period  on  a  request  for 
voluntary  cancellation  or  termination  of 
any  minor  agricultural  use  before 
granting  the  request,  unless: 

1.  The  registrants  request  a  waiver  of 
the  comment  period,  or 

2.  The  Administrator  determines  that 
continued  use  of  the  pesticide  would 
pose  an  unreasonable  adverse  effect  on 
the  environment. 

The  fenvalerate  registrants  have 
requested  that  EPA  waive  the  180-day 
comment  period.  EPA  will  provide  a 
30-day  comment  period  on  the 
proposed  requests. 

Unless  a  request  is  withdrawn  by  a 
registrant  within  30  days  of  publication 
of  this  notice,  or  if  the  Agency 
determines  that  there  are  substantive 
comments  that  warrant  further  review  of 
this  request,  an  order  will  be  issued 
canceling  the  affected  registrations. 


Table  1  .—Fenvalerate  Product 
Registrations  with  Pending  Re¬ 
quests  FOR  Cancellation 


Registration 

Number 

Product 

Name 

Company 

538-166 

Scotts 

House 

Plant 

Insect 

Spray 

The  Scotts 
Company 

538-173 

Chinch 

Bug 

Control 

The  Scotts 
Company 

9444-120 

Total  Re¬ 
lease 
Fogger 

Waterbury 

Companies, 

Inc. 

10806-61 

Contact 
Roach 
and  Ant 
Killer  VI 

Contact  In¬ 
dustries 

10806-73 

Contact 

Lawn 

Spray 

Con¬ 

centrate 

for 

Fleas 

Contact  In¬ 
dustries 

10806-74 

Contact 

Lawn 

Spray 

Con¬ 

centrate 

for 

Fleas  II 

Contact  In¬ 
dustries 

10806-87 

Contact 
Roach 
and  Ant 
Killer  IX 

Contact  In¬ 
dustries 

10806-93 

Contact 

Orna¬ 

mental 

Gypsy 

Moth 

and 

Japa¬ 

nese 

Beetle 

Spray 

Contact  In¬ 
dustries 

10806-94 

Contact 
Roach 
and  Ant 
Killer  XI 

Contact  In¬ 
dustries 

10807-150 

Misty  Fire 
Ant  In¬ 
jector 

Amrep,  Inc. 

28293-151 

Unicom 

Flea 

and 

Tick 

Lawn 

Spray 

No.1 

Phaeton  Cor¬ 
poration 
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Table  1. — Fenvalerate  Product 
Registrations  with  Pending  Re¬ 
quests  FOR  Cancellation— Con¬ 
tinued 


Registration 

Number 

Product 

Name 

Company 

28293-159 

Unicom 

RTU 

Home 

and 

Premise 

Spray 

Phaeton  Cor¬ 
poration 

28293-162 

Unicorn 

Zap  In¬ 
secti¬ 
cide 

Phaeton  Cor¬ 
poration 

28293-163 

Unicorn 

Flush- 

Out 

Spray 

Phaeton  Cor¬ 
poration 

28293-164 

Unicorn 
House¬ 
hold  In¬ 
secti¬ 
cide  II 

Phaeton  Cor¬ 
poration 

28293-217 

Unicorn 

Resid¬ 

ual 

Spray 

_ 

Phaeton  Cor¬ 
poration 

Table  2  of  this  unit  includes  the 
names  and  addresses  of  record  for  the 
registrants  of  the  products  listed  in 
Table  1  of  this  unit. 


Table  2  —Registrants  Requesting 
Voluntary  Cancellation 


EPA  Company  Num¬ 
ber 

Company  Name 
and  Address 

538 

The  Scotts  Com¬ 
pany 

14111  Scottslawn 
Road 

Marysville,  Ohio 
43041 

9444 

Waterbury  Compa¬ 
nies,  Inc. 

64  Avenue  of  In¬ 
dustry 

Waterbury,  Con¬ 
necticut  06705 

10806 

Contact  Industries 
641  Dowd  Avenue 
Elizabeth,  NJ 

07201 

10807 

Amrep,  Inc. 

990  Industrial  Park 
Drive 

Marietta,  Georgia 
30062 

Table  2  —Registrants  Requesting 
Voluntary  Cancellation— Con¬ 
tinued 


■  EPA  Company  Num¬ 
ber 

Company  Name 
and  Address 

28293 

Phaeton  Corpora¬ 
tion 

P.O.  Box  290 
Madison,  Georgia 
30650 

IV.  What  is  the  Agency’s  Authority  for 
Taking  this  Action? 

Section  6(f)(1)  of  FIFRA  provides  that 
a  registrant  of  a  pesticide  product  may 
at  any  time  request  that  any  of  its 
pesticide  registrations  be  canceled  or 
amended  to  terminate  one  or  more  uses. 
FIFRA  further  provides  that,  before 
acting  on  the  request,  EPA  must  publish 
a  notice  of  receipt  of  any  such  request 
in  the  Federal  Register.  Thereafter, 
following  the  public  comment  period, 
the  Administrator  may  approve  such  a 
request. 

V.  Procedures  for  Withdrawal  of 
Request  and  Considerations  for 
Reregistration  of  Fenvalerate 

Registrants  who  choose  to  withdraw  a 
request  for  cancellation  must  submit 
such  withdrawal  in  writing  to  the 
person  listed  under  FOR  FURTHER 
INFORMATION  CONTACT,  postmarked  May 
30,  2008.  This  written  withdrawal  of  the 
request  for  cancellation  will  apply  only 
to  the  applicable  FIFRA  section  6(f)(1) 
request  listed  in  this  notice.  If  the 
products  have  been  subject  to  a  previous 
cancellation  action,  the  effective  date  of 
cancellation  and  all  other  provisions  of 
any  earlier  cancellation  action  are 
controlling. 

VI.  Provisions  for  Disposition  of 
Existing  Stocks 

Existing  stocks  are  those  stocks  of 
registered  pesticide  products  which  are 
currently  in  the  United  States  and 
which  were  packaged,  labeled,  and 
released  for  shipment  prior  to  the 
effective  date  of  the  cancellation  action. 

In  any  order  issued  in  response  to  the 
request  for  cancellation  of  product 
registrations,  EPA  proposes  to  include 
the  following  provisions  for  the 
treatment  of  any  existing  stocks  of  the 
products  identified  or  referenced  in 
Table  1  of  Unit  III.:  Registrants  may  sell 
and  distribute  existing  stocks  for  1  year 
from  the  date  of  the  use  termination 
request.  The  products  may  be  sold, 
distributed,  and  used  by  people  other 
than  the  registrant  until  existing  stocks 
have  been  exhausted,  provided  that 
such  sale,  distribution,  and  use 


complies  with  the  EPA-approved  label 
and  labeling  of  the  product. 

If  the  request  for  voluntary 
cancellation  is  granted,  the  Agency 
intends  to  publish  the  cancellation 
order  in  the  Federal  Register. 

List  of  Subjects 

Environmental  protection.  Pesticides 
and  pests. 

Dated:  April  24.  2008. 

Steven  Bradbury, 

Director,  Special  Review  and  Reregistration 
Division,  Office  of  Pesticide  Programs. 

[FR  Doc.  E8-9511  Filed  4-29-08;  8:45  a.m.) 
BILUNG  CODE  6560-50-S 


FEDERAL  COMMUNICATIONS 
COMMISSION 

Notice  of  Public  Information 
Collection(s)  Being  Submitted  for 
Review  to  the  Office  of  Management 
and  Budget 

April  23,  2008. 

SUMMARY:  The  Federal  Communications 
Commission,  as  part  of  its  continuing 
effort  to  reduce  paperwork  burden 
invites  the  general  public  and  other 
Federal  agencies  to  take  this 
opportunity  to  comment  on  the 
following  information  collection(s),  as 
required  by  the  Paperwork  Reduction 
Act  (PRA)  of  1995,  44  U.S.C.  3501— 
3520.  An  agency  may  not  conduct  or 
sponsor  a  collection  of  information 
unless  it  displays  a  currently  valid 
control  number.  No  person  shall  be 
subject  to  any  penalty  for  failing  to 
comply  with  a  collection  of  information 
subject  to  the  Paperwork  Reduction  Act 
(PRA)  that  does  not  display  a  valid 
control  number.  Comments  are 
requested  concerning  (a)  Whether  the 
proposed  collection  of  information  is 
neces.sary  for  the  proper  performance  of 
the  functions  of  the  Commission, 
including  whether  the  information  shall 
have  practical  utility;  (b)  the  accuracy  of 
the  Commission’s  burden  estimate;  (c) 
ways  to  enhance  the  quality,  utility,  and 
clarity  of  the  information  collected;  and 
(d)  ways  to  minimize  the  burden  of  the 
collection  of  information  on  the 
respondents,  including  the  use  of 
automated  collection  techniques  or 
other  forms  of  information  technology. 
DATES:  Written  Paperwork  Reduction 
Act  (PRA)  comments  should  be 
submitted  on  or  before  May  30,  2008.  If 
you  anticipate  that  you  will  be 
submitting  PRA  comments,  but  find  it 
difficult  to  do  so  within  the  period  of 
time  allowed  by  this  notice,  you  should 
advise  the  FCC  contact  listed  below  as 
soon  as  possible. 
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ADDRESSES:  Direct  all  PRA  comments  to 
Nicholas  A.  Fraser,  Office  of 
Management  and  Budget,  (202)  395- 
5887,  or  via  fax  at  202-395-5167  or  via 
internet  at  NicboIas_A._Fraser@omb. 
eop.gov  and  to  Juditb-B. 
Herman@fcc.gov,  Federal 
Communications  Commission,  or  an  e- 
mail  to  PRA@fcc.gov.  To  view  a  copy  of 
this  information  collection  request  (ICR) 
submitted  to  OMB:  (1)  Go  to  the  Web 
page  bttp://reginfo.gov/public/do/ 
PRAMain,  (2)  look  for  the  section  of  the 
Web  page  called  “Currently  Under 
Review”,  (3)  click  on  the  downward¬ 
pointing  arrow  in  the  “Select  Agency” 
box  below  the  “Currently  Under 
Review”  heading,  (4)  select  “Federal 
Communications  Commission”  from  the 
list  of  agencies  presented  in  the  “Select 
Agency”  box,  (5)  click  the  “Submit” 
button  to  the  right  of  the  “Select 
Agency”  box,  and  (6)  when  the  list  of 
FCC  ICRs  currently  under  review 
appears,  look  for  the  title  of  this  ICR  (or 
its  OMB  Control  Number,  if  there  is  one) 
and  then  click  on  the  ICR  Reference 
Number  to  view  detailed  information 
about  this  ICR. 

FOR  FURTHER  INFORMATION  CONTACT:  For 

additional  information  or  copies  of  the 
information  collection(s),  contact  Judith 
B.  Herman  at  202-418-0214  or  via  the 
Internet  at  Juditb-B.Herman@fcc.gov. 
SUPPLEMENTARY  INFORMATION: 

OMB  Control  Number:  3060-0795. 

Title:  Associate  WTB  and/or  PSHSB 
Call  Signs  and  Antenna  Structure 
Registration  Numbers  with  Licensee’s 
FRN. 

Form  No.:  FCC  Form  606. 

Type  of  Review:  Extension  of  a 
currently  approved  collection. 

Respondents:  Individuals  or 
households,  business  or  other  for-profit, 
not-for-profit  institutions,  and  state, 
local  or  tribal  government. 

Number  of  Respondents:  429,000 
respondents;  429,000  responses. 

Estimated  Time  per  Response:  1  hour. 

Frequency  of  Response:  On  occasion 
reporting  requirement  and  third  party 
disclosure  requirement. 

Obligation  to  Respond:  Required  to 
obtain  or  retain  benefits. 

Total  Annual  Burden:  429,000  hours. 

Total  Annual  Cost:  N/A. 

Privacy  Act  Impact  Assessment:  N/A. 

Nature  and  Extent  of  Confidentiality: 
No  sensitive  information  is  requested. 
As  noted  in  paragraph  one  of  the 
supporting  statement  (OMB  document 
required  for  submission  and  approval  of 
information  collections),  this 
information  collection  may  affect 
individuals  or  households.  Any 
personally  identifiable  information  that 
is  submitted  to  the  Commission  is 


covered  by  a  System  of  Records  Notice 
(SORN),  WTB-1  “Wireless  Services 
Licensing  Records.” 

Needs  and  Uses:  The  Commission 
will  submit  this  information  collection 
(IC)  to  the  OMB  as  an  extension  (no 
change  in  the  reporting  or  third  party 
disclosure  requirements)  during  this 
comment  period  to  obtain  the  full  three- 
year  clearance  from  them.  There  is  no 
change  in  the  estimated  burden  hours. 

FCC  Form  606  is  used  to  associate  a 
licensee’s  FCC  Registration  Number 
(FRN)  to  licensee’s  Wireless 
Telecommunications  Bureau  and/or 
Public  Safety  and  Homeland  Security 
Bureau  call  signs  and  antenna 
registration  numbers  with  the  FCC  and 
filed  through  the  Commission’s 
Universal  Licensing  System  (ULS). 

The  FCC  previously  adopted  a  rule 
requiring  a  mandatory  FCC  Registration 
Number  (FRN).  This  requirement 
became  effective  12/03/01,  for  all  parties 
and  entities  doing  business  with  the 
Commission  who  file  applications  with 
ULS  or  register  towers  via  Antenrih 
Structure  Registration  (ASR).  As  a  result 
of  the  Commission  Registration  Number 
(CORES)  and  the  implementation  of  the 
FRN,  several  important  changes 
occurred  for  filers  of  ULS  and  ASR.  This 
requirement  was  to  facilitate 
compliance  with  the  Debt  Collection 
Improvement  Act  of  1996  (DCIA). 

The  information  collected  in  the 
application  will  be  used  to  populate  the 
Universal  Licensing  System  (ULS)  for 
licensees  and  antenna  structure 
registration  owners  who  interact  with 
ULS.  This  information  will  also  be  used 
to  match  records  in  the  ULS  database  to 
the  Collection  System  records  to 
validate  payment  for  application  and 
Debt  CplIectiO|n  Act  purposes. 

Federal  Communications  Commission. 
Marlene  H.  Dortch, 

Secretary. 

[FR  Doc.  E8-9507  Filed  4-29-08;  8:45  am) 
BILLING  CODE  6712-01-P 


FEDERAL  COMMUNICATIONS 
COMMISSION 

Notice  of  Public  Information 
Collection(s)  Being  Submitted  for 
Review  to  the  Office  of  Management 
and  Budget 

April  22,  2008. 

SUMMARY:  The  Federal  Communications 
Commission,  as  part  of  its  continuing 
effort  to  reduce  paperwork  burden 
invites  the  general  public  and  other 
Federal  agencies  to  take  this 
opportunity  to  comment  on  the 
following  information  collection(s),  as 
required  by  the  Paperwork  Reduction 


Act  (PRA)  of  1995,  44  U.S.C.  3501-3520. 
An  agency  may  not  conduct  or  sponsor 
a  collection  of  information  unless  it 
displays  a  currently  valid  control 
number.  No  person  shall  be  subject  to 
any  penalty  for  failing  to  comply  with 
a  collection  of  information  subject  to  the 
Paperwork  Reduction  Act  (PRA)  that 
does  not  display  a  valid  control  number. 
Comments  are  requested  concerning  (a) 
Whether  the  proposed  collection  of 
information  is  necessary  for  the  proper 
performance  of  the  functions  of  the 
Commission,  including  whether  the 
information  shall  have  practical  utility; 
(b)  the  accuracy  of  the  Commission’s 
burden  estimate;  (c)  ways  to  enhance 
the  quality,  utility,  and  clarity  of  the 
information  collected;  and  (d)  ways  to 
minimize  the  burden  of  the  collection  of 
information  on  the  respondents, 
including  the  use  of  automated 
collection  techniques  or  other  forms  of 
information  technology. 

DATES:  Written  Paperwork  Reduction 
Act  (PRA)  comments  should  be 
submitted  on  or  before  June  30,  2008.  If 
you  anticipate  that  you  will  be 
submitting  PRA  comments,  but  find  it 
difficult  to  do  so  within  the  period  of 
time  allowed  by  this  notice,  you  should 
advise  the  FCC  contact  listed  below  as 
soon  as  possible. 

ADDRESSES:  Direct  all  PRA  comments  to 
Nicholas  A.  Fraser,  Office  of 
Management  and  Budget,  (202)  395- 
5887,  or  via  fax  at  202-395-5167  or  via 
Internet  at  NicboIas_A.__Fraser@omb. 
eop.gov  and  to  Juditb- 
B.Herman@fcc.gov,  Federal 
Communications  Commission,  or  an 
e-mail  to  PRA@fcc.gov.  To  view  a  copy 
of  this  information  collection  request 
(ICR)  submitted  to  OMB:  (1)  Go  to  the 
Web  page  bttp:// www.reginfo.gov/ 
public /do /PRAMain,  (2)  look  for  the 
section  of  the  Web  page  called 
“Currently  Under  Review”,  (3)  click  on' 
the  downward-pointing  arrow  in  the 
“Select  Agency”  box  below  the 
“Currently  Under  Review”  heading,  (4) 
select  “Federal  Communications 
Commission”  from  the  list  of  agencies 
presented  in  the  “Select  Agency”  box, 
(5)  click  the  “Submit”  button  to  the 
right  of  the  “Select  Agency”  box,  and  (6) 
when  the  list  of  FCC  ICRs  currently 
under  review  appears,  look  for  the  title 
of  this  ICR  (or  its  OMB  Control  Number, 
if  there  is  one)  and  then  click  on  the  ICR 
Reference  Number  to  view  detailed 
information  about  this  ICR. 

FOR  FURTHER  INFORMATION  CONTACT:  For 

additional  information,  contact  Judith  B. 
Herman  at  202-418-0214  or  via  the 
Internet  at  Juditb-B.Herman@fcc.gov. 
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SUPPLEMENTARY  INFORMATION: 

OMB  Control  Number:  3060-1116. 

Title:  Submarine  Cable  Reporting. 

Form  Nos.:  N/A. 

Type  of  Review:  Extension  of  a 
currently  approved  collection. 

Respondents:  Business  or  other  for- 
profit. 

Number  of  Respondents:  25 
respondents:  50  responses. 

Estimated  Time  Per  Response:  550 
hours. 

Frequency  of  Response:  On  occasion 
and  annual  reporting  requirements. 

Obligation  to  Respond:  Voluntary. 

Total  Annual  Burden:  27,500  hours. 

Total  Annual  Cost:  N/A. 

Privacy  Act  Impact  Assessment:  N/A. 

Nature  and  Extent  of  Confidentiality: 
Information  provided  pursuant  to  this 
request  will  be  viewed  as  presumptively 
confidential  upon  submission  because 
the  information  would  reflect  reports  on 
weaknesses  in  or  damage  to  national 
communications  infrastructure,  and  the 
release  of  this  sensitive  information  to 
the  public  could  potentially  facilitate 
terrorist  targeting  of  critical 
infrastructure  and  key  resources.  The 
submissions  also  may  contain  internal 
confidential  information  that  coAstitutes 
trade  secrets  and  commercial/financial 
information  that  the  respondent  does 
not  routinely  make  public  and  public 
release  of  the  submitted  information 
could  cause  competitive  harm  by 
revealing  information  about  the  types 
and  deployment  of  cable  equipment  and 
the  traffic  that  flows  across  the  system. 

Needs  and  Uses:  The  Commission 
received  emergency  OMB  approval  for 
this  information  collection  on  April  16, 
2008.  Emergency  OMB  approval  is  only 
granted  for  six  months.  Therefore, 
Commission  will  submit  this 
information  collection  to  the  OMB  after 
this  60  day  comment  period  as  an 
extension  (no  change  in  reporting 
requirements)  to  obtain  the  full  three- 
year  clearance  from  them.  There  is  no  ' 
change  in  the  estimated  burden. 

The  Commission  is  requesting  that 
current  submarine  cable  landing 
licensees  voluntarily  provide 
information  regarding  the  system  status 
and  service  restoration  activities  for  the 
submarine  cable  systems  and  cable 
landing  stations  and  information  about 
the  physical  location,  assets,  and 
restoration  plans  for  the  submarine 
cable  systems.  There  are  currently  50 
authorized  submarine  cable  systems, 
many  having  multiple  entities  on  the 
cable  landing  license.  (There  are  four 
pending  cable  landing  license 
applications,  and  we  anticipate 
conditioning  grant  of  those  licenses  on 
compliance  with  this  information 
request.)  The  Commission  expects  to 
request  this  information  from 


approximately  25  different  entities 
because,  in  many  cases,  the  same  entity 
is  a  licensee  for  more  than  one 
submarine  cable  system.  We  planned  on 
contacting  the  cable  landing  licensees  as 
soon  as  we  received  emergency  OMB 
approval  for  this  information  request, 
and  will  request  that  the  licensees 
respond,  at  least  on  a  preliminary  basis, 
by  May  1,  2008.  This  information  is 
needed  in  order  to  support  Federal  ' 
government  national  security  and 
emergency  preparedness 
communications  programs,  for  the 
purpose  of  providing  situational 
awareness  of  submarine  cable  system 
performance  as  well  as  a  greater 
understanding  of  potential  physical 
threats  to  the  submarine  cable  systems. 
The  Commission  has  been  working  with 
the  Assistant  Director  for  National 
Security  and  Emergency  Preparedness, 
at  the  Office  of  Science  and  Technology 
Policy  (OSTP)  on  this  collection  on 
behalf  of  other  Executive  Branch 
agencies,  at  the  direction  of  the 
President. 

Federal  Communications  Commission. 

Marlene  H.  Dortch, 

Secretary. 

[FR  Doc.  E8-9514  Filed  4-29-08;  8:45  am] 
BILLING  CODE  671 2-01 -P 


FEDERAL  MARITIME  COMMISSION 

Notice  of  Agreements  Filed 

The  Commission  hereby  gives  notice 
of  the  filing  of  the  following  agreements 
under  the  Shipping  Act  of  1984. 
Interested  parties  may  submit  comments 
on  agreements  to  the  Secretary,  Federal 
Maritime  Commission,  Washington,  DC 
20573,  within  ten  days  of  the  date  this 
notice  appears  in  the  Federal  Register. 
Copies  of  agreements  are  available 
through  the  Commission’s  Office  of 
Agreements  (202-523-5793  or 
tradeanalysis@fmc.gov). 

Agreement  No.:  012041. 

Title:  “K”  Line/YML/HJS  ECSA  Space 
Charter  Agreement. 

Part/es.- Hanjin  Shipping  Co.,  Ltd.: 
Kawasaki  Ki.sen  Kaisha,  Ltd.  (K-Line); 
and  Yang  Ming  Marine  Transport  Corn. 

Filing  Party:  ]ohn  P.  Meade,  Esq.;  “K” 
Line  America,  Inc.;  PO  Box  9;  Preston, 
MD  21655. 

Synopsis:  The  agreement  authorizes 
the  parties  to  exchange  space  on  their 
respective  vessels  in  the  trade  between 
U.S.  East  Coast  ports  and  ports  in 
Argentina,  Brazil,  Paraguay,  Uruguay 
and  Venezuela. 

Agreement  No.:  012042. 

Title:  MOL/ELJSA  Vessel  Sharing 
Aweement. 

Parties:  Evergreen  Lines  Joint  Service 
Agreement  and  Mitsui  O.S.K.  Lines,  Ltd. 


Filing  Party:  Robert  B.  Yoshitomi, 
E.sq.;  Nixon  Peabody.  LLP;  Gas 
Company  Tower;  555  West  Fifth  St, 

46th  Floor;  Los  Angeles,  CA  90013. 

Synopsis:  The  agreement  authorizes 
the  parties  to  share  vessel  space 
between  United  States  and  Japan. 

Agreement  No.:  201103-007. 

Title:  Memorandum  Agreement  of  the 
Pacific  Maritime  Association  of 
December  14,  1983  Concerning 
Assessments  to  Pay  ILWU-PMA 
Employee  Benefit  Costs,  As  Amended, 
Through  April  16,  2008. 

Parties:  Pacific  Maritime  Association 
and  International  Longshore  and 
Warehou.se  Union. 

Filing  Party:  Harold  E.  Mesirow,  Esq.: 
Troutman  Sanders  LLP;  401  9th  Street, 
NW;  Suite  1000;  Washington,  D.C. 
20004-2134. 

Synopsis:  The  amendment  adjusts  the 
man-hour  assessment  rate  formula 
under  the  agreement. 

Dated:  April  25,  2008. 

By  order  of  the  Federal  Maritime 
Commission. 

Karen  V.  Gregory, 

Assistant  Secretary. 

[FR  Doc:.  E8-9510  Filed  4-29-08;  8:45  ami 
BILLING  CODE  6730-01-P 


FEDERAL  MARITIME  COMMISSION 

Ocean  Transportation  Intermediary 
License  Applicants 

Notice  is  hereby  given  that  the 
following  applicants  have  filed  with  the 
Federal  Maritime  Commi.ssion  an 
application  for  licen.se  as  a  Non-Vessel 
Operating  Common  Carrier  and  Ocean 
Freight  Forwarder — Ocean 
Transportation  Intermediary  pursuant  to 
section  19  of  the  Shipping  Act  of  1984 
as  amended  (46  U.S.C.  Chapter  409  and 
46  CFR  part  515). 

Persons  knowing  of  any  reason  why 
the  following  applicants  should  not 
receive  a  license  are  requested  to 
contact  the  Office  of  Transportation 
Intermediaries,  Federal  Maritime 
Commission,  Washington,  DC  20573. 

Non-Vessel  Operating  Common  Carrier 
Ocean  Transportation  Intermediary 
Applicants 

Martinez  Cargo  Express,  Corp.,  8026 
Sunport  Drive,  Unit  301,  302, 

Orlando,  FL  32809.  Officers:  Jose  R. 
Martinez,  President  (Qualifying 
Individual),  Martha  J.  Martinez,  Vice 
President. 

ALT  Intermodal  Inc.  dba  Cebu 
International  Logistics,  675 
Hegenberger  Road,  #201,  Oakland,  CA 
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94621.  Officer:  Augusto  Gualberto, 
Treasurer  (Qualifying  Individual). 

Great  Lakes  Gontainer  Line  LLC,  881 
MerCer  Street,  3rd  Floor,  Atlanta,  GA 
30316.  Officer:  John  H.  Treatrail, 
President  (Qualifying  Individual). 

HS  Global,  Inc.,  1161  Sandhill  Ave., 
Carson,  CA  90748.  Officers:  Nae  S. 

Park,  President  (Qualifying 
Individual),  Bo  K.  Cho,  Director. 

Fargo  Transportation  Service  Line,  Inc., 
317  S.  Isis  Ave.,  Ste.  105,  Inglewood, 
CA  90301.  Officers:  Ruey  Rong  Cheng,  , 
Secretary  (Qualifying  Individual), 
Tsung  L.  Lin,  CEO. 

Eagle  Transport  Services  Inc.,  20  W. 
Fairview  Ave.,  Valley  Stream,  NY 
11580.  Officers:  Gerald  J.  Donnelly, 
President  (Qualifying  Individual), 
Matthew  J.  Donnelly,  Vice  President. 

Non-Vessel  Operating  Common  Carrier 

and  Ocean  Freight  Forwarder 

Transportation  Intermediary 

Applicants 

UEX  Logistics  Systems,  Inc.,  500  Ocean 
Ave.,  East  Rockaway,  NY  11518. 
Officers:  Joseph  Costanzo,  President 
(Qualifying  Individual),  Steven  Z. 
Zografakis,  Secretary. 

International  Shipping  Group,  LLC, 

27800  Wick  Road,  Romulus,  MI 
48174.  Officer:  Farooq  S.  Khawaja, 
Member  (Qualifying  Individual). 

Global  Freight  International  Inc.,  440 
McClellan  Highway,  East  Boston,  MA 
02128.  Officers:  Bernard  A.  Wilcken, 
President  (Qualifying  Individual),  Ian 
C.  Wilcken,  Clerk. 

Spectrum  Trucking  Inc.  dba  Spectrum 
Logistics,  100  Bell  Tel  Way, 
Jacksonville,  FL  32216.  Officers:  John 
C.  Emery,  Jr.,  President  (Qualifying 
Individual),  Frank  Peake,  Vice 
President. 

Fr.  Meyer’s  Sohn  North  America  LLC, 
One  First  Avenue,  Suite  100,  W. 
Reading,  PA  19611.  Officer:  Robert  K. 
Bulack,  President  (Qualifying 
Individual). 

Hassell  Free  Shipping  Inc.,  4407  SW 
Martin  Highway,  Palm  City,  FL  34990. 
Officers:  Vernon  Hassell,  President 
(Qualifying  Individual),  Glenda 
Hassell,  Vice  President. 

USA  Ocean  Express  LLC  dba  USA- 
Ocean  Express  Agency,  220  Route  46 
West,  Ste.  214,  Little  Ferry,  NJ  07643. 
Officer:  Mohamed  Masound, 

President  (Qualifying  Individual). 

K  Line,  Inc.,  72  Sharp  Street,  Ste.  C-11, 
Hingham,  MA  02043.  Officer:  Paul  F. 
Kalita,  President  (Qualifying 
Individual). 

Dacon  Logistics  LLC  dba  CODA 
Forwarding,  60  Evergreen  Lane, 
Wachtung,  NJ  07069.  Officer:  David 
Leirr,  Member  (Qualifying  Individual). 


Universal  Relocations,  LLC,  1796  Corte 
Vista  St.,  Brentwood,  CA  94513. 
Officers:  Adarsh  Dattani,  President 
(Qualifying  Individual),  Richa 
Dattani,  Secretary. 

Waldron  Distributors  LLC,  118  Waldron 
Ave.,  Staten  Island,  NY  10301. 
Officers:  Beatriz  A.  Molina,  President 
(Qualifying  Individual),  Edwin 
Molina,  Secretary. 

Ocean  Freight  Forwarder-Ocean 
Transportation  Intermediary 
Applicants 

Westward  Global  LLC,  18800  8th  Ave., 
S.,  Ste.  2100,  Seatac,  WA  98148. 
Officers:  Robert  C.  Erion,  Jr.,  Member 
(Qualifying  Individual),  Janis  E.  Erion, 
Member. 

Real  Peru  Investment,  Corp.,  11222 
N.W.  53  Lane,  Doral,  FL  33178. 
Officer:  Lorgio  R.  Maguina,  President 
(Qualifying  Individual). 

Double  River  Forwarding  LLC,  5117 
N.E.  87th  Ave.,  Portland,  OR  97220. 
Officer:  Tina  R.  Lyons,  Owner 
(Qualifying  Individual). 

C.  Steinweg  (USA),  Inc.,  1201  Wallace 
Street,  Baltimore,  MD  21230.  Officers: 
Rupert  Denney,  Secretary  (Qualifying 
Individual),  Piet  Covers,  President. 
Penbroke  Marine  Services  Inc.,  975  E. 
Linden  Ave.,  Linden,  NJ  07036. 
Officer:  Brian  J.  Brennan,  President 
(Qualifying  Individual). 

GCR  Logistics,  Inc.,  15311  Vantage 
Parkway  West,  Houston,  TX  77032. 
Officer:  Harold  J.  Gagliano,  President 
(Qualifying  Individual). 

Momentum  Transportation  USA,  Inc., 
5220  Shad  Road,  Ste.  404, 
Jacksonville,  FL  32257.  Officers: 
Edward  K.  Abbott,  Vice  President 
(Qualifying  Individual),  Michael  J. 
Liantonio,  COO. 

Karen  V.  Gregory, 

Assistant  Secretary. 

[FR  Doc.  E8-9472  Filed  4-29-08;  8:45  am] 
BILLING  CODE  6730-01 -P 


FEDERAL  RESERVE  SYSTEM 

Formations  of,  Acquisitions  by,  and 
Mergers  of  Bank  Holding  Companies 

The  companies  listed  in  this  notice 
have  applied  to  the  Board  for  approval, 
pursuant  to  the  Bank  Holding  Company 
Act  of  1956  (12  U.S.C.  1841  et  seq.) 
(BHC  Act),  Regulation  Y  (12  CFR  Part 
225),  and  all  other  applicable  statutes 
and  regulations  to  become  a  bank 
holding  company  and/or  to  acquire  the 
assets  or  the  ownership  of,  control  of,  or 
the  power  to  vote  shares  of  a  bank  or 
bank  holding  company  and  all  of  the 
banks  and  nonbanking  companies 


owned  by  the  bank  holding  company, 
including  the  companies  listed  below. 

The  applications  listed  below,  as  well 
as  other  related  filings  required  by  the 
Board,  are  available  for  immediate 
inspection  at  the  Federal  Reserve  Bank 
indicated.  The  applications  also  will  be 
available  for  inspection  at  the  offices  of 
the  Board  of  Governors.  Interested 
persons  may  express  their  views  in 
writing  on  the  standards  enumerated  in 
the  BHC  Act  (12  U.S.C.  1842(c)).  If  the 
proposal  also  involves  the  acquisition  of 
a  nonbanking  company,  the  review  also 
includes  whether  the  acquisition  of  the 
nonbanking  company  complies  with  the 
standards  in  section  4  of  the  BHC  Act 
(12  U.S.C.  1843).  Unless  otherwise 
noted,  nonbanking  activities  will  be 
conducted  throughout  the  United  States. 
Additional  information  on  all  bank 
holding  companies  may  be  obtained 
from  the  National  Information  Center 
website  at  www.ffiec.gov/nic/. 

Unless  otherwise  noted,  comments 
regarding  each  of  these  applications 
must  be  received  at  the  Reserve  Bank 
indicated  or  the  offices  of  the  Board  of 
Governors  not  later  than  May  26,  2008. 

A.  Federal  Reserve  Bank  of  Chicago 
(Burl  Thornton,  Assistant  Vice 
President)  230  South  LaSalle  Street, 
Chicago,  Illinois  60690-1414; 

1.  Liberty  Financial  Services,  Inc., 
Sioux  City,  Iowa;  to  acquire  100  percent 
of  the  voting  shares  of  Valley  Bank  N.A., 
Elk  Point,  South  Dakota. 

B.  Federal  Reserve  Bank  of  St.  Louis 
(Glenda  Wilson,  Community  Affairs 
Officer)  411  Locust  Street,  St.  Louis, 
Missouri  63166-2034: 

1.  Central  Bancompany,  Inc.,  Jefferson 
City,  Missouri;  to  acquire  100  percent  of 
the  voting  shares  of  Holden  Bancshares, 
Inc.,  and  thereby  indirectly  acquire 
voting  shares  of  Bank  of  Holden,  both  pf 
Holden,  Missouri. 

C.  Federal  Reserve  Bank  of  San 
Francisco  (Tracy  Basinger,  Director, 
Regional  and  Community  Bank  Group) 
101  Market  Street,  San  Francisco, 
California  94105-1579; ' 

1.  Gateway  Pacific  Bancorp  to  become 
a  bank  holding  company  by  acquiring 
100  percent  of  Gateway  Pacific  Bank  (in 
organization),  both  of  National  City, 
California. 

Board  of  Governors  of  the  Federal  Reserve 
System,  April  25,  2008. 

Robert  deV.  Frierson, 

Deputy  Secretary  of  the  Board. 

[FR  Doc.  E8-9494  Filed  4-29—08;  8:45  am] 
BILLING  CODE  6210-01-S 
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FEDERAL  RESERVE  SYSTEM 

Government  in  the  Sunshine  Meeting 
Notice 

AGENCY  HOLDING  THE  MEETING:  Board  of 
Governors  of  the  Federal  Reserve 
System. 

TIME  AND  DATE:  2:15  p.m.,  Friday,  May 
2,  2008. 

PLACE:  Marriner  S.  Eccles  Federal 
Reserve  Board  Building,  20th  Street 
entrance  between  Constitution  Avenue 
and  C  Streets,  NW.,  Washington,  DC 
20551. 

STATUS:  Open. 

We  ask  that  you  notify  us  in  advance 
if  you  plan  to  attend  the  open  meeting 
and  provide  your  name,  date  of  birth, 
and  social  security  number  (SSN)  or 
passport  number.  You  may  provide  this 
information  by  calling  (202)  452-2474 
or  you  may  register  online.  You  may 
pre-register  until  close  of  business  (May 
1,  2008).  You  also  will  be  asked  to 
provide  identifying  information, 
including  a  photo  ID,  before  being 
admitted  to  the  Board  meeting.  The 
Public  Affairs  Office  must  approve  the 
use  of  cameras:  please  call  (202)  452- 
2955  for  further  information.  If  you  need 
an  accommodation  for  a  disability, 
please  contact  Penelope  Beattie  on  202- 
452-3982.  For  the  hearing  impaired 
only,  please  use  the  Telecommunication 
Device  for  the  Deaf  (TDD)  on  202-263- 
4869. 

Privacy  Act  Notice:  Providing  the 
information  requested  is  voluntary; 
however,  failure  to  provide  your  name, 
date  of  birth,  and  social  security  number 
or  passport  number  may  result  in  denial 
of  entry  to  the  Federal  Reserve  Board. 
This  information  is  solicited  pursuant  to 
sections  10  arid  11  of  the  Federal 
Reserve  Act  and  will  be  used  to 
facilitate  a  search  of  law  enforcement 
databases  to  confirm  that  no  threat  is 
posed  to  Board  employees  or  property. 

It  may  be  disclosed  to  other  persons  to 
evaluate  a  potential  threat.  The 
information  also  may  be  provided  to  law 
enforcement  agencies,  courts  and  others, 
but  only  to  the  extent  necessary  to 
investigate  or  prosecute  a  violation  of 
law. 

Matters  to  be  Considered 

Discussion  Agenda 

1.  Proposed  Amendments  to 
Consumer  Regulations  to  Prohibit 
Unfair  or  Deceptive  Acts  or  Practices  by 
Banks. 

Note:  1.  The  staff  memo  to  the  Board  will 
be  made  available  to  the  public  in  paper  and 
the  background  material  will  be  made 
available  on  a  computer  disc  in  Word  format. 
If  you  require  a  paper  copy  of  the  document. 


please  call  Penelope  Beattie  on  202-452- 
3982. 

2.  This  meeting  will  be  recorded  for  the 
benefit  of  those  unable  to  attend.  Computer 
discs  (CDs)  will  then  be  available  for 
listening  in  the  Board’s  Freedom  of 
Information  Office,  and  copies  can  be 
ordered  for  $4  per  disc  by  calling  202-452- 
3684  or  by  writing  to:  Freedom  of 
Information  Office,  Board  of  Governors  of  the 
Federal  Reserve  System,  Washington,  DC 
20551.  ' 

FOR  FURTHER  INFORMATION  CONTACT: 

Michelle  Smith,  Director,  or  Dave 
Skidmore,  Assistant  to  the  Board,  Office 
of  Board  Members  at  202-452-2955. 
SUPPLEMENTARY  INFORMATION:  You  may 
call  202-452-3206  for  a  recorded 
announcement  of  this  meeting:  or  you 
may  contact  the  Board’s  Web  site  at 
http://www.federalreserve.gov  for  an 
electronic  announcement.  (The  Web  site 
also  includes  procedural  and  other 
information  about  the  open  meeting.) 

Dated:  April  25,  2008. 

Robert  deV.  Frierson, 

Deputy  Secretary  of  the  Board. 

[FR  Doc.  08-1201  Filed  4-28-08;  9:11  am) 
BILLING  CODE  621 0-01 -P 


FEDERAL  RESERVE  SYSTEM 

Notice  of  Proposals  To  Engage  in 
Permissible  Nonbanking  Activities  or 
To  Acquire  Companies  that  are 
Engaged  in  Permissible  Nonbanking 
Activities 

The  companies  listed  in  this  notice 
have  given  notice  under  section  4  of  the 
Bank  Holding  Company  Act  (12  U.S.C. 
1843)  (BHC  Act)  and  Regulation  Y  (12 
CFR  Part  225)  to  engage  de  novo,  or  to 
acquire  or  control  voting  securities  or 
assets  of  a  company,  including  the 
companies  listed  below,  that  engages 
either  directly  or  through  a  subsidiary  or 
other  company,  in  a  nonbanking  activity 
that  is  listed  in  §  225.28  of  Regulation  Y 
(12  CFR  225.28)  or  that  the  Board  has 
determined  by  Order  to  be  closely 
related  to  banking  and  permissible  for 
bank  holding  companies.  Unless 
otherwise  noted,  these  activities  will  be 
conducted  throughout  the  United  States. 

Each  notice  is  available  for  inspection 
at  the  Federal  Reserve  Bank  indicated. 
The  notice  also  will  be  available  for 
inspection  at  the  offices  of  the  Board  of 
Governors.  Interested  persons  may 
express  their  views  in  writing  on  the 
question  whether  the  proposal  complies 
with  the  standards  of  section  4  of  the 
BHC  Act.  Additional  information  on  all 
bank  holding  companies  may  be 
obtained  from  the  National  Information 
Center  website  at  www.ffiec.gov/nic/. 

Unless  otherwise  noted,  comments 
regarding  the  applications  must  be 


received  at  the  Reserve  Bank  indicated 
or  the  offices  of  the  Board  of  Governors 
not  later  than  May  26,  2008. 

A.  Federal  Reserve  Bank  of  Cleveland 
(Nadine  Wallman,  Vice  President)  1455 
East  Sixth  Street,  Cleveland,  Ohio 
44101-2566: 

1.  First  Southern  Bancorp,  Inc., 
Stanford,  Kentucky;  to  acquire  up  to 
24.99  percent  of  the  voting  shares  of 
CKF  Bancorp,  Inc.,  Danville,  Kentucky, 
and  thereby  indirectly  acquire  Central 
Kentucky  Federal  Savings  Bank, 

Mentor,  Ohio,  and  thereby  engage  in 
operating  a  savings  and  loan 
association,  pursuant  to  section 
225.28(4)(ii)  of  Regulation  Y. 

Board  of  Governors  of  the  Federal  Reserve 
System,  April  25,  2008. 

Robert  deV.  Frierson, 

Deputy  Secretary  of  the  Board. 

[FR  Doc.  E8-9493  Filed  4-29-08;  8:45  am] 
BILLING  CODE  621 0-01 -S 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

National  Toxicology  Program  (NTP); 
Report  on  Carcinogens  (RoC);  Request 
for  Public  Comments  on  the  RoC 
Expert  Panel’s  Recommendations  on 
Listing  Status  for  Aristolochic  Acids 
and  Riddelliine  in  the  12th  RoC  and  the 
Scientific  Justifications  for  the 
Recommendations 

agency:  National  Institute  of 
Environmental  Health  Sciences 
(NIEHS):  National  Institutes  of  Health 
(NIH). 

ACTION:  Request  for  public  comments. 

SUMMARY:  The  RoC  Office  invites  public 
comments  on  the  recommendations 
from  an  expert  panel  on  listing  status  for 
aristolochic  acids  and  riddelliine  in  the 
12th  RoC  and  the  scientific  justifications 
for  the  recommendations.  The 
recommendation  and  scientific 
justification  for  each  candidate 
substance  are  available  electronically  in 
Part  B  of  the  Expert  Panel  Report 
[http://ntp.niehs.nih.gov/go/29682,  see 
Expert  Panel  Report  Part  B)  or  in  printed 
text  from  the  RoC  Office  (see  FOR 
FURTHER  INFORMATION  CONTACT  below). 
The  RoC  Office  convened  an  eight- 
member  expert  panel  of  scientists  from 
the  public  and  private  sectors  on 
January  24-25,  2008,  to  review 
aristolochic  acid  related  exposures  and 
riddelliine.  The  panel  was  asked  (1)  to 
apply  the  RoC  listing  criteria  to  the 
relevant  scientific  evidence  and  make 
recommendations  regarding  listing 
status  (i.e.,  known  to  be  a  human 
carcinogen,  reasonably  anticipated  to  be 
a  human  carcinogen,  or  not  to  list)  for 
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aristolochic  acids  and  for  riddelliine  in 
the  12th  RoC  and  (2)  to  provide  the  , 
scientific  justifications  for  the 
recommendations. 

DATES:  The  Expert  Panel  Report  (Part  B) 
for  aristolochic  acids  and  for  riddelliine 
will  be  available  for  public  comment  by 
April  23,  2008.  Written  comments 
should  be  submitted  by  June  16,  2008. 
ADDRESSES:  Comments  should  be  sent  to 
Dr.  Ruth  Lunn,  RoC  Office  (NIEHS,  P.O. 
Box  12233,  MD  EC-14,  Research 
Triangle  Park,  NC  27709,  FAX:  (919) 
541-0144,  or  lunn@niehs.nih.gov. 

Courier  address:  RoC  Office,  79  T.W. 
Alexander  Drive,  Building  4401,  Room 
3118,  Research  Triangle  Park,  NC 
27709]. 

FOR  FURTHER  INFORMATION  CONTACT:  Dr. 
Ruth  Lunn,  RoC  Office,  (919)  316-4637 
or  Iunn@niehs.nih.gov. 

SUPPLEMENTARY  INFORMATION: 

Background 

Aristolochic  acid  related  exposures 
(which  includes  “aristolochic  acid”  and 
“botanical  plants  containing 
aristolochic  acid”)  and  riddelliine  are 
among  the  candidate  substances  under 
review  for  possible  listing  in  the  12th 
RoC  (see  complete  list  at  http:// 
ntp.niehs.nih. gov/go/10091). 

Ari.stolochic  acid  is  a  generic  name  for 
a  family  of  nitrophenanthrene 
carboxylic  acids  that  occurs  naturally  in* 
plants  in  the  Aristolochiaceae  family, 
primarily  of  the  genera  Aristolochia  and 
Asarum.  Botanical  products  from  plants 
containing  aristolochic  acid  are  used  in 
traditional  folk  medicines  to  treat 
arthritis,  gout,  rheumatism,  and 
festering  wounds,  and  have  been  used 
inadvertently  as  part  of  a  weight-loss 
regimen.  Exposure  to  aristolochic  acid 
has  been  reported  for  many  countries, 
including  the  United  States.  In  2001,  the 
Food  and  Drug  Administration  issued 
warnings  to  consumers,  health  care 
professionals,  and  industry  associations 
concerning  herbal  products  containing 
aristolochic  acid.  Other  countries, 
including  the  United  Kingdom, 

Germany,  Canada,  and  Australia,  have 
banned  these  herbs.  Nevertheless, 
botanical  products  potentially 
containing  aristolochic  acid  are  still 
available  legally  in  other  countries  and 
can  be  bought  via  the  Internet. 

Riddelliine  is  a  pyrrolizidine  alkaloid 
(PA)  of  the  macrocyclic  diester  class. 
Riddelliine  and  riddelliine  N-oxide  (a 
metabolite  of  riddelliine  that  can  be 
converted  back  to  riddelliine)  occur  in 
plants  of  the  genus  Senecio  that  are 
found  in  sandy  desert  areas  of  the 
western  United  States  and  other  parts  of 
the  world.  At  least  15  Senecio  species 
have  been  identified  that  are  used  in 


herbal  medicines  or  possibly  as  food 
worldwide.  Exposure  to  humans  could 
result  from  direct  contamination  of 
foodstuffs  by  parts  of  Senecio  plants  or 
from  indirect  introduction  of  the 
alkaloid  through  products  derived  from 
aninials  that  have  fed  on  the  plants.  PAs 
have  been  found  in  eggs,  honey,  bee 
pollen,  and  milk. 

As  part  of  the  RoC  review  process 
(available  at  http://ntp.niehs.nih.gov/go/ 
15208),  the  NTP  announced  the 
availability  of  the  draft  background 
documents  for  aristolochic  acid  related 
exposures  and  riddelliine  in  the  Federal 
Register  (72  FR  63900,  November  13, 
2007),  invited  public  comments  on  the 
draft  background  documents,  and 
announced  the  expert  panel  meeting  for 
aristolochic  acid  related  exposures  and 
riddelliine.  The  RoC  Office  convened  an 
eight-member  expert  panel  of  scientists 
from  the  public  and  private  sectors  to 
evaluate  these  two  substances.  The 
expert  panel  met  on  January  24-25, 

2008,  in  a  public  forum  ^t  the  Chapel 
Hill  Sheraton  Hotel  in  North  Carolina. 
The  panel  first  addressed  aristolochic 
acid  related  exposures  and  then 
riddelliine  in  its  deliberations.  The 
panel  was  charged  to  peer  review  the 
draft  background  document  for  the 
candidate  substance,  and  then  to  make 
a  recommendation  on  its  listing  status 
in  the  12th  RoC  and  to  provide  a 
scientific  justification  for  that  / 

recommendation.  Details  about  the 
meeting,  including  public  comments 
received  and  the  expert  panel  reports, 
are  available  on  the  RoC  Web  site 
(http  ://n  tp.niehs.  nih  .gov/go/29682 /.The 
expert  panel  report  for  each  candidate 
substance  contains  two  parts:  Part  A  has 
the  peer-review  comments  on  the  draft 
background  document  and  Part  B  is  the 
recommendation  on  listing  status  and 
its  scientific  justification.  The  expert 
panel  recommended  redefining  the  two 
proposed  candidate  substances:  (1) 
“Aristolochic  acid”  and  (2)  “botanical 
plants  containing  aristolochic  acid”  into 
a  single  candidate  substance, 
“aristolochic  acids.”  They  concluded 
that  aristolochic  acids,  the 
nitrophenanthrene  carboxylic  acids 
found  primarily  in  the  Aristolochiaceae 
family  of  plants,  are  responsible  for  the 
carcinogenic  effects  observed  in  humans 
who  consume  Aristolochia  or  herbal 
remedies  prepared  from  these  plants. 
The  expert  panel  recommended  that  (1) 
aristolochic  acids  be  listed  in  the  12th 
RoC  as  known  to  be  human  carcinogens 
and  (2)  riddelliine  be  listed  in  the  12th 
RoC  as  reasonably  anticipated  to  be  a 
human  carcinogen.  The  panel’s 
recommendation  on  listing  status  and 


its  scientific  justification  are  now  being 
released  for  public  comment. 

Next  Steps 

The  RoC  Office  is  in  the  process  of 
finalizing  the  background  document  for 
each  candidate  substance  based  upon 
the  expert  panel’s  peer-review 
comments  and  the  public  comments 
received  (72  FR  63900).  Persons  can 
register  free-of-charge  with  the  NTP 
listserve  (http://ntp.niehs.nih.gov/go/ 
231)  to  receive  notification  when  the 
final  background  documents  are  posted 
on  the  RoC  Web  site  (http:// 
ntp.niehs.nih.gov/go/10091 ). 

As  part  of  the  RoC  review  process, 
two  government  groups  will  also 
conduct  reviews  of  aristolochic  acids 
and  riddelliine;  these  meeting  are  not 
open  to  the  public.  Upon  completion  of 
these  reviews,  the  NTP  will  (1)  draft  a 
substance  profile  for  each  candidate 
substance  that  contains  its  listing 
recommendation  for  the  12th  RoC  and 
the  scientific  information  supporting 
that  recommendation,  (2)  solicit  public 
comments  on  the  draft  substance 
profiles,  and  (3)  convene  a  meeting  of 
the  Board  of  Scientific  Counselors  to 
peer  review  the  draft  substance  profiles. 

Request  for  Comments 

The  RoC  Office  invites  written  public 
comments  on  the  expert  panel’s 
recommendations  on  listing  status  for 
aristolochic  acids  and  riddelliine  and 
the  scientific  justifications  for  the 
recommendations.  All  comments 
received  will  be  posted  on  the  RoC  Web 
site.  Persons  submitting  written 
comments  are  asked  to  include  their 
name  and  contact  information 
(affiliation,  mailing  address,  telephone 
and  facsimile  numbers,  e-mail,  and 
sponsoring  organization,  if  any)  and 
send  them  to  Dr.  Lunn  (see  ADDRESSES 
above).  The  deadline  for  submission  of 
written  comments  is  June  16,  2008. 

Background  Information  on  the  RoC 

The  RoC  is  a  Congressionally 
mandated  document  that  identifies  and 
discusses  agents,  substances,  mixtures, 
or  exposure  circumstances  (collectively 
referred  to  as  “substances”)  that  may 
pose  a  hazard  to  human  health  by  virtue 
of  their  carcinogenicity.  The  RoC 
follows  a  formal,  multi-step  process  for 
review  and  evaluation  of  selected 
chemicals.  Substances  are  listed  in  the 
report  as  either  known  or  reasonably 
anticipated  to  be  human  carcinogens. 
The  NTP  prepares  the  RoC  on  behalf  of 
the  Secretary  of  Health  and  Human 
Services.  Information  about  the  RoC  and 
the  review  process  are  available  on  its 
Web  site  (http://ntp.niehs.nih.gov/go/ 
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roc)  or  by  contacting  Dr.  Lunn  (see  FOR 

FURTHER  INFORMATION  CONTACT  above). 

Dated:  April  21,  2008. 

Samuel  H.  Wilson, 

Acting  Director,  National  Institute  of 
Environmental  Health  Sciences  and  National 
Toxicology  Program. 

[FR  Doc.  E8-9379  Filed  4-29-08;  8:45  am) 
BILLING  CODE  41 40-01 -P 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Centers  for  Disease  Control  and 
Prevention 

[30Day-08-07BB] 

Agency  Forms  Undergoing  Paperwork 
Reduction  Act  Review 

The  Centers  for  Disease  Control  and 
Prevention  (CDC)  publishes  a  list  of 
information  collection  requests  under 
review  by  the  Office  of  Management  and 
Budget  (OMB)  in  compliance  with  the 
Paperwork  Reduction  Act  (44  U.S.C. 
Chapter  35).  To  request  a  copy  of  these 
requests,  calj  the  CDC  Reports  Clearance 
Officer  at  (404)  639-5960  or  send  an  e- 
mail  to  omb@cdc.gov.  Send  written 
comments  to  CDC  Desk  Officer,  Office  of 
Management  and  Budget,  Washington, 
DC  or  by  fax  to  (202)  395-6974.  Written 
comments  should  be  received  within  30 
days  of  this  notice. 


Proposed  Project 

Testing  of  Sexual  Violence  Definitions 
and  Recommended  Data  Elements  in 
Three  Different  Racial/Ethnic  Minority 
Communities — New — National  Center 
for  Injury  Prevention  and  Control 
(NCIPC),  Centers  for  Disease  Control 
and  Prevention  (CDC). 

Background  and  Brief  Description 

This  study  examines  the  definitions  of 
sexual  violence  in  three  racial/ethnic 
minority  communities:  African- 
American,  American  Indian,  and 
Hispanic.  The  purpose  of  this  project  is 
to  develop  an  understanding  of  sexual 
violence  in  these  communities.  The 
developed  survey  will  include  the 
following:  projecting  e.stimates  of  sexual 
violence:  describing  the  type  of  sexual 
violence;  and  developing  a  strategy  that 
will  increase  awareness  of  sexual 
violence  in  minority  communities.  In 
addition,  this  project  will  establish  the 
groundwork  for  similar  future  research. 

This  research  builds  on  findings  from 
the  National  Violence  against  Women 
Survey,  (NCJ  183781,  November  2000), 
a  joint  research  effort  funded  by  the 
(CDC)  and  National  Institute  of  Justice 
(NIJ)  that  explored  the  occurrence  of 
violence  against  women  through  a 
survey  administered  to  a  national 
sample  of  adult  females  and  males.  The 
proposed  study  will  expand  on  this 
work  by  clarifying  definitions, 
expanding  the  categories  of  sexual 


violence,  and  examining  the  sexual 
violence  event. 

This  study  will  focus  on  women  and 
will  occur  in  two  phases;  cognitive  and 
in-person  interviews.  In  each  of  the 
three  communities,  in-depth  cognitive 
interviews  will  be  conducted  with  12 
adult  women,  for  a  total  of  36  cognitive 
interviews.  However,  a  total  of  66 
individuals  will  be  screened. 
Respondents  will  be  identified  through 
agencies  working  with  victims  of  sexual 
violence.  Participants  will  be 
interviewed  (in  either  English  or 
Spanish)  at  the  referral  agency.  The 
primary  purpose  of  this  interview  is  to 
assess  the  questions  for  the  next  phase 
of  the  study. 

In  the  next  phase,  researchers  will 
conduct  face-to-face  interviews  with 
approximately  200  women  in  each  of 
the  three  minority  communities. 
However,  a  total  of  1,315  individuals 
will  be  screened.  Female  respondents 
who  are  18  years  old  will  be  selected 
randomly  from  the  communities.  Letters 
will  be  mailed  to  each  household  in  the 
sample.  These  households  will  be 
contacted  at  a  later  date  in  order  to 
collect  eligibility  information  and  to 
randomly  select  an  individual. 
Participants  will  complete  a  45  minute 
interview. 

There  are  no  costs  to  respondents 
except  for  their  time  to  participate  in  the 
interview.  The  total  estimated 
annualized  burden  hours  are  646. 


Estimated  Annualized  Burden 


1 

Respondents 

Number  of 
respondents 

Number  of 
responses  per 
respondent 

Average 
burden  per 
response 
(in  hours) 

Phase  One: 

Screening  for  Cognitive  Inten/iew  . 

66 

1 

3/60 

Phase  One; 

Cognitive  Interview  . 

36 

1 

'2 

Phase  Two: 

Screening  for  Main  Survey . 

1,315 

1 

5/60 

Phase  Two; 

Main  Survey . 

614 

1 

45/60 

Dated:  April  23.  2008. 

Maryam  I.  Daneshvar, 

Acting  Reports  Clearance  Officer,  Centers  for 
Disease  Control  and  Prevention. 

[FR  Doc.  E8-9462  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4163-18-P 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Centers  for  Disease  Control  and 
Prevention  (CDC) 

National  Institute  for  Occupational 
Safety  and  Health  (NIOSH)  Advisory 
Board  on  Radiation  and  Worker  Health 

In  accordance  with  section  10(a)(2)  of 
the  Federal  Advisory  Committee  Act 
(Pub.  L.  92-463),  the  Centers  for  Disease 
Control  and  Prevention  announces  the 
following  committee  meeting; 


Name:  Advisory  Board  on  Radiation  and 
Worker  Health  (ABRWH). 

Audio  Conference  Call  Time  and  Date:  11 
a.m.— 4  p.m.,  EDT,  Wednesday,  May  14,  2008. 

Place:  Audio  Conference  Call  via  FTS 
Conferencing.  The  USA  toll  free  dial  in 
number  is  1-866-659-0537  with  a  pass  code 
of  9933701. 

Status:  Open  to  the  public,  but  without  a 
public  comment  period. 

Background:  The  Advisory  Board  was 
established  under  the  Energy  Employees 
Occupational  Illness  Compensation  Program 
Act  of  2000  to  advise  the  President  on  a 
variety  of  policy  and  technical  functions 
required  to  implement  and  effectively 
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manage  the  new  compensation  program.  Key 
functions  of  the  Advisory  Board  include 
providing  advice  on  the  development  of 
probability  of  causation  guidelines  which 
have  been  promulgated  by  the  Department  of 
Health  and  Human  Services  (HHS)  as  a  final 
rule,  advice  on  methods  of  dose 
reconstruction  which  have  also  been 
promulgated  by  HHS  as  a  final  rule,  advice 
on  the  scientific  validity  and  quality  of  dose 
estimation  and  reconstruction  efforts  being 
performed  for  purposes  of  the  compensation 
program,  and  advice  on  petitions  to  add 
classes  of  workers  to  the  Special  Exposure 
Cohort  (SEC). 

In  December  2000,  the  President  delegated 
responsibility  for  funding,  staffing,  and 
operating  the  Advisory  Board  to  HHS,  which 
subsequently  delegated  this  authority  to  the 
CDC.  NIOSH  implements  this  responsibility 
for  CDC.  The  charter  was  issued  on  August 
3,  2001,  renewed  at  appropriate  intervals, 
most  recently,  August  3,  2007,  and  will 
expire  on  August  3,  2009. 

Purpose:  This  Advisory  Board  is  charged 
with  (a)  providing  advice  to  the  Secretary, 
HHS,  on  the  development  of  guidelines 
under  Executive  Order  13179;  (b)  providing 
advice  to  the  Secretary,  HHS,  on  the 
scientific  validity  and  quality  of  dose 
reconstruction  efforts  performed  for  this 
program;  and  (q)  upon  request  by  the 
Secretary,  HHS,  advising  the  Secretary  on 
whether  there  is  a  class  of  employees  at  any 
Department  of  Energy  facility  who  were 
exposed  to  radiation  but  for  whom  it  is  not 
feasible  to  estimate  their  radiation  dose,  and 
on  whether  there  is  reasonable  likelihood 
that  such  radiation  doses  may  have 
endangered  the  health  of  members  of  this 
class. 

Matters  to  be  Discussed:  The  agenda  for  the 
conference  call  includes:  Special  Exposure 
Cohort  (SEC)  Petition  Status  Updates;  Work 
Group  Updates;  Discussion  of  surrogate  data 
criteria  from  work  group;  Description  of 
streamlining  report  from  Board’s  contractor; 
and  Status  of  transcripts  and  minutes. 

The  agenda  is  subject  to  change  as 
priorities  dictate. 

Because  there  is  not  a  public  comment 
period,  written  comments  may  be  submitted. 
Any  written  comments  received  will  be 
included  in  the  official  record  of  the  meeting 
and  should  be  submitted  to  the  contact 
person  below  well  in  advance  of  the  meeting. 

Contact  Person  for  More  Information: 
Christine  M.  Branche,  PhD,  Executive 
Secretary,  NIOSH,  CDC,  395  E  Street,  SW., 
Suite  9200,  Washington,  DC  20201, 
Telephone  (513)  533-6800,  Toll  Free  1-800- 
CDC-INFO,  E-mail  ocas@cdc.gov. 

The  Director,  Management  Analysis  and 
Services  Office,  has  been  delegated  the 
authority  to  sign  Federal  Register  notices 
pertaining  to  announcements  of  meetings  and 
other  committee  management  activities,  for 
both  CDC  and  the  Agency  for  Toxic 
Substances  and  Disease  Registry. 

■  Dated:  April  21,  2008. 

Elaine  L.  Baker, 

Director,  Management  Analysis  and  Services 
Office,  Centers  for  Disease  Control  and 
Prevention. 

[FR  Doc.  E8-9463  Filed  4-29-08;  8:45  am] 
BILLING  CODE  416»-18-P 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Food  and  Drug  Administration 

[Docket  No.  FDA-2008-N-0249] 

Agency  Information  Collection 
Activities;  Proposed  Collection; 
Comment  Request;  Submission  for 
Office  of  Management  and  Budget 
Review;  Health  and  Diet  Survey;  Pet 
Food  Labeling  Survey 

agency:  Food  and  Drug  Administration, 
HHS. 

action:  Notice. 

SUMMARY:  The  Food  and  Drug 
Administration  (FDA)  is  announcing  an 
opportunity  for  public  comment  on  the 
proposed  collection  of  certain 
information  by  the  agency.  Under  the 
Paperwork  Reduction  Act  of  1995  (the 
PRA),  Federal  agencies  are  required  to 
publish  notice  in  the  Federal  Register 
concerning  each  proposed  collection  of 
information  for  public  comment  in 
response  to  the  notice.  This  notice 
solicits  comments  on  FDA’s  Pet  Food 
Labeling  Survey. 

DATES:  Submit  written  or  electronic 
comments  on  the  collection  of 
information  by  [May  30,  2008. 
ADDRESSES:  Submit  electronic 
comments  on  the  collection  of 
information  to  http:// 
www.regulations.gov.  Submit  written 
comments  on  the  collection  of 
information  to  the  Division  of  Dockets 
Management  (HFA-305),  Food  and  Drug 
Administration,  5630  Fishers  Lane,  rm. 
1061,  Rockville,  MD  20852.  All 
comments  should  be  identified  with  the 
docket  number  found  in  brackets  in  the 
heading  of  this  document. 

FOR  FURTHER  INFORMATION  CONTACT: 
Jonna  Capezzuto,  Office  of  the  Chief 
Information  Officer  (HFA-250),  Food 
and  Drug  Administration,  5600  Fishers 
Lane,  Rockville,  MD  20857,  301-827- 
4659. 

SUPPLEMENTARY  INFORMATION:  Under  the 
PRA  (44  U.S.C.  3501-3520),  Federal 
agencies  must  obtain  approval  from  the 
Office  of  Management  and  Budget 
(OMB)  for  each  collection  of 
information  they  conduct  or  sponsor. 
“Collection  of  information”  is  defined 
in  44  U.S.C.  3502(3)  and  5  CFR 
1320.3(c)  and  includes  agency  requests 
or  requirements  that  members  of  the 
public  submit  reports,  keep  records,  or 
provide  information  to  a  third  party. 
Section  3506(c)(2)(A)  of  the  PRA  (44 
U.S.C.  3506(c)(2)(A))  requires  Federal 
agencies  to  provide  a  notice  in  the 
Federal  Register  concerning  each 
proposed  collection  of  information 


before  submitting  the  collection  to  OMB 
for  approval.  To  comply  with  this 
requirement,  FDA  is  publishing  notice 
of  the  proposed  collection  of 
information  set  forth  in  this  document. 

With  respect  to  the  following 
collection  of  information,  FDA  invites 
comments,on  these  topics:  (1)  Whether 
the  proposed  collection  of  information 
is  necessary  for  the  proper  performance 
of  FDA’s  functions,  including  whether 
the  information  will  have  practical 
utility:  (2)  the  accuracy  of  FDA’s 
estimate  of  the  burden  of  the  proposed 
collection  of  information,  including  the 
validity  of  the  methodology  and 
assumptions  used;  (3)  ways  to  enhance 
the  quality,  utility,  and  clarity  of  the 
information  to  be  collected;  and  (4) 
ways  to  minimize  the  burden  of  the 
collection  of  information  on 
respondents,  including  through  the  use 
of  automated  collection  techniques, 
when  appropriate,  and  other  forms  of 
information  technology. 

Health  and  Diet  Survey;  Pet  Food 
Labeling  Survey — (OMB  Control 
Number  0910-0545) 

On  September  28,  2007,  President 
Bush  signed  into  law  the  Food  and  Drug 
Administration  Amendments  Act  of 
2007  (FDAAA).  Section  1002(a)  of 
FDAAA  requires,  among  other  things, 
that  FDA  establish  “by  regulation,” 
standards  for  labeling  of  pet  food, 
including  nutritional  and  ingredient 
information.  The  Center  for  Veterinary 
Medicine  (CVM),  FDA,  seeks  to 
establish  baseline  information  about 
consumer  use  and  understanding  of  pet 
food  labels.  The  survey  module  would 
be  repeated  after  the  new  pet  food  label 
regulations  are  implemented  to  estimate 
changes  in  consumer  beliefs  and 
behavior  about  pet  food  labels. 

FDA  is  required  to  implement  the  pet 
food  labeling  regulations  by  September 
2009.  Due  to  the  short  time  frame,  CVM 
seeks  to  have  adequate  time  to  collect 
the  data  to  inform  future  research  on 
standardized  pet  food  labels.  The  Center 
for  Food  Safety  and  Applied  Nutrition’s 
(CFSAN)  Health  and  Diet  Survey  (HDS) 
(0910-0545)  could  serve  as  a  vehicle  for 
accomplishing  this  goal.  CVM  and 
CFSAN  would  like  to  modify  the 
existing  information  collection  request, 
currently  at  OMB  for  renewal,  to 
include  a  new  module. 

The  proposed  plan  is  to  sample  a 
subset  of  those  responding  to  the  HDS 
that  are  also  pet  owners.  We  estimate 
that  about  14  questions  will  be  asked  to 
approximately  1,000  respondents.  CVM 
does  not  believe  that  there  will  be  an 
additional  burden  because  consumers 
would  be  asked  the  questions  about  pet 
food  labels  in  lieu  of  other  questions 
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currently  in  the  HDS.  FDA  believes  that 
adding  the  pet  food  labeling  questions 
to  the  HDS  is  the  most  cost  effective 
way  of  collecting  this  information  and 


precludes  the  need  for  a  separate  pet 
food  labeling  survey,  thus  reducing  the 
overall  burden  to  the  public. 


FDA  estimates  the  burden  of  this 
collection  of  information  as  follows: 


Table  1.— Estimated  Annual  Reporting  Burden^ 


Statutory  Authority 

No.  of 

Respondents 

Annual  Frequency 
per  Response 

Total  Annual 
Responses 

Hours  per 
Response 

Total  Hours 

Public  Law  110-85 

Sec.  1002(a)(3) 

1,000 

1 

1,000 

0.08 

80 

’  There  are  no  capital  costs  or  operating  and  maintenance  costs  associated  with  this  collection  of  information. 


This  burden  estimate  does  not 
represent  a  new  estimate  of  burden 
hours.  Instead,  it  represents  the 
estimated  number  of  respondents  and 
burden  hours  that  will  be  used  from  the 
current  approval  for  0910-0545  to 
conduct  the  pet  food  labeling  questions. 
The  total  estimated  burden  for  0910- 
0545  is  1,300  hours.  Please  note  that  on 
January  15,  2008,  the  FDA  Division  of 
Dockets  Management  Web  site 
transitioned  to  the  Federal  Dockets 
Management  System  (FDMS).  FDMS  is 
a  Government-wide,  electronic  docket 
management  system.  Electronic 
comments  or  submissions  will  be 
accepted  by  FDA  only  through  FDMS  at 
http://www.reguIations.gov. 

Dated:  April  24.  2008. 

Jeffrey  Shuren, 

Associate  Commissioner  for  Policy  and 
Planning. 

[FR  Doc.  E8-9373  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4160-01-S 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Food  and  Drug  Administration 

[Docket  No.  FDA-2008-N-0088]  (formerly 
Docket  No.  2008N-0016) 

Agency  Information  Collection 
Activities;  Submission  for  Office  of 
Management  and  Budget  Review; 
Comment  Request;  Additional  Listing 
Information  for  Medical  Device 
Registration  and  Listing 

agency:  Food  and  Drug  Administration, 
HHS. 

action:  Notice. 

SUMMARY:  The  Food  and  Drug 
Administration  (FDA)  is  announcing 
that  a  proposed  collection  of 
information  has  been  submitted  to  the 
Office  of  Management  and  Budget 
(OMB)  for  review  and  clearance  under 
the  Paperwork  Reduction  Act  of  1995. 
DATES:  Fax  written  comments  on  the 
collection  of  information  by  May  30, 
2008. 


ADDRESSES:  To  ensure  that  comments  on 
the  information  collection  are  received, 
OMB  recommends  that  written 
comments  be  faxed  to  the  Office  of 
Information  and  Regulatory  Affairs, 
OMB,  Attn:  FDA  Desk  Officer,  FAX:  - 
202-395-6974,  or  e-mailed  to 
baguUar@oinb.eop.gov.  All  comments 
should  be  identified  with  the  OMB 
control  number  0910-0387.  Also 
include  the  FDA  docket  number  found 
in  brackets  in  the  heading  of  this 
document. 

FOR  FURTHER  INFORMATION  CONTACT: 

Denver  Presley,  Jr.,  Office  of  the  Chief 
Information  Officer  (HFA-250),  Food 
and  Drug  Administration,  5600  Fishers 
Lane,  Rockville.  MD  20857,  301-827- 
1472. 

SUPPLEMENTARY  INFORMATION:  In 

compliance  with  44  U.S.C.  3507,  FDA 
has  submitted  the  following  proposed 
collection  of  information  to  OMB  for 
review  and  clearance. 

Additional  Listing  Information  for 
Medical  Device  Registration  and 
Listing — (OMB  Control  Number  0910- 
0387) — Extension  ' '  i  i  - 

'  ,  f  'll 

The  Food  and  Drug  Administration 
Amendments  Act  of  2607'(the  2007 
Amendments),  enacted  September  27, 

2007,  requires  that  device  establishment 
registrations  and  listings  under  21 
U.S.C.  360(p)  (including  the  submission 
of  updated  information),  be  submitted  to 
the  Secretary  of  Health  and  Human 
Services  (the  Secretary)  by  electronic 
means,  unless  the  Secretary  grants  a 
request  for  waiver  of  the  requirement 
because  the  use  of  electronic  means  is 
not  reasonable  for  the  person  requesting 
the  waiver.  See  section  224  of  the  2007 
Amendments.  The  2007  Amendments 
provides  for  an  October  1,  2007, 
effective  date.  FDA  expects  20,000  to 
30,000  establishments  will  need  to 
register  between  now  and  December  31, 

2008.  FDA  is  seeking  OMB  approval  for 
the  information  collected  by  electronic 
means.  Registration  by  electronic  means 
for  device  establishments  will  mean 
replacement  of  FDA  Forms  2891  and 


2891a,  “Registration  of  Device 
Establishment”  and  FDA  Form  2892 
“Medical  Device  Listing,”  with 
electronic  versions.  However,  for  OMB 
approval  of  the  extension  request  for 
this  collection  of  information,  FDA  is 
revising  the  scope  to  address  only  the 
reporting  and  recordkeeping 
requirements  by  non-electronic  means 
as  described  in  this  document  and  set 
forth  in  §807.31  (21  CFR  807.31)  for 
“Additional  Listing  Information.”  To 
reflect  the  revised  scope  of  this 
collection  of  information,  FDA  has 
modified  the  title. 

Under  §  807.31(a)  through  (d),  each 
owner  or  operator  is  required  to 
maintain  an  historical  file  containing 
the  labeling  and  advertisements  in  use 
on  the  date  of  initial  listing,  and  in  use 
after  October  10, 1978,  but  before  the 
date  of  initial  listing.  The  owner  or 
operator  must  maintain  in  the  historical 
file  any  labeling  or  advertisements  in 
which  a  material  change  has  been  made 
anytime  after  initial  listing,  but  may 
discard  labeling  and  advertisements 
from  the  file  3  years  after  the  date  of  the 
last  shipment  of  a  discontinued  device 
by  an  owner  or  operator.  Along  with  the 
recordkeeping  requirements,  under 
§  807.31(e),  the  owner  or  operator  must 
be  prepared  to  submit  to  FDA  copies  of: 
(1)  All  device  labeling,  (2)  all  device 
labeling  and  representative  advertising, 
or  (3)  only  representative  package 
inserts,  depending  upon  whether  the 
device  is  subject  to  the  regulatory 
controls  under  section  514  or  section 
515  of  Federal  Food,  Drug,  and 
Cosmetic  Act  (the  act),  or  restrictions 
imposed  by  21  CFR  801.109  or 
otherwise  by  section  520(e)  of  the  act. 

The  information  collected  under  these 
provisions  is  used  by  FDA  to  identify: 

(1)  Firms  subject  to  FDA’s  regulations, 

(2)  geographic  distribution  in  order  to 
effectively  allocate  FDA’s  field 
resources  for  these  inspections,  and  (3) 
the  class  of  the  device  that  determines 
the  frequency  of  inspection.  As  a  result, 
when  complications  occur  with  a 
particular  device  or  component,  all 
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manufacturers  of  similar  or  related 
devices  can  easily  be  identified. 

The  likely  respondents  to  this 
information  collection  are  domestic  and 
foreign  device  establishments  who  must 
register  and  submit  a  device  list  to  FDA, 


e.g.,  establishments  engaged  in  the 
manufacture,  preparation,  propagation, 
compounding,  assembly,  or  processing 
of  medical  devices  intended  for  human 
use  and  commercial  distribution. 


In  the  Federal  Register  of  February  5, 
2008  (73  FR  6731),  FDA  published  a  60- 
day  notice  requesting  public  comment 
on  the  information  collection 
provisions.  No  comments  were  received. 


Table  1  .—Estimated  Annual  Reporting  Burden^ 


21  ,CFR  Section 

No.  of 

Respondents 

i  Annual  Frequency 
per  Response 

Total  Annual  | 
Responses 

Hours  per 
Response 

Total  Hours 

- 1 

807.31(e) 

200 

1 

200 

.50 

100 

’  There  are  no  capital  costs  or  operating  and  maintenance  costs  associated  with  this  collection  of  information. 


Table  2.— Estimated  Annual  Recordkeeping  Burden’ 


- 1 

21  CFR  Section 

No.  of 

Recordkeepers 

Annual  Frequency 
per  Recordkeeping 

Total  Annual 
Records 

Hours  per 
Record 

Total  Hours 

807.31  (a  through  d) 

16,200 

4 

64,800 

.50 

32,400 

’There  are  no  capital  costs  or  operating  and  maintenance  costs  associated  with  this  collection  of  information. 


The  annual  respondent  reporting 
burden  for  device  establishment 
registrations  and  listing  is  estimated  to 
be  100  hours  and  the  annual  respondent 
recordkeeping  burden  is  estimated  to  be 
32,400  hours.  The  estimates  cited  in 
tables  1  and  2  of  this  document  are 
based  primarily  on  the  annual  FDA 
accomplishment  report,  which  includes 
actual  FDA  registration  and  listing  data 
derived  for  fiscal  year  (FY)  2006.  These 
estimates  are  also  based  on  FDA 
estimates  of  FY  2006  data  from  current 
systems  and  conversations  with 
industry  and  trade  association 
representatives.  FDA  anticipates 
reviewing  annually,  200  historical  files. 

Dated:  April  23,  2008. 
lefirey  Shuren, 

Associate  Commissioner  for  Policy  and 
Planning. 

(FR  Doc.  E8-9374  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4160-01-S 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Food  and  Drug  Administration 

[Docket  No.  FDA-2008-N-0222]  (formerly 
Docket  No.  2008N-0007) 

Agency  Information  Collection 
Activities;  Submission  for  Office  of 
Management  and  Budget  Review; 
Comment  Request;  Orphan  Drugs; 
Common  European  Medicines  Agency/ 
Food  and  Drug  Administration 
Application  Form  for  Orphan  Medicinal 
Product  Designation  (Form  FDA  3671) 

agency:  Food  and  Drug  Administration, 
HHS. 

action:  Notice. 


SUMMARY:  The  Food  and  Drug 
Administration  (FDA)  is  announcing 
that  a  proposed  collection  of 
information  has  been  submitted  to  the 
Office  of  Management  and  Budget 
(0MB)  for  review  and  clearance  under 
the  Paperwork  Reduction  Act  of  1995. 
OATES:  Fax  written  comments  on  the 
collection  of  information  by  May  30, 
2008. 

ADDRESSES:  To  ensure  that  comments  on 
the  information  collection  are  received, 
0MB  recommends  that  written 
comments  be  faxed  to  the  Office  of 
Information  and  Regulatory  Affairs, 
OMB,  Attn:  FDA  Desk  Officer,  FAX: 
202-395-6974,  or  e-mailed  to 
baguiIar@omb.eop.gov.  All  comments 
should  be  identified  with  the  OMB 
control  number  0910-0167.  Also 
include  the  FDA  docket  number  found 
in  brackets  in  the  heading  of  this 
document. 

FOR  FURTHER  INFORMATION  CONTACT: 

Jonna  Capezzuto,  Office  of  the  (Ilhief 
Information  Officer  (HFA-250),  Food 
and  Drug  Administration,5600  Fishers 
Lane,  Rockville,  MD  20857,  301-827- 
4659. 

SUPPLEMENTARY  INFORMATION:  In 

compliance  with  44  U.S.C.  3507,  FDA 
has  submitted  the  following  proposed 
collection  of  information  to  OMB  for 
review  and  clearance. 

Orphan  Drugs;  Common  European 
Medicines  Agency/Food  and  Drug 
Administration  Application  Form  for 
Orphan  Medicinal  Product  Designation 
(Form  FDA  3671) — (OMB  Control 
Number  0910-0167) — Extension 

Sections  525  and  526  of  the  Federal 
Food,  Drug,  and  Cosmetic  Act  (the  act) 
(21  U.S.C.  360aa  and  360dd)  give  FDA 


statutory  authority  to  do  the  following: 
(1)  Provide  recommendations  on 
investigations  required  for  approval  of 
marketing  applications  for  orphan 
drugs,  (2)  designate  eligible  drugs  as 
orphan  drugs,  (3)  set  forth  conditions 
under  which  a  sponsor  of  an  approved 
orphan  drug  obtains  exclusive  approval, 
and  (4)  encourage  sponsors  to  make 
orphan  drugs  available  for  treatment  on 
an  “open  protocol”  basis  before  the  drug 
has  been  approved  for  general 
marketing.  The  implementing 
regulations  for  these  statutory 
requirements  have  been  codified  under 
part  316  (21  CFR  part  316)  and  specify 
procedures  that  sponsors  of  orphan 
drugs  use  in  availing  themselves  of  the 
incentives  provided  for  orphan  drugs  in 
the  act  and  sets  forth  procedures  FDA 
will  use  in  administering  the  act  with 
regard  to  orphan  drugs.  Section  316.10 
specifies  the  content  and  format  of  a 
request  for  written  recommendations 
concerning  the  non-clinical  laboratory 
studies  and  clinical  investigations 
necessary  for  approval  of  marketing 
applications.  Section  316.12  provides 
that,  before  providing  such 
recommendations,  FDA  may  require 
results  of  studies  to  be  submitted  for 
review.  Section  316.14  contains 
provisions  permitting  FDA  to  refuse  to 
provide  written  recommendations  under 
certain  circumstances.  Within  90  days 
of  any  refusal,  a  sponsor  may  submit 
additional  information  specified  by 
FDA.  Section  316.20  specifies  the 
content  and  format  of  an  orphan  drug 
application  which  includes 
requirements  that  an  applicant 
document  that  the  disease  is  rare  (affects 
fewer  than  200,000  persons  in  the 
United  States  annually)  or  that  the 
sponsor  of  the  drug  has  no  reasonable 
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expectation  of  recovering  costs  of 
research  and  development  of  the  drug. 
Section  316.26  allows  an  applicant  to 
amend  the  applications  under  certain 
circum.stances.  Section  316.30  requires 
submission  of  annual  reports,  including 
progress  reports  on  studies,  a 
description  of  the  investigational  plan, 
and  a  discussion  of  changes  that  may 
affect  orphan  status.  The  information 
requested  will  provide  the  basis  for  an 
FDA  determination  that  the  drug  fs  for 
a  rare  disease  or  condition  and  satisfies 
the  requirements  for  obtaining  orphan 
drug  status.  Secondly,  the  information 
will  describe  the  medical  and  regulatory 
history  of  the  drug.  The  respondents  to 
this  collection  of  information  are 
biotechnology  firms,  drug  companies, 
and  academic  clinical  researchers. 

The  information  requested  from 
respondents  represents,  for  the  most 
part,  an  accounting  of  information 
already  in  the  possession  of  the 
applicant.  It  is  estimated,  based  on 
frequency  of  requests  over  the  past  5 
years,  that  171  persons  or  organizations 
per  year  will  request  orphan-drug 
designation  and  none  will  request 
formal  recommendations  on  design  of 
preclinical  or  clinical  studies. 

The  Common  EMEA/FDA 
Application  Form  for  Orphan  Medicinal 
Product  Designation  (Form  FDA  3671)  is 
intended  to  benefit  sponsors  who  desire 
to  seek  orphan  designation  of  drugs 
intended  for  rare  diseases  or  conditions 
from  both  the  European  Commission 
and  FDA  by  reducing  the  burden  of 
preparing  separate  applications  to  meet 
the  regulatory  requirements  in  each 
jurisdiction.  It  highlights  the  regulatory 
cooperation  between  the  United  States 
(US)  and  the  European  Union  (EU) 
mandated  by  the  Transatlantic 
Economic  Council  (TEC).  The  TEC 
mandate  involves  the  following:  (1) 
Removal  of  barriers  to  transatlantic 
commerce;  (2)  rationalizing,  reforming, 
and,  where  appropriate,  reducing 
regulations  to  empower  the  private 
sector;  (3)  achieving  more  effective, 
systematic,  and  transparent  regulatory 
cooperation  to  reduce  costs  associated 
with  regulation  to  consumers  and 
producers;  (4)  removing  unnecessary 
differences  between  jurisdictional 
regulations  to  foster  economic 
integration;  and  (5)  reinforcing  the 
existing  transatlantic  dialogue  structures 
in  regulatory  cooperation,  both  by 
intensifying  our  sector-by-sector  US-EU 
regulatory  cooperation  and  our  dialogue 
between  OMB  and  the  European 
Commission  services  on  methodological 
issues. 


'  See  “Confidentiality  Arrangements  Concluded 
Between  the  EU  (EC  and  EMEA)  and  the  US  FDA/ 


At  present,  when  seeking  orphan 
designation  of  the  same  drug  for  thjt 
diagnosis,  treatment,  or  prevention  of 
the  same  rare  disease  or  condition  in  the 
US  and  in  the  European  Community,  a 
sponsor  must  submit  a  designation 
request  to  FDA  (in  accordance  with 
section  526  of  the  act)  and  a  separate 
designation  application  to  EMEA  (in 
accordance  with  Regulation  (EC)  No. 
141/2000  of  December  16,  1999,  and 
Commission  Regulation  (EC)  No.  847/ 
2000).  In  most  ca.ses,  the  two  documents 
are  formatted  differently  to  meet 
regulatory  demands,  but  the  required 
core  information  elements  are  similar, 
with  the  exception  of  some  unique 
regulatory  requirements  exclusive  to 
each  jurisdiction.  Therefore,  FDA  and 
EMEA  believe  that  a  common 
application  form  will  help  reduce  the 
sponsor’s  regulatory  burden  and  costs  to 
produce  and  submit  differently- 
formatted  request/application.  In 
addition,  a  common  application  form 
may  also  streamline  the  administrative 
and  substantive  regulatory  review 
processes,  and  aid  in  information 
exchange  between  the  agencies.  In 
accordance  with  the  Confidentiality 
Arrangements  concluded  on  September 
12,  2003,  between  the  European 
Commission,  EMEA,  and  P’DA/ 
Department  of  Health  and  Human 
Services  (DHHS),’  FDA  and  EMEA  have 
agreed  in  principle  to  adopt  a  template 
for  the  common  application  form  as 
proposed  in  Form  FDA  3671. 

Any  sponsor  seeking  orphan 
designation  of  the  same  drug  for  the 
same  disease  or  condition  from  both 
FDA  and  EMEA  may  use  this  common 
application  form  for  regulatory  filing 
purposes.  A  sponsor  may  also  use  this 
common  application  form  when  seeking 
designation  only  from  FDA.  This 
common  application  form  is  intended-to 
complement,  not  to  supersede,  the 
relevant  regulatory  frameworks 
currently  in  effect.  The  sponsor  must 
comply  with  all  applicable  regulatory 
requirements  in  each  jurisdiction  in 
which  it  seeks  designation  when  using 
this  common  application  form. 

To  use  the  common  application  form, 
the  sponsor  mu.st  provide  the  required 
information  in  each  applicable  section 
as  instructed  in  the  explanatory  notes. 
Certain  information  elements  are 
identified  in  the  form  as  required 
exclusively  by  either  FDA  or  EMEA 
regulations,  and  as  such  they  must  be 
included  only  in  the  application  to  that 
jurisdiction.  Where  additional 
explanations  and/or  supportive 
documents  are  necessar^the  sponsor 
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should  sequentially  append  them  at  the 
end  of  the  common  application  form  in 
the  order  they  appear  in  the  form.  The 
spon.sor  must  al.so  complete  the 
declaration  and  signature  page.  For 
FDA,  the  completed  common 
application  form  and  required  appended 
documents  must  he  submitted  to  the 
Office  of  Orphan  Products  Development 
(HF-35),  Food  and  Drug 
Administration,  5600  Fishers  Lane, 
Rockville,  MD  20857.  For  EMEA,  the 
completed  documents  must  be 
submitted  to  European  Medicines 
Agency,  7  Westferry  Circus,  Canary 
Wharf,  London  El4  4HB,  United 
Kingdom. 

FDA  estimates  the  reporting  burden  of 
this  common  application  form  as 
follows.  Between  January  2000  and  May 
2006,  FDA  and  EMEA  received  226 
comparable  orphan  designation 
requests/applications  of  the  same  drugs 
for  the  same  diseases  or  conditions,  or 
an  average  of  35  per  year.  With  the  ea.se 
of  a  common  application  form,  FDA 
anticipates  the  number  of  such  requests/ 
applications  may  increase  over  time. 
Therefore,  generally  there  is  one 
reque.st/application  per  respondent  and, 
at  the  extreme,  all  respondent  are  US- 
based,  FDA  believes  up  to  40  such 
respondents  may  use  the  common 
application  form  each  year.  The 
respondents  will  be  primarily 
pharmaceutical  companies  or  other  for- 
profit  organizations.  For  applications 
submitted  exclusively  to  FDA,  we  do 
not  believe  the  new  form  will  result  in 
any  increased  burden  on  the 
respondents  and  therefore  we  estimate 
no  additional  burden  for  those 
respondents.  FDA  believes  the 
information  required  for  the  EMEA 
submission,  for  the  most  part,  is  very 
similar  to  that  in  the  FDA  submission, 
which  is  already  in  the  respondents’ 
possession.  The  respondents,  however, 
may  have  to  search  existing  data  sources 
or  gather  additional  needed  data,  such 
as  on  the  prevalence  or  the  availability 
of  alternative  methods  of  diagnosis, 
prevention,  and  treatment  of  the  rare 
disease  or  condition  of  interest  in  the 
European  Community,  to  complete  the 
EMEA  submission.  FDA  estimates  that  it 
will  take  an  additional  32  hours — 16 
hours  of  professional  time  and  16  hours 
of  support  time — to  compile  information 
required  for  the  EMEA  submission. 
Hence,  the  estimated  total  annual 
human  resource  hours,  at  most,  would 
be  1,280  hours  for  the  EMEA 
submission. 

In  the  Federal  Register  of  January  15, 
2008  (73  FR  2504),  FDA  published  a  60- 


for  Human  Use"  at  http://www.fda.gov/oia/ 
arrangements0904.htnil. 


23470 


Federal  Register/ Vol.  73,  No.  84 / Wednesday,  April  30,  2008 /Notices 


day  notice  requesting  public  comment  on  the  information  collection 

provisions.  No  comments  were  received. 

Table  1  .—Estimated  Annual  Reporting  Burden^ 


’There  are  no  capital  costs  or  operating  and  maintenance  costs  associated  with  this  collection  of  information. 


Dated:  April  23,  2008. 

Jeffrey  Shuren, 

Associate  Commissioner  for  Policy  and 
Planning. 

[FR  Doc.  E8-9467  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4160-01-S 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Food  and  Drug  Administration 

Towards  an  Artificial  Pancreas:  A  Food 
and  Drug  Administration,  National 
Institutes  of  Health,  Juvenile  Diabetes 
Research  Foundation  Public  Workshop 

agency:  Food  and  Drug  Administration, 
HHS. 

action:  Notice  of  public  workshop. 

SUMMARY:  The  Food  and  Drug 
Administration  (FDA),  in  collaboration 
with  the  National  Institutes  of  Health 
(NIH)  and  the  Juvenile  Diabetes 
Research  Foundation  (JDRF),  is  holding 
a  public  workshop  focused  upon  the 
state  of  the  art  in  the  research  and 
development  of  an  artificial  pancreas. 
The  public  workshop  entitled  “Towards 
an  Artificial  Pancreas:  A  Food  and  Drug 
Administration,  National  Institutes  of 
Health,  and  Juvenile  Diabetes  Research 
Foundation  Workshop”  will  provide  a 
public  forum  for  discussing  the  progress 
and  remaining  challenges  in  the 
development  of  closed-loop  systems 
designed  to  regulate  glycemic  control,  as 
an  aid  in  the  management  of  diabetes 
mellitus.  It  is  intended  to  provide 
stakeholders  with  information  that  will 
accelerate  the  development  of  an 
artificial  pancreas. 


DATES:  The  public  workshop  will  be 
held  on  July  21,  2008,  from  7:55  a.m.  to 
6  p.m.,  and  on  July  22,  2008,  from  8  a.m. 
to  12:45  p.m.  Registration  is  available 
until  5  p.m.  on  June  20,  2008  (See 
REGISTRATION  TO  ATTEND  THE  PUBLIC 
WORKSHOP). 

ADDRESSES:  The  public  workshop  will 
be  held  at  the  Lister  Hill  Auditorium  on 
the  NIH  Campus  {http://www.nih.gov/ 
science/campus/index.html)  located  at 
9000  Rockville  Pike,  Bethesda,  MD 
20892. 

Parking  on  the  NIH  campus  is  limited. 
Attendees  are  encouraged  to  take  public 
transportation.  There  is  limited  parking 
available  at  the  Natcher  Building.  See 
http://www.nih.gov/about/ 
directions. htn\  for  more  information. 

FOR  FURTHER  INFORMATION  CONTACT: 
Arleen  Pinkos,  Center  for  Devices  and 
Radiological  Health  (HFZ-440),  2098 
Gaither  Rd.,  Rockville,  MD  20850,  240- 
276-0702,  FAX  240-276-0651,  e-mail: 
arIeen.pinkos@fda.hhs.gov. 

REGISTRATION  TO  ATTEND  THE  PUBLIC 
WORKSHOP:  Those  interested  in 
attending  the  public  workshop  may 
register  online  at  http:// 
www.bJsmeetings.net/ 
artificialpancreasOS/reg.cfm.  There  is 
no  registration  fee  to  attend  the  meeting; 
however,  all  participants  must  submit  a 
registration  form.  Space  is  limited,  so 
please  submit  your  registration  early  to 
reserve  a  space.  Registration  will  be 
accepted  through  June  20,  2008; 
however,  onsite  registration  will  be 
permitted  on  a  space-available  basis. 

Persons  without  Internet  access  may 
call  Akia  Richardson  at  301-313-0244 
ext.  49,  by  June  20,  2008,  to  register  for 
onsite  attendance. 


If  you  need  special  accommodations 
due  to  a  disability,  please  contact 
L’Tonya  Frazier  at  301-594-4453  at 
least  7  days  in  advance.  , 

SUPPLEMENTARY  INFORMATION: 

I.  Background 

The  artificial  pancreas  is  one  of  FDA’s 
Critical  Path  Initiatives,  a  program 
dedicated  to  accelerating  the  availability 
of  much  needed  medical  products.  The 
Interagency  Artificial  Pancreas  Working 
Group,  a  group  of  multi-disciplined 
scientists  and  clinicians  from  FDA  and 
NIH,  was  established  to  support  this 
initiative.  The  goals  of  the  Artificial 
Pancreas  Initiative  are  twofold:  to 
provide  infrastructure  for  narrowing  the 
gap  between  basic  biomedical 
knowledge  and  clinical  application  of 
novel  technologies,  and  to  cross-fertilize 
and  partner  with  stakeholders  in  order 
to  identify  and  overcome  the  clinical 
and  scientific  challenges  to  the 
development  of  an  artificial  pancreas. 
Through  collaborative  efforts,  such  as 
this  workshop,  the  group  strives  to 
develop  innovative  strategies  to  achieve 
their  goals. 

II.  Agenda 

World  renowned  experts  will  present 
information  on  topics  that  are 
instrumental  to  the  development  of  an 
artificial  pancreas,  and  each  session  will 
be  followed  by  roundtable  discussions. 
Session  topics  will  include: 

•  State  of  the  art  design  of  closed- 
loop  glycemic  control  systems 

•  Results  of  recently  conducted 
clinical  trials 

•  Clinical  trial  design,  including  how 
to  define  successes  and  failures  of 
closed-loop  systems 
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•  Algorithms  and  in  silico  models 

•  Engineering  challenges 

•  Patient  considerations 

•  Metabolic  monitoring 

•  Use  of  closed-loop  systems  in  non¬ 
diabetic  intensive  care  patients 

•  Paths  for  developing  marketable 
closed-loop  systems 

The  agenda  for  this  public  workshop 
is  available  on  the  internet  at  http:// 
www.hlsmeetings.net/ 
artificialpancreasOB/agenda.pdf. 

More  information  about  this  public 
workshop  is  available  at  http:// 
www.blsmeetings.net/ 
artificialpancreasOS. 

Dated:  April  21,  2008. 

Daniel  G.  Schultz, 

Director,  Center  for  Devices  and  Radiological 
Health. 

[FR  Doc.  E8-9375  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4160-01-S 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Health  Resources  and  Services 
Administration 

Agency  Information  Collection 
Activities:  Submission  for  0MB 
Review;  Comment  Request 

Periodically,  the  Health  Resources 
and  Services  Administration  (HRSA) 
publishes  abstracts  of  information 
collection  requests  under  review  by  the 
Office  of  Management  and  Budget 
(OMB),  in  compliance  with  the 


Paperwork  Reduction  Act  of  1995  (44 
U.S.C.  Chapter  35).  To  request  a  copy  of 
the  clearance  requests  submitted  to 
OMB  for  review,  call  the  HRSA  Reports 
Clearance  Office  on  (301)  443-1129. 

The  following  request  has  been 
submitted  to  the  Office  of  Management 
and  Budget  for  review  under  the 
Paperwork  Reduction  Act  of  1995: 

Proposed  Project:  Ryan  White  HIV/ 
AIDS  Program  Part  F  Dental  Services 
Report  (OMB  No.  0915-0151— 
Extension 

The  Dental  Reimbursement  Program 
(DRP)  and  the  Community-Based  Dental 
Partnership  Program  under  Part  F  of  the 
Ryan  White  HIV/AIDS  Program  offer 
funding  to  accredited  dental  education 
programs  to  support  the  provision  of 
oral  health  services  for  HIV-positive 
individuals.  Institutions  eligible  for 
these  programs  are  accredited  schools  of 
dentistry,  post-doctoral  dental 
education  programs  and  dental  hygiene 
programs. 

The  DRP  Application  is  the  Dental 
Services  Report  that  schools  and 
programs  use  to  apply  for  funding  of 
non-reimbursed  costs  incurred  in 
providing  oral  health  care  to  patients 
with  HIV,  or  to  report  annual  program 
data.  Awards  are  authorized  under 
section  2692(b)  of  the  Public  Health 
Service  Act  (42  U.S.C.  300ff-l  11(b)). 

The  Dental  Services  Report  collects  data 
in  four  different  areas:  Program 
information,  patient  demographics  and 
services,  funding,  and  training.  It  also 


requests  applicants  to  provide  narrative 
descriptions  of  their  services  and 
facilities,  as  well  as  their  links  and 
collaboration  with  community-based 
providers  of  oral  health  services. 

The  primary  purpose  of  collecting  this 
information  annually  is  to  verify 
eligibility  and  determine  reimbursement 
amounts  for  DRP  applicants,  as  well  as 
to  document  the  program 
accomplishments  of  Community-Based 
Dental  Partnership  Program  grant 
recipients.  This  information  also  allows 
HRSA  to  learn  about  (1)  The  extent  of 
the  involvement  of  dental  schools  and 
programs  in  treating  patients  with  HIV, 
(2)  the  number  and  characteristics  of 
clients  who  receive  HIV/AIDS  program- 
supported  oral  health  services,  (3)  the 
types  and  frequency  of  the  provision  of 
these  services,  (4)  the  non-reimbursed 
costs  of  oral  health  care  provided  to 
patients  with  HIV,  and  (5)  the  scope  of 
grant  recipients’  community-based 
collaborations  and  training  of  providers. 
In  addition  to  meeting  the  goal  of 
accountability  to  Congress,  clients, 
advocacy  groups,  and  the  general 
public,  information  collected  in  the 
Dental  Services  Report  is  critical  for 
HRSA,  State  and  local  grantees,  and 
individual  providers,  to  help  assess  the 
status  of  existing  HIV-related  health 
service  delivery  systems. 

The  reporting  burden  for  reviewing 
the  Dental  Services  Report  Instructions 
and  completing  the  Report  is  estimated 
as: 


Instrument 

'  1 

Number  of 
respondents  | 

!  1 

Responses 

per 

respondent 

Total 

responses 

- 1 

Hours  per 
response  i 

Total  burden 
hours 

Dental  Services  Report . 

80 

1 _ _JL 

80 

20 

1600 

Written  comments  and 
recommendations  concerning  the 
proposed  information  collection  should 
be  sent  within  30  days  of  this  notice  to 
the  desk  officer  for  HRSA,  either  by  e- 
mail  to  OIRA_submission@omb.eop.gov 
or  by  fax  to  202-395-6974.  Please  direct 
all  correspondence  to  the  “attention  of 
the  desk  officer  for  HRSA.” 

Dated:  April  23,  2008. 

Alexandra  Huttinger, 

Director,  Division  of  Policy  Review  and 
Coordination. 

[FR  Doc.  E8-9490  Filed  4-29-08;,  8:45  am]  ' 
BILLING  CODE  4165-1S-P 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Health  Resources  and  Services 
Administration 

Agency  Information  Collection 
Activities:  Proposed  Collection; 
Comment  Request 

In  compliance  with  the  requirement 
for  opportunity  for  public  comment  on 
proposed  data  collection  projects 
(section  3506(c)(2)(A)  of  Title  44,  United 
States  Code,  as  amended  by  the 
Paperwork  Reduction  Act  of  1995,  Pub. 
L.  104-13),  the  Health  Resources  and 
Services  Administration  (HRSA) 
publishes  periodic  summaries  of 
proposed  projects  being  developed  for 
submission  to  the  Office  of  Management 
and  Budget  under  the  Paperwork 


Reduction  Act  of  1995.  To  request  more 
information  on  the  proposed  project  or 
to  obtain  a  copy  of  the  data  collection 
plans  and  draft  instruments,  call  the 
HRSA  Reports  Clearance  Officer  on 
(301)443-1129. 

Comments  are  invited  on:  (a)  Whether 
the  proposed  collection  of  information 
is  necessary  for  the  proper  performance 
of  the  functions  of  the  agency,  including 
whether  the  information  shall  have 
practical  utility:  (b)  the  accuracy  of  the 
agency’s  estimate  of  the  burden  of  the 
proposed  collection  of  information;  (c) 
ways  to  enhance  the  quality,  utility,  and 
clarity  of  the  information  to  be 
collected;  and  (d)  ways  to  minimize  the 
burden  of  the  collection  of  information 
on  respondents,  including  through  the 
use  of  automated  collection  techniques 
or  other  forms  of  information 
technology. 
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Proposed  Project:  National  Health 
Service  Corps  Recruitment  and 
Retention  Assistance  Application  (OMB 
No.  0915-0230) — Extension 

The  National  Health  Service  Corps 
(NHSC)  of  the  Bureau  of  Clinician 
Recruitment  and  Service  (BCRS),  HRSA, 
is  committed  to  improving  the  health  of 
the  Nation’s  underserved  by  uniting 
communities  in  need  with  caring  health 


professionals  and  by  supporting 
communities’  efforts  to  build  better 
systems  of  care. 

The  Application  for  NHSC 
Recruitment  and  Retention  Assistance, 
submitted  by  sites,  requests  information 
on  the  practice  site,  sponsoring  agency, 
recruitment  contact,  staffing  levels, 
service  users,  charges  for  services, 
employment  policies,  and  fiscal 
management  capabilities.  Assistance  in 


completing  the  application  may  be 
obtained  through  the  appropriate  State 
Priniary  Care  Offices,  State  Primary  Care 
Associations  and  the  NHSC.  The 
information  on  the  application  is  used 
for  determining  the  eligibility  of  sites 
and  to  verify  the  need  for  NHSC 
providers.  Sites  must  apply  once  every 
three  years. 

The  estimated  burden  is  as  follows: 


Type  of  report 

Number  of 
respondents 

Responses 

per 

respondent 

Hours  per 
response 

Total 

burden 

hours 

NHSC  Clinical  Retention  Information  . . . 

2900 

1 

0.5 

1450 

Send  comments  to  Susan  G.  Queen, 
PhD,  HRSA  Reports  Clearance  Officer, 
Room  10-33,  Parklawn  Building,  5600 
Fishers  Lane,  Rockville,  MD  20857. 
Written  comments  should  be  received 
within  60  days  of  this  notice. 

Dated;  April  25,  2008. 

Alexandra  Huttinger, 

Director,  Division  of  Policy  Review  and 
Coordination. 

[FR  Doc.  E8-9491  Filed  4-29-08;  8:45  am] 
BILLING  CODE  416S-15-P 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Health  Resources  and  Services 
Administration 

Agency  Information  Collection 
Activities:  Proposed  Collection: 
Comment  Request 

In  compliance  with  the  requirement 
for  opportunity  for  public  comment  on 
proposed  data  collection  projects 
(section  3506(c)(2)(A)  of  Title  44,  United 
States  Code,  as  amended  by  the 
Paperwork  Reduction  Act  of  1995,  Pub. 
L.  104-13),  the  Health  Resources  and 
Services  Administration  (HRSA) 


publishes  periodic  summaries  of 
proposed  projects  being  developed  for 
submission  to  the  Office  of  Management 
and  Budget  (OMB)  under  the  Paperwork 
Reduction  Act  of  1995.  To  request  more 
information  on  the  proposed  project  or 
to  obtain  a  copy  of  the  data  collection 
plans  and  draft  instruments,  call  the  / 
HRSA  Reports  Clearance  Officer  on 
(301)  443-1129. 

Comments  are  invited  on:  (a)  The 
proposed  collection  of  information  for 
the  proper  performance  of  the  fynctions 
of  the  agency:  (b)  the  accuracy  of  the 
agency’s  estimate  of  the  burden  of  the 
proposed  collection  of  information;  (c) 
ways  to  enhance  the  quality,  utility,  and 
clarity  of  the  information  to  be 
collected:  and  (d)  ways  to  minimize  the 
burden  of  the  collection  of  information 
on  respondents,  including  through  the 
use  of  automated  collection  techniques 
or  other  forms  of  information 
technology. 

Proposed  Project:  Voluntary  Partner 
Surveys  in  the  Health  Resources  and 
Services  Administration — (OMB  No. 
0915-0212):  Extension 

In  response  to  Executive  Order  12862, 
the  Health  Resources  and  Services 


Administration  (HRSA)  conducts 
voluntary  customer  surveys  of  its 
partners  to  assess  strengths  and 
weaknesses  in  program  services.  To 
continue  the  periodic  customer  or 
partner  satisfaction  survey  activities, 
HRSA  is  requesting  an  extension  of 
approval  from  OMB.  HRSA  partners  are, 
typically.  State  or  local  governments, 
health  care  facilities,  health  care 
consortia,  and  health  care  providers. 
Partner  surveys  to  be  conducted  by 
HRSA  might  include,  for  example,  brief 
surveys  of  grantees  to  determine 
satisfaction  with  a  technical  assistance 
contractor,  or,  in-class  evaluation  forms 
completed  by  providers  who  receive  ' 
training  from  HRSA  grantees,  to 
measure  satisfaction  with  the  training 
experience.  Results  of  these  surveys  will 
be  used  to  plan  and  direct  program 
efforts  as  needed  to  improve  service. 
Focus  groups  may  also  be  used  as  a 
potential  method  to  obtain  input  on 
services  and  training.  Focus  groups,  in- 
class  evaluation  forms,  and  satisfaction 
surveys  provide  valuable  input  from 
HRSA  partners  and  customers  on 
agency  services  and  materials.  The 
estimated  annual  burden  is  as  follows: 


Instrument 

Number  of 
respondents 

Responses  per 
respondent 

Total  responses 

Hours  per 
response 

Total  burden 
hours 

In-class  evaluations  . 

40,000 

1 

40,000 

.05 

2,000 

Surveys  . 

12,000 

1 

12,000 

.25 

'3,000 

Focus  groups  . 

50 

1 

50 

1.5 

75 

Total  . .: . 

52,050 

52,050 

5,075 
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Send  comments  to  Susan  G.  Queen, 
PhD,  HRSA  Reports  Clearance  Officer, 
Room  10-33,  Parklawn  Building,  5600 
Fishers  Lane,  Rockville,  MD  20857. 
Written  comments  should  be  received 
within  60  days  of  this  notice. 

Dated:  April  23,  2008. 

Alexandra  Huttinger, 

Director,  Division  of  Policy  Review  and 
Coordination. 

[FR  Doc.  E8-9495  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4165-15^P 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

National  Institutes  of  Health 

Proposed  Collection;  Comment 
Request;  the  Agricultural  Health  Study: 
A  Prospective  Cohort  Study  of  Cancer 
and  Other  Disease  Among  Men  and 
Women  in  Agriculture  (NCI) 

SUMMARY:  In  compliance  with  the 
requirement  of  section  3506(c)(2)(A)  of 
the  Paperwork  Reduction  Act  of  1995, 


for  opportunity  for  public  comment  on 
proposed  data  collection  projects,  the 
National  Cancer  Institute  (NCI),  the 
National  Institutes  of  Health  (NIH)  will 
publish  periodic  summaries  of  proposed 
projects  to  be  submitted  to  the  Office  of 
Management  and  Budget  (OMB)  for 
review  and  approval. 

Proposed  Collection:  Title:  The 
Agricultural  Health  Study:  A 
Prospective  Cohort  Study  of  Cancer  and 
Other  Disease  Among  Men  and  Women 
in  Agriculture  (NCI)  (OMB#:  0925- 
0406).  Type  of  Information  Collection 
Request:  Renewal.  Need  and  Use  of 
Information  Collection:  The  purpose  of 
this  information  collection  is  to 
continue  and  complete  updating  the 
occupational  and  environmental 
exposure  information  as  well  as  medical 
history  information  for  respondents 
enrolled  in  the  Agriculture  Health 
Study.  This  represents  a  request  to 
continue  and  complete  phase  III  (2005- 
2008)  of  the  study.  Due  to  reduced 
annual  budgets  for  research,  a  delay  in 
data  collection  has  resulted  and  there 
has  not  been  enough  time  to  complete 

Estimates  of  Hour  Burden 


the  data  collection  on  the  number  of 
respondents  that  had  been  originally 
requested  in  2005  OMB  submission.  The 
primary  objectives  of  the  study  are  to 
determine  the  health  effects  resulting 
from  occupational  and  environmental 
exposures  in  the  agricultural 
environment.  The  data  will  be  collected 
by  using  a  computer  assisted  telephone 
interview  (CATl)  system.  A  small 
percentage  of  the  respondents  will  also 
be  asked  to  participate  in  a  buccal  cell 
collection  which  is  a  sample  of  loose 
cells  from  the  respondent’s  mouth.  The 
findings  will  provide  valuable 
information  concerning  the  potential 
link  between  agricultural  exposures  and 
cancer  and  other  chronic  diseases 
among  agricultural  Health  Study  cohort 
members,  and  this  information  may  be 
generalized  to  the  entire  agricultural 
community.  Frequency  of  Response: 
Once.  Affected  Public:  Private  Sector, 
Farms.  Type  of  Respondents:  Licensed 
pesticide  applicators  and  their  spouses. 
The  annual  reporting  burden  is  as 
follows: 


Type  of 
respondent 

Instrument 

Estimated 
annual 
number  of 
respondents 

Frequency  of 
response 

Average  time 
per  response 
(hours) 

Private  Applicators  . 

CATl  only  . 

8,754 

1 

35/60 

CATl  &  buccal  cell  . 

250 

1 

1 

Spouses  . 

CATl  only  . 

8,041 

1 

35/60 

CATl  &  buccal  cell  . 

500 

1 

1 

Commercial  Applicators  . 

CATl  only  . 

2,787 

1 

35/60 

CATl  &  buccal  cell  . 

250 

1 

1 

Totals  . 

20,582.00 

Annual  burden 
hours 


5,106.50 
250. 
4,690. 

500. 
1,625.75 
250.00 


12,422.83  • 


The  annualized  cost  to  respondents  is 
estimated  at:  $109,652  each  year  for  a 
three  year  period.  There  are  no  capital 
costs,  operating  costs,  and/or 
maintenance  costs  to  report. 

Request  for  Comments:  Written 
comments  and/or  suggestions  from  the 
public  and  affected  agencies  are  invited 
on  one  or  more  of  the  following  points: 

(1)  Whether  the  proposed  collection  of 
information  is  necessary  for  the  proper 
performance  of  the  function  of  the 
agency,  including  whether  the 
information  will  have  practical  utility; 

(2)  The  accuracy  of  the  agency’s 
estimate  of  the  burden  of  the  proposed 
collection  of  information,  including  the 
validity  of  the  methodology  and 
assumptions  used;  (3)  Ways  to  enhance 
the  quality,  utility,  and  clarity  of  the 
information  to  be  collected;  and  (4) 
Ways  to  minimize  the  burden  of  the 
collection  of  information  on  those  who 
are  to  respond,  including  the  use  of 


appropriate  automated,  electronic, 
mechanical,  or  other  technological 
collection  techniques  or  other  forms  of 
information  technology. 

FOR  FURTHER  INFORMATION  CONTACT:  To 

request  more  information  on  the 
proposed  project  or  to  obtain  a  copy  of 
the  data  collection  plans  and 
instruments,  contact  Michael  Alavanja, 
Dr.P.H,  Occupational  and 
Environmental  Epidemiology  Branch, 
Division  of  Cancer  Epidemiology  and 
Genetics,  National  Cancer  Institute, 

NIH,  Executive  Plaza  South,  Room  8000, 
6120  Executive  Blvd.,  Rockville  MD 
20892  or  call  301-496-9093  or  e-mail 
your  request,  including  your  address  to: 
alavanjm@mail.nih.gov. 

Comments  Due  Date:  Comments 
regarding  this  information  collection  are 
best  assured  of  having  their  full  effect  if 
received  within  60  days  of  the  date  of 
this  publication. 


Dated:  April  22,  2008. 

Vivian  Horovitch-Kelley, 

NCI  Project  Clearance  Liaison  Office, 
National  Institutes  of  Health. 

(FR  Doc.  E^9402  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4140-01-P 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

National  Institutes  of  Health 

Submission  for  OMB  Review; 
Comment  Request;  Brain  Power!  The 
NIDA  Junior  Scientist  Program  and  the 
Companion  Program,  Brain  Power! 
Challenge 

# 

summary:  Under  the  provisions  of 
Section  3507(a)(1)(D)  of  the  Paperwork 
Reduction  Act  of  1995,  the  National 
Institute  of  Dental  and  Craniofacial 
Research  (NIDCR),  the  National 
Institutes  of  Health  (NIH)  has  submitted 


8S8 
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to  the  Office  of  Management  and  Budget 
(OMB)  a  request  for  review  and 
approval  of  the  information  collection 
listed  helow.  This  proposed  information 
collection  was  previously  published  in 
the  Federal  Register  on  February  26, 
2008  (Volume  73,  Number  38,  Page 
10262)  and  allowed  60-days  for  public 
comment.  One  public  comment  was 
received.  The  purpose  of  this  notice  is 
to  allow  an  additional  30  days  for  public 
comment.  The  National  Institutes  of 
Health  may  not  conduct  or  sponsor,  and 
the  respondent  is  not  required  to 
respond  to,  an  information  collection 
that  has  been  extended,  revised,  or 
implemented  on  or  after  October  1, 

1995,  unless  it  displays  a  currently  valid 
OMB  control  number. 

Proposed  Collection:  Title:  Brain 
Power!  The  NIDA  Junior  Scientist 
Program,  for  grades  K-5,  and  the 
companion  program  for  Middle  School, 
the  Brain  Power!  Challenge.  Type  of 
Information  Collection  Request:  This 
information  collection  request  is  for  an 
extension  of  a  previously  approved 
OMB  clearance  (OMB  Control  number 
0925-0542  that  was  obtained  in  2005, 
and  is  requested  until  April  30,  2010. 
Need  and  Use  of  Information  Collection: 
This  is  a  request  to  evaluate  the 
effectiveness  of  the  Brain  Power! 
Program’s  ability  (1)  increase  children’s 
knowledge  about  the  biology  of  the 
brain  and  the  neurobiology  of  drug 
addiction,  (2)  increase  positive  attitudes 
toward  science,  careers  in  science, 
science  as  an  enjoyable  endeavor,  and 
the  use  of  animals  in  research;  and 
stimulate  interest  in  scientific  careers; 
and  (3)  engender  more  realistic 
perceptions  of  scientists  as  being  from 
many  races,  ages,  and  genders.  The 
secondary  goals  of  the  evaluation  are  to 
determine  the  Program’s  impact  on 
attitudes  and  intentions  toward  drug 
use.  NIDA’s  mission  is  to  lead  the 
Nation  in  bringing  the  power  of  science 
to  bear  on  drug  abuse  and  addiction. 
There  are  2  critical  components  to  this 
mission:  1.  the  strategic  support  and 
conduct  of  research  across  a  broad  range 
of  disciplines;  2.  ensuring  the  rapid  and 
effective  dissemination  and  use  of  the 


results  of  that  research  to  significantly  • 
improve  the  prevention  of  drug  abuse 
and  addiction,  its  treatment,  and  policy. 
The  Brainpower!  Challenge  project  is 
one  of  NIDA’s  many  dissemination 
projects  that  is  anticipated,to  improve 
the  prevention  of  drug  abuse  and 
addiction  among  children  and  youth. 
These  dissemination  and  diffusion 
projects  complement  NIDA’s  research 
projects  to  identify,  develop,  and  refine 
effective  efficient  methods,  structures, 
and  strategies  that  test  models  to 
disseminate  and  implement  research- 
tested  health  behavior  change 
interventions  and  evidence-based 
interventions  in  prevention  and 
treatment. 

Secondly,  from  its  research  NIDA 
knows  that  in  order  for  prevention 
efforts  to  be  effective  educational 
programs  must  involve  teachers,  peers, 
parents,  and  the  entire  community.  In 
1996  NIDA  convened  a  national 
prevention  research  conference  on 
preventing  drug  use  among  children  and 
adolescents.  From  it  a  research-base 
guide  was  prepared  to  provide 
prevention  principles  that  a  school  or 
community  can  use  to  implement  a 
prevention  program  specifically  tailored 
to  meet  each  community’s  particular 
needs.  And  the  public  response  to  the 
guide  is  evident  from  the  continued 
requests  for  the  guide — an  average  of 
about  20,000  per  month,  and  more  than 
200,000  copies  distributed  to  date.  The 
Brainpower!  Challenge  project  provides 
a  tool  for  science  education  that 
involves  teachers,  peers,  parents  and  the 
entire  community,  and  adds  to  any 
prevention  programs  implemented  in 
the  community. 

Thirdly,  while  education  for  the 
prevention  of  drug  abuse  may  be  a 
worthy  function  for  the  Department  of 
Education  to  conduct.  Executive  Order 
12862  directs  federal  agencies  to 
provide  significant  services  directly  to 
the  public.  To  provide  services  from 
NIDA’s  research  findings,  the  1993  the 
Science  Education  Abuse  Partnership 
Award  Program  was  conceptualized  to 
“*  *  ‘encourage  the  development  and 
evaluation  of  programs  that  foster  an 


understanding  of  neuroscience  and  the 
biology  of  drug  abuse  and  addiction 
among  K-12  students  *  *  *.”  NIDA’s 
current  Science  Education  Program  to 
increase  scientific  literacy  and  interest 
in  science  careers,  continues  this 
purpose.  The  Brainpower!  Challenge 
project  will  bring  a  service  to  the  . 
schools  and  to  parents,  for  laying  the 
foundation  for  drug  prevention  among 
children  and  youth,  and  to  educate 
them  in  the  biology  and  neurobiology  of 
the  brain  and  addiction.  Its  anticipated 
achievement  will  be  three-fold — 
prevention  of  drug  abuse  among  youth, 
fostering  positive  attitudes  towards 
science  careers,  and  service  provision 
that  translates  research  findings  into 
practice  among  a  vital  population  group. 

The  findings  will  provide  valuable 
information  concerning  the  goals  of 
NIDA’s  Science  Education  Program  of 
increasing  scientific  literacy  and 
stimulating  interest  in  scientific  careers. 
In  order  to  test  the  effectiveness  of  the 
evaluation,  information  will  be 
collected  from  students  before  and  after 
exposure  to  the  curriculum  with  pre- 
and  post-test  self-report  measures. 
Surveys  will  also  be  administered  to 
teachers  after  the  completion  of  the 
program  to  examine  ease  and  fidelity  of 
implementation,  as  well  as  impact  in 
knowledge  and  understanding  of  the 
neurobiology  of  addiction.  Surveys  will 
be  administered  to  parents  to  obtain 
parental  reaction  and  opinion  on  the 
materials  and  the  degree  to  which 
parents  find  the  curriculum  informative 
and  appropriate.  Frequency  of 
Response:  On  occasion.  Affected  Public: 
Elementary  and  middle  school  students, 
teachers,  and  parents.  Type  of 
Respondents:  Students,  Teachers,  and 
Parents.  The  reporting  burden  is  as 
follows:  Estimated  Number  of 
Respondents:  1,337;  Estimated  Number 
of  Responses  per  Respondent:  2; 

Average  Burden  Hours  Per  Response: 
.25;  Estimated  Total  Annual  Burden 
Hours  Requested:  640.5.  There  are  no 
Capital  Costs  to  report.  There  are  no 
Operating  or  Maintenance  Costs  to 
report.  The  estimated  annualized 
burden  is  summarized  below. 


Type  of  respondents 


Estimated 
number  of 
respondents 


Estimated 
number  of 
responses 
per 

respondent 


Students  (K-grade  5)  . 

Students*  (grades  6-9)  . 

Parents  (K-grade  5)  . 

Parents  (grades  6-9)  . 

Teachers  . 

640 

560 

56 

56 

25 

2 

2 

1 

1 

1 

Total . 

1,337 

Average 
burden  hours 
per  response 


Estimated 
total  annual 
burden  hours 
requested 
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Request  for  Comments:  Written 
comments  and/or  suggestions  from  the 
public  and  affected  agencies  are  invited 
on  one  or  more  of  the  following  points: 

(1)  Whether  the  proposed  collection  of 
information  is  necessary  for  the  proper 
performance  of  the  function  of  the 
agency,  including  whether  the 
information  will  have  practical  utility; 

(2)  The  accuracy  of  the  agency’s 
estimate  of  the  burden  of  the  proposed 
collection  of  information,  including  the 
validity  of  the  methodology  and 
assumptions  used;  (3)  Ways  to  enhance 
the  quality,  utility,  and  clarity  of  the 
information  to  be  collected;  and  (4) 

Ways  to  minimize  the  burden  of  the 
collection  of  information  on  those  who 
are  to  respond,  including  the  use  of 
appropriate  automated,  electronic, 
mechanical,  or  other  technological 
collection  techniques  or  other  forms  of 
information  technology. 

Direct  Comments  to  OMB:  Written 
comments  and/or  suggestions  regarding 
the  item(s)  contained  in  this  notice, 
especially  regarding  the  estimated 
public  burden  and  associated  response 
time,  should  be  directed  to  the:  Office 
of  Management  and  Budget,  Office  of 
Regulatory  Affairs, 

OlRA_submission@omb.eop.gov  or  by 
fax  to  202-395-6974,  Attention:  Desk 
Officer  for  NIH.  To  request  more 
information  on  the  proposed  project  or 
to  obtain  a  copy  of  the  data  collection 
plans  and  instruments,  contact  Dr. 
Cathrine  Sasek,  Coordinator,  Science 
Education  Program,  Office  of  Science 
Policy  and  Communications,  National 
Institute  on  Drug  Abuse,  6001  Executive 
Blvd,  Room  5237,  Bethesda,  MD  20892, 
or  call  non-toll-lree  number  (301)  443- 
6071;  fax  (301)  443-6277;  or  by  e-mail 
to  csasek@nida.nih.gov. 

Comments  Due  Date:  Comments 
regarding  this  information  collection  are 
best  assured  of  having  their  full  effect  if 
received  within  30-days  of  the  date  of 
this  publication. 

Dated:  April  25,  2008. 

Mary  Affeldt, 

Associate  Director  for  Management,  National 
Institute  for  Drug  Abuse. 

[FR  Doc.  E8-9541  Filed  4-29-08;  8:45  am] 
BILLING  CODE  41 40-01 -P 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

National  Institutes  of  Health 

Prospective  Grant  of  an  Exclusive 
License:  Therapeutics  for  the 
Treatment  of  Spinal  Cord  Injury, 
Traumatic  Brain  Injury,  and  Leukemia 

AGENCY:  National  Institutes  of  Health, 
Public  Health  Service,  HHS. 
action:  Notice. 


SUMMARY:  This  notice,  in  accordance 
with  35  U.S.C.  209(c)(1)  and  37  CFR 
Part  404.7(a)(l)(i),  announces  that  the 
National  Institutes  of  Health, 

Department  of  Health  and  Human 
Services,  is  contemplating  the  grant  of 
an  exclusive  license  to  practice  the 
inventions  embodied  in  1.  E-073-1999/ 
0— US— 02,  patent  6,737,511,  issued  May 
15,  2004,  entitled  Receptor-Mediated 
Uptake  of  an  Extracellular  BCL-XL 
Fusion  Protein  Inhibits  Apoptosis  and  2. 
E-073-1999/0-US-05,  patent 
application  number  11/692,112  filed 
March  27,  2007,  entitled  Receptor- 
Mediated  Uptake  of  an  Extracellular 
BCL-XL  Fusion  Protein  Inhibits 
Apoptosis,  to  Protox  Therapeutics 
Incorporated  (Protox),  having  a  place  of 
business  in  Vancouver  and  Victoria, 
Canada.  The  patent  rights  in  these 
inventions  have  been  assigned  to  the 
United  States  of  America. 

The  prospective  exclusive  license 
territory  may  be  worldwide,  and  the 
field  of  use  may  be  limited  to 
therapeutics  for  the  treatment  of  spinal 
cord  injury,  traumatic  brain  injury  and 
leukemia. 

DATES:  Only  written  comments  and/or 
license  applications  which  are  received 
by  the  National  Institutes  of  Health  on 
or  before  June  30,  2008  will  be 
considered. 

ADDRESSES:  Requests  for  copies  of  the 
patent  and/or  patent  applications, 
inquiries,  comments  and  other  materials 
relating  to  the  contemplated  exclusive 
license  should  be  directed  to:  John 
Stansberry,  PhD,  Technology  Licensing 
Specialist,  Office  of  Technology 
Transfer,  National  Institutes  of  Health, 
6011  Executive  Boulevard,  Suite  325, 
Rockville,  MD  20852-3804;  Telephone: 
(301)  435-5236;  Facsimile:  (301)  402- 
0220;  E-mail:  stansbej@mail.nih.gov. 
SUPPLEMENTARY  INFORMATION:  This 
technology  could  be  used  to  minimize 
or  prevent  apoptotic  damage  that  can  be 
caused  by  neurodegenerative  disorders 
or  conditions  like  Alzheimer’s  disease, 
Huntington’s  disease,  spinal-muscular 
atrophy,  stroke  episodes,  transient 
ischemic  neuronal  injury  or  spinal  cord 
injuries.  Additionally,  apoptotic- 


enhancing  fusion  proteins  of  the  current 
invention  could  be  used  to  inhibit  cell 
growth  and  inhibit  uncontrolled  cellular 
proliferation. 

The  prospective  exclusive  license  will 
be  royalty-bearing  and  will  comply  with 
the  terms  and  conditions  of  35  U.S.C. 
209  and  37  CFR  Part  404.7.  The 
prospective  exclusive  license  may  be 
granted  unless  within  sixty  (60)  days 
from  the  date  of  this  published  notice, 
the  NIH  receives  written  evidence  and 
argument  that  establish  that  the  grant  of 
the  licen.se  would  not  be  consistent  with 
the  requirements  of  35  U.S.C.  209  and 
37  CFR  404.7. 

Applications  for  a  license  in  the  field 
of  use  filed  in  response  to  this  notice 
will  be  treated  as  objections  to  the  grant 
of  the  contemplated  exclusive  license. 
Comments  and  objections  submitted  to 
this  notice  will  not  be  made  available 
for  public  inspection  and,  to  the  extent 
permitted  by  law,  will  not  be  released 
under  the  Freedom  of  Information  Act, 

5  U.S.C.  552. 

Dated:  April  23,  2008. 

David  Sadowski, 

Deputy  Director,  Division  of  Technology 
Development  and  Transfer,  Office  of 
Technology  Transfer,  National  Institutes  of 
Health. 

(FR  Doc.  E8-9401  Filed  4-29-08r8:45  am] 
BILLING  CODE  4140-01-P 


DEPARTMENT  OF  HOMELAND 
SECURITY 

[Docket  No.  OHS-200a-0041] 

National  Protection  and  Programs 
Directorate;  the  Critical  Infrastructure 
Partnership  Advisory  Council  (CIPAC) 
Quarterly  Update 

agency:  National  Protection  and 
Programs  Directorate,  DHS. 

ACTION:  Update  of  CIPAC  council  , 
membership. 

SUMMARY:  The  Department  of  Homeland 
Security  (DHS)  announced  the  4 
establishment  of  the  Critical 
Infrastructure  Partnership  Advisory 
Council  (CIPAC)  by  notice  published  in 
the  Federal  Register  on  March  24,  2006. 
See  71  FR  14930.  That  notice  identified 
the  purpose  of  CIPAC  as  well  as  its 
membership.  This  notice  provides  (i)  a 
brief  description  of  the  CIPAC  purpose, 
composition,  and  structure;  (ii)  notice  of 
the  Secretary’s  renewal  of  the  CIPAC 
Charter;  and  (iii)  instructions  for 
obtaining  the  CIPAC  membership  roster 
and  other  information  on  the  Council 
and  its  activities. 

FOR  FURTHER  INFORMATION  CONTACT: 

Carlos  Kizzee,  Deputy  Director, 
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Partnership  Programs  and  Information 
Sharing  Office,  Partnership  and 
Outreach  Division,  Office  of 
Infrastructure  Protection,  National 
Protection  and  Programs  Directorate, 
United  States  Department  of  Homeland 
Security,  Washington,  DC  20528, 
telephone  (703)  235-3635  or  via  e-mail 
at  carlos.kizzee@dhs.gov. 

Responsible  DHS  Official:  Nancy  J. 
Wong,  Director  Partnership  Programs 
and  Information  Sharing  C3ffice, 
Partnership  and  Outreach  Division, 
Office  of  Infrastructure  Protection, 
National  Protection  and  Programs 
Directorate,  United  States  Department  of 
Homeland  Security,  Washington,  DC 
20528,  telephone  (703)  235-3667  or  via 
e-mail  at  nancy,  wong^dhs. gov. 
SUPPLEMENTARY  INFORMATION: 

Purpose  and  Activities:  CIPAC 
facilitates  interaction  between 
government  officials  and  representatives 
of  the  community  of  owners  and/or 
operators  for  each  of  the  critical 
infrastructure  or  key  resource  (CIKR) 
sectors  defined  by  Homeland  Security 
Presidential  Directive  7  (HSPD— 7)  and 
identified  in  the  National  Infrastructure 
Protection  Plan  (NIPP).  The  scope  of 
activities  covered  by  CIPAC  includes 
planning:  coordinating  among 
government  and  CIKR  owner/operator 
security  partners;  implementing  security 
program  initiatives;  conducting 
operational  activities  related  to  critical 
infrastructure  protection  security 
measures,  incident  response,  recovery, 
infrastructure  resilience,  reconstituting 
CIKR  assets  and  systems  for  both  man¬ 
made  as  well  as  naturally  occurring 
events;  and  sharing  threat,  vulnerability, 
risk  mitigation,  and  infrastructure 
continuity  information  and  best 
practices. 

Organizational  Structure:  CIPAC 
members  are  organized  into  the 
seventeen  HSPD-7  critical 
infrastructure  and/or  key  resource 
sectors.  Additionally,  on  March  3,  2008, 
pursuant  to  authority  defined  by  HSPD- 
7  which  directs  DHS  to  “evaluate  the 
need  for  and  coordinate  the  coverage  of 
additional  critical  infrastructure  and  key 
resources  categories  over  time,  as 
appropriate,”  and,  section  201(d)(5)  of 
the  Homeland  Security  Act  [6  U.S.C 
121(d)(5)],  which  directs  the  Secretary 
of  Homeland  Security  “to  develop  a 
comprehensive  national  plan  for 
securing  the  key  resources  and  critical 
infrastructure  of  the  United  States,”  the 
Secretary  of  Homeland  Security 
recognized  an  additional  sector;  the 
Critical  Manufacturing  sector. 

Within  all  of  the  sectors  containing 
private  sector  CIKR  owners/operators 
there  generally  exists  a  Sector 


Coordinating  Council  (SCC)  that 
includes  CIKR  owners  and/or  operators 
or  their  representative  trade 
associations.  Each  of  the  sectors  also  has 
a  Government  Coordinating  Council 
(GCC)  whose  membership  includes  a 
lead  Federal  agency  that  is  defined  as 
the  Sector  Specific  Agency  (SSA),  and 
all  of  the  relevant  Federal,  State,  local. 
Tribal,  and/or  Territorial  government 
agencies  (or  their  representative  bodies) 
whose  mission  interests  also  involve  the 
scope  of  the  CIPAC  activities  for  that 
particular  sector. 

Membership:  CIPAC  Membership 
includes  (i)  CIKR  owner  and/or  operator 
members  of  an  SCC:  (ii)  trade 
association  members  representing  the 
interests  of  CIKR  owners  and/or 
operators  that  own  and  invest  in 
infrastructure  assets  or  in  the  systems 
and  processes  to  secure  them,  or 
representing  CIKR  owners  and/or 
operators  whom  are  held  responsible  by 
the  public  for  CIKR  operations  and  the 
response  and  recovery  when  their  CIKR 
assets  and  systems  are  disrupted  who 
are  members  of  an  SCC;  (iii)  each 
sector’s  Government  Coordinating 
Council  (GCC);  and,  based  upon  DHS’ 
recent  establishment  of  this  council;  (iv) 
State,  local.  Tribal,  and  Territorial 
governmental  officials  comprising  the 
DHS  State,  Local,  Tribal,  Territorial 
GCC. 

Notice  of  CIPAC  Renewal:  On  March 
20,  2008  the  Secretary  of  Homeland 
Security  extended  CIPAC  for  a  period  of 
two  years.  The  current  CIPAC  Charter 
reflecting  the  Secretary’s  action  is 
available  on  the  CIPAC  Web  site.  The 
CIPAC  Charter  also  reflects  the 
Secretary’s  designation  of  the  Critical 
Manufacturing  Sector  as  the  newest 
addition  to  the  CIKR  Sector  Partnership 
in  the  NIPP  partnership  fi-amework. 

CIPAC  Membership  Roster  and 
Council  Information:  The  current  roster 
of  CIPAC  membership  is  published  on 
the  CIPAC  Web  site  (http:// 
www.dhs.gov/cipac).  That  Web  site  is 
updated  as  the  CIPAC  membership 
■  changes.  Members  of  the  public  may 
visit  the  CIPAC  Web  site  at  any  time  to 
obtain  information  on  CIPAC 
membership  as  well  as  a  record  of 
CIPAC  meetings  and  events. 

Dated:  April  11,  2008. 

Nancy  Wong, 

Designated  Federal  Officer  for  the  CIPAC. 

[FR  Doc.  E8-9420  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4410-10-P 


DEPARTMENT  OF  HOMELAND 
SECURITY 

[Docket  No.  DHS-2008-4)038] 

Designation  of  the  National 
Infrastructure  Protection  Plan  Critical 
Manufacturing  Sector 

AGENCY:  National  Protection  and 
Programs  Directorate,  DHS. 

ACTION:  Notice  and  request  for 
comments. 

SUMMARY:  This  notice  informs  the  public 
that  the  Department  of  Homeland 
Security  (DHS)  has  designated  Critical 
Manufacturing  as  an  additional  critical 
infrastructure  sector  under  the  National 
Infrastructure  Protection  Plan  (NIPP) 
and,  as  part  of  a  comprehensive  national 
review  process,  solicits  public  comment 
on  the  actions  necessary  to  incorporate 
this  sector  into  the  NIPP  framework. 
DATES:  Written  comments  must  be 
submitted  on  or  before  May  10,  2008. 
ADDRESSES:  Comments  must  be 
identified  by  docket  number  DHS- 
2008-0038  and  may  be  submitted  by 
one  of  the  following  methods: 

•  Federal  Rulemaking  Portal:  http:// 
www.regulations.gov.  Follow  the 
instructions  for  submitting  comments. 

•  E-mail:  Nipp@dhs.gov.  Include  the 
docket  number  in  the  subject  line  of  the 
message. 

•  Facsimile:  703-235-3057. 

•  Mail:  R.  James  Caverly,  NPPD/IP/ 
POD;  Mail  Stop  8530,  Department  of 
Homeland  Security,  245  Murray  Lane, 
SW.,  Washington,  DC  20528-8530. 

FOR  FURTHER  INFORMATION  CONTACT:  R. 
James  Caverly,  Director,  Partnership  and 
Outreach  Division,  Office  of 
Infrastructure  Protection,  National 
Protection  and  Programs  Directorate, 
Department  of  Homeland  Security, 
Washington,  DC  20528,  703-235-3634 
or  NIPP@dhs.gov. 

SUPPLEMENTARY  INFORMATION: 

I.  Public  Participation 

DHS  invites  interested  persons  to 
participate  in  the  issues  presented  in 
this  notice  by  submitting  written  data, 
views,  or  arguments.  Comments  that 
will  provide  the  most  assistance  to  DHS 
in  developing  these  procedures  will 
reference  specific  aspects  of  this  notice, 
explain  the  reason  for  any 
recommended  changes  necessary  to 
implement  the  Critical  Manufacturing 
Sector,  and  include  data,  information,  or 
authority  that  supports  such 
fecommended  change.  DHS  invites 
comment  on  the  proposed  amendments 
to  the  National  Infrastructure  Protection 
Plan  (NIPP),  the  organization  of  the 
Government  Coordinating  Council 
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(GCC),  and  designation  of  a  Federal 
agency  Sector  Specific  Agency  (SSA). 

Instructions:  All  submissions  received 
must  include  the  agency  name  and 
docket  number  for  this  action.  All 
comments  received  will  be  posted 
without  change  to  http:// 

WWW. regulations. gov,  including  any 
personal  information  provided.  You 
may  submit  your  comments  and 
•  material  by  one  of  the  methods  specified 
in  the  ADDRESSES  section.  Please  submit 
your  comments  and  material  by  only 
one  means  to  avoid  the  adjudication  of 
duplicate  submissions.  If  you  submit 
comments  by  mail,  your  submission 
should  be  an  unbound  document  and  no 
larger  than  8.5  by  11  inches  to  enable 
copying  and  electron -c  document 
management.  If  you  want  DHS  to 
acknowledge  receipt  of  comments  by 
mail,  include  with  your  comments  a 
self-addressed,  stamped  postcard  that 
includes  the  docket  number  for  this 
action.  We  will  date  your  postcard  and 
return  it  to  you  via  regular  mail. 

Docket:  Background  documents  and 
comments  received  can  be  viewed  at 
http  ://www.regulations.gov. 

II.  Background 

Homeland  Security  Presidential 
Directive  7  (HSPD-7)  identifies  17 
sectors  of  critical  infrastructure  and  key 
resources  vital  to  the  United  States.  The 
President  designated  these  sectors  as 
critical  infrastructure  and  key  resources 
based  on  the  potential  national  impact 
of  a  terrorist  attack  on  infrastructure 
functions,  resources,  and  systems 
within  these  sectors.  HSPD-7  identifies  - 
characteristics  of  Critical  Infrastructure 
and  Key  Resources  (CIKR)  and 
establishes  the  policy  to  identify  CIKR 
and  protect  them  against  terrorist  acts 
that  could: 

1.  Cause  catastrophic  health  effects  or 
mass  casualties, 

2.  Impair  Federal  departments  and 
agencies’  abilities  to  perform  essential 
missions  or  to  ensure  the  public’s  health 
and  safety, 

3.  Undermine  State  and  local 
government  capacities  to  maintain  order 
and  to  deliver  minimum  essential 
public  services, 

4.  Damage  the  private  sectors’ 
capability  to  ensure  the  orderly 


functioning  of  the  economy  and 
delivery  of  essential  services, 

5.  Have  a  negative  effect  on  the 
economy  through  the  cascading 
disruption  of  other  critical 
infrastructure  and  key  resources,  or 

6.  Undermine  the  public’s  morale  and 
confidence  in  our  national  economic 
and  political  institutions. 

DHS  announced  the  establishment  of 
the  Critical  Infrastructure  Partnership 
Advisory  Council  (CIPAC)  by  notice 
published  in  the  Federal  Register  on 
March  24,  2006.  See  71  FR  14930. 

CIPAC  facilitates  interaction  between 
government  officials  and  representatives 
of  the  community  of  owners  and/or 
operators  for  each  of  the  CIKR  sectors 
defined  by  HSPD-7  and  identified  in 
the  NIPP.  The  NIPP  is  the  National 
policy  framework  that  provides  a 
coordinated  approach  to  CIKR 
protection  roles  and  responsibilities  for 
federal,  state,  local,  tribal,  and  private 
sector  security  partners.  The  NIPP  sets 
national  priorities,  goals,  and 
requirements  for  effective  distribution  of 
funding  and  resources  that  will  help 
ensure  that  our  governrhent,  economy, 
and  public  services  continue  in  the 
event  of  a  terrorist  attack  or  other 
disaster. 

III.  Creation  of  the  Critical 
Manufacturing  Sector 

In  addition  to  outlining  CIKR 
characteristics  and  identifying  17  CIKR 
sectors,  HSPD-7  also  directs  DHS  to 
“evaluate  the  need  for  and  coordinate 
the^coverage  of  additional  critical 
infrastructure  and  key  resources 
categories  over  time,  as  appropriate.” 
This  authority  is  further  provided  in 
section  201(d)(5)  of  the  Homeland 
Security  Act  [6  U.S.C  121(d)(5)),  which 
directs  the  Secretary  of  Homeland 
Security  “to  develop  a  comprehensive 
national  plan  for  securing  the  key 
resources  and  critical  infrastructure  of 
the  United  States.”  Consistent  with  this 
authority  and  based  on  an  evaluation  of 
CIKR  protection  summarized  below,  on 
March  3,  2008  DHS  designated  Critical 
Manufacturing  as  an  additional  sector 
under  the  NIPP. 

Today’s  manufacturing  environment 
is  integrated  into  complex, 
interdependent  supply  chains.  Failure 
in  any  part  of  a  supply  chain  can  ripple 


through  manufacturing  systems,  causing 
cascading  economic  impacts.  Supply 
chains  have  been  optimized  for 
productivity  and  efficiency  as  opposed 
to  redundancy,  making  them  sensitive 
to  disruption.  Manufacturers  rely 
heavily  on  information  and 
communications  systems,  the 
interruption  of  which  could  degrade, 
damage,  or  shut  down  supply  chain 
operations.  Also,  domestic 
manufacturers  are  increasingly  reliant 
upon  foreign  sources  of  supply,  energy, 
and  on  transcontinental  transportation 
systems. 

The  composition  of  the  Critical 
Manufacturing  Sector  attempts  to 
address  the  sensitivity  of  individual . 
manufacturing  systems  and  the  role  of 
the  manufacturing  industry  in  cross¬ 
sector  operations.  The  Critical 
Manufacturing  Sector  is  comprised  of 
the  manufacturing  industry  systems  and 
operations  whose  failure  or  disruption 
could  cause  one  or  more  of  the 
following: 

1.  A  large  number  of  fatalities, 

2.  Significant  first  year  national 
economic  impact, 

3.  Mass  evacuations  with  prolonged 
ab.sences  of  six  or  more  months,  or 

4.  A  loss  of  governance  or  mission 
execution  that  disrupts  multiple  regions 
or  critical  infrastructure  sectors  for  more 
than  one  week  resulting  in  loss  of 
necessary  services  to  the  public. 

Because  of  the  importance  of  the 
manufacturing  industry  in  sustaining 
cross-sector  interdependencies,  the 
Critical  Manufacturing  Sector  also 
includes  systems  and  operations  that,  if 
attacked  or  disrupted,  would  cause 
major  interruptions  to  the  essential 
functions  of  one  or  more  other  CIKR 
sectors  and  result  iri  national-level 
impacts. 

Using  all  of  the  criteria  above,  DHS 
conducted  a  study  of  the  manufacturing 
sector  and  identified  four  broad 
manufacturing  industries  which 
together  meet  the  DHS  definition  of  a 
CIKR  sector  and  which  will  serve  as  the 
core  of  the  new  Critical  Manufacturing 
sector.  These  industries,  in  part  or  in 
whole,  are  not  adequately  represented 
by  the  17  existing  CIKR  sectors.  The 
following  industry  systems  now  form 
the  Critical  Manufacturing  Sector: 


Manufacturing  industry  Element 

1 .  Primary  Metal  Manufacturing  .  •  Iron  and  Steel  Mills  and  Ferro  Alloy  Manufacturing. 

•  Alumina  and  Aluminum  Production  and  Processing. 

•  Nonferrous  Metal  (except  Aluminum)  Production  and  Processing. 

2.  Machinery  Manufacturing  .  •  Engine,  Turbine,  and  Power  Transmission  Equipment  Manufacturing. 

3.  Electrical  Equipment,  Appliance,  and  Component  Manufac-  •  Electrical  Equipment  Manufacturing, 
turing. 

4.  Transportation  Equipment  Manufacturing .  •  Motor  Vehicle  Manufacturing. 

'  •  Aerospace  Product  and  Parts  Manufacturing. 
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Manufacturing  industry 


Element 


j  •  Railroad  Rolling  Stock  Manufacturing. 

I  •  Other  T ransportation  Equipment  Manufacturing. 


IV.  Incorporation  of  the  Critical 
Manufacturing  Sector  Into  the  NIPP 
Framework 

The  NIPP  framework  includes  a  SCC 
within  all  of  the  sectors  containing 
private  sector  CIKR  owners  and/or 
operators.  The  SCC  includes  CIKR 
owners  and/or  operators  and  private 
industry  trade  associations 
representative  of  CIKR  owners  and/or 
operators.  By  policy,  SCCs  are  self- 
created  and  self-led  entities,  and  DHS 
encourages  public  engagement  in  the 
development  of  the  Critical 
Manufacturing  SCC.  Each  of  the  sectors 
also  has  a  GCC  whose  membership 
includes  a  lead  Federal  agency  that  is 
defined  as  the  SSA,  and  all  of  the 
relevant  Federal,  State,  local.  Tribal,  and 
Territorial  government  agencies  (or  their 
representative  trade  associations)  whose 
mission  interests  also  involve  the  scope 
of  the  NIPP  activities  for  that  particular 
sector.  As  directed  and  authorized  by 
section  4.1.1  of  the  NIPP  (National-Level 
Coordination),  the  Assistant  Secretary, 
Office  of  Infrastructure  Protection  will 
assume  interim  leadership  in  supporting 
the  development  of  an  SCC  and 
coordinating  the  development  of  a  GCC, 
and  identify  an  SSA  to  meet  the 
requirements  of  HSPD— 7  and  the  NIPP. 

At  the  conclusion  of  the  above 
process,  the  Secretary  will  identify  the 
GCC  government  agency  membership 
and  designate  a  Federal  agency  as  the 
SSA.  The  SSA,  SCC,  and  GCC  will 
thereafter  comprise  the  Critical 
Manufacturing  Sector  and  continue  to 
organize  and  coordinate  in  order  to 
accommodate  the  intent  of  the  NIPP  and 
full  integration  into  the  CIKR  Sector 
Partnership. 

As  the  NIPP  is  the  primary 
mechanism  for  coordinating  the 
coverage  of  CIKR  sectors  and  their 
constituent  systems  and  assets,  DHS 
will  revise  its  contents  to  include  the 
Critical  Manufacturing  CIKR  sector.  As 
part  of  a  comprehensive  national 
review,  DHS  seeks  comments  on 
changes  to  the  NIPP  to  reflect  the 
addition  of  the  Critical  Manufacturing 
sector.  These  changes  will  include 
adding  the  Critical  Manufacturing  sector 
and  its  SSA  to  those  sections  of  the  . 
NIPP  where  sectors  and  their  SSAs  are 
listed,  referenced,  or  described.  DHS 
will  also  amend  the  last  sentence  of  the 
definition  of  “Sector”  in  the  Glossary  to 
read,  “The  NIPP  addresses  the  17  CIKR 
sectors  enumerated  in  HSPD-7  and  any 


additional  sectors  created  by  the 
Secretary  of  Homeland  Security 
pursuant  to  HSPD-7.” 

For  purposes  of  review,  the  NIPP  can 
be  found  at  http://w\\w.dhs.gov/nipp. 

Robert  B.  Stephan, 

Assistant  Secretary,  Office  of  Infrastructure 
Protection,  Department  of  Homeland 
Security. 

[FR  Doc.  E8-9412  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4410-10-P 


DEPARTMENT  OF  HOMELAND 
SECURITY 

'  National  Communications  System 

[Docket  No.  NCS— 2008-0001] 

National  Security  Telecommunications 
Advisory  Committee 

AGENCY:  National  Communications 
System,  DHS. 

ACTION:  Notice  of  Time  Change  in  Open 
Session. 

SUMMARY:  The  President’s  National 
Security  Telecommunications  Advisory 
Committee  (NSTAC)  will  meet  in  a 
partially  closed  session. 

DATE:  Thursday,  May  1,  2008,  from  2:30 
p.m.  until  5  p.m. 

ADDRESSES:  The  meeting  will  take  place 
at  the  U.S.  Chamber  of  Commerce,  1615 
H  St.,  NW.,  Washington,  DC.  If  you 
desire  meeting  materials,  contact  Ms. 
Sue  Daage  at  (703)  235-5526  or  by  e- 
mail  at  sue.daage@dhs.gov. 
SUPPLEMENTARY  INFORMATION:  The 
information  published  in  the  Federal 
Register,  Volume  73,  No.  67,  Monday, 
April  7,  2008,  p.  18804,  remains  the 
same  except  for  a  change  in  the  time  of 
the  NSTAC  Open  Session,  which  will 
now  begin  at  2:30  p.m.  and  end  at  3:35 
p.m. 

Between  2:30  p.m.  and  3:35  p.m.,  the 
NSTAC  will  receive  government 
stakeholder  feedback,  and  discuss 
ongoing  NSTAC  work  on  research  and 
development,  and  outreach.  This 
portion  of  the  meeting  will  be  open  to 
the  public.  Accordingly,  the  time  of  the 
Closed  Session  is  now  3:35  p.m.-5  p.m. 

Lawrence  Hale, 

Acting  Director,  National  Communications 
System. 

(FR  Doc.  E8-9413  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4410-10-P 


DEPARTMENT  OF  HOMELAND 
SECURITY 

U.S.  Citizenship  and  Immigration 
Services 

Agency  Information  Coliection 
Activities:  Extension  of  a  Currently 
Approved  Information  Coilection; 
Comment  Request 

action:  60-Day  Notice  of  Information 
Collection  Under  Review:  File  No. 
OMB-25,  Special  Immigrant  Visas  for 
Fourth  Preference  Employment-Based 
Broadcasters;  OMB  Control  No.  1615- 
0064. 


The  Department  of  Homeland 
Security,  U.S.  Citizenship  and 
Immigration  Services  (USCIS)  has 
submitted  the  following  information 
collection  request  for  review  and 
clearance  in  accordance  with  the 
Paperwork  Reduction  Act  of  1995.  The 
information  collection  is  published  to 
obtain  comments  from  the  public  and 
affected  agencies.  Comments  are 
encouraged  and  will  be  accepted  for 
sixty  days  until  June  30,  2008. 

Written  comments  and  suggestions 
regarding  items  contained  in  this  notice, 
and  especially  with  regard  to  the 
estimated  public  burden  and  associated 
response  time  should  be  directed  to  the 
Department  of  Homeland  Security 
(DHS),  USCIS,  Chief,  Regulatory 
Management  Division,  Clearance  Office, 
111  Massachusetts  Avenue,  NW.,  Suite 
3008,  Washington,  DC  20529. 

Comments  may  also  be  submitted  to 
DHS  via  facsimile  to  202-272-8352,  or 
via  e-mail  at  rfs.regs@dhs.gov.  When 
submitting  comments  by  e-mail  please 
add  the  OMB  Control  Number  1615- 
0064  in  the  subject  box. 

Written  comments  and  suggestions 
from  the  public  and  affected  agencies 
concerning  the  proposed  collection  of 
information  should  address  one  or  more 
of  the  following  four  points: 

(1)  Evaluate  whether  the  collection  of 
information  is  necessary  for  the  proper 
performance  of  the  functions  of  the 
agency,  including  whether  the 
information  will  have  practical  utility: 

(2)  Evaluate  the  accuracy  of  the 
agency’s  estimate  of  the  burden  of  the 
collection  of  information,  including  the 
validity  of  the  methodology  and 
assumptions  used; 
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(3)  Enhance  the  quality,  utility,  and 
clarity  of  the  information  to  be 
collected:  and 

(4)  Minimize  the  burden  of  the 
collection  of  information  on  those  who 
are  to  respond,  including  through  the 
use  of  appropriate  automated, 
electronic,  mechanical,  or  bther 
technological  collection  techniques,  or 
other  forms  of  information  technology, 
e.g.,  permitting  electronic  submission  of 
responses. 

'  Overview  of  this  information 
collection: 

(1)  Type  of  Information  Collection: 
Extension  of  a  currently  approved 
information  collection. 

(2)  Title  of  the  Form/Collection: 
Special  Immigrant  Visas  for  Fourth 
Preference  Employment-Based 
Broadcasters. 

(3)  Agency  form  number,  if  any,  and 
the  applicable  component  of  the 
Department  of  Homeland  Security 
sponsoring  the  collection:  No  Agency 
Form  Number  (File  No.  OMB-25):  U.S. 
Citizenship  and  Immigration  Services. 

(4)  Affected  public  who  will  be  asked 
or  required  to  respond,  as  well  as  a  brwf 
abstract:  Primary:  Individuals  or 
Households.  The  information  collected 
via  the  submitted  supplemental 
documentation  (as  contained  in  8  CFR 
204.13(d))  will  be  used  by  the  USCIS  to 
determine  eligibility  for  the  requested 
classification  as  fourth  preference 
employment-based  immigrant 
broadcasters. 

(5)  An  estimate  of  the  total  number  of 
respondents  and  the  amount  of  time 
estimated  for  an  average  respondent  to 
respond:  100  responses  at  2  hours  per 
response. 

(6)  An  estimate  of  the  total  public 
burden  (in  hours)  associated  with  the 
collection:  200  annual  burden  hours. 

If  you  have  additional  comments, 
suggestions,  or  need  a  copy  of  the 
information  collection  instrument, 
please  visit:  http://www.reguIations.gov/ 
search/ index,  jsp. 

We  may  also  be  contacted  at:  USCIS, 
Regulatory  Management  Division,  111 
Massachusetts  Avenue,  NW.,  Suite 
3008,  Washington,  DC  20529,  telephone 
number  202-272-8377. 

Dated:  April  25,  2008. 

Stephen  Tarragon, 

Acting  Chief,  Regulatory  Management 
Division,  U.S.  Citizenship  and  Immigration 
Services,  Department  of  Homeland  Security. 
[FR  Doc.  E8-9496  Filed  4-29-08;  8:45  am] 
BILLING  CODE  9111-97-P 


DEPARTMENT  OF  HOMELAND 
SECURITY 

Bureau  of  U.S.  Customs  and  Border 
Protection 

Notice  of  Issuance  of  Final 
Determination  Concerning 
Stereoscopic  Display  Models 

AGENCY:  U.S.  Customs  and  Border 
Protection.  Department  of  Homeland 
Security. 

ACTION:  Notice  of  final  determination. 


SUMMARY:  This  document  provides 
notice  that  the  Bureau  of  Customs  and 
Border  Protection  (CBP)  has  issued  a 
final  determination  concerning  the 
country  of  origin  of  certain  stereoscopic 
display  models  to  be  offered  to  the 
United  States  Government  under  an 
undesignated  government  procurement 
contract.  CBP  has  concluded  that,  based 
upon  the  facts  presented,  the  operations 
performed  in  the  United  States  result  in 
a  substantial  transformation  of  the 
goods.  Therefore,  the  country  of  origin 
of  the  stereoscopic  dLsplay  models  is  the 
United  States  for  purposes  of  U.S. 
Government  procurement. 

DATE:  The  final  determination  was 
issued  on  April  23,  2008.  A  copy  of  the 
final  determination  is  attached.  Any 
party-at-interest,  as  defined  in  19  CFR 
177.22(d),  may  seek  judicial  review  of 
this  final  determination  within  30  days 
of  April  30,  2008. 

FOR  FURTHER  INFORMATION  CONTACT: 

Karen  Greene,  Valuation  and  Special 
Programs  Branch,  Regulations  and 
Rulings,  Office  of  International  Trade 
(202-572-8838). 

SUPPLEMENTARY  INFORMATION:  Notice  is 
hereby  given  that  on  April  23,  2008, 
pursuant  to  subpart  B  of  part  177, 
Customs  Regulations  (19  CFR  part  177, 
subpart  B),  CBP  issued  a  final 
determination  concerning  the  country  of 
origin  of  certain  stereoscopic  display 
models  to  be  offered  to  the  United  States 
Government  under  an  undesignated 
government  procurement  contract.  The 
CBP  ruling  number  is  HQ  H015324. 

This  final  determination  was  issued  at 
the  request  of  Planar  Systems,  Inc. 
under  procedures  set  forth  at  19  CFR 
part  177,  subpart  B,  which  implements 
Title  III  of  the  Trade  Agreements  Act  of 
1979,  as  amended  (19  U.S.C.  2511-18). 

In  the  final  determination,  CBP 
concluded  that,  based  upon  the  facts 
presented,  the  operations  performed  in 
the  United  States  resulted  in  a 
substantial  transformation  of  the  goods. 
Therefore,  the  stereoscopic  display 
models  are  products  of  the  United 
States. 


Section  177.29,  Customs  Regulations 
(19  CFR  177.29),  provides  that  notice  of 
final  determinations  shall  be  published 
in  the  Federal  Register  within  60  days 
of  the  date  the  final  determination  is 
issued.  Section  177.30,  CBP  Regulations 
(19  CFR  177.30),  provides  that  any 
party-at-interest,  as  defined  in  19  CFR 
177.22(d),  may  seek  judicial  review  of  a 
final  determination  within  30  days  of 
publication  of  .such  determination  in  the 
Federal  Register. 

Dated:  April  23,  2008. 

Sandra  L.  Bell, 

Executive  Director,  Office  of  Regulations  and 
Rulings,  Office  of  International  Trade. 

Attachment: 

HQ  HOI  5324 

April  23.  2008. 

MAR-2-05  OT:RR:CTF:VS  HOI 5324  HEF 
Category:  Marking 

Mr.  Harold  Paul  Luk.s,  Poliner  &  Luk.s  LLP, 
1300  19th  Street,  NW.,  Suite  401, 

Washington,  DC  20036. 

RE;  U.S.  Government  Procurement;  Final 
Determination;  country  of  origin  of 
stereoscopic  displays;  substantial 
transformation:  19  CFR  part  177 
Dear  Mr.  Luks: 

This  is  in  respon.se  to  your  letter  dated 
August  2,  2007,  requesting  a  final 
determination  on  behalf  of  Planar  Systems, 
Inc.  (“Planar”),  pursuant  to  subpart  B  of  part 
177,  Customs  and  Border  Protection  (“CBP”) 
Regulations  (19  CFR  177.21  et  seq.).  Under 
these  regulations,  which  implement  Title  HI 
of  the  Trade  Agreements  Act  of  1979,  as 
amended  (19  U.S.C.  2511  et  seq.),  CBP  issues 
country  of  origin  advisory  rulings  and  final 
determinations  on  whether  an  article  is  or 
would  be  a  product  of  a  designated  country 
or  instrumentality  for  the  purpose  of  granting 
waivers  of  certain  “Buy  American” 
restrictions  in  U.S.  law  or  practice  for 
products  offered  for  sale  to  the  U.S. 
Government. 

This  final  determination  concerns  the 
country  of  origin  of  certain  stereoscopic 
displays.  We  note  that  Planar  is  a  party-at- 
interest  within  the  meaning  of  19  CFR 
177.22(d)(1)  and  is  entitled  to  request  this 
final  determination.  Confidential  treatment 
for  certain  business  information  identified  in 
your  request  for  a  final  determination  will  be 
extended  in  accordance  with  your  request. 
Photographs  of  the  manufacturing  process 
were  also  submitted  with  your  request.  In 
preparing  this  final  determination, 
consideration  was  given  to  your 
supplemental  submissions  dated  August  23, 
2007;  September  25,  2007;  November  9,  2007; 
November  13,  2007;  and  )anuary  2,  2008. 
Facts 

The  products  subject  to  this  final 
determination  are  stereoscopic  display 
models,  which,  you  explain,  create  three- 
dimensional  digital  images  of  video  output 
by  a  computer  or  other  stereoscopic  video 
source.  The  stereoscopic  display  models  and 
their  key  components  were  designed  and 
developed  in  the  United  States  through  the 
use  of  Planar’s  proprietary  StereoMirror^'^ 
technology.  You  advise  that  the  stereoscopic 
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display  models  are  used  in  a  variety  of 
applications  where  two-dimensional  images 
are  insufficient  because  of  the  lack  of  clepth 
and  position,  including:  photogrammetry, 
intelligence,  and  environmental  applications; 
remote  vehicle  operations;  medical  imaging; 
complex  modeling/visualization 
applications;  and  three-dimensional 
simulations  for  gaming  and  situational 
training. 

The  two  models  that  are  the  subject  of  your 
request  are  the  SD2020  and  the  SD2320W. 

The  SD2020  model  incorporates  two  20-inch 
LCD  monitors,  and  the  SD2320W  model 
incorporates  two  23-inch  wide-format  LCD 
monitors.  The  SD2020  model  has  a  total  of 
240  parts,  and  the  SD2320W  model  has  a 
total  of  238  parts.  You  describe  the 
configuration  of  the  stereoscopic  display 
models  as  follows. 

The  two  LCD  monitors  are  mounted  in  a 
custom-made  stand  in  an  up/down 
configuration  at  a  110°  angle.  A  special 
beamsplitter  mirror  is  mounted  at  the 
bisecting  angle  between  the  two  monitors. 

The  stand  is  manufactured  so  that  the  two 
images  are  aligned  as  if  looking  at  one 
monitor.  A  graphics  card  in  the  computer 
transmits/outputs  right  eye  and  left  eye  video 
separately.  The  left  eye  image  is  sent  to  the 
lower  monitor.  Because  the  right  eye  image 
is  reflected  by  the  beamsplitter,  the  right  eye 
image  is  sent  through  a  custom-designed  and 
manufactured  mirror-flip  PCI  card  (included 
with  the  system)  that  reverses  the  image 
before  it  is  sent  to  the  top  monitor.  The  user 
of  the  SD  system  wears  passive  polarizing 
glasses  provided  with  the  system  that  enable 
each  eye  to  see  only  the  image  from  one  of 
the  monitors  (i.e.,  the  glasses  block  the  right 
eye  from  seeing  the  image  on  the  lower 
monitor  and  block  the  left  eye  from  seeing 
the  image  on  the  top  monitor).  Thus,  the  two 
images  appear  to  the  user  as  a  fused 
stereoscopic  three-dimensional  image. 

Planar  procures  the  LCD  monitors  and 
beamsplitter  mirrors  from  foreign  vendors 
and  imports  the  articles  to  the  United  States. 
The  LCD  monitors  originate  in  either  China 
or  Taiwan,  and  the  mirrors  are  of  either 
Japanese  or  German  origin.  You  note  that  the 
beamsplitter  mirror  is  custom  manufactured 
to  Planar’s  specifications  and  has  no  other 
function  apart  fi'om  its  use  in  the  display. 

Planar  sends  one  of  the  LCD  monitors  to 
a  third-party  in  the  United  States  for  an 
optical  transformation  process.  Pursuant  to 
your  request,  we  are  according  confidential 
treatment  to  the  specific  details  of  this 
process.  However,  you  provide  the  following 
non-confidential  summary  of  the  process: 

Planar  Systems  requires  that  the 
polarization  orientation  of  light  emitted  from 
the  monitor  be  effectively  rotated  90°.  This 
complex  process  requires  the  careful  removal 
and  replacement  of  optical  films  on  both  the 
liquid  crystal  display  panel  and  the  backlight 
film  stack.  Specialized  machines  operated  by 
experienced  and  trained  technicians  in  clean- 
room,  ESD  [electrostatic  dischargej-protected 
environments  are  required  to  complete  these 
changes  in  a  non-destructive  manner. 

Your  submission  also  relates  that  this 
process  requires  five  days  to  complete  and  is 
of  such  a  complex  nature  that  Planin'  is  not 
capable  of  performing  it  in-house,  despite 


twenty-four  years  of  display  manufacturing 
experience.  Upon  completion  of  the  process, 
the  LCD  monitor  is  reassembled,  tested  for 
functionality,  packaged,  and  returned  to 
Planar. 

You  explain  that  the  stereoscopic  display’s 
mirror  flip  card  acts  to  “flip”  the  image  for 
the  user’s  right  eye,  so  that  the  image  is 
accurate  when  reflected  in  the  beamsplitter 
mirror.  In  order  to  achieve  this  capability. 
Planar  designed  a  special  electronic  circuit 
board  to  mirror  the  digital  visual  interface 
(“DVI”)  video  input  content,  one  row  at  a 
time,  and  output  the  reversed  video  to  the 
top  monitor  of  the  stereoscopic  display.  The 
mirror  flip  card  is  manufactured  in  the 
United  States  by  two  companies,  in 
accordance  with  the  specifications  and 
directions  provided  by  Planar.  The  first 
company  manufactures  a  four-layer  printed 
circuit  board  (“PCB”).  You  explain  that  each 
layer  of  the  PCB  is  built  of  a  copper  clad, 
which  consists  of  an  insulating  substrate  and 
a  layer  of  copper  of  a  specified  thickness. 
Each  layer  of  the  copper  clad  is  etched  to 
remove  unwanted  copper  to  reveal  the  trace 
and  contacts  for  the  circuitry.  The  four  layers 
are  then  aligned  and  laminated  together  to 
form  a  single  substrate.  Next,  holes  are  milled 
for  components  and  hardware.  Then,  the 
holes  are  “seeded”  and  plated.  The  PCB  is 
silk-screened  with  a  solder  mask  and 
reference  designators  and  routered  to  the 
specific  board  dimensions.  Finally,  the  PCB 
is  tested  and  packaged  before  being  shipped 
to  the  second  company.  At  the  second 
company’s  U.S.  facility,  the  PCB  will  be 
assembled  with  the  remaining  components  of 
the'mirror  flip  card.  First,  the  PCB  is  silk- 
screened  with  a  solder  paste  to  leave  a  thin 
layer  of  solder  on  specific  pads  for  the 
remaining  components.  Automated 
equipment  places  some  of  the  parts  on  the 
PCB.  You  describe  the  process  as  iterative,  as 
it  may  require  several  attempts  to  achieve  the 
proper  placement.  Parts  that  the  machine 
cannot  place  are  placed  by  hand.  Then,  the 
populated  PCB  is  soldered  in  an  infrared 
reflow  machine  that  passes  the  circuit  under 
an  infrared  light  source  with  a  programmed 
time  and  temperature  file.  The  PCB  is 
manually  “stuffed”  with  the  remaining 
components  like  the  DVI  and  power 
connectors.  Then,  the  PCB  is  passed  through 
a  wave  solder  machine  to  solder  these  parts. 
Finally,  the  completed  mirror  flip  card  is 
tested  for  functionality  before  being  packaged 
and  shipped  to  Planar. 

As  the  components  arrive  at  Planar’s  U.S. 
facility,  they  are  inspected.to  determine 
compliance  with  their  respective 
specifications.  After  three  shipments  are 
received,  fully  inspected,  and  found  to  be  in 
compliance,  the  part  number  and  vendor  are 
approved  for  random  lot  inspections.  If  a 
problem  arises,  the  full  inspection  process 
will  be  reinstated  until  another  three 
shipments  are  found  to  be  without  faults. 
After  inspection,  technicians  assemble  the 
stereoscopic  displays  in  accordance  with  the 
company’s  detailed  work  instructions.  First, 
a  technician  creates  a  “Build  Setup”  profile 
in  a  Lotus  database  designed  to  track 
inventory  and  production  and  assigns  a  serial 
number  to  the  unit.  The  lower  and  upper 
monitor  assemblies  are  assembled  by 


removing  the  accompanying  stands  from  the 
LCD  monitors,  attaching  and  routing  the  DVI 
cables,  and  securing  the  monitors  with 
screws  to  a  custom-made  U.S. -origin  stand. 
Then,  a  support  for  the  mirror  is  attached  to 
the  lower  monitor  assembly.  In  total,  the 
upper  monitor  assembly  consists  of  12  parts 
and  the  lower  monitor  assembly  consists  of 
16  parts.  Next,  the  mirror  assembly  is 
manufactured  by  assembling  the  mirror  frame 
with  protective  gaskets  and  screws, 
inspecting  the  mirror  panel  with  a  “glass 
defect  guide  template,”  inserting  the 
beamsplitter  mirror  into  the  frame,  and 
affixing  the  mirror  assembly  to  the  mirror 
support  on  the  display  stand.  The  assembly 
of  the  mirror  involves  29  parts.  Assembly  of 
the  stereoscopic  display  is  completed  by  the 
attachment  of  the  upper  monitor  assembly  to 
the  lower  monitor  assembly  with  alignment 
pins  and  screws. 

A  software  test  file  is  used  to  align  the 
system  and  the  mirror  is  adjusted  until  it 
achieves  a  one-pixel  tolerance  for  a  normal 
viewing  angle  and  a  three-pixel  tolerance  for 
a  view  from  the  left  or  right  edges  of  the 
mirror.  The  technicians  ensure  that  the 
beamsplitter  is  precisely  positioned  at  a 
bisecting  angle  between  the  two  monitors  to 
prevent  loss  or  confusion  of  the  stereoscopic 
image.  You  advise  that  even  a  small 
misalignment  may  cause  users  to  experience 
headaches,  eye  fatigue,  nausea  or  other 
discomfort.  The  alignment  process  may 
require  up  to  90  minutes  to  ensure  accurate 
and  precise  alignment  and  co-planarity  of  the 
stereoscopic  images. 

After  assembly  and  alignment,  the  display 
undergoes  testing  and  quality  assurance 
processes  to  ensure  its  proper  performance. 
The  displays  are  also  examined  for  pixel 
defects,  and  the  mirror  and  stand  are 
inspected  for  cosmetic  defects.  Finally,  the 
display  is  packaged  with  the  mirror  flip  card, 
a  user  manual,  and  U.S.-origin  polarized 
glasses  and  cables.  The  final  product  is  then 
shipped  to  the  U.S.  customer.  You  advise 
that  the  production  of  each  unit  requires 
approximately  135  minutes  of  work  by  a 
skilled  Planar  technician.  You  also  attest  that 
the  processing  and  assembly  operations 
performed  in  the  United  States  add 
significant  value  to  the  product,  as  Planar’s 
customers  will  pay  a  premium  of  up  to  ten 
times  the  cost  of  a  standard  LCD  monitor  to 
obtain  the  three-dimensional  display 
capability  of  Planar’s  stereoscopic  display 
models. 

Issue 

What  is  the  country  of  origin  of  the 
stereoscopic  display  models  for  purposes  of 
U.S.  Government  procurement? 

Law  and  Analysis 

Pursuant  to  subpart  B  of  part  177, 19  CFR 
177.21  et  seq.,  which  implements  Title  III  of 
the  Trade  Agreements  Act  of  1979,  as 
amended  (19  U.S.C.  2511  et  seq.),  CBP  issues 
country  of  origin  advisory  rulings  and  final 
determinations  on  vyhether  an  article  is  or 
would  be  a  product  of  a  designated  country 
or  instrumentality  for  the  purposes  of 
granting  waivers  of  certain  “Buy  American” 
restrictions  in  U.S.  law  or  practice  for 
products  offered  for  sale  to  the  U.S. 
Government. 
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Under  the  rule  of  origin  set  forth  at  19 
U.S.C.  2518(4)(B): 

An  article  is  a  product  of  a  country  or 
instrumentality  only  if  (i)  it  is  wholly  the 
growth,  product,  or  manufacture  of  that 
country  or  instrumentality,  or  (ii)  in  the  case 
of  an  article  which  consists  in  whole  or  in 
part  of  materials  from  another  country  or 
instrumentality,  it  has  been  substantially 
transformed  into  a  new  and  different  article 
of  commerce  with  a  name,  character,  or  use 
distinct  from  that  of  the  article  or  articles 
from  which  it  was  so  transformed. 

See  also,  19  CFR  177.22(a). 

In  rendering  advisory  rulings  and  final 
determinations  for  purposes  of  U.S. 
Government  procurement,  CBP  applies  the 
provisions  of  subpart  B  of  Part  177  consistent 
with  the  Federal  Procurement  Regulations. 
See  19  CFR  177.21.  In  this  regard,  CBP 
recognizes  that  the  Federal  Procurement 
Regulations  restrict  the  U.S.  Government’s 
purchase  of  products  to  U.S.-made  or 
designated  country  end  products  for 
acquisitions  subject  to  the  TAA.  See  48  CFR 
25.403(c)(1).  The  Federal  Procurement 
Regulations  define  “U.S. -made  end  product” 
as: 

*  *  *  an  article  that  is  mined,  produced, 
or  manufactured  in  the  United  States  or  that 
is  substantially  transformed  in  the  United 
States  into  a  new  and  different  article  of 
commerce  with  a  name,  character,  or  use 
distinct  from  that  of  the  article  or  articles 
from  which  it  was  transformed. 

48  CFR  25.003 

Therefore,  the  question  presented  in  this 
final  determination  is  whether,  as  a  result  of 
the  operations  performed  in  the  United 
States,  the  stereoscopic  display  models  are 
substantially  transformed  into  products  of 
the  United  States. 

In  determining  whether  the  combining  of 
parts  or  materials  constitutes  a  substantial 
transformation,  the  determinative  issue  is  the 
extent  of  operations  performed  and  whether 
the  parts  lose  their  identity  and  become  an 
integral  part  of  the  new  article.  Belcrest 
Linens  v.  United  States,  6  Ct.  Inf  1  Trade  204, 
573  F.  Supp.  1149  (1983),  aff’d,  741  F.2d 
1368  (Fed.  Cir.  1984).  If  the  manufacturing  or 
combining  process  is  a  minor  one  which 
leaves  the  identity  of  the  imported  article 
intact,  a  substantial  transformation  has  not 
occurred.  Uniroval  Inc.  v.  United  States,  3  Ct. 
Infl  Trade  220,  542  F.  Supp.  1026  (1982). 
Assembly  operations  that  are  minimal  or 
simple,  as  opposed  to  complex  or 
meaningful,  will  generally  not  result  in  a 
substantial  transformation.  See  C.S.D.  80- 
111,  C.S.D.  85-25,  and  C.S.D.  90-97. 

In  C.S.D.  85-25, 19  Gust.  Bull.  844  (1985), 
Headquarters  Ruling  Letter  (“HRL”)  071827, 
dated  September  25, 1984,  CBP  determined 
that  assembly  of  a  large  number  of  fabricated 
components  onto  a  circuit  board  resulted  in 
a  substantial  transformation  of  the 
constituent  components  for  purposes  of  the 
Generalized  System  of  Preferences  program. 
In  that  decision,  CBP  stated  that  an  assembly 
process  would  not  constitute  a  substantial 
transformation  unless  the  operation  is 
“complex  and  meaningful.”  Whether  an 
operation  is  complex  and  meaningful 
depends  on  the  nature  of  the  operation, 
including  the  number  of  components 


assembled,  number  of  different  operations, 
time,  skill  level  required,  attention  to  detail, 
quality  control,  the  value  added  to  the  article, 
and  the  overall  employment  generated  by  the 
manufacturing  process. 

CBP  has  considered  the  issue  of  whether 
the  processing  and  assembly  of  electronic 
components  into  a  finished  article  results  in 
a  substantial  transformation  on  a  number  of 
occasions.  In  another  final  determination, 
HRL  735315,  dated  April  10, 1995,  CBP  held 
that  the  country  of  origin  of  optical 
spectroscopy  instrument  (“OSI”)  systems 
was  the  United  States  for  purposes  of  U.S. 
Government  procurement.  Each  system  had 
three  essential  elements:  A  controlling 
computer,  an  optics  module,  and  an  output 
device  such  as  a  printer.  The  optics  module 
shell  and  its  related  components  were 
imported  from  Australia.  At  the  U.S. 
customer  site,  U.S. -origin  printed  wiring 
board  assemblies  (“PWBs”)  were  integrated 
into  the  shells  to  create  a  finished  optics 
module.  The  PWBs  were  necessary  for  the 
control  and  operation  of  the  optics  module. 
Then,  the  module  was  further  assembled 
with  a  U.S. -origin  controlling  computer  and 
printer  to  create  the  OSI  system.  CBP  found 
that  the  assembly  of  the  PWBs  and  other 
components  into  the  optics  module  shell 
constituted  a  complex  and  meaningful 
assembly  and  was  sufficient  to  substantially 
transform  the  optics  module  into  a  product 
of  the  United  States.  As  the  other 
components  of  the  OSI  system  were  products 
of  the  United  States,  CBP  held  that  their 
incorporation  with  the  optics  module 
rendered  the  OSI  system  a  product  of  the 
United  States. 

In  HRL  734213,  dated  February  20, 1992, 
CBP  held  that  the  conversion  of  an  imported 
computer  monitor  into  a  touchscreen  monitor 
in  the  United  States  constituted  a  substantial 
transformation  of  the  imported  monitor  for 
country  of  origin  marking  purposes.  To  create 
the  touchscreen  monitor,  the  imported 
monitor  was  tested,  a  power  plug  was 
installed,  and  the  cathode  ray  tube  was 
removed.  The  bucket,  swivel  base,  and  front 
plastic  bezel  of  the  monitor  were  also 
removed  and  painted.  Then,  a  transorb  board 
and  the  touchscreen  were  installed.  The 
touchscreen  underwent  testing  and 
alignment  by  skilled  technicians.  Then,  the 
monitor  was  reassembled,  tested,  and  packed 
for  shipment.  CBP  found  that  the  touchscreen 
capability  of  the  finished  product  was  not 
just  a  simple  enhancement  of  the  monitor, 
but  rather  a  significant  change  in  its  very 
nature,  which  resulted  in  the  monitor  having 
a  new  use  as  an  interface  device  for  a  blood 
analyzer  unit. 

By  contrast,  assembly  operations  that  are 
minimal  or  simple  will  generally  not  result 
in  a  substantial  transformation.  For  example, 
in  HRL  734050,  dated  June  17, 1991,  CBP 
determined  that  Japanese-origin  components 
were  not  substantially  transformed  in  China 
when  assembled  in  that  country  to  form 
finished  printers.  The  printers  consisted  of 
five  main  components  identified  as  the 
“head,”  “mechanism,”  “circuit,”  “power 
source,”  and  “outer  case.”  The  circuit,  power 
source  and  outer  case  units  were  entirely 
assembled  or  molded  in  Japan.  The  head  and 
mechanical  units  were  made  in  Japan  but 


exported  to  China  in  an  unassembled  state. 

All  five  units  were  exported  to  China,  where 
the  head  and  mechanical  units  were 
assembled  with  screws  and  screwdrivers. 
Thereafter,  the  head,  mechanism,  circuit,  and 
power  source  units  were  mounted  onto  the 
outer  case  with  screws  and  screwdrivers.  In 
holding  that  the  country  of  origin  of  the 
assembled  printers  was  Japan,  CBP 
recognized  that  the  va.st  majority  of  the 
printers’  parts  were  of  Japanese  origin  and 
.that  the  operations  performed  in  China  were 
relatively  simple  assembly  operations. 

In  order  to  determine  whether  a  substantial 
transformation  occurs  when  components  of 
various  origins  are  assembled  to  form 
completed  articles,  CBP  considers  the  totality 
of  the  circumstances  and  makes  such 
decisions  on  a  case-by-case  basis.  The 
country  of  origin  of  the  article’s  components, 
the  extent  of  the  processing  that  occurs 
within  a  given  country,  and  whether  such 
processing  renders  a  product  with  a  new 
name,  character,  or  use  are  primary 
considerations  in  such  cases.  Additionally, 
facts  such  as  resources  expended  on  product 
design  and  development,  extent  and  nature 
of  post-assembly  inspection  procedures,  and 
worker  skill  required  during  the  actual 
manufacturing  process  will  be  considered 
when  analyzing  whether  a  substantial 
transformation  has  occurred;  however,  no 
one  such  factor  is  determinative. 

Based  on  the  facts  provided  in  the  instant 
case,  we  find  that  the  processing  and 
assembly  operations  performed  in  the  United 
States  result  in  a  substantial  transformation 
of  the  imported  LCD  monitors  and  the 
beamsplitter  mirror  into  a  product  with  a 
new  name,  character,  and  use.  In  support  of 
this  determination,  we  note  that  one  LCD  is 
subjected  to  significant  further  processing  in 
the  United  States.  Specifically,  we  find  that 
the  polarization  process  performed  in  the 
United  States  changes  the  essential  character 
of  the  LCD,  as  the  polarization  feature  of  the 
LCD  imparts  the  stereoscopic  functionality  to 
the  entire  system.  In  addition,  the  assembly, 
testing,  and  alignment  of  the  two  LCD 
monitors  and  the  beamsplitter  mirror  to  form 
the  stereoscopic  display  require  a  significant 
amount  of  time  and  precision  bj  skilled  ' 
technicians.  Consequently,  we  find  these 
operations  to  be  complex  and  meaningful. 

You  explain  that  neither  the  LCD  monitors 
nor  the  beamsplitter  mirror  can  generate  a 
three-dimensional  image  until  they  are 
integrated  with  the  remaining  components  of 
the  finished  stereoscopic  display  model. 
Although  the  mirror  flip  card  and-goggles  are 
necessary  for  the  proper  operation  of  the 
stereoscopic  display  model,  they  are  not 
integrated  into  the  display  at  Planar’s  facility. 
Similar  to  the  PWBs  in  HRL  735315,  supra, 
the  mirror  flip  card  is  integrated  into  the 
display  at  the  U.S.  customer  site,  and  the 
goggles  will  be  worn  by  the  customer  during 
the  operation  of  the  model.  As  these 
components  are  of  U.S.  origin,  we  find  that 
their  incorporation  and  use  with  the 
stereoscopic  display  render  the  entire  model 
a  product  of  the  United  States. 

Holding: 

Based  upon  the  facts  provided,  we  find 
that  the  processing  and  assembly  operations 
performed  in  the  United  States  constitute  a 
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substantial  transformation  of  the  foreign- 
origin  components.  Therefore,  the  country  of 
origin  of  the  stereoscopic  display  models  is 
the  United  States  for  purposes  of  U.S. 
Government  procurement. 

Notice  of  this  final  determination  will  be 
given  in  the  Federal  Register  as  required  by 
19  CFR  177.29.  Any  party-at-interest  other 
than  the  party  which  requested  this  final 
determination  may  request,  pursuant  to  19 
CFR  177.31,  that  GBP  reexamine  the  matter 
anew  and  issue  a  new  final  determination. 
Any  party-at-interest  may,  within  30  days 
after  publication  of  the  Federal  Register 
notice  referenced  above,  seek  judicial  review 
of  this  final  determination  before  the  Court 
of  International  Trade. 

Sincerely, 

Sandra  L.  Bell, 

Executive  Director,  Office  of  Regulations  and 
Rulings,  Office  of  International  Trade. 

[FR  Doc.  E8-9340  Filed  4-29-08;  8:45  am] 
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DEPARTMENT  OF  HOUSING  AND 
URBAN  DEVELOPMENT 

[Docket  No.  FR-5191-N-10] 

Notice  of  Proposed  Information 
Collection:  Comment  Request; 
Interstate  Land  Sales  Full  Disclosure 
Requirements 

AGENCY:  Office  of  the  Assistant 
Secretary  for  Housing,  HUD. 
action:  Notice. 

SUMMARY:  The  proposed  information 
collection  requirement  described  below 
will  be  submitted  to  the  Office  of 
Management  and  Budget  (OMB)  for 
review,  as  required  by  the  Paperwork 
Reduction  Act.  The  Department  is 
soliciting  public  comments  on  the 
subject  proposal. 

DATES:  Comments  Due  Date:  June  30, 
2008. 

ADDRESSES:  Interested  persons  are 
invited  to  submit  comments  regarding 
this  proposal.  Comments  should  refer  to 
the  proposal  by  name  and/or  OMB 
Control  Number  and  should  be  sent  to: 
Lillian  Deitzer,  Departmental  Reports 
Management  Officer,  QDAM, 
Department  of  Housing  and  Urban 
Development,  451  7th  Street,  SW., 
Washington,  DC  20410;  e-mail 
UIIian_L._Deitzer@HUD.gov  or 
telephone  (202)402-8048. 

FOR  FURTHER  INFORMATION  CONTACT:  Ivy 
Jackson.,  Director,  Office  of  RESPA  and 
Interstate  Land  Sales,  Housing  and 
Urban  Development,  451  7th  Street  SW., 
Washington,  DC  20410,  telephone  (202) 
708-0502  (this  is  not  a  toll  free  number) 
for  copies  of  the  proposed  forms  and 
other  available  information. 


SUPPLEMENTARY  INFORMATION:  The 

Department  is  submitting  the  proposed 
information  collection  to  OMB  for 
review,  as  required  by  the  Paperwork 
Reduction  Act  of  1995  (44  U.S.C. 

Chapter  35,  as  amended). 

This  Notice  is  soliciting  comments 
from  members  of  the  public  and  affected 
agencies  concerning  the  proposed 
collection  of  information  to:  (1)  Evaluate 
whether  the  proposed  collection  is 
necessary  for  the  proper  performance  of 
the  functions  of  the  agency,  including 
whether  the  information  will  have 
practical  utility:  (2)  Evaluate  the 
accuracy  of  the  agency’s  estimate  of  the 
burden  of  the  proposed  collection  of 
information;  (3)  Enhance  the  quality, 
utility,  and  clarity  of  the  information  to 
be  collected:  and  (4)  Minimize  the 
burden  of  the  collection  of  information 
on  those  who  are  to  respond;  including 
the  use  of  appropriate  automated 
collection  techniques  or  other  forms  of 
information  technology,  e.g.,  permitting 
electronic  submission  of  responses. 

This  Notice  also  lists  the  following 
information: 

Title  of  Proposal:  Interstate  Land 
Sales  Full  Disclosure  Requirements. 

OMB  Control  Number,  if  applicable: 
2502-0243. 

Description  of  the  need  for  the 
information  and  proposed  use:  Non¬ 
exempt  Developers  are  required  by  the 
Interstate  Land  Sales  Full  Disclosure 
Act  to  register  with  HUD  and  provide 
purchasers  with  a  property  report.  The 
information  is  used  to  determine  the 
accuracy  of  the  disclosures  in  the 
property  report.  Developers  are  required 
to  submit  an  annual  report  and  annual 
financial  statements.  HUD  investigates 
developers  who  do  not  comply  with  the 
regulations. 

Agency  form  numbers,  if  applicable: 
n/a. 

Estimation  of  the  total  numbers  of 
hours  needed  to  prepare  the  information 
collection  including  number  of 
respondents,  frequency  of  response,  and 
hours  of  response:  The  number  of 
burden  hours  is  34,653.  The  number  of 
respondents  is  1011,  the  number  of 
responses  is  113,997,  the  frequency  of 
response  is  on  occasion,  and  the  burden 
hour  per  response  is  117. 

Status  of  the  proposed  information 
collection:  This  is  a  previously 
approved  collection. 

Authority:  The  Paperwork  Reduction  Act 
of  1995,  44  U.S.C. ,  Chapter  35,  as  amended. 


Dated:  April  22,  2008. 

Frank  L.  Davis, 

General  Deputy  Assistant  Secretary  for 
Housing-Deputy  Federal  Housing 
Commissioner. 

[FR  Doc.  E8-9390  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4210-67-P 

HOUSING  AND  URBAN 
DEVELOPMENT  DEPARTMENT 

[Docket  No.  FR-51 87-N-25] 

Notice  of  Submission  of  Proposed 
Information  Collection  to  OMB; 
Emergency  Comment  Request;  HOME 
Program  Competitive  Reallocation  of 
Funds;  Notice  of  Proposed  Information 
Collection  for  Public  Comment 

agency:  Office  of  the  Chief  Information 
Officer,  HUD. 

ACTION:  Notice  of  proposed  information 
collection. 

SUMMARY:  The  proposed  information 
collection  requirement  described  below 
has  been  submitted  to  the  Office  of 
Management  and  Budget  (OMB)  for 
emergency  review  and  approval,  as 
required  by  the  Paperwork  Reduction 
Act.  The  Department  is  soliciting  public 
comments  on  the  subject  proposal. 
DATES:  Comments  Due  Date:  May  7, 
2008. 

ADDRESSES:  Interested  persons  are 
invited  to  submit  comments  regarding 
this  proposal.  Comments  must  be 
received  within  seven  (7)  days  from  the 
date  of  this  Notice.  Comments  should 
refer  to  the  proposal  by  name/or  OMB 
approval  number)  and  should  be  sent  to: 
HUD  Desk  Officer,  Office  of 
Management  and  Budget,  New 
Executive  Office  Building,  Washington, 
DC  20503;  fax:  (202)  395-6974. 

FOR  FURTHER  INFORMATION  CONTACT: 
Lillian  Deitzer,  Reports  Management 
Officer,  AYO,  Department  of  Housing 
and  Urban  Development,  451  Seventh 
Street,  SW.,  Washington,  DC  20410;  e- 
mail :  Ullian.L.Deitzer@hud.gov; 
telephone  (202)  402-8048.  This  is  not  a 
toll-free  number.  Copies  of  available 
documents  submitted  to  OMB  may  be 
obtained  ft’om  Ms.  Deitzer.  , 
SUPPLEMENTARY  INFORMATION:  This  - 
Notice  informs  the  public  that  the  U.S. 
Department  of  Housing  and  Urban 
Development  (HUD)  has  submitted  to 
OMB,  for  emergency  processing,  a 
proposed  information  collection  for 
selecting  applicants  for  the  HOME 
Investment  Partnerships  Program 
(HOME)  Competitive  Reallocation  of 
Funds  to  Provide  for  Energy-Efficient 
and  Environmentally-Friendly  (Green) 
Community  Housing  Development 
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Organization  (CHDO)  Housing  for  Low- 
Income  Families.  Section  92.452  of 
HOME  Program  regulations  states  that 
HUD  will  reallocate  any  CHDO  funds 
reduced  or  recaptured  by  HUD  from  a 
participating  jurisdiction’s  HOME 
Investment  Trust  Fund  by  competition, 
in  accordance  with  criteria  in  Section 
92.453,  to  other  participating 
jurisdictions  for  affordable  housing 
developed,  sponsored,  or  owned  by 
CHDOs. 

This  Notice.is  soliciting  comments 
from  members  of  the  public  and  affected 
agencies  concerning  the  proposed 
collection  of  information  to  (1)  Evaluate 
whether  the  proposed  collection  of 
information  is  necessary  for  the  proper 
performance  of  the  functions  of  the 
agency,  including  whether  the 
information  will  have  practical  utility; 
(2)  Evaluate  the  accuracy  of  the  agency’s 
estimate  of  the  burden  of  the  proposed 
collection  of  information;  (3)  Enhance 
the  quality,  utility,  and  clarity  of  the 
information  to  be  collected;  and  (4) 
Minimize  the  burden  of  the  collection  of 
information  on  those  who  are  to 
respond;  including  through  the  use  of 
appropriate  automated  collection 
techniques  or  other  forms  of  information 
technology,  e.g.,  permitting  electronic 
submission  of  responses. 

This  Notice  also  lists  the  following 
information: 

Title  of  Proposal:  HOME  Program 
Competitive  Reallocation  of  Funds. 

Description  of  Information  Collection: 
This  is  a  new  information  collection. 

The  competitive  reallocation  of  funds  to 
provide  for  energy-efficient  and 
environmentally-friendly  (green)  CHDO 
housing  for  low-income  families  will  be 
announced  in  a  Notice  of  Funding 
Availability  (NOFA).  These  grants  are  to 
fund  CHDO  set-aside  projects  that  are 
permitted  under  the  regular  HOME 
regulations,  and  that  qualify  for  and  will 
receive  Energy  Star  Certification  by  an 
independent  Home  Energy  Rater  (HER) 
upon  completion.  An  eligible  CHDO  set- 
aside  project  is  one  where  a  CHDO 
owns,  develops  or  sponsors  the  housing 
produced.  To,  earn  the  Energy  Star 
Certification,  the  housing  must  meet 
guidelines  for  energy  efficiency  set  by 
the  U.S.  Environmental  Protection 
Agency  (EPA).  These  housing  units  are 
at  least  15%  more  energy  efficient  than 
units  built  to  the  2004  International 
Residential  Code  (IRC),  and  include 
additional  energy-saving  features  that 
typically  make  them  20-30%  more 
efficient  than  standard  houses. 

OMB  Control  Number:  Pending. 

Agency  Form  Numbers:  HUD-424, 
HUD-2880  and  HUD-2993. 

Members  of  Affected  Public:  State  and 
local  government. 


Estimation  of  the  total  numbers  of 
hours  needed  to  prepare  the  information 
collection  including  number  of 
respondents,  frequency  of  responses, 
and  hours  of  responses:  An  estimation 
of  the  total  number  of  hours  needed  to 
prepare  the  information  collection  is 
2,600,  number  of  respondents  is  65, 
frequency  of  response  is  one  time,  and 
the  total  hours  per  respondent  is  40. 

Authority:  The  Paperwork  Reduction  Act 
of  1995,  44  U.S.C.  Chapter  35,  as  amended. 

Dated;  April  24,  2008. 

Lillian  Deitzer, 

Departmental  Reports  Management  Officer, 
Office  of  the  Chief  Information  Officer. 

[FR  Doc.  E8-9499  Filed  4-29-08;  8:45  am] 
BILLING  CODE  421(>-67-P 


DEPARTMENT  OF  HOUSING  AND 
URBAN  DEVELOPMENT 

[Docket  No.  FR-5214-N-01] 

Notice  of  Fiscal  Year  (FY)  2008 
Opportunity  To  Register  and  Other 
Important  Information  for  Electronic 
Application  Submission  for  Continuum 
of  Care  Homeless  Assistance 
Programs 

agency:  Office  of  Community  Planning 
and  Development,  HUD. 

ACTION:  Notice. 

SUMMARY:  For  fiscal  year  (FY)  2008, 

HUD  will  require  Continuums  of.Care  to 
submit  their  applications  electronically, 
using  e-snaps,  an  electronic  system 
separate  from  Grants.gov.  This  Notice 
provides  detailed  instructions  on 
completing  the  Continuum  of  Care 
(CoC)  registration  process  for  e-snaps. 
This  Notice  also  provides  applicants 
important  information,  including 
definitions  and  the  necessary  CoC 
planning  process,  that  CoC  and  project 
applicants  should  be  familiar  with  prior 
to  applying  for  FY2008  CoC  Homeless 
Assistance  funding.  Finally,  today’s 
Notice  provides  information  about  the 
major  changes  that  HUD  will  make  to 
the  FY2008  CoC  Homeless  Assistance 
competition. 

FOR  FURTHER  INFORMATION  CONTACT:  The 

HUD  Field  Office  serving  your  area. 

This  information  can  be  found  at 
http://www.hud.gov/localoffices.cfm. 

Full  Text  of  Announcement 

HUD  will  make  approximately  $1,423 
billion  available  through  the  FY2008 
CoC  Homeless  Assistance  NOFA.  For 
FY2008,  HUD  is  transitioning  the  CoC 
program  from  a  paper  process  to  an 
electronic  process.  Today’s  Notice 
provides  detailed  instructions  on 
completing  the  CoC  registration  process 


for  e-snaps,  an  electronic  system 
separate  from  Grants.gov.  The  uniform 
resource  identifier/locater  (URL)  for 
e-snaps  is  http://w\\’w. ftud.gov/esnaps. 
Today’s  Notice  also  provides  applicants 
important  information,  including 
necessary  definitions  and  the  CoC 
planning  process,  that  CoC  and  project 
applicants  should  be  familiar  with  prior 
to  applying  for  FY2008  CoC  Homeless  - 
Assistance  funding  and  important 
information  about  the  major  changes 
that  HUD  will  make  to  the  FY2008  CoC 
Homeless  Assistance  competition.  HUD 
anticipates  publishing  its  FY2008  CoC 
NOFA  in  the  Federal  Register  no  earlier 
than  )uly  1,  2008. 

As  noted  herein,  applicants  for  project 
funding  will  continue  to  be  required  to 
register  with  Dun  and  Bradstreet  (D&B) 
and  complete  or  renew  their  registration 
in  the  Central  Contractor  Registration 
(CCR).  For  more  information  regarding 
registering  with  D&B  and  CCR,  HUD 
encourages  applicants  to  closely  review 
HUD’S  March  10,  2008,  FY2008  Notice 
of  Early  Registration,  (72  FR  12751)  and 
HUD’s  FY2008  General  Section, 
published  March  19,  2008  (73  FR 
14882). 

This  Notice  is  divided  into  three 
sections.  Section  I  describes  the 
important  overview  information  that 
CoCs  and  project  applicants  should  be 
familiar  with  prior  to  applying  for 
FY2008  Homeless  Assistance  funding. 
This  includes  pertinent  definitions  and 
the  CoC  planning  process.  Section  II  of 
this  Notice  provides  detailed 
information  on  completing  the  CoC 
registration  process  in  e-snaps.  Finally, 
Section  III  provides  information  about 
the  major  changes  that  HUD  will  make 
to  the  FY2008  CoC  Homeless  Assistance 
competition.  HUD  hopes  that  this  will 
assist  CoCs  in  better  planning  their 
FY2008  CoC  application. 

I.  Overview  Information 

A.  Program  Description 

Approximately  $1,423  billion  is 
available  for  funding  through  the 
FY2008  CoC  Homeless  Assistance 
Competition.  The  purpose  of  the  CoC 
Homeless  Assistance  Program  is  to 
reduce  the  incidence  of  homelessness  in 
CoC  communities  by  assisting  homeless 
individuals  and  families  to  move  to  self- 
sufficiency  and  permanent  housing. 

B.  Definitions 

The  only  definitions  contained  in  this 
Notice  are  those  necessary  for  CoCs  to 
understand  in  order  to  complete  the 
FY2008  CoC  registration  process.  A 
complete  list  of  definitions  will  be 
provided  in  the  FY2008  CoC  NOFA. 
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1.  Annual  Renewal  Amount.  The 
maximum  amount  that  a  Supportive 
Housing  Program  (SHP)  grant  can 
receive  on  an  annual  basis  when 
renewed.  It  includes  funds  for  only 
those  eligible  activities  (operating, 
supportive  services,  leasing.  Homeless 
Management  Information  System 
(HMIS)  and  administration)  that  were 
funded  in  the  original  grant  (or  the 
original  grant  as  amended),  less  the 
nonrenewable  activities  (acquisition, 
new  construction,  rehabilitation,  and 
any  administration  costs  related  to  these 
activities).  It  is  used  to  calculate  a  CoC’s 
Hold  Harmless  Need  amount. 

To  calculate  the  Annual  Renewal 
Amount  (ARA)  for  SHP  grants,  add  up 
the  amount  of  the  renewable  budget  line 
items  (i.e.,  operating,  supportive 
services,  leasing,  HMIS,  and 
administration)  for  all  the  years  of  the 
most  recent  grant,  and  divide  by  the 
number  of  years  in  the  grant  term.  Any 
funding  for  acquisition,  rehabilitation, 
new  construction — and  any 
administration  costs  related  to  those 
activities — is  not  renewable  and 
therefore  should  not  be  calculated  in  the 
ARA.  If  the  initial  grant  included  these 
activities,  administrative  costs  may  only 
be  calculated  up  to  5  percent  of  the  total 
of  leasing,  operating,  HMIS,  and 
supportive  services  costs  contained  in 
the  initial  grant. 

For  example,  if  the  initial  three-year 
grant  was  for  $472,500  ($150,000  for 
new  construction,  $150,000  for 
operating  costs,  $150,000  for  supportive 
services,  and  $22,500  for 
administration),  the  new  construction 
costs,  and  any  administration  costs 
associated  with  it,  would  not  be  eligible 
for  renewal.  Thus,  the  total  renewable 
amount  would  be  $315,000  ($150,000 
for  operating  costs,  $150,000  for 
supportive  services,  and  $15,000  for 
administration)  and  the  ARA  is 
$105,000  ($315,000  divided  by  the 
three-year  grant  term). 

If  the  initial  three-year  grant  was 
$315,000  and  did  not  include 
acquisition,  rehabilitation  or  new 
construction  costs,  ($150,000  for 
operating  costs,  $150,000  for  supportive 
services,  and  $15,000  for 
administration),  the  ARA  would  be 
$105,000  ($315,000  divided  by  the 
three-year  grant  term). 

2.  Continuum  of  Care.  A  collaborative 
funding  and  planning  approach  that 
helps  communities  plan  for  and 
provide,  as  necessary,  a  full  range  of 
emergency,  transitional,  and  permanent 
housing  and  other  service  resources  to 
address  the  various  needs  of  homeless 
persons.  HUD  also  refers  to  the  group  of 
stakeholders  involved  in  the  decision 


making  processes  as  the  “Continuum  of 
Care.” 

3.  Continuum  of  Care  Lead  Agency. 
Agency  or  organization  designated  by 
the  CoC  primary  decision  making  body 
to  be  the  entity  that  submits  the  CoC 
application. 

4.  Continuum  of  Care  Lead  Agency 
Contact.  Person(s)  with  the  authority  to 
submit  the  Continuum  of  Care  Homeless 
Assistance  Competition  application  on 
behalf  of  the  CoC,  usually  the  Executive 
Director  or  CEO  of  the  CoC  Lead 
Agency. 

5.  Continuum  of  Care  Need  Amounts 

a.  Continuum  of  Care  Preliminary  Pro 
Rata  Need  (PPRN).  Amount  of  funds  a 
CoC  could  receive  based  upon  the 
geography  that  HUD  approves  as 
belonging  to  that  CoC.  To  determine  the 
homeless  assistance  need  of  a  particular 
jurisdiction,  HUD  will  use  nationally 
available  data,  including  the  following 
factors  as  used  in  the  Emergency  Shelter 
Grants  (ESC)  program  formula:  data  on 
poverty,  housing  overcrowding, 
population,  age  of  housing,  and  growth 
lag.  Applying  those  factors  to  a 
particular  jurisdiction  provides  an 
estimate  of  the  relative  need  index  for 
that  jurisdiction  compared  to  other 
jurisdictions  applying  for  assistance 
under  the  FY2008  CoC  NOFA.  Each  year 
HUD  publishes  the  PPRN  for  each 
jurisdiction.  A  CoC’s  PPRN  is 
determined  by  adding  the  published 
PPRN  of  each  jurisdiction  within  the 
HUD-approved  CoC.  The  list  of 
geographic  areas  and  CoC  Names  and 
Numbers  can  be  found  at  http:// 
www.hudhre.info  or  at  http:'// 
www.hud.gov. 

b.  Continuum  of  Care  Hold  Harmless 
Need  (HHN).  The  amount  of  funds  a 
CoC  is  eligible  to  receive  where  the  ARA 
of  all  SHP  grants  expiring  in  that  CoC 
during  the  period  beginning  January  1, 
2009  and  ending  December  31,  2009 
exceeds  the  PPRN  for  that  CoC.  The 
HHN  is  the  amount  needed  to  fund  the 
expiring  renewal  grants  for  one  year.  To 
provide  communities  with  maximum 
flexibility  in  addressing  current  needs, 
CoCs  have  the  discretion  to  not  fund  or 
to  reduce  one  or  more  SHP  renewal 
project  applications  through  the  HHN 
Reallocation  process  and  still  receive 
the  benefit  of  the  hold  harmless  need 
amount  if  the  CoC  proposes  to  use  that 
amount  of  reduced  renewal  funds  for 
new  permanent  supportive  housing  or 

,  new  dedicated  HMIS  SHP  projects. 

c.  Continuum  of  Care  Final  Pro  Rata 
Need  (FPRN).  The  higher  amount  of:  (1) 
PPRN  and  (2)  HHN. 

6.  Continuum  of  Care  Primary 
Decision  Making  Group.  This  group 
manages  the  overall  planning  effort  for 


the  CoC,  including,  but  not  limited  to, 
the  following  types  of  activities:  setting 
agendas  for  full  Continuum  of  Care 
meetings,  project  monitoring, 
determining  project  priorities,  and 
providing  final  approval  for  the  CoC 
application  submission.  This  body  is 
also  responsible  for  the  implementation 
of  the  CoC’s  HMIS,  either  through  direct 
oversight  or  through  the  designation  of 
an  HMIS  implementing  agency.  This 
group  may  be  the  CoC  Lead  Agency  or 
may  authorize  another  entity  to  be  the 
CoC  Lead  Agency  under  its  direction. 

7.  Continuum  of  Care  Registration.  A 
step  in  the  electronic  application 
process  that  requires  a  CoC  to  claim 
geography  and  appoint  a  CoC  Lead 
Agency  that  will  be  responsible  for  the 
submission  of  the  electronic  application 
to  HUD. 

C.  CoC  Planning  Process 

HUD  will  evaluate  CoCs  on  the 
following  criteria: 

•  CoC  Housing,  Services,  and 
Structure; 

•  Homeless  Needs  and  Data 
Collection; 

•  CoC  Strategic  Planning; 

•  CoC  Performance;  and 

•  Housing  Emphasis. 

These  criteria  are  not  significantly 
changed  from  prior  years.  Therefore, 
CoCs  are  encouraged  to  continue 
planning  for  the  FY2008  CoC  Homeless 
Assistance  competition  in  the  same 
manner  that  they  have  in  past  years. 

This  includes: 

1.  Community-wide  or  region-wide 
participation.  A  CoC  system  is 
developed  through  a  community-wide 
or  region-wide  process  involving  the 
coordination  of  nonprofit  organizations 
(including  those  representing  persons 
with  disabilities),  state  and  local 
government  agencies,  public  housing 
agencies,  community  and  faith-based 
organizations,  other  homeless  providers, 
service  providers,  housing  developers, 
private  health  care  associations,  law 
enforcement  and  corrections  agencies, 
school  systems,  private  funding 
providers,  and  homeless  or  formerly 
homeless  persons  to  successfully 
address  the  complex  and  interrelated 
problems  related  to  homelessness.  As  in 
the  past,  this  year  HUD  emphasizes  its 
determination  to  integrate  and  align 
plans  including  jurisdictional,  state,  and 
city  ten-year  plans  (jurisdictional  ten- 
year  plans)  encouraged  by  the  U.S. 
Interagency  Council  on  Homelessness 
and  Consolidated  Plans,  into  the  CoC 
plans.  These  plans  serve  as  a  vehicle  for 
a  community  to  comprehensively 
identify  each  of  its  needs  and  to 
coordinate  a  plan  for  addressing  them. 
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A  CoC  should  address  the  specific 
needs  of  each  homeless  subpopulation: 
those  experiencing  chronic 
homelessness,  veterans,  persons  with 
serious  mental  illnesses,  persons  with 
substance  abuse  issues,  persons  with 
HIV/AIDS,  persons  with  co-occurring 
diagnoses  (these  may  include  diagnoses 
of  multiple  physical  disabilities  or 
multiple  mental  disabilities  or  a 
combination  of  these  two  types),  victims 
of  domestic  violence,  youth,  and  any 
others.  To  ensure  that  the  CoC  system 
addresses  the  needs  of  homeless 
veterans,  it  is  particularly  important  that 
CoCs  involve  veteran  service 
organizations  with  specific  experience 
in  serving  homeless  veterans. 

2.  CoC  Geographic  Area.  In  deciding 
what  geographic  area  a  CoC  will  cover 
as  part  of  its  CoC  strategy,  CoCs  should 
be  aware  that  a  key  factor  in  being 
awarded  funding  will  be  the  strength  of 
a  CoC  process  when  measured  against 
the  CoC  rating  factors  described  in  the 
FY2008  CoC  NOFA.  When  a  CoC 
determines  what  jurisdictions  to  include 
in  its  CoC  strategy  area,  it  should 
include  only  those  jurisdictions  that  are 
fully  involved  in  the  development  and 
implementation  of  the  CoC  strategy. 

The  more  jurisdictions  a  CoC  includes 
in  the  CoC,  the  larger  the  pro  rata  need 
share  that  will  be  allocated  to  the 
strategy  area.  If  a  CoC  is  located  in  a 
rural  county,  it  may  wish  to  consider 
working  with  larger  groups  of 
contiguous  counties  to  develop  a  region¬ 
wide  or  multi-county  CoC  strategy 
covering  the  combined  service  areas  of 
these  counties.  The  areas  covered  by 
CoC  strategies  should  not  overlap. 

3.  CoC  Components.  A  CoC  system 
typically  consists  of  five  basic  elements, 
as  follows: 

a.  A  system  of  outreach,  engagement, 
and  assessment  for  determining  the 
needs  and  conditions  of  individuals  or 
families  who  are  homeless,  and 
nece.ssary  support  to  identify,  prioritize, 
and  respond  to  persons  who  are 
chronically  homeless; 

b.  Emergency  shelters  with 
appropriate  supportive  services  to  help 
ensure  that  homele.ss  individuals  and 
families  receive  adequate  emergency 
shelter  and  referral  to  necessary  service 
providers  or  housing  search  counselors; 

c.  Transitional  housing  with 
appropriate  supportive  services  to  help 
homeless  individuals  and  families 
prepare  to  make  the  transition  to 
permanent  housing  and  independent 
living: 

d.  Permanent  housing,  or  permanent 
supportive  housing,  to  help  meet  the 
long-term  needs  of  homeless  individuals 
and  families:  and. 


e.  Prevention  strategies,  which  play 
an  integral  role  in  a  community’s  plan 
to  eliminate  homelessness  by  effectively 
intervening  for  persons  at  risk  of 
homelessness  or  those  being  discharged 
from  public  systems — e.g.,  corrections, 
foster  care,  mental  health,  and  other 
institutions — so  that  they  do  not  enter 
the  homeless  system.  By  law, 
prevention  activities  are  ineligible 
activities  in  the  three  programs  included 
in  this  Notice  but  are  eligible  for 
funding  under  the  Emergency  Shelter 
Grants  (ESG)  program  and  many  other 
programs. 

4.  Once  the  GoG  application  has  been 
submitted  and  scored,  the  GoG  will 
receive  its  conditional  award.  This  is 
the  total  amount  of  monies  awarded  to 
a  GoG’s  eligible  projects  including  new 
and  renewal  SHP  and  S-t-G  projects,  new 
SRO  Moderate-Rehabilitation  projects, 
Samaritan  Housing  Initiative  and  Rapid 
Re-Housing  for  Families  Demonstration 
projects. 

II.  Completing  the  Registration  Process 
for  CoCs 

A.  Overview  of  Information  Required  for 
Registration 

Regardless  of  the  CoC  structure  and 
planning  process,  the  FY200H  electronic 
registration/application  process  will 
require  that  each  CoC  select  up  to  two 
persons,  from  the  CoC  Lead  Agency, 
who  are  authorized  to  submit  the  CoC 
application  and  project  applications  to 
HUD,  known  as  the  CoC  Lead  Agency 
Contact(s).  Before  the  CoC  Lead  Agency 
Contact(s)  enters  e-snaps  (s)he  should 
know  the  following  information: 

•  The  CoC’s  Lead  Agency 

•  CoC  contact  person  for  receiving 
messages  from  HUD 

•  The  CoC  Name  and  Number 

•  The  CoC’s  geographic  areas 

B.  Submitting  the  Electronic 
Registration 

In  order  to  be  eligible  to  submit  an 
application  through  e-snaps  for  the 
FY2008  Homeless  Assistance 
competition,  CoCs  must  register  in  the 
electronic  database,  e-snaps,  prior  to  the 
beginning  of  the  FY2008  CoG 
competition.  The  CoC  regi.stration 
process  will  begin  on  or  about  May  1, 
2008  and  close  at  4:00  p.m.  Eastern 
Time  on  or  about  June  15,  2008.  HUD 
will  notify  potential  applicants  of  the 
exact  registration  opening  and  closing 
dates  via  the  HUD  Homeless  Assistance 
listserv  and  through  its  Web  sites 
located  at  http://wnw.hud.gov  and 
http://wwn'.hudhre.info.  During  the 
registration  phase,  CoCs  will  be  asked  to 
identify  the  CoC  lead  agency,  contact 
information  for  lead  agency  staff,  and 


the  geography  that  the  CoC  is  claiming. 
This  process  will  not  be  part  of 
www.grants.gov.  CoCs  will  receive 
confirmation  from  HUD  concerning 
claimed  geography,  PPRN  and  HHN 
Amounts.  The  CoC  Lead  Agency 
Contact  may  access  e-snaps  beginning 
on  or  about  May  1,  2008  at  http:// 
www.hud.gov/esnaps. 

HUD  held  a  broadcast  regarding  the 
CoC  registration  process  on  April  22, 
2008.  This  broadcast  may  be  viewed  at 
http://  iv  wu'.  h  u  d.gov/webcasts/arch  i  ves/. 
On-line  training  for  CoC  Registration 
may  be  accessed  at  http:// 
ww'w.hudhre.info.  To  assist  CoCs  with 
the  registration  process,  HUD  has  set  up 
a  Help  Desk,  which  can  be  accessed  toll 
free  via  phone  at  l-877-6eSNAPS  (1- 
877-637-6277)  or  via  e-mail  at 
esnaps@hudhre.info. 

In  addition,  HUD  has  the  HUD- 
defined  CoC  names  and  numbers  as  well 
as  a  list  of  each  geographic  area  with  its 
pro-rata  need  amount  on  http:// 
www.hud.gov  and  http:// 
www.hudhre.info/ 

index. cfm?do=viewCoCGrantMaterials. 
Existing  and  proposed  CoCs  must 
register  their  HUD-defined  CoC  and 
claimed  geography  with  HUD  through  e- 
snaps.  If  a  CoC  does  not  have  a  HUD- 
defined  name  it  should  contact  the  HUD 
Field  Office  serving  its  area. 

In  the  instance  that  one  or  more  CoC 
planning  bodies  claim  one  or  more  of 
the  same  geographies,  HUD  shall 
determine  which  CoC  has  the  best  claim 
for  the  geography  based  upon  past 
experience  and  the  participation  and 
desires  of  the  predominant  number  of 
homeless  service  providers  in  the 
disputed  geography.  The  HUD  decision 
on  allocating  geography  is  final  and 
competing  CoCs  shall  be  notified  of 
HUD’s  determination  prior  to  the  release 
of  the  FY20()8  CoC  application. 

III.  Changes  for  FY2008  CoC  NOFA 

The  following  is  a  list  of  major 
changes  to  the  FY20()8  CoC  NOFA: 

1.  CoCs  and  project  applicants  will  be 
required  to  apply  for  the  F'Y2008  CoC 
competition  electronically  through 
http://wn'w. hud.gov/esnaps. 

2.  CoCs  will  be  required  to  register 
their  CoCs  in  the  new  homeless 
electronic  application  system,  e-snaps, 
prior  to  the  beginning  of  the 
competition.  For  more  information  see 
Section  II  of  this  Notice. 

3.  A  CoC  may  create  multiple 
Samaritan  Housing  Initiative  projects  as 
long  as  the  total  amount  of  funding 
requested  for  all  initiative  projects  does 
not  exceed  15  percent  of  the  CoC’s 
Preliminary  Pro  Rata  Need. 

4.  HUD  will  continue  to  score 
Homeless  Assistance  applications  on  a 
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100-point  scale;  however,  the  40  Need 
points  previously  allocated  to  projects 
will  be  redistributed  into  the  existing 
point  structure.  The  exact  redistribution 
of  points  will  be  announced  in  the 
FY2008  CoC  NOFA.  Need  will  continue 
to  be  accounted  for  through  the  formula 
that  determines  Preliminary  Pro  Rata 
Need  or  the  Hold  Harmless  Need 
amounts  for  the  CoC. 

5.  As  directed  by  Congress  in  the 
FY2008  HUD  Appropriation 
(Consolidated  Appropriations  Act,  2008, 
H.R.  2764),  HUD  will  implemeht  a 
Rapid  Re-Housing  for  Families 
Demonstration  Program  through  the 
FY2008  CoC  NOFA.  This  demonstration 
program  will  serve  homeless 
households  with  dependent  children. 

6.  Safe  Havens  (SH)  will  no  longer  be 
given  Transitional  Housing  (TH)  or 
Permanent  Housing  (PH)  classifications 
and  grantees  will  have  an  opportunity 
through  the  FY2008  CoC  NOFA  to 
change  the  classification  of  their  project 
without  a  grant  amendment.  Under  the 
newly  defined  Safe  Haven  SHP  program 
type,  any  chronically  homeless  person 
entering  a  Safe  Haven  will  maintain  his/ 
her  status  as  chronically  homeless  and 
will  therefore  be  eligible  to  enter  a 
funded  Samaritan  Housing  Initiative 
project. 

7.  HUD  is  aware  that  there  has  been 
some  confusion  over  Shelter  Plus  Care 
(S+C)  and  new  SRO  grant  amounts  and 
is  reminding  grantees  and  applicants 
that  S+C  and  new  SRO  grants  may  not 
exceed  100  percent  of  the  Fair  Market 
Rent  (FMR)  for  the  Metropolitan 
Statistical  Area  (MSA)  and  unit  size. 

8.  CoCs  that  are  in  “Hold  Harmless 
Need  Status”  may  now  use  the 
reallocation  process  to  create  new 
dedicated  HMIS  projects. 

9.  HUD  will  allow  only  one  applicant 
for  HMIS  dedicated  grants  within  a  CoC. 

10.  HMIS  funds  contained  in  the 
Training  and  Technical  Assistance  line 
item  of  the  HMIS  budget  may  be  used 
for  travel,  hotel,  and  per  diem  costs 
associated  with  the  provision  of 


technical  assistance  and  training 
sessions  by  local  HMIS  staff;  attendance 
at  training  sessions  provided  by  local 
HMIS  staff  and/or  outside  trainers; 
attendance  at  HUD-sponsored  HMIS 
training  sessions  or  symposiums; 
attendance  at  HMIS  vendor-sponsored 
user  meetings;  and  attendance  at  other 
HMIS-related  events  as  qualified  and 
pre-approved  by  HUD  Headquarters. 
Applicants  may  be  asked  to  identify  the 
number  and  type  of  HMIS  training 
sessions  for  which  they  are  requesting 
SHP  funds  during  the  technical 
submission  process.  Payments  will  be 
limited  to  the  reasonableness  of  travel 
expenses  as  listed  in  24  CFR  Parts  84 
and  85.  ’ 

Dated:  April  25,  2008. 

Nelson  R.  Bregon, 

Genera]  Deputy  Assistant  Secretary  for 
Community  Planning  and  Development. 

[FR  Doc.  E8-9540  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4210-67-P 


DEPARTMENT  OF  THE  INTERIOR 

Fish  and  Wildlife  Service 

Information  Collection  Sent  to  the 
Office  of  Management  and  Budget 
(0MB)  for  Approval;  0MB  Control 
Number  1018^101;  Monitoring 
Recovered  Species  After  Delisting- 
American  Peregrine  Falcon 

agency:  Fish  and  Wildlife  Service, 
Interior. 

ACTION:  Notice;  request  for  comments. 

SUMMARY:  We  (Fish  and  Wildlife 
Service)  have  sent  an  Information  . 
Collection  Request  (ICR)  to  OMB  for 
review  and  approval.  The  ICR,  which  is 
summarized  below,  describes  the  nature 
of  the  collection  and  the  estimated 
burden  and  cost.  This  information 
collection  is  scheduled  to  expire  on 
April  30,  2008.  We  may  not  conduct  or 
sponsor  and  a  person  is  not  required  to 
respond  to  a  collection  of  information 


unless  it  displays  a  currently  valid  OMB 
control  number.  However,  under  OMB 
regulations,  we  may  continue  to 
conduct  or  sponsor  this  information 
collection  while  it  is  pending  at  OMB. 
DATES:  You  must  submit  comments  on 
or  before  May  30,  2008. 

ADDRESSES:  Send  your  comments  and 
suggestions  on  this  ICR  to  the  Desk 
Officer  for  the  Department  of  the 
Interior  at  OMB-OIRA  at  (202)  395-6566 
(fax)  or  OIRA_DOCKET@OMB.eop.gov 
(e-mail).  Please  provide  a  copy  of  your 
comments  to  Hope  Grey,  Information 
Collection  Clearance  Officer,  Fish  and 
Wildlife  Service,  MS  222-ARLSQ,  4401 
North  Fairfax  Drive,  Arlington,  VA 
22203  (mail);  (703)  358-2269  (fax);  or 
hope_grey@fws.gov  (e-mail). 

FOR  FURTHER  INFORMATION  CONTACT:  To 
request  additional  information  about 
this  ICR,  contact  Hope  Grey  by  mail,  fax, 
or  e-mail  (see  ADDRESSES)  or  by 
telephone  at  (703)  358-2482. 
SUPPLEMENTARY  INFORMATION: 

OMB  Control  Number:  1018—0101. 

Title:  Monitoring  Recovered  Species 
After  Delisting-American  Peregrine 
Falcon. 

Sendee  Form  Numbeifs):  FWS  Forms 
3-2307,  3-2308,  and  3-2309. 

Type  of  Request:  Extension  of 
currently  approved  collection. 

Affected  Public:  Professional 
biologists  employed  by  State  agencies 
and  other  organizations,  and  volunteers 
that  have  been  involved  in  past 
peregrine  falcon  conservation  efforts.  ' 

Respondent’s  Obligation:  Voluntary. 

Frequency  of  Collection:  On  occasion. 
Monitoring  is  conducted  every  3  years. 
For  eggs  and  feathers,  15  to  20  of  each 
are  collected  over  a  period  of  no  more 
than  5  years. 

Estimated  Nonhour  Cost  Burden:  We 
estimate  the  total  nonhour  burden  cost 
to  be  $156.00  for  expenses  incurred 
when  contaminants  samples  must  be 
shipped  to  designated  labs  for  analysis 
and  storage. 


! 

Activity 

1 - 1 

Number  of  annual 
respondents 

Number  of  annual 
responses 

! - 

Completion  time 
per  response 

Annual  burden 
hours 

FWS  Form  3-2307  . 

214 

638 

2.5  hours  . 

1,595 

FWS  Form  3-2308  . 

8 

8 

2.5  hours  . 

20 

FWS  Form  3-2309  . 

8 

8 

2.5  hours  . 

20 

Totals . . . 

230 

654 

1,635 

Abstract:  This  information  collection 
(IC)  implements  the  requirements  of  the 
Endangered  Species  Act  (16  U.S.C. 
1539).  There  are  no  corresponding  * 
Service  regulations  for  the  ESA’s  post¬ 
delisting  monitoring  requirement.  This 


IC  also  implements  the  Migratory  Bird 
Treaty  Act  (16  U.S.C.  704)  contained  in 
Service  regulations  in  Chapter  I, 
Subchapter  B  of  Title  50  of  the  Code  of 
Federal  Regulations  (CFR). 


The  American  peregrine  falcon  was 
removed  from  the  List  of  Endangered 
and  Threatened  Wildlife  on  August  25, 
1999.  Section  4(g)  of  the  Endangered 
Species  Act  (ESA)  requires  that  all 
species  that  are  recovered  and  removed 
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from  the  List  of  Endangered  and 
Threatened  Wildlife  (delisted)  be 
monitored  in  cooperation  with  the 
States  for  a  period  of  not  less  than  5 
years.  The  purpose  of  this  requirement 
is  to  detect  any  failure  of  a  recovered 
species  to  sustain  itself  without  the 
protections  of  the  ESA.  We  work  with 
relevant  State  agencies  and  other 
species  experts  to  develop  appropriate 
plans  and  procedures  for  systematically 
monitoring  recovered  wildlife  and 
plants. 

The  American  peregrine  falcon  has  a 
large  geographic  distribution  that 
includes  a  substantial  amount  of  non- 
Federal  land.  Although  the  ESA  requires 
that  monitoring  of  recovered  species  be 
conducted  for  not  less  than  5  years,  the 
life  history  of  American  peregrine 
falcons  is  such  that  it  is  appropriate  to 
monitor  this  species  for  a  longer  period 
of  time  in  order  to  meaningfully 
evaluate  whether  or  not  the  recovered 
species  continues  to  maintain  its 
recovered  status.  The  Monitoring  Plan 
for  the  American  Peregrine  Falcon  is 
available  on  our  website  at  http:// 
www.fws.gov/endangered/pdfs/ 
peregrin/Peregrineplan2003.pdf . 

Formal  collection  of  monitoring  data 
commenced  in  2003.  Rangewide 
population  monitoring  of  American 
peregrine  falcons  under  the  Monitoring 
Plan  will  take  place  every  3  years 
through  2015. 

We  will  use  the  information  supplied 
on  the  FWS  Forms  3-2307,  3-2308,  and 
3-2309  to  review  the  status  of  the 
American  peregrine  falcon  in  the  United 
States  and  determine  if  it  remains 
recovered  and,  therefore,  does  not 
require  the  protections  of  the  ESA: 

(1)  FWS  Form  3-2307  (Peregrine 
Falcon  Monitoring  Form)  addresses  the 
reporting  requirements  to  record 
observations  on  the  nesting  pair,  and  the 
numbers  of  eggs  and  young  during  each 
nest  visit.  Each  nest  will  be  visited  two 
(or  more)  times. 

(2)  FWS  Form  3-2308  (Peregrine 
Falcon  Egg  Contaminants  Data  Sheet) 
addresses  the  reporting  requirements  to 
record  data  on  eggs  collected 
opportunistically  during  a  nest  visit. 

(3)  FWS  Form  3-2309  (Peregrine 
Falcon  Feather  Contaminants  Data 
Sheet)  addresses  the  reporting 
requirements  to  record  data  on  feathers 
collected  opportunistically  during  a  nest 
visit.  Once  collected,  the  eggs  and 
feathers  will  be  archived  in  a  deep 
freeze  for  analysis  at  a  later  time. 

Comments:  On  February  25,  2008,  we 
published  in  the  Federal  Register  (73  FR 
10048)  a  notice  of  our  intent  to  request 
that  OMB  renew  this  collection  of 
information.  We  solicited  comments  for 
60  days,  ending  on  April  25,  2008.  We 


did  not  receive  any  comments  in 
response  to  this  notice. 

We  again  invite  comments  concerning 
this  information  collection  on: 

(1)  whether  or  not  the  collection  of 
information  is  necessary,  including 
whether  or  not  the  information  will 
have  practical  utility: 

(2)  the  accuracy  of  our  estimate  of  the 
burden  for  this  collection  of 
information: 

(3)  ways  to  enhance  the  quality, 
utility,  and  clarity  of  the  information  to 
be  collected:  and 

(4)  ways  to  minimize  the  burden  of 
the  collection  of  information  on 
respondents. 

Comments  that  you  submit  in 
response  to  this  notice  are  a  matter  of 
public  record.  Before  including  your 
address,  phone  number,  e-mail  address, 
or  other  personal  identifying 
information  in  your  comment,  you 
should  be  aware  that  your  entire 
comment,  including  your  personal 
identifying  information,  may  be  made 
publicly  available  at  any  time.  While 
you  can  ask  OMB  in  your  comment  to 
withhold  your  personal  identifying 
information  from  public  review,  we 
cannot  guarantee  that  it  will  be  done. 

Hope  Grey, 

Information  Collection  Clearance  Officer, 

Fish  and  Wildlife  Service. 

FR  Doc.  E8-9425  Filed  4-29-08:  8:45  am 
BILLING  CODE  4310-55-S 


DEPARTMENT  OF  THE  INTERIOR 

Fish  and  Wildlife  Service 

[FWS-R5-ES-2008-N0075;  50120-1113- 
0000-F5] 

Endangered  and  Threatened  Wildlife 
and  Plants;  Permits 

agency:  Fish  and  Wildlife  Service, 
Interior. 

ACTION:  Notice  of  receipt  of  permit 
renewal  application:  request  for 
comment. 

SUMMARY:  We,  the  Fish  and  Wildlife 
Service  (Service),  invite  the  public  to 
comment  on  the  following  application 
to  renew  an  existing  permit  to  conduct 
certain  activities  involving  endangered 
species. 

DATES:  We  must  receive  comments  on 
this  permit  application  on  or  before  May 
30,  2008. 

ADDRESSES:  Acting  Regional  Endangered 
Species  Permits  Coordinator,  U.S.  Fish 
and  Wildlife  Service,  300  Westgate 
Center  Drive,  Hadley,  MA  01035 
(telephone:  617-876-6173;  facsimile: 
413-253-8482). 


FOR  FURTHER  INFORMATION  CONTACT: 

Mary  Parkin,  at  the  above  address. 

SUPPLEMENTARY  INFORMATION:  The 

following  applicant  has  requested 
renewal  of  an  existing  scientific 
research  recovery  permit  to  conduct 
specific  activities  with  all  listed  species 
in  the  States  of  Connecticut,  Delaware, 
Maine,  Maryland,  Massachusetts,  New 
Hampshire,  New  Jersey,  New  York, 
Pennsylvania,  Rhode  Island,  Vermont, 
Virginia,  and  West  Virginia,  and  in  the 
District  of  Columbia,  under  section 
10(a)(1)(A)  of  the  Endangered  Species 
Act  (16  U.S.C.  1531  et  seq.).  We  solicit 
review  and  comment  from  local.  State, 
and  Federal  agencies  and  the  public  on 
the  following  permit  request: 

Permit  No.  TE-697823 

Applicant:  Assistant  Regional  Director. 

Ecological  Services,  U.S.  Fish  and 

Wildlife  Service,  Hadley, 

Massachusetts. 

The  applicant  requests  renewal  of  a 
permit  for  take  of  all  listed  .species  in 
the  States  specified  above  for  scientific 
purposes,  or  the  enhancement  of 
propagation  or  survival  permits  as 
prescribed  by  Service  recovery 
documents. 

The  original  permit  became  effective 
on  July  15,  1994,  and  has  been  renewed 
twice  since  then,  on  May  6,  1998,  and 
May  6,  2003.  Opportunity  for  public 
review  of  the  renewal  applications  was 
provided  ih  63  FR  14471  (March  25, 
1998)  and  68  FR  12098  (March  13, 

2003),  respectively. 

Public  Review  of  Comments 

Please  refer  to  the  permit  number 
when  submitting  comments. 

We  solicit  public  review  and 
comment  on  this  recovery  permit 
application.  Before  including  your 
address,  phone  number,  electronic 
address,  or  other  personal  identifying 
information  in  your  comment,  you 
should  be  aware  that  your  entire 
comment — including  your  personal 
identifying  information — may  be  made 
publicly  available  at  any  time.  While 
you  can  ask  us  in  your  comment  to 
withhold  your  personal  identifying 
information  from  public  review,  we 
cannot  guarantee  that  we  will  be  able  to 
do  so. 

Comments  and  materials  received  will 
be  available  for  public  inspection,  by 
appointment,  during  normal  business 
hours  at  the  above  address. 

Authority:  The  authority  for  this  section  is 
the  Endangered  Species  Act  of  1973,  as 
amended  (16  U.S.C.  1531  et  seq.]. 
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Dated:  April  8,  2008. 

Wendi  Weber, 

Acting  Regional  Director,  Region  5,  U.S.  Fish 
and  Wildlife  Service. 

(FR  Doc.  E8-9443  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4310-55-P 

DEPARTMENT  OF  THE  INTERIOR 
Fish  and  Wildlife  Service 

[FWS-R2-ES-2008-N0063;  20124-1112- 
0000-F2] 

Salt  River  Project;  Horseshoe-Bartlett 
Habitat  Conservation  Plan,  Maricopa 
and  Yavapai  Counties,  AZ 

AGENCY:  Fish  and  Wildlife  Service, 
Interior. 

ACTION:  Notice  of  availability:  final 
environmental  impact  statement,  final 
habitat  conservation  plan,  and  proposed 
implementing  agreement  for  incidental 
take. 

SUMMARY:  The  Salt  River  Project  (SRP) 
has  submitted  an  application  for  an 
incidental  take  permit  (ITP)  for  species 
currently  listed  under  the  Endangered 
Species  Act  of  1973,  as  amended  (ESA) 
and  species  that  may  become  listed  in 
the  future  (collectively,  “covered 
species”).  The  proposed  take  would 
occur  in  Maricopa  and  Yavapai 
Counties,  Arizona,  as  a  result  of  impacts 
on  covered  species  and  occupied  habitat 
from  modified  operation  of  Horseshoe 
Dam  and  Reservoir  (Horseshoe)  and 
Bartlett  Dam  and  Reservoir  (Bartlett). 
The  U.S.  Fish  and  Wildlife  Service 
(Service)  has  issued  a  final 
Environmental  Impact  Statement  (EIS) 
to  evaluate  the  impacts  of  and 
alternatives  for  the  possible  issuance  of 
an  ITP.  SRP  has  completed  the  final 
Horseshoe-Bartlett  Habitat  Conservation 
Plan  (HCP),  along  with  a  proposed 
Implementing  Agreement  as  part  of  the 
application  package  submitted  to  the 
Service  (collectively,  the  “Application”) 
as  required  by  the  ESA,  for 
consideration  of  issuance  of  an  ITP.  The 
Application  provides  measures  to 
minimize  and  mitigate  the  effects  of  the 
proposed  taking  of  covered  species  and 
effects  to  the  habitats  upon  which  they 
depend. 

The  final  EIS  includes  all  comments 
received  on  the  draft  EIS,  and  responses 
to  those  comments.  No  decision  will  be 
made  on  the  proposed  action  until  at 
least  30  days  after  publication  of  this 
notice  of  availability  of  the  final  EIS  in 
the  Federal  Register.  After  the  30-day 
waiting  period,  the  U.S.  Fish  and 
Wildlife  Service  will  complete  a  Record 
of  Decision  (ROD)  that  states  the  action 


that  will  be  implemented  and  discusses 
all  factors  leading  to  the  decision. 
ADDRESSES:  Persons  wishing  to  review 
the  final  EIS  and  Application 
documents  may  obtain  a  copy  by 
writing  to  Mr.  Steve  Spangle,  Field 
Supervisor,  U.S.  Fish  and  Wildlife 
Service,  2321  West  Royal  Palm  Road, 
Suite  103,  Phoenix,  AZ  85021. 

FOR  FURTHER  INFORMATION  CONTACT: 

Final  EIS:  Ms.  Debra  Bills,  Arizona  State 
Office,  U.S.  Fish  and  Wildlife  Service, 
2321  West  Royal  Palm  Road,  Suite  103, 
Phoenix,  AZ  85021;  602/242-0210. 
Application:  Mr.  Charles  Paradzick, 
Senior  Ecologist,  Salt  River  Project,  P.O. 
Box  52025,  PAB352,  Phoenix,  AZ 
85072-2025;  602/236-2724,  or  Mr.  Craig 
Sommers,  President,  ERO  Resources 
Corporation,  1842  Clarkson  Street, 
Denver,  CO  80218;  303/830-1188. 

Read-only  downloadable  copies  of  the 
final  EIS  and  Application  documents 
are  available  on  the  Internet  at  http:// 
www.fws.gov/southwest/es/arizona.  A 
printed  or  CD  copy  of  the  documents  is 
available  upon  request  from  Mr.  Charles 
Paradzick,  Salt  River  Project,  P.O.  Box 
52075,  Phoenix,  AZ  85072-2025;  (602) 
236-2724; 

CharIes.Paradzick@srpnet.com.  Copies 
of  the  final  EIS  and  Application  are  also 
available  for  public  inspection  and 
review  at  the  locations  listed  below 
under  Supplementary  Information. 
SUPPLEMENTARY  INFORMATION:  SRP  has 
submitted  an  application  for  an  ITP  for 
the  following  covered  species: 

(1)  Southwestern  willow  flycatcher 
[Empidonax  traillii  extimus) 

(flycatcher); 

(2)  Bald  eagle  [Haliaeetus 
leucocephalus)-, 

(3)  Yellow-billed  cuckoo  (Coccyzus 
american  us)  (cuckoo) ; 

(4)  Razorback  sucker  [Xyrauchen 
texanus); 

(5)  Colorado  pikeminnow 
[Ptychocheilus  lucius); 

(6)  Gila  topminnow  {Poeciliopsis  o. 
occidentalis); 

(7)  Spikedace  [Meda  fulgida]-, 

(8)  Loach  minnow  [Tiaroga  cobitis); 

(9)  Roundtail  chub  [Gila  robusta)-, 

(10)  Longfin  dace  [Agosia 
chrysogaster)-, 

(11)  Sonora  sucker  [Catostomus 
insignis); 

(12)  Desert  sucker  [Catostomus 
clarki); 

(13)  Speckled  dace  [Rhinichthys 
osculus]; 

(14)  Lowland  leopard  frog  [Rana 
yavapaiensis); 

(15)  Northern  Mexican  gartersnake 
[Thamnophis  eques  megalops)', 

(16)  Narrow-headed  gartersnake 
[Thamnophis  rufipunctatus). 


Pursuant  to  the  National 
Environmental  Policy  Act  (NEPA),  this 
notice  advises  the  public  that  the 
Service  has  gathered  the  information 
necessary  to  determine  impacts  and 
formulate  alternatives  for  the  EIS, 
related  to  the  potential  issuance  of  an 
ITP  to  SRP  and  that  SRP  has  developed 
and  is  prepared  to  implement  the  HCP, 
which  provides  measures  to  minimize 
and  mitigate  the  effects  of  the  incidental 
take  of  federally  listed  species  to  the 
maximum  extent  practicable,  pursuant 
to  section  10(a)(1)(B)  of  the  ESA. 

Section  9  of  the  ESA  prohibits  the 
“taking”  of  threatened  and  endangered 
species.  However,  the  Service,  under 
limited  circumstances,  may  issue 
permits  to  take  threatened  or 
endangered  wildlife  species  when  such 
taking  is  incidental  to,  and  not  the 
purpose  of,  otherwise  lawful  activities. 
Regulations  governing  permits  for 
endangered  species  are  at  50  CFR  Parts 
13  and  17. 

Copies  of  the  final  EIS  and 
Application  are  available  for  public 
inspection  and  review  at  the  following 
locations  (by  appointment  only  at 
government  offices): 

•  Department  of  the  Interior,  Natural 
Resources  Library,  1849  C  St.,  NW., 
Washington,  DC  20240. 

•  U.S.  Fish  and  Wildlife  Service,  110 
S.  Church,  Suite  3450,  Tucson,  AZ 
85701. 

•  U.S.  Fish  and  Wildlife  Service, 

2321  West  Royal  Palm  Road,  Suite  103, 
Phoenix,  AZ  85021. 

•  Salt  River  Project,  1521  Project 
Drive,  Tempe,  AZ  85281. 

•  Flagstaff  Public  Library,  300  W. 
Aspen  Ave.,  Flagstaff,  AZ  86001. 

•  Government  Document  Service, 
Arizona  State  University,  Tempe,  AZ 
85287. 

•  Phoenix  Public  Library  (Burton  Barr 
Central),  1221  N.  Central  Ave.,  Phoenix, 
AZ  85004. 

•  Cottonwood  Public  Library,  100  S. 
6th  St.,  Cottonwood,  AZ  86326. 

•  Camp  Verde  Public  Library,  130 
Black  Bridge  Loop  Rd.,  Camp  Verde,  AZ 
86322. 

•  Fountain  Hills  Library,  12901  N.  La 
Montana  Dr.,  Fountain  Hills,  AZ  85268. 

Background 

Horseshoe  and  Bartlett  are  operated 
by  SRP  in  conjunction  with  four 
reservoirs  on  the  Salt  River  and  one 
reservoir  on  East  Clear  Creek  as  integral 
features  of  the  Salt  River  Federal 
Reclamation  Project,  authorized  by  the . 
Reclamation  Act  of  1902,  and  under  a 
1917  contract  with  the  United  States  (43 
U.S.C.  499).  Since  completion  in  the 
1930s  and  1940s,  Horseshoe  and  Bartlett 
have  provided  water  for  irrigation. 
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municipal,  and  other  uses.  Currently, 
SRP  reservoirs  supply  much  of  the 
water  for  the  population  of  more  than 
2.6  million  people  in  the  cities  of 
Phoenix,  Mesa,  Chandler,  Tempe, 
Glendale,  Gilbert,  Scottsdale,  Tolleson, 
and  Avondale.  Water  deliveries  are  also 
made  under  specific  water  rights  in 
Horseshoe  and  Bartlett  held  by  the  City 
of  Phoenix,  the  Salt  River  Pima- 
Maricopa  Indian  Community,  and  the 
Fort  McDowell  Yavapai  Nation.  In 
addition,  water  is  provided  to  irrigate 
agricultural  lands  within  SRP  and  for 
satisfaction  of  the  independent  w’ater 
rights  of  Buckeye  Irrigation  Company, 
Gila  River  Indian  Community,  Roosevelt 
Irrigation  District,  Roosevelt  Water 
Conservation  District,  and  others. 
Horseshoe,  Bartlett,  and  the  other  SRP 
reservoirs  also  provide  a  variety  of 
recreational  uses  and  environmental 
benefits  in  central  Arizona. 

Due  to  dry  conditions  in  central 
Arizona  for  the  past  12  years,  water 
levels  in  Horseshoe  and  Bartlett  have 
been  below  normal.  As  a  result,  riparian 
trees  and  shrubs  have  grown  in  the 
Horseshoe  storage  space  and  have  been 
colonized  by  a  population  of 
flycatchers,  which  are  listed  as 
endangered  under  the  ESA.  Thus, 
periodic  refilling  of  the  reservoir  may 
adversely  impact  the  habitat  and  nesting 
of  the  flycatcher  as  well  as  the  cuckoo, 
which  uses  similar  habitat.  Also, 
nonnative  fish  produced  in  Horseshoe 
and  Bartlett  can  adversely  impact 
covered  fish,  frog,  and  gartersnake 
species  through  predation,  competition, 
and  alteration  of  habitat  in  the  Verde 
River  and  portions  of  its  tributaries. 

Proposed  Action 

The  proposed  action  is  the  issuance  of 
an  ITP  for  the  covered  species  for  SRP’s 
modified  operation  of  Horseshoe  and 
Bartlett,  under  section  10(a)(1)(B)  of  the 
ESA.  The  requested  duration  of  the 
Permit  is  50  years.  The  areas  covered  by 
the  Permit  would  include  Horseshoe  up 
to  an  elevation  of  2,026  feet  (ft),  Bartlett 
up  to  an  elevation  of  1,748  ft,  the  Salt 
River  from  Granite  Reef  Dam  to  the 
Verde  River,  most  of  the  Verde  River 
upstream  from  the  Salt  River,  and 
portions  of  the  Verde  River  tributaries. 
The  action  area  for  the  EIS  and  HCP  also 
includes  mitigation  lands  acquired  as 
part  of  the  HCP. 

To  meet  the  requirements  of  a  section 
10(a)(1)(B)  permit,  SRP  has  developed 
and  will  implement  the  HCP,  which 
provides  modified  operating  objectives 
(termed  the  “Optimum  Operation 
Alternative”)  to  support  stands  of  tall 
riparian  vegetation  at  the  upper  end  of 
Horseshoe  to  minimize  impacts  to 
covered  bird  species,  and  to  manage 


Horseshoe  water  levels  to  minimize 
impacts  to  covered  native  fish,  frog,  and 
gartersnake  species.  The  HCP  also 
includes  other  measures  to  minimize 
and  mitigate  incidental  take  of  the 
covered  species  to  the  maximum  extent 
practicable,  and  which  ensure  that  the 
incidental  take  will  not  appreciably 
reduce  the  likelihood  of  the  survival 
and  recovery  of  these  species  in  the 
wild. 

Alternatives 

Two  other  alternatives  being 
considered  by  the  Service  include  the 
following: 

1.  No  Permit — No  issuance  of  an  ITP 
by  the  Service.  This  alternative  would 
require  SRP  to  do  everything  within  its 
control  to  avoid  any  take  of  federally 
listed  species  associated  with  its 
continued  operation  of  Horseshoe  and 
Bartlett. 

2.  Modified  Historical  Operation — 
Approval  by  the  Service  of  an 
application  for  an  ITP  authorizing 
incidental  take  of  threatened  and 
endangered  species  associated  with  the 
operation  of  Horseshoe  and  Bartlett  by 
SRP  using  historical  operating 
objectives  for  the  reservoirs,  along  with 
additional  measures  to  minimize  and 
mitigate  the  potential  take  of  covered 
species. 

Christopher  T.  Jones, 

Acting  Regional  Director,  Region  2, 
Albuquerque,  New  Mexico. 

(FR  Doc.  E8-9405  Filed  4-29-08;  8:45  am) 
BILLING  CODE  431&-55-P 


DEPARTMENT  OF  THE  INTERIOR 

Bureau  of  Indian  Affairs 

Submission  of  Paperwork  Reduction 
Act  Request  to  Office  of  Management 
and  Budget 

agencies:  Bureau  of  Indian  Affairs, 
Department  of  the  Interior. 

ACTION:  Notice. 

SUMMARY:  This  notice  announces  that 
the  Information  Collection  Request  for 
Bureau  of  Indian  Affairs  (BIA)  Form 
4432,  Verification  of  Indian  Preference 
for  Employment  in  the  BIA  and  the 
Indian  Health  Service  (IHS),  OMB 
Control  Number  1076-0160,  has  been 
submitted  to  the  Office  of  Management 
and  Budget  (OMB)  for  approval  under 
the  provisions  of  the  Paperwork 
Reduction  Act  of  1995.  The  BIA  is  now 
seeking  comments  on  the  subject 
proposal. 

DATES:  Written  comments  must  be 
submitted  by  May  30,  2008. 


ADDRESSES:  Written  comments  should 
be  sent  directly  to  the  Desk  Officer  for 
the  Department  of  the  Interior,  by 
facsimile  at  (202)  395-6566  or  you  may 
send  an  e-mail  to: 

OIRAJDOCKET@omb.eop.gov.  Send  a 
copy  of  your  comments  to  Daisy  West, 
Chief,  Division  of  Tribal  Government 
Services,  Office  of  Indian  Services, 
Bureau  of  Indian  Affairs,  Department  of 
the  Interior,  1849  C  Street,  NW.,  Mail 
Stop  4513-MIB,  Washington,  DC  20240; 
telephone  (202)  513-7641. 

FOR  FURTHER  INFORMATION  CONTACT: 
Elizabeth  Colliflower,  (202)  513-7627. 
SUPPLEMENTARY  INFORMATION:  A  60-day 
notice  for  public  comments  was 
published  in  the  Federal  Register  on 
January  29,  2008.  No  comments  were 
received  on  the  workload  burden  or  the 
form  itself  (OMB  Control  No.  1076- 
0160)  during  this  public  comment 
period. 

I.  Abstract 

The  purpose  of  the  Indian  Preference 
Form  is  to  encourage  qualified  Indians 
to  seek  employment  with  the  BIA  and 
the  IHS  by  offering  preferential 
treatment  to  qualified  candidates  of 
Indian  heritage.  BIA  collects 
information  under  the  proposed 
regulations  to  ensure  compliance  with 
Indian  preference  hiring  requirements. 
The  information  collection  relates  only 
to  individuals  applying  for  employment 
with  the  BIA  and  the  IHS.  The  tribe’s 
involvement  is  limited  to. verifying 
membership  information  submitted  by 
the  applicant.  The  collection  of 
information  allows  certain  persons  who 
are  of  Indian  descent  to  receive 
preference  when  appointments  are 
made  to  vacancies  in  positions  with  the 
BIA  and  IHS  as  well  as  in  any  unit  that 
has  been  transferred  intact  from  the  BIA 
to  a  Bureau  or  office  within  the 
Department  of  the  Interior  or  the 
Department  of  Health  and  Human 
Services  and  that  continues  to  perform 
the  functions  formerly  performed  as  part 
of  the  BIA  and  IHS.  You  are  eligible  for 
preference  if  (a)  You  are  a  member  of  a 
federally  recognized  Indian  tribe;  (b) 
you  are  a  descendant  of  a  member  and 
you  were  residing  within  the  present 
boundaries  of  any  Indian  reservation  on 
June  1, 1934;  (c)  you  are  an  Alaska 
Native;  or  (d)  you  possess  one-half 
degree  Indian  blood  derived  from  tribes 
that  are  indigenous  to  the  United  States. 
The  information  is  submitted  in  order  to 
retain  a  benefit,  namely,  preference  in 
employment  with  the  BIA  and  IHS. 

II.  Request  for  Comments 

The  Department  of  the  Interior  invites 
comments  on; 
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(a)  Whether  the  collection  of 
information  is  necessary  for  the  proper 
performance  of  the  functions  of  the  BIA, 
indicating  whether  the  information  will 
have  practical  utility: 

(h)  The  accuracy  of  the  BIA’s  estimate 
of  the  burden  (including  the  hours  and 
cost)  of  the  proposed  collection  of 
information,  including  the  validity  of 
the  methodology  and  assumption  used; 

(c)  Ways  to  enhance  the  quality, 
utility,  and  clarity  of  the  information  to 
be  collected;  and 

(d)  Ways  to  minimize  the  burden  of 
the  collection  of  information  on  those 
who  are  to  respond,  including  through 
the  use  of  appropriate  automated, 
electronic,  mechanical,  or  other 
collection  techniques  or  other  forms  of 
information  technology. 

The  Office  of  Management  and  Budget 
has  up  to  60  days  to  approve  or 
disapprove  the  information  collection 
but  may  respond  after  30  days; 
therefore,  comments  submitted  in 
response  to  this  notice  should  be 
submitted  to  OMB  within  30  days  in 
order  to  assure  their  maximum 
consideration.  Our  practice  is  to  make 
comments,  including  names  and  home 
addresses  of  respondents,  available  for 
public  review  during  regular  business 
hours.  Before  including  your  address, 
phone  number,  e-mail  address  or  other 
personally  identifiable  information,  be 
advised  that  your  entire  comment — 
including  your  personally  identifiable 
information — may  be  made  public  at 
any  time.  While  you  may  request  that 
we  withhold  your  personally 
identifiable  information,  we  cannot 
guarantee  that  we  will  be  able  to  do  so. 
We  do  not  consider  anonymous 
comments.  All  comments  fi-om 
representatives  of  businesses  or 
organizations  will  be  made  public  in 
their  entirety. 

Please  note  that  an  agency  may  not 
conduct  or  sponsor,  and  a  person  is  not 
required  to  respond  to,  a  collection  of 
information  unless  a  currently  valid 
OMB  control  number  is  displayed.  You 
may  request  copies  of  the  information  • 
collection  forms  and  our  submission  to 
OMB  from  the  person  listed  in  FOR 
FURTHER  INFORMATION  CONTACT  section. 

III.  Data 

Title:  Verification  of  Indian  Preference 
for  Employment  in  the  BIA  and  IHS,  25 
CFR  5. 

Type  of  Request:  Extension  of  a 
currently  approved  collection. 

Description  of  respondents:  Qualified 
Indians  who  are  seeking  preference  in 
employment  with  the  BIA  and  IHS. 
Approximately  a  total  of  5,000 
applications  for  preference  in 


employment  are  received  annually  by 
the  BIA  field  offices. 

Frequency:  On  occasion  as  needed. 

Estimated  completion  time:  The 
average  burden  of  submitting  an  Indian 
Preference  Form  is  30  minutes 
including  time  for  reviewing 
instructions,  searching  data  sources  and 
assembling  the  information  needed. 

Total  Annual  Burden:  5,000  x  V2  hour 
=  2,500  hours. 

Estimated  cost:  There  are  no  costs  to 
consider,  except  postage  and  the  cost  of 
duplicating  the  original  verification 
form.  The  form  will  be  used  by  an 
applicant  to  seek  documentation  of 
Indian  descent  or  membership  from 
either  a  tribal  official  or  the  BIA. 

Dated:  April  25,  2008. 

Sanjeev  “Sonny”  Bhagowalia, 

Chief  Information  Officer — Indian  Affairs. 

[FR  Doc.  E8-9526  Filed  4-29-08;  8:45  am] 

BILLING  CODE  4310-4J-P 


DEPARTMENT  OF  THE  INTERIOR 

Bureau  of  Land  Management 

[F-14922-A,  F-14922-A2;  AK-964-1410- 
HY-P] 

Alaska  Native  Claims  Selection 

AGENCY:  Bureau  of  Land  Management, 
Interior. 

ACTION:  Notice  of  decision  approving 
lands  for  conveyance. 

SUMMARY:  As  required  by  43  CFR 
2650.7(d),  notice  is  hereby  given  that  an 
appealable  decision  approving  lands  for 
conveyance  pursuant  to  the  Alaska 
Native  Claims  Settlement  Act  will  be 
issued  to  Cully  Corporation  Inc.  The 
lands  are  in  the  vicinity  of  Point  Lay, 
Alaska,  and  are  located  in: 

Umiat  Meridian,  Alaska 
T.  3  N.,  R.  44  W., 

Secs.  1  to  7,  inclusive. 

Containing  approximately  3,541  acres. 

T.  3  N.,  R.  45  W., 

Secs.  24  and  25; 

Secs.  32  to  36,  inclusive. 

Containing  approximately  4,342  acres. 
Aggregating  approximately  7,883  acres. 

The  subsurface  estate  in  these  lands 
will  be  conveyed  to  Arctic  Slope 
Regional  Corporation  when  the  surface 
estate  is  conveyed  to  Cully  Corporation 
Inc.  Notice  of  the  decision  will  also  be 
published  four  times  in  The  Arctic 
Sounder. 

DATES:  The  time  limits  for  filing  an 
appeal  are: 

1.  Any  party  claiming  a  property 
interest  which  is  adversely  affected  by 
the  decision  shall  have  until  May  30, 
2008  to  file  an  appeal. 


2.  Parties  receiving  service  of  the 
decision  by  certified  mail  shall  have  30 
days  from  the  date  of  receipt  to  file  an 
appeal. 

Parties  who  do  not  file  an  appeal  in 
accordance  with  the  requirements  of  43 
CFR  Part  4,  Subpart  E,  shall  be  deemed 
to  have  waived  their  rights. 

ADDRESSES:  A  copy  of  the  decision  may 
be  obtained  from:  Bureau  of  Land 
Management,  Alaska  State  Office,  222 
West  Seventh  Avenue,  #13,  Anchorage, 
Alaska  99513-7504. 

FOR  FURTHER  INFORMATION  CONTACT:  The 
Bureau  of  Land  Management  by  phone 
at  907-271-5960,  or  by  e-mail  at 
ak.bIm.conveyance@ak.bIm.gov.  Persons 
who  use  a  telecommunication  device 
(TTD)  may  call  thePederal  Information 
Relay  Service  (FIRS)  at  1-800-877- 
8330,  24  hours  a  day,  seven  days  a 
week,  to  contact  the  Bureau  of  Land 
Management. 

Michael  Bilancione, 

Land  Transfer  Resolution  Specialist,  Land 
Transfer  Adjudication  1. 

[FR  Doc.  E8-9461  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4310-OA-P 

DEPARTMENT  OF  THE  INTERIOR 

Minerals  Management  Service 

[Docket  No.  MMS-2008-OMM-0020] 

Notice  of  Nominations  Received  and 
Proposed  Limited  Alternative  Energy 
Leases  on  the  Outer  Continental  Shelf 
(OCS)  and  Initiation  of  Coordination 
and  Consultation;  Correction 

agency:  Minerals  Management  Service 
(MMS),  Interior. 

ACTION:  Notice:  Correction. 

SUMMARY:  The  MMS  published  a  Notice 
in  the  Federal  Register  on  Friday,  April 
18,  2008  (73  FR  21152),  announcing 
proposed  areas  of  the  OCS  for  limited 
alternative  energy  leasing  and 
requesting  indications  of  competitive 
interest  in  such  proposed  lease  areas. 
That  original  Notice  also  requested 
public  comment  on  the  areas  proposed 
for  limited  leasing.  This  correction 
Notice  corrects  the  table  in  the  original 
Notice  identifying  the  proposed  lease 
areas  for  alternative  energy  resource 
data  collection  and  technology  testing 
activities  on  the  Outer  Continental  Shelf 
(OCS). 

DATES:  This  correction  is  effective 
immediately  upon  publication  of  this 
Notice.  The  30-day  and  60-day  comment 
periods  identified  in  the  original  Notice 
shall  be  deemed  to  commence  upon  the 
publication  of  this  correction  Notice. 
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Technical  Correction 


FOR  FURTHER  INFORMATION  CONTACT:  Ms. 

Maureen  Bornholdt,  Minerals 
Management  Service,  Offshore  Minerals 
Management,  381  Elden  Street,  Mail 
Stop  4080,  Herndon,  Virginia  20170- 
4817,  (703)  787-1300. 


Correction.  The  table  provided  in  our 
original  notice  dated  Friday,  April  18, 
2008,  incorrectly  identified  the 
boundaries  of  some  proposed  lease 
areas.  The  table  below  accurately 


describes  the  areas  of  proposed  leasing 
for  alternative  energy  resource  data 
collection  and  technology  testing 
activities  on  the  OCS.  The  locations  of 
proposed  OCS  alterative  energy  limited 
leasing  are  described  as  follows: 


Adjacent  state 

Official  protraction  diagram 

Block(s) 

Resource  | 

1 .  New  Jersey  . 

Hudson  Canyon  NJ  18-03 . 

6451  . 

Wind.  1 

2.  New  Jersey  . . . 

Wilmington  NJ  18-02 . 

6936  . 

Wind. 

3.  New  Jersey . 

Wilmington  NJ  18-02 . 

7131  . 

Wind. 

4.  New  Jersey . 

Wilmington  NJ  18-02 . 

6931  . 

Wind. 

5.  New  Jersey  . 

Wilmington  NJ  18-02  .....' . 

6738  . 

Wind. 

6.  New  Jersey  . 

Wilmin^on  NJ  18-02 . 

7033  . 

Wind. 

7.  Delaware . 

Salisbury  NJ  18-05 . 

6325  . 

Wind. 

8.  Georgia  . . . 

Brunswick  NH  17-02  . 

6074  . 

Wind. 

9.  Georgia  . 

Brunswick  NH  17-02  . 

6174  . 

Wind. 

10.  Georgia  . 

Brunswick  NH  17-02  . 

6126  . 

Wind. 

1 1 .  Florida  . 

Bahamas  NG  17-06  . 

7103  . 

Current. 

12.  Florida  . 

West  Palm  Beach  NG  17-05 . 

7040  and  7090  . 

Current. 

13.  Florida  . 

Bahamas  NG  17-06  . 

Bahamas  NG  17-06  . 

7001,  7002,  7003,  7004,  7005,  7006, 
7007,  7051,  7052,  7053,  7054,  7055, 
7056,  7057,  7104,  7105,  7106,  and  j 
7107.  i 

6702,  6703,  6704,  6705,  6706,  6707,  and  | 

Current. 

14.  Florida  . 

Miami  NG  17-08  . 

6708.  1 

6040  . 

Current. 

15.  California . 

Bimini  NG  17-09 . 

Ukiah  NJ  10-02  . 

6001.  1 
6405,  6455,  6456,  6504,  6505,  6506,  i 

Wave. 

16.  California . 

Eureka  NK  10-10 . 

6554,  6555,  6604,  6605,  6654,  6655, 
6704,  and  6705. 

6031,  6032,  6033,  6080,  6081,  6082, 

Wave. 

1 _ ! 

6083,  6130,  6131,  6132,  6133,  6179’ 
6180,  6181,  6182,  6229,  6230,  6231, 
6232,  6279,  6280,  6281,  6330,  and 
6331. 

The  above  locations  refer  to  areas 
identified  on  the  Official  Protraction 
Diagrams  that  eu'e  available  fi’om  each 
MMS  regional  office  and  online  at 
http://www.mms.gov/ld/Maps.htm,  and  , 
the  areas  are  identified  as  OCS  blocks 
that  are  generally  nine  square  miles  in 
size.  The  nominated  areas  may  be 
located  on  those  maps  or  on  a  map 
viewer  maintained  by  MMS  at  http:// 
www.mms.gov/offshore/ 
RenewableEnergy/ 
WebMappingViewer.htm. 

Dated:  April  21,  2008. 

Chris  C.  Oynes, 

Associate  Director  for  Offshore  Minerals 
Management. 

(FR  Doc.  E8-9466  Filed  4-29-08;  8:45  am] 
BILLING  CODE  431(MMR-P 


INTERNATIONAL  TRADE 
COMMISSION 

[Investigation  Nos.  731-TA-1124  and  1125 
(Final)] 

Electrolytic  Manganese  Dioxide  From 
Australia  and  China 

AGENCY:  United  States  International 
Trade  Commission. 


ACTION:  Scheduling  of  the  final  phase  of 
antidumping  investigations. 

SUMMARY:  The  Commission  hereby  gives 
notice  of  the  scheduling  of  the  final 
phase  of  antidumping  investigation  Nos. 
731-TA-1124  and  1125  (Final)  under 
section  735(b)  of  the  Tariff  Act  of  1930 
(19  U.S.C.  1673d(b))  (the  Act)  to 
determine  whether  an  industry  in  the 
United  States  is  materially  injured  or 
threatened  with  material  injury,  or  the 
establishment  of  an  industry  in  the 
United  States  is  materially  retarded,  by 
reason  of  less-than-fair-value  imports 
from  Australia  and  China  of  electrolytic 
manganese  dioxide  (“EMD”),  provided 
for  in  subheading  2820.10.00  of  the 
Harmonized  Tariff  Schedule  of  the 
United  States.  ^ 

For  further  informatiori  concerning 
the  conduct  of  this  phase  of  the 
investigations,  hearing  procedures,  and 
rules  of  general  application,  consult  the 

’  For  purposes  of  these  investigations,  the 
Department  of  Commerce  has  deHned  the  subject 
men:handise  as  “All  manganese  dioxide  ("MnO;”) 
that  has  been  manufactured  in  an  electrolysis 
process,  whether  in  powder,  chip,  or  plate  form 
(“EMD”).  Excluded  from  the  scope  are  natural 
mangane.se  dioxide  (“NMD”)  and  chemical 
manganese  dioxide  ("CMD”).” 


Commission’s  Rules  of  Practice  and 
Procedure,  part  201,  subparts  A  through 
E  (19  CFR  part  201),  and  part  207, 
subparts  A  and  C  (19  CFR  part  207). 
EFFECTIVE  DATE:  March  26,  2008. 

FOR  FURTHER  INFORMATION  CONTACT: 
Cynthia  Trainor  (202-205-3354),  Office 
of  Investigations,  U.S.  International 
Trade  Commission.  500  E  Street,  SW., 
Washington,  DC  20436.  Hearing- 
impaired  persons  can  obtain 
information  on  this  matter  by  contacting 
the  Commission’s  TDD  terminal  on  202- 
205-1810.  Persons  with  mobility 
impairments  who  will  need  special 
assistance  in  gaining  access  to  the 
Commission  should  contact  the  Office 
of  the  Secretary  at  202-205-2000. 
General  information  concerning  the 
Commission  may  also  be  obtained  by 
accessing  its  internet  server  {http:// 
www.usitc.gov).  The  public  record  for 
these  investigations  may  be  viewed  on 
the  Commission’s  electronic  docket 
(EDIS)  at  http://edis.usitc.gov. 
SUPPLEMENTARY  INFORMATION: 

Background. — The  final  phase  of 
these  investigations  is  being  scheduled 
as  a  result  of  affirmative  preliminary 
determinations  by  the  Department  of 
Commerce  that  imports  of  electrolytic 
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manganese  dioxide  from  Australia  and 
China  are  being  sold  in  the  United 
States  at  less  than  fair  value  within  the 
meaning  of  section  733  of  the  Act  (19 
U.S.C.  1673b).  The  investigations  were 
requested  in  a  petition  filed  on  August 
22,  2007,  by  Tronox,  LLC,  Oklahoma 
City,  OK. 

Participation  in  the  investigations  and 
public  service  list. — Persons,  including 
industrial  users  of  the  subject 
merchandise  and,  if  the  merchandise  is 
sold  at  the  retail  level,  representative 
consumer  organizations,  wishing  to 
participate  in  the  final  phase  of  these 
investigations  as  parties  must  file  an 
entry  of  appearance  with  the  Secretary 
to  the  Commission,  as  provided  in 
section  201.11  of  the  Commission’s 
rules,  no  later  than  21  days  prior  to  the 
hearing  date  specified  in  this  notice.  A 
party  that  filed  a  notice  Of  appearance 
during  the  preliminary  phase  of  the 
investigations  need  not  file  an 
additional  notice  of  appearance  during 
this  final  phase.  The  Secretary  will 
maintain  a  public  service  list  containing 
the  names  and  addresses  of  all  persons, 
or  their  representatives,  who  are  parties 
to  the  investigations. 

Limited  disclosure  of  business 
proprietary  information  (BPI)  under  an 
administrative  protective  order  (APO) 
and  BPI  service  list. — Pursuant  to 
section  207.7(a)  of  the  Commission’s 
rules,  the  Secretary  will  make  BPI 
gathered  in  the  final  phase  of  these 
investigations  available  to  authorized 
applicants  under  the  APO  issued  in  the 
investigations,  provided  that  the 
application  is  made  no  later  than  21 
days  prior  to  the  hearing  date  specified 
in  this  notice.  Authorized  applicants 
niust^represent  interested  parties,  as 
defined  by  19  U.S.C.  1677(9),  who  are 
parties  to  the  investigations.  A  party 
granted  access  to  BPI  in  the  preliminary 
phase  of  the  investigations  need  not 
reapply  for  such  access.  A  separate 
service  list  will  be  maintained  by  the 
Secretary  for  those  parties  authorized  to 
receive  BPI  under  the  APO. 

Staff  report. — The  prehearing  staff 
report  in  the  final  phase  of  these 
investigations  will  be  placed  in  the 
nonpublic  record  on  July  10,  2008,  and 
a  public  version  will  be  issued 
thereafter,  pursuant  to  section  207.22  of 
the  Commission’s  rules. 

Hearing. — The  Commission  will  hold 
a  hearing  in  connection  with  the  final 
phase  of  these  investigations  beginning 
at  9:30  a.m.  on  July  24,  2008,  at  the  U.S. 
International  Trade  Commission 
Building.  Requests  to  appear  at  the 
hearing  should  be  filed  in  writing  with 
the  Secretary  to  the  Commission  on  or 
before  July  16,  2008.  A  nonparty  who 
has  testimony  that  may  aid  the 


Commission’s  deliberations  may  request 
permission  to  present  a  short  statement 
at  the  hearing.  All  parties  and 
nonparties  desiring  to  appear  at  the 
hearing  and  make  oral  presentations 
should  attend  a  prehearing  conference 
to  be  held  at  9:30  a.m.  on  July  18,  2008, 
at  the  U.S.  International  Trade 
Commission  Building.  Oral  testimony 
and  written  materials  to  be  .submitted  at 
the  public  hearing  are  governed  by 
sections  201.6(b)(2),  201.13(f),  and 
207.24  of  the  Commission’s  rules. 

Parties  must  submit  any  request  to 
present  a  portion  of  their  hearing 
testimony  in  camera  no  later  than  7 
business  days  prior  to  the  date  of  the 
hearing. 

Written  submissions. — Each  party 
who  is  an  interested  party  shall  submit 
a  prehearing  brief  to  the  Commission. 
Prehearing  briefs  must  conform  with  the 
provisions  of  section  207.23  of  the 
Commission’s  rules;  the  deadline  for 
filing  is  July  17,  2008.  Parties  may  also 
file  written  testimony  in  connection 
with  their  pre.sentation  at  the  hearing,  as 
provided  in  section  207.24  of  the 
Commission’s  rules,  and  posthearing 
briefs,  which  must  conform  with  the 
provisions  of  section  207.25  of  the 
Commission’s  rules.  The  deadline  for 
filing  posthearing  briefs  is  Augu.st  12, 
2008;  witness  testimony  must  be  filed 
no  later  than  three  days  before  the 
hearing.  In  addition,  any  person  who 
has  not  entered  an  appearance  as  a  party 
to  the  investigations  may  submit  a 
written  statement  of  information 
pertinent  to  the  subject  of  the 
investigations,  including  statements  of 
support  or  opposition  to  the  petition,  on 
or  before  Augmst  12,  2008.  On 
September  8,  2008,  the  Commission  will 
make  available  to  parties  all  information 
on  which  they  have  not  had  an 
opportunity  to  comment.  Parties  may 
submit  final  comments  on  this 
information  on  or  before  September  10, 
2008,  but  such  final  comments  must  not 
contain  new  factual  information  and 
must  otherwise  comply  with  section 
207.30  of  the  Commission’s  rules.  All 
written  submissions  must  conform  with 
the  provisions  of  section  201.8  of  the 
Commission’s  rules;  any  submissions 
that  contain  BPI  must  also  conform  with 
the  requirements  of  sections  201.6, 
207.3,  and  207.7  of  the  Commission’s 
rules.  The  Commission’s  rules  do  not 
authorize  filing  of  submissions  with  the 
Secretary  by  facsimile  or  electronic 
means,  except  to  the  extent  permitted  by 
section  201.8  of  the  Commission’s  rules, 
as  amended,  67  Fed.  Reg.  68036 
(November  8,  2002).  Even  where 
electronic  filing  of  a  document  is 
permitted,  certain  documents  must  also 


be  filed  in  paper  form,  as  specified  in  II 
(C)  of  the  Commission’s  Handbook  on 
Electronic  Filing  Procedures,  67  FR 
68168,  68173  (November  8,  2002). 

Additional  written  submissions  to  the 
Commission,  including  requests 
pursuant  to  section  201.12  of  the 
Commission’s  rules,  shall  not  be 
accepted  unless  good  cause  is  shown  for 
accepting  such  submissions,  or  unless 
the  submission  is  pursuant  to  a  specific 
request  by  a  Commissioner  or 
Commission  staff. 

In  accordance  with  sections  201.16(c) 
and  207.3  of  the  Commission’s  rules, 
each  document  filed  by  a  party  to  the 
inve.stigations  must  be  served  on  all 
other  parties  to  the  investigations  (as 
identified  by  either  the  public  or  BPI 
service  list),  and  a  certificate  of  service 
must  be  timely  filed.  The  Secretary  will 
not  accept  a  document  for  filing  without 
a  certificate  of  service. 

Authority:  These  investigations  are  being 
conducted  under  authority  of  title  VII  of  the 
Tariff  Act  of  1930;  this  notice  is  published 
pursuant  to  section  207.21  of  the 
Commission’s  rules. 

By  order  of  the  Commission. 

Is.sued:  April  24,  2008. 

Marilyn  R.  Abbott, 

Secretary'  to  the  Commission. 

(FR  Doc.  E8-9417  Filed  4-29-08;  8:45  am] 
BILLING  CODE  7020-02-P 


INTERNATIONAL  TRADE 
COMMISSION 

[Investigation  No.  337-TA-623] 

In  the  Matter  of  R-134a  Coolant 
(Otherwise  Known  As  1, 1,1,2- 
Tetrafluoroethane);  Notice  of 
Commission  Decision  Not  To  Review 
an  Initial  Determination  Granting 
Complainants’  Motion  To  Amend  the 
Complaint  and  Notice  of  Investigation 

agency:  U.S.  International  Trade 
Commission. 

ACTION:  Notice. 

SUMMARY:  Notice  is  hereby  given  that 
the  U.S.  International  Trade 
Commission  has  determined  not  to 
review  an  initial  determination  (“ID”) 
(Order  No.  6)  issued  by  the  presiding 
administrative  law  judge  (“ALJ”) 
granting  complainants”  motion  to 
amend  the  complaint  and  notice  of 
investigation. 

FOR  FURTHER  INFORMATION  CONTACT: 

Michelle  Walters,  Office  of  the  General 
Counsel,  U.S.  International  Trade 
Commission,  500  E  Street,  SW., 
Washington,  DC  20436,  telephone  (202) 
708-5468.  Copies  of  non-confidential 
documents  filed  in  connection  with  this 
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investigation  are  or  will  be  available  for 
inspection  during  official  business 
hours  (8:45  a.m.  to  5:15  p.m.)  in  the 
Office  of  the  Secretary,  U.S. 

International  Trade  Commission,  500  E 
Street,  SW.,  Washington,  DC  20436, 
telephone  (202)  205-2000.  General 
information  concerning  the  Commission 
may  also  be  obtained  by  accessing  its 
Internet  server  at  http://www.usitc.gov. 
The  public  record  for  this  investigation 
may  be  viewed  on  the  Commission’s 
electronic  docket  (EDIS)  at  http:// 
edis.  usitc.gov.  Hearing-impaired 
persons  are  advised  that  information  on 
this  matter  can  be  obtained  by 
contacting  the  Commission’s  TDD 
terminal  on  (202)  205-1810. 
SUPPLEMENTARY  INFORMATION:  The 
Commission  instituted  the  above- 
referenced  investigation  on  December 
31,  2007,  based  on  a  complaint  filed  by 
INEOS  Fluor  Holdings  Ltd.,  INEOS 
Fluor  Ltd.,  and  INEOS  Fluor  Americas 
L;L.C.  (collectively  “INEOS”).  The 
complaint  alleges  violations  of  section 
337  of  the  Tariff  Act  of  1930  (19  U.S.C. 
1337)  in  the  importation  into  the  United 
States,  the  sale  for  importation,  and  the 
sale  within  the  United  States  after 
importation  of  certain  R-134a  coolant 
(otherwise  known  as  1, 1,1,2- 
tetrafuoroethane)  by  reason  of 
infringement  of  various  claims  of  United 
States  Patent  No.  5,744,658.  The 
complaint  named  two  respondents, 
Sinochem  Modern  Environmental  and 
Sinochem  Ningbo  Ltd. 

On  March  18,  2008,  INEOS  filed  a 
motion  to  amend  the  complaint  to  add 
two  additional  respondents,  Sinochem 
Environmental  Protection  Chemicals 
(Taicang)  Co.  Ltd.  and  Sinochem 
(U.S.A.)  Inc.,  to  add  allegations  of 
infringement  of  two  additional  patents. 
United  States  Patent  Nos.  5,382,722  and 
5,559,276,  and  to  modify  the  request  for 
relief  to  seek  a  limited  rather  than  a 
general  exclusion  order.  Respondents 
argued  that  complainants  had  failed  to 
make  a  showing  of  good  cause.  The 
Commission  investigative  attorney 
argued  that  the  motion  should  be  denied 
insofar  as  it  seeks  to  add  patents  to  tbe 
complaint. 

On  March  28,  2008,  the  ALJ  granted 
INEOS’s  motion,  finding  that,  pursuant 
to  Commission  Rule  210.14(b)(1)  (19 
CFR  210.14(b)(1)),  there  was  good  cause 
to  add  the  respondents  and  the  patents 
and  to  modify  the  requested  remedy.  No 
petitions  for  review  of  this  ID  were  filed. 

Having  examined  the  record  of  this 
investigation,  the  Commission  has 
determined  not  to  review  the  ALJ’s  ID. 

The  authority  for  the  Commission’s 
determination  is  contained  in  section 
337  of  the  Tariff  Act  of  1930,  as 


amended  (19  U.S.C.  1337),  and  in 
section  210.42  of  the  Commission’s 
Rules  of  Practice  and  Procedure  (19  CFR 
210.42). 

By  order  of  the  Commission. 

Issued:  April  24,  2008. 

Marilyn  R.  Abbott, 

Secretary  to  the  Commission. 

IFR  Doc.  E8-9416  Filed  4-29-08;  8:45  am] 
BILLING  CODE  7020-02-P 


INTERNATIONAL  TRADE 
COMMISSION 

[Investigation  No.  731-TA-1123  (Finai)] 

Steel  Wire  Garment  Hangers  From 
China 

AGENCY:  United  States  International 
Trade  Commission. 

ACTION:  Revised  schedule  for  the  subject 
investigation. 

DATES:  Effective  Date;  April  23,  2008. 

FOR  FURTHER  INFORMATION  CONTACT: 
Gabriel  Ellenberger  (202-205-3289), 
Office  of  Investigations,  U.S. 
International  Trade  Commission,  500  E 
Street,  SW.,  Washington,  DC  20436. 
Hearing-impaired  persons  can  obtain 
information  on  this  matter  by  contacting 
the  Commission’s  TDD  terminal  on  202- 
205-1810.  Persons  with  mobility 
impairments  who  will  need  special 
assistance  in  gaining  access  to  the 
Commission  should  contact  the  Office 
of  the  Secretary  at  202-205-2000. 
General  information  concerning  the 
Commission  may  also  be  obtained  by 
accessing  its  internet  server  (http:// 
n'ww.usitc.gov).  The  public  record  for 
this  investigation  may  be  viewed  on  the 
Commission’s  electronic  docket  (EDIS) 
at  http://edis.usitc.gov. 

SUPPLEMENTARY  INFORMATION:  Effective 
March  25,  2008,  the  Commission 
established  a  schedule  for  the  conduct 
of  the  final  phase  of  the  subject 
investigation  (73  FR  18560,  April  4, 
2008).  Subsequently,  the  Department  of 
Commerce  extended  the  date  for  its  final 
determination  in  the  investigation  from 
June  9,  2008  to  August  7,  2008  (73  FR 
20018,  April  14,  2008).  The 
Commission,  therefore,  is  revising  its 
schedule  to  conform  with  Commerce’s 
new  schedule. 

The  Commission’s  new  .schedule  for 
the  investigation  is  as  follows:  requests 
to  appear  at  the  hearing  must  be  filed 
with  the  Secretary  to  the  Commission 
not  later  than  July  25,  2008;  the 
prehearing  conference  will  be  held  at 
the  U.S.  International  Trade 
Commission  Building  at  9:30  a.m.  on 
July  28,  2008;  the  prehearing  staff  report 


will  be  placed  in  the  nonpublic  record 
on  July  17,  2008;  the  deadline  for  filing 
prehearing  briefs  is  July  24,  2008;  the 
hearing  will  be  held  at  the  U.S. 
International  Trade  Commission 
Building  at  9:30  a.m.  on  July  31,  2008; 
the  deadline  for  filing  posthearing  briefs 
is  August  14,  2008;  the  Commission  will 
make  its  final  release  of  information  on 
September  4,  2008;  and  final  party 
comments  are  due  on  September  8, 

2008. 

For  further  information  concerning 
this  investigation  see  the  Commission’s 
notice  cited  above  and  the 
Commission’s  Rules  of  Practice  and 
Procedure,  part  201,  subparts  A  through 
E  (19  CFR  part  201),  and  part  207, 
subparts  A  and  C  (19  CFR  part  207). 

Authority:  This  investigation  is  being 
conducted  under  authority  of  title  VII  of  the 
Tariff  Act  of  1930;  this  notice  is  published 
pursuant  to  .section  207.21  of  the 
Commission’s  rules. 

By  order  of  the  Commission. 

Issued:  April  24.  2008. 

Marilyn  R.  Abbott, 

Secretary  to  the  Commission. 

[FR  Doc.  E8-9415  Filed  4-29-08;  8:45  am] 
BILLING  CODE  7020-02-P 

INTERNATIONAL  TRADE 
COMMISSION 

[Investigation  No.  337-TA-586] 

In  the  Matter  of  Certain  Stringed 
Musical  Instruments  and  Components 
Thereof;  Notice  of  Commission 
Determination  of  No  Violation  of 
Section  337;  Termination  of 
Investigation 

AGENCY:  U.S.  International  Trade 

Commission. 

action:  Notice. 

SUMMARY:  Notice  is  hereby  given  that 
the  U.S.  International  Trade 
Commission  has  determined  to 
terminate  the  above-captioned 
investigation  with  a  finding  of  no 
violation  of  section  337  of  the  Tariff  Act 
of  1930,  as  amended,  19  U.S.C.  1337 
(“section  337”). 

FOR  FURTHER  INFORMATION  CONTACT: 

James  A.  Worth,  Office  of  the  General 
Counsel,  U.S.  International  Trade 
Commission,  500  E  Street,  SW., 
Washington,  DC  20436,  telephone  (202) 
205-3065.  Copies  of  non-confidential 
documents  filed  in  connection  with  this 
investigation  are  or  will  be  available  for 
inspection  during  official  business 
hours  (8:45  a.m.  to  5:15  p.m.)  in  the 
Office  of  the  Secretary,  U.S. 

International  Trade  Commission,  500  E 
Street,  SW.,  Washington,  DC  20436, 
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telephone  (202)  205-2000.  General 
information  concerning  the  Commission 
may  also  be  obtained  by  accessing  its 
Internet  server  (http://wu'H'Msitc.gov]. 
The  public  record  for  this  investigation 
may  be  viewed  on  the  Commission’s 
electronic  docket  (EDIS)  at  http:// 
edis.usitc.gov.  Hearing-impaired 
persons  are  advised  that  information  on 
this  matter  can  be  obtained  by 
contacting  the  Commission’s  TDD 
terminal  on  (202)  205-1810. 
SUPPLEMENTARY  INFORMATION:  On 
November  3,  2006,  the  Commission 
instituted  an  investigation  titled  Certain 
Stringed  Musical  Instruments  and 
Components  Thereof,  Inv.  No.  337-TA- 
586,  based  upon  a  complaint  filed 
October  3,  2006,  and  supplemented 
October  24,  2006,  by  Geoffrey  McCabe 
(Los  Angeles,  California)  (“McCabe”). 

71  FR  64738  (Nov.  3,  2006).  The 
complaint  alleged  violations  of  section 
337  of  the  Tariff  Act  of  1930,  as 
amended,  19  U.S.C.  1337,  in  the 
importation  into  the  United  States,  the 
sale  for  importation,  and  the  sale  within 
the  United  States  after  importation  of 
certain  stringed  musical  instruments 
and  components  thereof  by  reason  of 
infringement  of  one  or  more  of  claims 
1-6,  8,  9,  and  11  of  U.S.  Patent  No. 
6,175,066  (“the  ’066  patent”);  claims  1- 
6  of  U.S.  Patent  No.  5,965,831;  claims  1 
and  14-22  of  U.S.  Patent  No.  6,891,094 
(“the  ’094  patent”);  and  claims  1-3,  6- 
10,  14,  15,  23,  27,  28,  and  32  of  U.S. 
Patent  No.  5,986,191.  The  complaint 
named  as  respondents  Floyd  Rose 
Guitars  (Redmond,  Washington),  Ibanez, 
Inc.  (Hoshino)  U.S.  (Bensalem, 
Pennsylvania)  (“Hoshino”),  Vigier,  Inc. 
(Grigny,  France)  (“Vigier”),  and  Schaller 
Electronic  (Postbauer-Heng,  Germany). 
Hoshino  and  Vigier  have  been 
terminated  from  the  investigation  on  the 
basis  of  settlement  agreements.  Only 
claims  8,  9,  and  11  of  the  ’066  patent 
and  claims  1  and  14-22  of  the  ’094 
patent  remained  in  the  case  as  of  the 
date  of  the  final  ID. 

On  December  3,  2007,  the 
administrative  law  judge  (“ALJ”)  issued 
a  final  initial  determination  (“ID”) 
finding  no  violation  of  section  337,  on 
the  ground  that  the  economic  prong  of 
the  domestic  industry  requirement  was 
not  met  as  required  by  section  337(a)(2), 
(3)(C).  McCabe  and  the  Commission 
investigative  attorney  filed  petitions  for 
review.  On  December  21,  2007,  the 
Commission  issued  a  notice  extending 
the  deadline  for  determining  whether  to 
review  the  subject  ID  by  fifteen  (15) 
days  until  February  1,  2008.  On 
February  1,  2008,  the  Commission  , 
issued  a  notice  extending  the  deadline 
for  determining  whether  to  review  the 


ID  to  February'8,  2008,  and  extending 
the  target  date  for  completion  of  the 
investigation  to  April  10,  2008.  On 
February  7,  2008,  the  Commission 
issued  a  notice  of  a  determination  to 
review  the  subject  ID  in  its  entirety, 
requesting  briefing  on  the  issues  on 
review,  including  certain  specific 
questions.  On  April  10,  2008,  the 
Commission  issued  a  notice  extending 
the  target  date  to  April  24,  2008. 

Having  considered  the  submissions 
on  review  and  the  relevant  portions  of 
the  record,  the  Commission  has 
determined  to  terminate  the 
investigation  with  a  finding  of  no 
violation  for  failure  to  meet  the 
domestic  industry  requirement. 

This  action  is  taken  under  the 
authority  of  section  337  of  the  Tariff  Act 
of  1930,  as  amended  (19  U.S.C.  1337), 
and  in  sections  210.41  and  210.45(c)  of 
the  Commission’s  Rules  of  Practice  and 
Procedure  (19  CFR  210.41,  210.45(c)). 

By  order  of  the  Commission. 

Issued:  April  24,  2008. 

Marilyn  R.  Abbott. 

Secretary  to  the  Commission. 

[FR  Doc.  E8-9414  Filed  4-29-08;  8:45  am) 
BILLING  CODE  702(M)2-P 


DEPARTMENT  OF  JUSTICE 

National  Institute  of  Corrections 

Solicitation  for  a  Cooperative 
Agreement — Video  Production:  New 
Jail  Planning 

AGENCY:  National  Institute  of 
Corrections. 

ACTION:  Solicitation  for  a  Cooperative 
Agreement. 

SUMMARY:  The  National  Institute  of 
Corrections  (NIC),  Jails  Division,  is 
seeking  applications  for  the 
development  hnd  production  of  a 
broadcast  quality,  educational  DVD 
covering  the  five  phases  of  new  jail 
planning. 

DATES:  Applications  must  be  received 
by  4  p.m.  on  Friday,  May  30,  2008. 
ADDRESSES:  Applications  must  be 
submitted  in  six  copies  to  Director, 
National  Institute  of  Corrections,  320 
First  Street,  NW.,  Room  5007, 
Washington,  DC  20534.  Hand  delivered 
applications  should  be  brought  to  500 
First  Street,  NW.,  Washington,  DC 
20534.  At  the  front  desk,  call  (202)  307- 
3106,  extension  0  for  pick  up.  Faxed 
applications  will  not  be  accepted. 
Applications  can  also  be  submitted  via 
www.grants.gov. 

FOR  FURTHER  INFORMATION:  A  copy  of 
this  announcement  and  the  required 


application  forms  can  be  downloaded 
from  the  NIC  Web  page  at  http:// 
vmnv.nicic.gov. 

All  technical  or  programmatic 
questions  concerning  this 
announcement  should  be  directed  to 
Cheryl  Paul  at  the  NIC  Jails  Division, 

320  1st  Street,  NW.,  Washington,  DC 
20534,  (800)  995-6423  x  69590,  or 
cmpaul@bop.gov. 

SUPPLEMENTARY  INFORMATION: 

Background:  Since  the  1970’s  the  NIC 
Jails  Division  has  provided  services 
designed  to  assist  public  agencies  in 
planning,  building  and  occupying  new 
jail  facilities.  These  services  have  been 
provided  through  training  courses  (i.e. 
Planning  of  New  Institutions  and 
Managing  Jail  Design  and  Construction); 
technical  assistance  (i.e.  jail  and  justice 
system  assessments  and  How  to  Open 
New  Institutions);  and  numerous 
documents  including:  Jail  Planning  and 
Expansion  Local  Officials  and  Their 
Roles,  Resource  Manual  for  Transition 
into  a  New  Jail,  Jail  Design  and 
Operation  and  the  Constitution,  Jail 
Design  Review  Handbook,  Site 
Evaluation  and  Selection,  Jail  Design 
Guide,  and  Building  Community 
Support  for  Your  Project.  All  of  these 
services  focus  on  various- aspects  of  the 
new  jail  planning  and  development 
process  and  have,  over  the  years, 
contributed  to  the  success  of  hundreds 
of  counties  in  opening  new  jails  that 
operate  well  and  meet  the  detention 
needs  of  the  community. 

Objectives:  The  awardee  of  this 
cooperative  agreement  will  produce  a 
DVD  that  provides  a  comprehensive 
overview  of  the  jail  planning  and 
development  process.  The  video  will  be 
used  to  educate  jail  administrators, 
elected  and  appointed  officials,  county 
administrative  staff,  project  managers, 
sheriffs,  jail  staff,  other  justice  agencies, 
community  members,  citizen’s  groups, 
county  boards,  consultants,  technical 
advisors  and  professionals  in 
corrections  and  related  fields  on  the 
activities  that  need  to  occur  to  ensure 
that  the  design,  construction  and 
occupancy  of  a  new  facility  meets  the 
needs  of  the  county  or  other  public 
agency.  There  are  two  primary  goals:  to 
•clearly  illustrate  the  importance  of  the 
planning  process  to  the  success  of  a  new 
jail;  and  to  provide  viewers  with  basic 
information  on  each  of  the  nine  phases 
of  the  new  jail  planning  process. 

The  nine  phases  of  new  jail  planning 
will  provide  the  educational  basis  for 
the  DVD  and  they  include:  Project 
Recognition;  Needs  Assessment,  Master 
Plans  and  Economic  Feasibility  Study; 
Program  Development;  Project  , 

Definition  and  Implementation  Plan; 
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Design;  Bidding  and  Negotiations: 
Construction;  Occupancy:  Post 
Occupancy.  By  providing  descriptions 
of  the  phases  and  how  they  fit  in  the 
planning  process  the  knowledge  base  of 
those  involved  in  the  process  will 
increase  so  informed  decisions  can  be 
made  during  the  planning,  construction 
and  occupancy  of  their  new  facility. 

Statement  of  Work:  General 
Information. 

Working  Title:  New  Jail  Planning: 
Taking  Control  of  the  Process. 

Length  of  DVD:  20-30  minutes. 

Deadline:  Video  production  will  begin 
upon  award  of  this  agreement  and  must 
be  completed  within  twelve  months 
following  the  award  date. 

Intended  Audience:  Jail 
administrators:  elected  and  appointed 
officials:  county  administrative  staff; 
project  managers:  sheriffs  :  jail 
transition  teams;  other  justice  agencies; 
community  members:  citizen’s  groups; 
county  boards;  consultants:  technical 
advisors;  professionals  in  corrections 
and  related  fields. 

Project  Description:  The  production 
company  awarded  this  cooperative 
agreement  will  see  the  video  production 
through  fi-om  beginning  to  end.  The 
company  is  expected  to  provide  the 
staff,  equipment,  and  other  resources 
necessary  for  script-writing,  directing, 
producing,  filming,  graphic  design,  off¬ 
line  editing,  on-line  editing,  and  all 
other  activities  necessary  for  video 
production.  The  company  will  be 
expected  to  provide  music,  professional 
voice  over  narration,  and  other  talent  as 
necessary  for  the  complete  production. 

The  awardee  will  assign  one  staff 
member  to  oversee  the  project  and  work 
closely  with  NIC  staff  on  all  phases  of 
production.  NIC  staff  must  review  and 
approve  all  aspects  of  the  project, 
including  the  treatment,  scripting, 
creative  ideas,  filming  sites,  shooting 
days,  persons  interviewed,  music, 
graphics,  editing,  and  screening  dates. 

This  project  will  also  require  travel  to 
up  to  five  jail  sites  to  film  facilities  at 
different  stages  of  completion  and  to 
interview  those  involved  in  the 
planning  process.  Filming  at  each  site 
may  require  2-3  days,  not  including 
travel  time.  NIC  staff  will  accompany 
the  film  crew  to  the  filming  sites. 

In  general,  NIC  staff  will  work  closely 
with  the  production  company 
throughout  the  project  to  make  sure 
personnel  understand  the  jail  planning 
process  and  that  it  is  portrayed 
accurately  in  every  detail  of  the  video. 
NIC  staff  will  be  available  to  the 
production  company  to  assist  with 
questions  or  problems  that  arise.  It  is 
important,  therefore,  that  the  production 
company  staff  members  are  readily 


available  for  in-person  meetings  with 
NIC  staff  when  necessary.  It  is 
anticipated  that  the  production 
company  will  need  to  attend  up  to  five, 
in  person,  meetings  at  the  NIC  offices  in 
Washington,  DC  or  other  agreed  upon 
location.  Provisions  can  be  made  for 
telephone  conferences  as  appropriate 
and  necessary. 

Pre  Production 

Script  Writing:  Working  with  NIC  staff 
and  up  to  two  subject  matter  experts, 
chosen  in  conjunction  with  NIC 
following  the  award  of  the  cooperative 
agreement  and  paid  by  the  awardee,  the 
awardee  will  produce  a  written  script 
for  the  video  (refer  to  Production 
Schedule). 

Talent:  The  awardee  will  provide  a 
professional  voice  over  narrator(s)  for 
the  video  and  other  talent  as  deemed 
necessary  during  the  scripting  process. 
NIC  does  not  anticipate  the  need  to  hire 
professional  actors  for  filming  and  will 
arrange  for  individuals  to  participate  in 
filmed  interviews  and  staged  events, 
such  as  meetings. 

Setting:  Filming  will  take  place  at 
various  locations  throughout  the  United 
States.  The  awardee  will  be  required  to 
film  jail  facilities  at  various  stages  of 
completion.  It  is  anticipated  that  filming 
will  also  take  place  in  conference 
rooms,  board  rooms,  classrooms  and 
other  settings  related  to  the  information 
presented  in  the  video.  NIC  will  be 
responsible  for  locating  all  sites  were 
filming  will  occur. 

Production 

Quality:  It  is  expected  that  the  final 
version  of  this  video  will  be  of  high-end 
broadcast  quality  in  a  format  consistent 
with  that  quality,  such  as  Betacam 
Digital.  Once  the  video  is  completed, 
the  production  company  will  provide 
NIC  with  one  master  suitable  for 
duplicating  onto  a  DVD  format.  All 
videotape  used  in  this  production  is  the 
property  of  the  U.S.  Government  and  is 
to  be  delivered  to  NIC  upon  completion 
of  this  project. 

Client  Approval:  NIC  staff  will  be 
available  for  quality  assurance  through 
all  phases  of  the  project  (refer  to 
Production  Schedule).  Each  step  of  the 
production  process  will  require  the 
approval  of  NIC  staff. 

Post-Prod  uctioii 

Audio:  The  awardee  will  provide  all 
music  for  the  video  as  approved  by  NIC. 

Voice  Over:  The  awardee  will  provide 
professional  talent  for  voice  over 
narration  of  the  video.  It  is  anticipated 
that  there  will  be  one  male  and  one 
female  voice  used  for  the  narration.  It 
would  be  desirable  if  commonly 


recognized  voices  would  be  used  for 
this  purpose.  All  voices  used  in  the 
narration  of  this  video  will  be  approved 
by  NIC. 

Graphics/Effects:  NIC  anticipates  the 
extensive  use  of  graphics,  artwork, 
lettering  and  backgrounds  in  this  video, 
e.g.  flow  charts,  blueprints,  tables,  etc. 
The  awardee  will  be  expected  to 
produce  all  graphics  for  the  video.  NIC 
also  anticipates  of  the  use  of  digital 
effects  for  the  transition  between 
elements  in  the  film. 

Presentation 

Videotape  Distribution:  NIC  expects 
to  widely  distribute  this  DVD.  It  will  be 
made  available,  upon  request  and  free  of 
charge,  through  the  NIC  Information 
Center.  Local  officials,  detention 
practitioners,  professional  corrections 
organizations,  private  corrections 
consultants,  and  professionals  in  related 
fields  will  be  able  to  request  a  copy  of 
the  DVD.  NIC  will  also  distribute  the 
DVD  to  participants  in  our  various 
training  programs  related  to  new  jail 
planning.  The  DVD  will  al.so  be 
downloadable  from  our  Web  site. 

Quantity:  NIC  will  require,  in 
addition  to  the  master,  100  copies  in 
DVD  format.  Each  DVD  will  be  labeled 
with  the  seal  of  the  United  States 
Department  of  Justice,  National  Institute 
of  Corrections  and  an  appropriate 
graphic  developed  by  the  production 
company  and  approved  by  NIC.  All 
DVDs  will  be  encased  in  a  standard 
rigid  DVD  case  with  the  graphic  from 
the  DVD  and  additional  information  on 
the  front. 

Production  Schedule:  The  list  below 
shows  the  major  activities  required  to 
complete  the  project.  Video  production 
will  begin  upon  award  of  this  agreement 
and  must  be  completed  twelve  months 
after  the  award  date.  The  schedule  for 
completion  of  activities  should  include 
the  following,  at  a  minimum: 

Awardee’s  kickoff  meeting  in 
Washington,  DC  with  NIC  staff  for  a 
project  overview: 

Awardee  conducts  research  of  the 
concepts  of  new  jail  planning  (materials 
provided  by  NIC)  and  hires  up  to  two 
subject  matter  experts,  chosen  in 
conjunction  with  and  approved  by  NIC, 
as  technical  consultants; 

NIC  project  staff  develops  an  outline 
of  key  concepts  to  be  included  in  video 
with  suggestions  for  illustrating 
concepts; 

Working  with  NIC  project  staff,  the 
awardee  develops  initial  treatment  and/ 
or  story  board  for  the  film: 

Awardee  writes  the  script  and 
presents  to  NIC  staff  for  review; 

Awardee  completes  script  revisions 
and  submits  to  NIC  staff  final  approval: 
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Awardee  prepares  complete  shot  list; 
Filming  (locations)  and  interviews 
scheduled  and  coordinated  with  sites  by 
NIC  staff; 

Awardee  completes  filming  at  various 
locations  around  the  United  States  with 
assistance  from  NIC  staff; 

Awardee  begins  off-line  editing; 
Screening  of  off-line  edit  and  selection 
of  shots  to  be  used  completed  by 
awardee  and  NIC  staff; 

Graphics  created  by  awardee 
reviewed  and  approved  by  NIC  staff; 

On-line  narration  completed  by 
professional  talent  hired  by  awardee 
and  approved  by  NIC; 

On-line  edit  completed  by  awardee; 

On-line  screening  by  awarcfee  and 
NIC  staff; 

Review  and  approval  of  final  edit  by 
NIC  staff; 

Final  products  delivered  to  NIC  by 
awardee. 

Applicants’ Conference:  An 
applicants’  conference  will  be  held  on 
Friday,  May  16,  2008  from  1  p.m.  to  3 
p.m.  (EDT)  at  the  NIC  office,  500  1st 
Street,  NW.,  Washington,  DC,  7th  Floor. 
The  conference  will  give  applicants  the 
opportunity  to  meet  with  NIC  project 
staff  to  ask  questions  about  the  project 
and  the  application  procedures. 
Attendance  at  the  conference  is  optional 
and  provisions  can  be  made  for 
telephone  conferencing  for  those  who 
will  be  unable  to  attend  in  person. 
Applicants  who  plan  to  attend  or  who 
would  like  to  participate  via  telephone 
should  call  Cheryl  Paul,  NIC  Jails 
Division,  Correctional  Program 
Specialist,  at  (800)  995-6423  x  69590  by 
Wednesday,  May  14,  2008  to  confirm 
attendance. 

Application  Requirements:  The 
application  package  must  include  OMB 
Standard  Form  424,  Application  for 
Federal  Assistance  and  a  cover  letter 
that  identifies  the  audit  agency 
responsible  for  the  applicant’s  financial 
accounts  as  well  as  the  audit  period  or 
fiscal  year  that  the  applicant  operates 
under  (e.g.,  July  1  through  June  30);  and 
an  outline  of  projected  costs.  The 
following  additional  forms  must  also  be 
included:  OMB  Standard  Form  424A, 
Budget  information — Non-Construction 
Programs;  OMB  Standard  Form  424B, 
Assurances — Non-Construction 
Programs  (available  on  www.grants.gov] 
and  DOJ/NIC  Certification  Regarding 
Lobbying;  Debarment,  Suspension  and 
Other  Responsibility  Matters;  and  the 
Drug-Free  Workplace  Requirements 
(available  at  http://www.nicic.gov/ 
Downloads /PDF/ certif-frm.pdf.)  The 
applications  should  be  concisely 
written,  typed  double  spaced  and 
referenced  to  the  project  by  the  “NIC 


Application  Number’’  and  Title  in  this 
announcement. 

Applications  can  be  submitted  in  hard 
copy,  or  electronically  via 
www.grants.gov.  If  submitted  in  hard 
copy,  there  needs  to  be  an  original  and 
six  copies  of  your  full  proposal 
(program  and  budget  narrative, 
application  forms  and  assurances).  The 
original  should  have  the  applicant’s 
signature  in  blue  ink. 

The  narrative  portion  of  the 
application  should  include,  at  a 
minimum:  a  brief  paragraph  indicating 
the  applicant(s  understanding  of  the 
purpose  of  the  video  and  the  issues  to 
be  addressed;  a  brief  paragraph  that 
summarizes  the  project  goals  and 
objectives;  a  clear  description  of  the 
methodology  that  will  be  used  to 
complete  the  project  and  achieve  its 
goals;  a  statement  or  chart  of  measurable 
project  milestones  and  time  lines  for  the 
completion  of  each  milestone;  a 
description  of  the  staffing  plan  for  the 
project,  including  the  role  of  each 
project  staff,  the  time  commitment  for 
each,  the  relationship  among  the  staff 
(who  reports  to  whom),  and  an 
indication  that  all  required  staff  will  be 
available;  a  description  of  the 
qualifications  of  the  applicant 
organization  and  a  resume  for  the 
principal  and  each  staff  member 
assigned  to  the  project  that  documents 
relevant  knowledge,  skills  and  ability  to 
carry  out  the  project;  a  minimum  of  five 
references  for  which  the  applicant  has 
provided  a  similar  service;  a  budget  that 
details  all  costs  for  the  project,  shows 
consideration  for  all  contingencies  for 
this  project,  and  notes  a  commitment  to 
work  within  the  proposed  budget;  and 
a  brief  sample  of  a  minimum  of  two 
video  productions  completed  by  the 
applicant.  The  applicant  organization 
must  specify  its  role  in  the  production 
of  the  sample  videos. 

Authority:  Public  Law  93-415. 

Funds  Available:  NIC  is  seeking  the 
applicant’s  best  ideas  regarding 
accomplishment  of  the  scope  of  work 
and  the  related  costs  for  achieving  the 
goals  of  this  solicitation.  The  final 
budget  and  award  amount  will  be 
negotiated  between  NIC  and  the 
successful  applicant.  Funds  may  only  be 
used  for  the  activities  that  are  linked  to 
the  desired  outcome  of  the  project.  No 
funds  are  transferred  to  state  or  local 
governments. 

Eligibility  of  Applicants:  An  eligible 
applicant  is  any  agency,  educational 
institution,  organization,  individual  or 
team  with  expertise  in  video  production 
to  implement  a  project  of  this  size  and  ' 
scope. 


Review  Considerations:  Applications 
will  be  reviewed  by  a  team  of  NIC  staff. 
Among  the  criteria  used  to  evaluate  the 
applications  are:  indication  of  a  clear 
understanding  of  the  project 
requirements;  background,  experience, 
and  expertise  of  the  proposed  project 
staff,  including  any  subcontractors; 
effectiveness  of  the  creative  approach  to 
the  project;  clear,  concise  description  of 
all  elements  and  tasks  of  the  project, 
with  sufficient  and  realistic  time  frames 
necessary  to  complete  the  tasks; 
technical  soundness  of  project  design 
and  methodology;  financial  and 
administrative  integrity  of  the  proposal, 
including  adherence  to  federal  financial 
guidelines  and  processes;  a  sufficiently 
detailed  budget  that  shows 
consideration  of  all  contingencies  for 
this  project  and  commitment  to  work 
within  the  budget  proposed;  indication 
of  availability  to  meet  with  NIC  staff, 
possibly  at  short  notice,  at  key  points  in 
videotape  production  (at  a  minimum, 
those  listed  under  “Project 
Description’’). 

Number  of  Awards:  One. 

NIC  Application  Number:  08J63.  This 
number  should  appear  as  a  reference 
line  in  the  cover  letter,  in  box  4a  of 
Standard  Form  424,  and  outside  of  the 
envelope  in  which  the  application  is 
sent. 

Catalog  of  Federal  Domestic 
Assistance  Number:  16.601. 

Executive  Order  12372:  This  project  is 
not  subject  to  the  provisions  of 
Executive  Order  12372. 

Morris  L.  Thigpen, 

Director,  National  Institute  of  Corrections. 

[FR  Doc.  E8-9448  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4410-36-P 


DEPARTMENT  OF  JUSTICE 

National  Institute  of  Corrections 

Solicitation  for  a  Cooperative 
Agreement — Administrative  Support 
for  the  NIC  Learning  Center 

AGENCY:  National  Institute  of 
Corrections,  Department  of  Justice. 
ACTION:  Solicitation  for  a  Cooperative 
Agreement. 

SUMMARY:  The  National  Institute  of 
Corrections  (NIC)  has  implemented 
Learn. corn’s  Learn  Center  learning 
management  system  (LMS)  to  manage 
the  NIC  Learning  Center.  NIC  has  used 
this  LMS  for  the  past  four  years  to 
manage  its  Web-based  training  (WBT). 
Through  this  cooperative  agreement, 
services  offered  through  the  Learning 
Center  will  be  expanded  to  bring  access 
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to  all  NIC  training  opportunities 
available  through  this  system. 

DATES;  Application  must  be  received  by 
4  p.m.  EDST  on  Tuesday  May  20,  2008. 
ADDRESSES:  Mailed  applications  must  be 
sent  to:  Director,  National  Institute  of 
Corrections,  320  First  Street,  NW.,  Room 
5007,  Washington.  DC  20534. 

Applicants  are  encouraged  to  use 
Federal  Express,  UPS,  or  similar  service 
to  ensure  delivery  by  the  due  date. 

Hand  delivered  applications  should 
be  brought  to  500  First  Street,  NW.,  . 
Washington,  DC  20534.  At  the  front 
desk,  call  (202)  307-3106,  extension  0 
for  pickup. 

Faxed  or  e-mailed  applications  will 
not  be  accepted.  Electronic  applications 
can  be  submitted  via  http:// 
www.gran ts.gov. 

FOR  FURTHER  INFORMATION  CONTACT:  A 

copy  of  this  announcement  and  the 
required  application  forms  can  be 
downloaded  from  the  NIC  Web  page  at 
http:// www.nicic.gov. 

All  technical  or  programmatic 
questions  concerning  this 
announcement  should  be  directed  to 
Steven  Swisher,  Correctional  Program 
Specialist,  National  Institute  of 
Corrections.  Mr.  Swisher  can  be  reached 
by  calling  800-995-6429  extension  x 
4416  or  by  e-mail  at  sswisher@bop.gov. 
SUPPLEMENTARY  INFORMATION: 

Background:  While  NIC  has 
effectively  managed  Web-based  training 
(WBT)  in  the  NIC  Learning  Center, 
current  plans  call  the  expansion  of 
training  and  services  available  within 
the  NIC  Learning  Center  to  include 
numerous  other  functions  such  as: 
management  of  NIC  virtual  instructor- 
led  training  and  online  registration  for 
NIC  instructor-led  training.  NIC  does 
not  presently  have  adequate  in-house 
human  resources  and  technical 
expertise  to  build  out  and  administer 
the  increased  functional  capabilities 
within  the  LMS.  NIC  requests  a 
dedicated,  off-site  resource  to  provide 
needed  administrative  support  to  the 
NIC  project  manager  to  build  out  and 
manage  new  functionality  within  the 
LMS  to  complete  project  targets. 

Purpose:  Provide  administrative 
support  to  build  and  manage  NIC’s 
virtual  instructional  led  training 
integration,  build  and  manage  NIC 
online  registration  integration,  and 
create  and  manage  other  advanced 
functionalities  in  the  Learn  Center. 

Scope  of  Work:  Specifically,  this 
request  calls  for  a  dedicated  off-site 
Systems  Administrator  to  support  and 
fulfill  the  day-to-day  requirements  of 
the  Learn  Center  LMS.  Within  this 
proposal  and  associated  tasks,  the 
awardee  shall  provide  System 


Administrator  support  and  project 
coordination  in  conjunction  with,  and 
as  guided  by  NIC  to  support  the  Learn 
Center  learning  management  system  at 
the  National  Institute  of  Corrections. 

NIC  requires  32  hours  of 
administrative  support  per  week  for  26 
weeks,  beginning  with  the  effective  date 
of  the  award.  Work  shall  be  performed 
off-site  at  a  workplace  provided  by  the 
awardee,  Monday  through  Friday  during 
normal  business  hours,  except  for 
official  Government  Holidays.  The 
awardee,  in  cooperation  with  NIC,  will 
establish  a  fixed  weekly  working 
schedule  for  these  services. 

Specific  Requirements:  The  awardee 
shall  perform  the  following 
administrative  support  tasks: 

Provide  excellent  knowledge, 
experience  and  skills  with  all 
administrative  functions  of  the 
Learn.com  Learn  Center. 

Routinely  provide  guidance  and 
suggestions  to  NIC  regarding  functional 
improvements  to  the  NIC  Learning 
Center. 

Act  as  a  functional  liaison  between 
NIC  and  Learn.Com.  Provide  daily 
status  updates  verbally  to  the  NIC 
project  manager  (PM)  of  all  ongoing 
projects  and  provide  written  input  for 
the  weekly  written  status  report  and 
project  schedule. 

Work  directly  with  NIC’s  project 
management  on  current  and  future 
projects  and  develop  a  timeline  project 
schedule  to  accomplish  said  tasks. 

(Tasks  and  actions  to  be  defined  by  NIC) 

Analyze  current  learning  management 
system  functionality.  Review  the  NIC 
learning  management  system  for 
capabilities  and  data  structures. 

Assist  other  key  NIC/Learn.com  staff 
wherever  possible  to  populate  the  NIC 
Learning  Center  with  content,  working 
with  the  Learn.Com  GUI/System  Design 
team.  Data  may  be  populated  through 
data  export/import,  manual  key  entry, 
or  bulk  data  upload  facilities. 
Specifically,  the  content  should  focus 
first  on  NIC  Instructor-Led  Training 
(ILT)  offerings. 

Coordinate  with  Learn.com  project 
manager  and  other  key  Learn.com  staff, 
as  necessary,  to  ensure  the  successful 
completion  of  all  NIC  projects. 

Address  and/or  coordinate  the  timely 
resolution  of  all  technical  questions 
before,  during,  and  after 
implementation. 

In  collaboration  with  NIC  project 
manager,  assist  in  the  development  of 
training  curricula  and  materials  for  NIC 
system  users. 

Provide  additional  administrative 
support  not  previously  articulated  in 
this  agreement  to  assure  the  effective 


function  and  success  of  the  NIC 
Learning  Center. 

Application  Requirements:  The 
application  package  must  include  OMB 
Standard  Form  424,  Application  for 
Federal  Assistance  and  a  cover  letter 
that  identifies  the  audit  agency 
responsible  for  the  applicant’s  financial 
accounts  as  well  as  the  audit  period  or 
fiscal  year  that  the  applicant  operates 
under  (e.g.,  July  1  through  June  30);  and 
an  outline  of  projected  costs.  The 
following  additional  forms  must  also  be 
included:  OMB  Standard  Form  424A, 
Budget  information — Non-Construction 
Programs:  OMB  Standard  Form  424B, 
Assurances — Non-Construction 
Programs  (available  on  http:// 
www.grants.gov)  and  DOJ/NIC 
Certification  Regarding  Lobbying; 
Debarment,  Suspension  and  Other 
Responsibility  Matters;  and  the  Drug- 
Free  Workplace  Requirements  (available 
at  http://www.nicic.gov/Downioads/ 
PDF/certif-frm.pdf.)  The  applications 
should  be  concisely  written,  typed 
double  spaced  and  referenced  to  the 
project  by  the  “NIC  Application 
Number’’  and  Title  in  this 
announcement. 

Submit  an  original  and  five  copies. 
The  original  should  have  the  applicant’s 
signature  in  blue  ink. 

Authority:  Public  Law  93—415. 

Funds  Available:  NIC  is  seeking  the 
applicant’s  best  ideas  regarding 
accomplishment  of  the  scope  of  work 
and  the  related  costs  for  achieving  the 
goals  of  this  solicitation.  The  final 
budget  and  award  amount  will  be 
negotiated  between  NIC  and  the 
successful  applicant.  Funds  may  only  be 
used  for  the  activities  that  are  linked  to 
the  desired  outcome  of  the  project.  No 
funds  are  transferred  to  state  or  local 
governments. 

Eligibility  of  Applicants:  An  eligible 
applicant  is  any  agency,  educational 
institution,  organization,  individual  or 
team  with  the  expertise  in  the  described 
areas. 

Review  Considerations:  Applications 
received  under  this  announcement  will 
be  subjected  to  a  3  to  5  person  NIC  Peer 
Review  Process. 

Number  of  Awards:  One. 

NIC  Application  Number:  08A48. 

This  number  should  appear  as  a 
reference  line  in  the  cover  letter,  in  box 
4a  of  Standard  Form  424,  and  outside  of 
the  envelope  in  which  the  application  is 
sent. 

Catalog  of  Federal  Domestic 
Assistance  Number  16.601. 
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Executive  Order  12372:  This  project  is 
not  subject  to  the  provisions  of 
Executive  Order  12372. 

Morris  L.  Thigpen, 

Director,  National  Institute  of  Corrections. 

[FR  Doc.  E8-9455  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4410-36-f> 


DEPARTMENT  OF  JUSTICE 

National  Institute  of  Corrections 

Solicitation  for  a  Cooperative 
Agreement:  Update  and  Expansion  of 
Civil  Liabilities  Guidebook  for 
Probation/Parole 

AGENCY:  National  Institute  of 
Corrections,  Department  of  Justice. 
ACTION:  Solicitation  for  a  Cooperative 
Agreement. 

SUMMARY:  The  National  Institute  of 
Corrections  (NIC)  is  soliciting  proposals 
from  qualified  organizations  or 
individuals  who  would  like  to  enter  into 
an  18-month  cooperative  agreement 
with  NIC.  It  is  intended  that  the 
following  three  products  will  be 
delivered  by  the  awardee  during  the  18- 
month  time  period: 

Revision  and- updating  of  the  NIC 
document  entitled  Civil  Liabilities  and 
Other  Legal  Issues  for  Probation/Parole 
Officers  and  Supervisors,  Third  Edition, 
U.S.  Department  of  Justice.  National 
Institute  of  Corrections;  Rolando  V.  del 
Carmen  and  Maldine  Beth  Barnhill, 

Gene  Bonham,  Jr.,  Lance  Hignite,  & 

Todd  Jermstad,  Sam  Houston  State 
University,  2001; 

Development  of  an  Executive 
Supplement  for  directors  and  chiefs  of 
probation,  parole  and  other  community 
corrections  agencies  that  identifies  legal 
issues  and  responsibilities  unique  to 
their  chief  executive  level  positions; 

Development  of  various  adult  learning 
vehicles  for  training  and  dissemination 
of  the  material  in  the  Fourth  Edition  of 
the  core  document  as  well  as  the  new 
Executive  Supplement. 

DATES:  Applications  must  be  received 
by  4  p.m.  EDST  on  Thursday,  May  22, 
2008. 

ADDRESSES:  Mailed  applications  must  be 
sent  to:  Director,  National  Institute  of 
Corrections,  320  First  Street,  NW.,  Room 
5007,  Washington,  DC  20534. 

Applicants  are  encouraged  to  use 
Federal  Express,  UPS,  or  similar  service 
to  ensure  delivery  by  the  due  date. 

Hand  delivered  applications  should 
be  brought  to  500  First  Street,  NW., 
Washington,  DC  20534.  At  the  front 
desk,  call  202-307-3106,  extension  0, 
for  pickup.  Faxed  applications  will  not 


be  accepted.  Electronic  applications  can 
be  submitted  via  http://www.grants.gov. 
FOR  FURTHER  INFORMATION  CONTACT:  A 
copy  of  this  announcement  and  the 
required  application  forms  can  be 
downloaded  from  the  NIC  Web  page  at 
http ://  WHW.  nicic.gov. 

All  technical  or  programmatic 
questions  concerning  this 
announcement  should  be  directed  to 
Dot  Faust  at  dfaust@bop.gov  or  to 
George  Keiser  at  gkeiser@bop.gov. 
SUPPLEMENTARY  INFORMATION:  Copies  of 
the  Third  Edition  Civil  Liabilities  and 
Other  Legal  Issues  for  Probation/Parole 
Officers  and  Supervisors  can  be 
obtained  by  contacting  NIC’s 
Information  Center  Librarian,  Eileen 
Conway,  at  303-365-4422  or  at  e-mail 
econway@nicic.org.  The  document  is 
also  available  through  NIC’s  Web  site  at 
http ://  WWW. nicic.gov. 

Project  Goal:  The  overall  goal  of  the 
project  is  to  inform  probation  and  parole 
executives,  managers  and  staff  about 
civil  liabilities  as  they  apply  to  their 
various  decision  making  levels  in  the 
organization.  It  is  expected  that  new  and 
updated  information  will  supplement 
the  third  edition  (see  above  cite) 
contents.  The  third  edition  2001  NIC 
document  is  due  for  updating  and 
possible  defining  in  light  of  legal  actions 
and  legislation  that  have  application 
since  the  last  printing.  NIC  is  also 
interested  in  the  identification  of  critical 
legal  issues  that  CEO-level  officials  need 
to  address  through  policy,  training  or 
management  within  their  agencies. 
Finally,  NIC  is  seeking  creative  and 
effective  approaches  to  disseminate  the 
information  to  the  target  audiences. 

Credentials:  Please  note  in  your 
application  any  technical  skills, 
experience  or  credentials  that  make  you 
or  your  organization  distinctly  qualified 
to  deliver  the  specified  products. 

Applicants  Conference:  A  telephone 
conference  will  be  conducted  for 
persons  receiving  this  solicitation  and 
having  a  serious  intent  to  respond  on 
May  13th  at  12  noon  EDST. 

In  this  conference,  NIC  project 
managers  will  respond  to  questions 
regarding  the  solicitation  and 
expectations  of  work  to  be  performed. 
Please  notify  Dot  Faust  electronically 
{dfaust@bop.gov)  by  12  p.m.  noon  EDST 
on  May  9th  regarding  your  interest  in 
participating  in  the  conference.  You  will 
be  provided  with  a  call-in  number  and 
instructions.  In  addition,  NIC  project 
managers  will  post  answers  to  questions 
received  from  potential  applicants  on  its 
website  while  the  solicitation  is  open. 

Application  Requirements:  Please 
prepare  a  cooperative  agreement 
proposal  and  limit  the  program 


narrative  text  to  no  more  than  10  double 
spaced  pages,  excluding  statements  of 
organizational  or  individual  capacity 
and  summaries  of  the  experiences  and 
capabilities  of  key  project  staff  and/or 
the  individual  applicant.  Please  submit 
summaries  of  experience  and  expertise 
and  not  full  curricula  vitae. 

The  proposal  should  include  a 
description  of  the  project  objectives, 
methodologies  and  management  plan 
for  achieving  the  completion  of  all  three 
deliverables  within  an  18-month  time 
period.  A  budget  narrative  should  also 
be  included,  with  breakouts  for  the 
three  separate  deliverables,  a  list  of  all 
persons  who  will  be  involved  in  each  of 
the  three  deliverable-segments,  and 
complete  contact  information  for  all 
those  involved. 

Give  examples  of  your  experience  in 
delivering  legal  training,  lesson  plans  or 
curriculum  to  criminal  justice  and 
corrections  practitioners  at  the 
executive,  management  and  line  levels. 
Please  give  examples  of  relevant 
publications  you  have  produced  and/or 
written,  as  well  as  any  multi-media 
approaches  you  have  used  successfully 
in  training  or  informing  criminal 
justice/corrections  practitioner 
audiences. 

Submit  an  original  and  five  copies. 
The  original  should  have  the  applicant’s 
signature  in  blue  ink. 

Application  format:  The  application 
should  reference  the  “NIC  Application 
Number”  and  Title  provided  in  this 
announcement.  The  application  package 
must  include:  OMB  Standard  Form  424, 
Application  for  Federal  Assistance; 
cover  letter  that  identifies  the  audit 
agency  responsible  for  the  applicant’s 
financial  accounts  as  well  as  the  audit 
period  or  fiscal  year  that  the  applicant 
operates  under  (e.g.,  July  1  through  June 
30);  an  outline  of  projected  costs;  and 
the  following  forms:  OMB  Standard 
Form  424A,  Budget  Information — Non 
Construction  Programs;  and  OMB 
Standard  Form  424B,  Assurances — Non 
Construction  Programs;  (These  forms  are 
available  on  http://www.grants.gov.) 
Other  forms:  You  will  also  need  to 
attach  the  completed  DOJ/NIC 
Certification  Regarding  Lobbying; 
Debarment,  Suspension  and  Other 
Responsibility  Matters;  pnd  the  Drug- 
Free  Workplace  Requirements  (available 
at  http://www.nicic.gov/Downloads/ 
PDF/certif-frm  .pdf.) 

Authority:  Public  law  93-415. 

Funds  Available:  NIC  is  seeking  the 
applicant’s  best  ideas  regarding 
accomplishment  of  the  scope  of  work 
and  the  related  costs  for  achieving  the 
goals  of  this  solicitation.  The  final 
budget  and  award  amount  will  be 
negotiated  between  NIC  and  the 
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successful  applicant.  Funds  may  only  be 
used  for  the  activities  that  are  linked  to 
the  desired  outcome  of  the  project.  No 
funds  are  transferred  to  state  or  local 
governments. 

Review  Considerations:  Applications 
received  under  this  announcement  will 
be  subjected  to  a  3  to  5  person  NIC 
Review  Process. 

Eligibility  of  Applicants:  An  eligible 
applicant  is  any  agency,  educational 
institution,  organization,  individual  or 
team  with  the  expertise  and  experience 
in  described  areas. 

Number  of  Awards:  One 

NIC  Application  Number:  08C77.  This 
number  should  appear  as  a  reference 
line  in  the  cover  letter,  in  box  4a  of 
Standard  Form  424,  and  outside  of  the 
envelope  in  which  the  application  is 
sent. 

Catalog  of  Federal  Domestic 
Assistance  Number:  16.601 

Executive  Order  12372:  This  project  is 
not  subject  to  the  provisions  of 
Executive  Order  12372. 

Morris  L.  Thigpen, 

Director,  National  Institute  of  Corrections. 

[FR  Doc.  E8-9453  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4410-36-P 


DEPARTMENT  OF  LABOR 

Office  of  the  Secretary 

Submission  for  0MB  Review: 

Comment  Request 

April  24,  2008. 

The  Department  of  Labor  (DOL) 
hereby  announces  the  submission  of  the 
following  public  information  collection 
requests  (ICR)  to  the  Office  of 
Management  and  Budget  (OMB)  for 
review  and  approval  in  accordance  with 
the  Paperwork  Reduction  Act  of  1995 
(Pub.  L.  104-13,  44  U.S.C.  chapter  35). 

A  copy  of  each  ICR,  with  applicable 
supporting  documentation:  including 
among  other  things  a  description  of  the 
likely  respondents,  proposed  frequency 
of  response,  and  estimated  total  burden 
may  be  obtained  from  the  RegInfo.gov 
Web  site  at  http://www.reginfo.gov/ 
public/do/PRAMain  or  by  contacting 
Darrin  King  on  202-693-4129  (this  is 
not  a  toll-free  number)  /  e-mail: 
king.  darrin@doI.gov. 

Interested  parties  are  encouraged  to 
send  comments  to  the  Office  of 
Information  and  Regulatory  Affairs, 
Attn:  OMB  Desk  Officer  for  the 
Occupational  Safety  and  Health 
Administration  (OSHA),  Office  of 
Management  and  Budget,  Room  10235, 
Washington,  DC  20503,  Telephone: 
202-395-7316  /  Fax:  202-395-6974 


(these  are  not  a  toll-free  numbers),  E- 
mail:  OIRA__submission@omb.eop.gov 
within  30  days  from  the  date  of  this 
publication  in  the  Federal  Register.  In 
order  to  ensure  the  appropriate 
consideration,  comments  should 
reference  the  OMB  Control  Number  (see 
below). 

The  OMB  is  particularly  interested  in 
comments  which; 

•  Evaluate  whether  the  proposed 
collection  of  information  is  necessary 
for  the  proper  performance  of  the 
functions  of  the  agency,  including 
whether  the  information  will  have 
practical  utility: 

•  Evaluate  the  accuracy  of  the 
agency’s  estimate  of  the  burden  of  the 
proposed  collection  of  information, 
including  the  validity  of  the 
methodology  and  assumptions  used: 

•  Enhance  the  quality,  utility,  and 
clarity  of  the  information  to  be 
collected:  and 

•  Minimize  the  burden  of  the 
collection  of  information  on  those  who 
are  to  respond,  including  through  the 
use  of  appropriate  automated, 
electronic,  mechanical,  or  other 
technological  collection  techniques  or 
other  forms  of  information  technology, 
e.g.,  permitting  electronic  submission  of 
responses. 

Agency:  Occupational  Safety  and 
Health  Administration. 

Type  of  Review:  Extension  without 
change  of  a  previously  approved 
collection. 

Title  of  Collection:  Grain  Handling 
Facilities  (29  CFR  1910.272). 

OMB  Control  Number:  1218-0206. 

Agency  Form  Number:  None. 

Affected  Public:  Business  or  other  for- 
profit. 

Estimated  Number  of  Respondents: 
19,121. 

Estimated  Total  Annual  Burden 
Hours:  70,355. 

Estimated  Total  Annual  Costs  Burden: 

$0. 

Description:  The  information 
collection  requirements  contained  in  29 
CFR  1910.272  are  directed  toward 
assuring  the  safety  of  employees  in  grain 
handling  through  development  of  a 
housekeeping  plan,  an  emergency  action 
plan,  procedures  for  the  use  of  tags  and 
locks,  the  issuance  of  hot  work  permits, 
and  permits  for  entry  into  grain  storage 
structures.  Certification  records  are 
required  after  inspections  of  the 
mechanical  and  safety  control 
equipment  associated  with  dryers,  grain 
stream  processing  equipment,  etc.  For 
additional  information,  see  related 
notice  published  at  73  FR  6742  on 
February  5,  2008. 

Agency:  Occupational  Safety  and 
Health  Administration. 


Type  of  Review:  Extension  without 
change  of  a  previously  approved 
collection. 

Title  of  Collection:  Voluntary 
Protection  Program  Information. 

OMB  Control  Number:  1218-0239. 
Agency  Form  Number:  None. 

Affected  Public:  Business  or  other  for- 
profit. 

Estimated  Number  of  Respondents: 
2,985. 

Estimated  Total  Annual  Burden 
Hours:  105,965. 

Estimated  Total  Annual  Costs  Burden: 

$0. 

Description:  OSHA’s  Voluntary 
Protection  Program  (VPP)  is  a 
partnership  between  labor, 
management,  and  government.  The  VPP 
is  designed  to  recognize  and  promote 
excellence  in  safety  and  health 
management.  For  additional 
information,  see  related  notice 
published  at  73  FR  9594  on  February  21, 
2008. 

Darrin  A.  King, 

Acting  Departmental  Clearance  Officer. 

[FR  Doc.  E8-9426  Filed  4-29-08;  8:45  ami 
BILLING  CODE  4510-26-P 


DEPARTMENT  OF  LABOR 

Office  of  the  Secretary 

Combating  Exploitive  Child  Labor 
Through  Education  in  Guinea,  Jordan, 
Madagascar,  Nicaragua,  and  Yemen 

AGENCY:  Bureau  of  International  Labor 
Affairs,  U.S.  Department  of  Labor. 
ACTION:  New.  Notice  of  Availability  of 
Funds  and  Solicitation  for  Cooperative 
Agreement  Applications  (SGA).  The  full 
announcement  is  posted  on  http:// 
www.granLs.gov  and  DOL/ILAB’s  Web 
site  at  http://www.dol.gov/ILAB/grants/ 
main.htm. 

Funding  Opportunity  Number:  SGA 
08-01. 

Catalog  of  Federal  Domestic 
Assistance  (CFDA)  Number:  Not 
applicable. 

SUMMARY:  The  U.S.  Department  of 
Labor,  Bureau  of  International  Labor 
Affairs  (ILAB),  will  award  up  to  USD 

20.5  million  through  5  or  more 
cooperative  agreements  to  one  or  more 
qualifying  organizations  and/or 
Associations  to  combat  exploitive  child 
labor  in  the  following  5  countries: 
Guinea  (up  to  USD  3.5  million),  Jordan 
(up  to  USD  4  million),  Madagascar  (up 
to  USD  4.5  million),  Nicaragua  (up  to 
USD  5  million),  and  Yemen  (up  to  USD 

3.5  million).  Projects  funded  under  SGA 
08-01  will  seek  to  ensure  children’s 
long-term  withdrawal  and  prevention 
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from  engaging  in  exploitive  child  labor 
through  the  provision  of  direct 
educational  services.  Projects  will  also 
seek  to  build  capacity  in  target  countries 
to  eliminate  exploitive  child  labor  and 
promote  educational  alternatives  for 
children.  Projects  will  aim  to 
complement  and  expand  upon  existing 
projects  and  programs  aimed  at 
eliminating  exploitive  child  labor, 
particularly  the  worst  forms  of  child 
labor,  and  improving  basic  education  in 
the  target  countries. 

Api^ication  and  Submission 
Information:  The  full-text  version  of 
SGA  08-01  is  available  on  http:// 
wxvxv.grants.gov  and  USDOL/ILAB’s 
Web  site  at  http:/ /w'^'w.dol.gov/ILAB/ 
grants/main.htm. 

All  applications  for  funding  under 
SGA  08-01  must  be  submitted 
electronically  to  USDOL  via  http:// 
wmv.grants.gov.  Any  application  sent 
by  mail  or  other  delivery  services,  e- 
mail,  telegram,  or  facsimile  (FAX)  will 
not  be  accepted. 

Key  Dates:  The  deadline  for 
submission  of  applications  is  June  24, 
2008.  All  technical  questions  regarding 
SGA  08-01  must  be  sent  by  May  15, 
2008  in  order  to  receive  a  response. 
USDOL  will  publish  its  responses  to 
these  technical  questions  on  SGA  08—01 
by  May  23,  2008.  Any  questions 
regarding  the  electronic  assembly  of 
application  packages  must  be  sent  by 
June  17,  2008.  USDOL  will  make  all 
cooperative  agreement  awards  on  or 
before  September  30,  2008.  '' 

Agency  Contacts:  All  technical 
questions  regarding  SGA  08-01  should 
be  sent  to  Ms.  Lisa  Harvey,  Grant 
Officer,  U.S.  Department  of  Labor’s 
Office  of  Procurement  Services,  via  e- 
mail  (e-mail  address: 
harvey.Iisa@doI.gov:  telephone:  (202) 
693-4592 — please  note  that  this  is  not  a 
toll-free-number). 

Background  Information:  Since  1995, 
USDOL  has  supported  technical 
cooperation  programming  to  combat 
exploitive  child  labor  internationally 
through  the  promotion  of  educational 
opportunities  for  children  in  need.  In 
total,  the  U.S.  Congress  has 
appropriated  to  USDOL  over  USD  660 
million  to  support  activities  to  combat 
exploitive  child  labor  internationally.  In 
turn,  ILAB  has  signed  cooperative 
agreements  with  various  organizations 
to  support  international  technical 
assistance  projects  to  combat  exploitive 
child  labor  in  over  75  countries  around 
the  world. 

USDOL  international  programming  to 
combat  exploitive  child  labor  through 
education  seeks  to  nurture  the 
development,  health,  safety,  and 
enhanced  future  employability  of 


children  around  the  world  by 
withdrawing  or  preventing  children 
from  involvement  in  exploitive  labor 
and  providing  them  with  access  to  basic 
education,  vocational  training  and  other 
services.  Since  2001,  USDOL-funded 
projects  have  withdrawn  or  prevented 
over  1  million  children  from  exploitive 
labor. 

Signed  at  Washington,  DC,  this  24th  day  of 
April,  2008. 

Lisa  Harvey, 

Grant  Officer. 

[FR  Doc.  E8-9427  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4510-28-P 


DEPARTMENT  OF  LABOR 

Mine  Safety  and  Health  Administration 

Notice  of  Affirmative  Decisions  on 
Petitions  for  Modification  Granted  in 
Whole  or  in  Part 

AGENCY:  Mine  Safety  and  Health 
Administration  (MSHA),  Labor. 

ACTION:  Notice  of  Affirmative  Decisions 
on  Petitions  for  Modification  Granted  in 
Whole  or  in  Part. 

SUMMARY:  The  Mine  Safety  and  Health 
Administration  (MSHA)  enforces  mine 
operator  compliance  with  mandatory 
safety  and  health  standards  that  protect 
miners  and  improve  safety  and  health 
conditions  in  U.S.  Mines.  This  Federal 
Register  Notice  (FR  Notice)  notifies  the 
public  that  it  has  investigated  and 
issued  a  final  decision  on  certain  mine 
operator  petitions  to  modify  a  safety 
standard. 

ADDRESSES:  Copies  of  the  final  decisions 
are  posted  on  MSHA’s  Web  Site  at 
http:/ /w\MA\msha. gov /indexes/ 
petition.htm.  The  public  may  inspect 
the  petitions  and  final  decisions  during 
normal  business  hours  in  MSHA’s 
Office  of  Standards,  Regulations,  and 
Variances,  1100  Wilson  Boulevard, 

Room  2349,  Arlington,  Virginia  22209. 
All  visitors  must  first  stop  at  the 
receptionist  desk  on  the  21st  Floor  to 
sign-in. 

FOR  FURTHER  INFORMATION  CONTACT: 

Lawrence  D.  Reynolds,  Office  of 
Standards,  Regulations,  and  Variances 
at  202-693-9449  (Voice), 
reynoIds.Iawrence@doI.gov  (E-mail),  or 
202-693-9441  (Telefax),  or  Barbara 
Barron  at  202-693-9447  (Voice), 
barron.barbara@dol.gov  (E-mail),  or 
202-693-9441  (Telefax).  [These  are  not 
toll-free  numbers.] 

SUPPLEMENTARY  INFORMATION: 

I.  Introduction 

Under  section  101  of  the  Federal  Mine 
Safety  and  Health  Act  of  1977,  a  mine 


operator  may  petition  and  the  Secretary 
of  Labor  (Secretary)  may  modify  the 
application  of  a  mandatory  safety 
standard  to  that  mine  if  the  Secretary 
determines  that:  (1)  an  alternative 
method  exists  that  will  guarantee  no 
less  protection  for  the  miners  affected 
than  that  provided  by  the  standard;  or 
(2)  that  the  application  of  the  standard 
will  result  in  a  diminution  of  safety  to 
the  affected  miners. 

MSHA  bases  the  final  decision  on  the 
petitioner’s  statements,  any  comments 
and  information  submitted  by  interested 
persons,  and  a  field  investigation  of  the 
conditions  at  the  mine.  In  some 
instances,  MSHA  may  approve  a 
petition  for  modification  on  the 
condition  that  the  mine  operator 
complies  with  other  requirements  noted 
in  the  decision. 

II.  Granted  Petitions  for  Modification 

On  the  basis  of  the  findings  of 
MSHA’s  investigation,  and  as  designee 
of  the  Secretary,  MSHA  has  graTited  or 
partially  granted  the  following  petitions 
for  modification: 

•  Docket  Number:  M-2006-075-G. 

FB  Notice:  71  FR  70550  (December  5, 

2006). 

Petitioner:  San  Juan  Goal  Gompany, 
P.O.  Box  561,  Waterflow,  New  Mexico 
87421. 

Mine:  San  Juan  South  Mine,  MSHA 
I.D.  No.  29-02170,  located  in  San  Juan 
Gounty,  New  Mexico. 

Begulotion  Affected:  30  CFR  75.1700 
(Oil  and  gas  wells). 

•  Docket  Number:  M-2006-081-C. 

FB  Notice:  72  FR  8202  (February  23, 

2007). 

Petitioner:  Oak  Grove  Resources,  LLG, 
8800  Oak  Grove  Mine  Road,  Adger, 
Alabama  35006. 

Mine:  Oak  Grove  Mine,  MSHA  I.D. 

No.  01-00851,  located  in  Jefferson 
Gounty,  Alabama. 

Begulotion  Affected:  30  CFR  75.507 
(Power  connection  points). 

•  Docket  Number:  M-2007-013-C. 

FR  Notice:  72  FR  31859  (June  8,  2007). 

Petitioner:  TJS  Mining  Company,  Inc., 

2340  Smith  Road,  Shelocta, 
Pennsylvania  15774. 

Mine:  Rossmoyne  No.  1  Mine,  MSHA 
I.D.  No.  36-09075,  located  in  Indiana 
County,  Pennsylvania. 

Begulotion  Affected:  30  CFR  75.503 
(Permissible  electric  face  equipment; 
maintenance)  and  30  CFR  18.35 
(Portable  (trailing)  cables  and  cords). 

•  Docket  Number:  M-2007-018-C. 

FR  Notice:  72  FR  30396  (May  31, 

2007). 

Petitioner:  TJS  Mining  Company,  Inc., 
2340  Smith  Road,  Shelocta, 
Pennsylvania  15774. 
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Mine:  Darmac  #2  Mine,  MSHA  I.D. 
No.  36-08135,  located  in  Armstrong 
County,  Pennsylvania. 

Regulation  Affected:  30  CFR  75.503 
(Permissible  electric  face  equipment; 
maintenance)  and  30  CFR  18.35 
(Portable  (trailing)  cables  and  cords). 
Docket  Number:  M-2007-040-C. 
FR  Notice:  72  FR  39465  (July  18, 
2007). 

Petitioner:  UAE  CoalCorp  Associates, 
One  Harmony  Road,  P.O.  Box  0306, 
Mount  Carmel,  Pennsylvania  17851. 

Mine:  Harmony  Mine,  I.D.  No.  36- 
07838,  located  in  Columbia  County, 
Pennsylvania. 

Regulation  Affected:  30  CFR  75.1400 
(Hoisting  equipment;  general). 

•  Docket  Number:  M-2007-041-C. 
FR  Notice:  72  FR  39465  (July  18, 

2007). 

Petitioner:  Brooks  Run  Mining 
Company,  LLC,  25  Little  Birch  Road, 
Sutton,  West  Virginia  25601. 

Mine:  Cucumber  Mine,  I.D.  No.  46- 
09066,  located  in  McDowell  County, 
West  Virginia. 

Regulation  Affected:  30  CFR  75.503 
(Permissible  electric  face  equipment; 
maintenance)  and  30  CFR  18.35 
(Portable  (trailing)  cables  and  cords). 

•  Docket  Number:  M-2007-043-C. 
FR  Notice:  72  FR  45829  (August  15, 

2007). 

Petitioner:  Consolidation  Coal 
Company,  1800  Washington  Road, 
Pittsburgh,  Pennsylvania  15241. 

Mine:  Robinson  Run  No.  95  Mine, 
MSHA  I.D.  No.  46-01318,  located  in 
Harrison  County,  West  Virginia. 

Regulation  Affected:  30  CFR  75.503 
(Permissible  electric  face  equipment; 
maintenance)  and  30  CFR  18.35 
(Portable  (trailing)  cables  and  cords). 

•  Docket  Number:  M-2007-047-C. 
FR  Notice:  72  FR  45830  (August  15, 

2007). 

Petitioner:  Blue  Diamond  Coal 
Company,  P.O.  Box  47,  Slemp, 
Kentucky  41763. 

Mine:  #77  Mine,  MSHA  I.D.  No.  15- 
09636,  located  in  Perry  County, 
Kentucky. 

Regulation  Affected:  30  CFR 
75.364(b)(2)  (Weekly  examination). 

•  Docket  Number:  M-2007-055-C. 
FR  Notice:  72  FR  53265  (September 

18,  2007). 

Petitioner:  Chestnut  Coal  Company, 
RR  3,  Box  142,  Sunbury,  Pennsylvania 
17801. 

Mine:No.  13  Slope  Mine,  MSHA  I.D. 
No.  36-09475,  located  in 
Northumberland  County,  Pennsylvania. 

Regulation  Affected:  30  CFR 
75.1200(d)  and  (i)  (Mine  Map). 

•  Docket  Number:  M-2007-056-C. 


FR  Notice:  72  FR  53266  (September 
18,  2007). 

Petitioner:  Chestnut  Coal  Company, 

RR  3,  Box  142,  Sunbury,  Pennsylvania. 

Mine:  No.  13  Slope  Mine,  MSHA  I.D. 
No.  36-09475,  located  in 
Northumberland  County,  Pennsylvania. 

Regulation  Affected:  30  CFR  75.1202- 
1(a)  (Temporary  notations,  revisions  and 
supplements). 

•  Docket  Number:  M-2007-057-C. 

FR  Notice:  72  FR  53266  (September 

18,  2007). 

Petitioner:  Chestnut  Coal  Company, 
RR  3,  Box  142,  Sunbury,  Pennsylvania. 

Mine:  No.  13  Slope  Mine,  MSHA  I.D. 
No.  36-09475,  located  in 
Northumberland  County,  Pennsylvania. 

Regulation  Affected:  30  CFR  75.1400 
(Hoisting  equipment;  general). 

•  Docket  Number:  M-2007-061-C. 

FR  Notice:  72  FR  65077  (November 

19,  2007). 

Petitioner:  D  &  R  Coal  Company,  Inc., 
P.O.  Box  728,  Barbourville,  Kentucky 
40906. 

Mine:  Mine  No.  3,  MSHA  I.D.  No.  15- 
19018,  located  in  Knox  County, 
Kentucky. 

Regulation  Affected:  30  CFR  75.342 
(Methane  monitors). 

•  Docket  Number:  M-2007-062-C. 

FR  Notice:  72  FR  65077  (November 

19,  2007). 

Petitioner:  D  &  R  Coal  Company,  P.O. 
Box  728,  Barbourville,  Kentucky  40906. 

Mine:  Mine  No.  3,  MSHA  I.D.  No.  15- 
19018,  Knox  County,  Kentucky. 

Regulation  Affected:  30  CFR 
75.380(f)(4)(i)  (Escapeways;  bituminous 
and  lignite  mines). 

•  Docket  Number:  M-2007-064-C. 

FR  Notice:  72  FR  65077  (November 

19,  2007). 

Petitioner:  Stirrat  Coal  Company,  P.O. 
Box  279,  Louisa,  Kentucky  41230. 

Mine:  Preparation  Plant,  MSHA  I.D. 
No.  46-2515,  located  in  Logan  County, 
West  Virginia. 

Regulation  Affected:  30  CFR  77.214(a) 
(Refuse  piles;  general). 

•  Docket  Number:  M-2007-009— M. 
FR  Notice:  72  FR  59309  (October  19, 

2007). 

Petitioner:  Unimin  Specialty 
Minerals,  Inc.,  48  West  Boscawen  Street, 
Winchester,  Virginia  22601. 

M/ne.-Elco  Mine,  MSHA  I.D.  No.  11- 
01981,  located  in  Alexander  County, 
Illinois. 

Regulation  Affected:  30  CFR  56.13020 
(Use  of  compressed  air). 

Jack  Powasnik, 

Deputy  Director,  Office  of  Standards. 
Regulations,  and  Variances. 

(FR  Doc.  E8-9428  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4510-43-P 


NATIONAL  SCIENCE  FOUNDATION 

Notice  of  Time  Extension  for  Public 
Comment  on  a  Draft  Programmatic 
Environmental  Assessment 

agency:  National  Science  Foundation. 
ACTION:  Notice  of  time  extension  for 
public  comment. 

SUMMARY:  The  National  Science 
Foundation  (NSF)  is  extending  the  time 
for  public  comment  on  a  Draft 
Programmatic  Environmental 
Assessment  (PEA)  for  the  Ocean 
Observatories  Initiative  (OOI).  The 
notice  was  published  later  than 
anticipated  (Federal  Register:  April  24, 
2008  [Volume  73,  Number  80],  page 
22180).  The  deadline  for  submittal  of 
comments  is  now  May  26,  2008.  The 
Draft  PEA  can  be  found  at  http:// 
www.nsf.gov/geo/oce/pubs/ 
OOI_Draft_EA_4_08.pdf 

DATES:  Deadline  for  submittal  of  public 
comments  is  now  May  26,  2008. 

FOR  FURTHER  INFORMATION  CONTACT:  Dr. 
Shelby  Walker,  National  Science 
Foundation,  Division  of  Ocean  Sciences, 
4201  Wilson  Blvd.,  Suite  725,  Arlington, 
VA  22230.  Telephone:  (703)  292-8580. 
SUPPLEMENTARY  INFORMATION:  The 
National  Science  Foundation  (NSF)  is 
extending  the  time  for  public  comment 
on  a  Draft  PEA  for  the  OOI.  The  notice 
was  published  later  than  anticipated 
(Federal  Register:  April  24,  2008 
[Volume  73,  Number  80],  page  22180). 
The  deadline  for  submittal  of  comments 
is  now  May  26,  2008.  The  Draft  PEA  is 
posted  on  the  NSF  Division  of  Ocean 
Sciences  homepage  under  Additional 
OCE  Resources  and  can  be  found  at 
http://www.nsf.gov/geo/oce/pubs/ 
OOl_Draft_EA_4_08.pdf 
Dated:  April  24,  2008. 

Suzanne  H.  Plimpton, 

Reports  Clearance  Officer,  National  Science 
Foundation. 

[FR  Doc.  E8-9350  Filed  4-29-08;  8:45  am] 
BILLING  CODE  7555-01 -P 


NUCLEAR  REGULATORY 
COMMISSION 

Agency  Information  Collection 
Activities:  Submission  for  the  Office  of 
Management  and  Budget  (0MB) 
Review;  Comment  Request 

AGENCY:  U.S.  Nuclear  Regulatory 
Commission  (NRC). 

ACTION:  Notice  of  the  OMB  review  of 
information  collection  and  solicitation 
of  public  comment. 

SUMMARY:  The  NRC  has  recently 
submitted  to  OMB  for  review  the 
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following  proposal  for  the  collection  of 
information  under  the  provisions  of  the 
Paperwork  Reduction  Act  of  1995  (44 
U.S.C.  Chapter  35).  The  NRC  hereby 
informs  potential  respondents  that  an 
agency  may  not  conduct  or  sponsor,  and 
that  a  person  is  not  required  to  respond 
to,  a  collection  of  information  unless  it 
displays  a  currently  valid  OMB  control 
number.  The  NRC  published  a  Federal 
Register  Notice  with  a  60-day  comment 
period  on  this  information  collection  on 
January  31,  2008. 

1.  Type  of  submission,  new,  revision, 
or  extension:  Extension. 

2.  The  title  of  the  information 
collection:  Design  Information 
Questionnaire — 1AEA-N71  and 
associated  Forms  N-72,  N-73,  N-74,  N- 
75,  N-91,  N-92,  N-93,  N-94. 

3.  Current  OMB  approval  number: 
OMB  3150-0056. 

4.  The  form  number  if  applicable:  N- 
71,  N-72,  N-73,  N-74,  N-75,  N-91,  N- 
92,  N-93,  and  N-94. 

5.  How  often  the  collection  is 
required:  Approximately  1  time 
annually. 

6.  Who  will  be  required  or  asked  to 
report:  Licensees  of  facilities  on  the  U.S. 
eligible  list  who  have  been  notified  in 
writing  by  the  NRC  to  submit  the  form. 

7.  An  estimate  of  the  number  of 
annual  responses:  1. 

8.  The  estimated  number  of  annual 
respondents:  1. 

9.  An  estimate  of  the  total  number  of 
hours  needed  annually  to  complete  the 
requirement  or  request:  360  reporting 
hours  (1  respondent  x  360  hours  per 
response). 

10.  Abstract:  In  order  for  the  United 
States  to  fulfill  its  responsibilities  as  a 
participant  in  the  U.S. /International 
Atomic  Energy  Agency  (IAEA) 
Safeguards  Agreement,  the  NRC  must 
collect  information  from  licensees  about 
their  installations  and  provide  it  to  the 
IAEA.  Licensees  of  facilities  that  appear 
on  the  U.S.  eligible  list  and  have  been 
notified  in  writing  by  the  NRC  are 
required  to  complete  and  submit  a 
Design  Information  Questionnaire,  IAEA 
Form  N-71  (and  the  appropriate 
associated  IAEA  Form)  or  Form  N-91,  to 
provide  information  concerning  their 
installation  for  use  of  the  IAEA. 

A  copy  of  the  final  supporting 
statement  may  be  viewed  free  of  charge 
at  the  NRC  Public  Document  Room,  One 
White  Flint  North,  11555  Rockville 
Pike,  Room  0-1  F21,  Rockville,  MD 
20852.  OMB  clearance  requests  are 
available  at  the  NRC  worldwide  Web 
site:  http://www.nrc.gov/public-involve/ 
doc-comment/omb/index.html.  The 
document  will  be  available  on  the  NRC 
home  page  site  for  60  days  after  the 
signature  date  of  this  notice. 


Comments  and  questions  should  be 
directed  to  the  OMB  reviewer  listed 
below  by  May  30,  2008.  Comments 
received  after  this  date  will  be 
considered  if  it  is  practical  to  do  so,  but 
assurance  of  consideration  cannot  be 
given  to  comments  received  after  this 
date.  Nathan  J.  Frey,  Office  of 
Information  and  Regulatory  Affairs 
(3150-0056),  NEOB-10202,  Office  of 
Management  and  Budget,  Washington, 
DC  20503. 

Comments  can  also  be'e-mailed  to 
Nathan  _J._Frey@omb.eop.gov  or 
submitted  by  telephone  at  (202)  395- 
7345. 

The  NRC  Clearance  Officer  is 
Margaret  A.  Janney,  (301)  415-7245. 

Dated  at  Rockville,  Maryland,  thi.s  24th  day 
of  April  2008.  '  , 

For  the  Nuclear  Regulatory  Commission. 
Gregory  Trussell, 

Acting  NRC  Clearance  Officer,  Office  of 
Information  Services. 

(FR  Doc.  E8-9446  Filed  4-29-08;  8:45  am] 
BILLING  CODE  7590-01-P 


NUCLEAR  REGULATORY 
COMMISSION  ' 

Agency  Information  Collection 
Activities:  Submission  for  the  Office  of 
Management  and  Budget  (OMB) 
Review;  Comment  Request 

agency:  U.  S.  Nuclear  Regulatory 
Commission  (NRC). 

ACTION:  Notice  of  the  OMB  review  of 
information  collection  and  solicitation 
of  public  comment. 

SUMMARY:  The  NRC  has  recently 
submitted  to  OMB  for  review  the 
following  proposal  for  the  collection  of 
information  under  the  provisions  of  the 
Paperwork  Reduction  Act  of  1995  (44 
U.S.C.  Chapter  35).  The  NRC  hereby 
informs  potential  respondents  that  an 
agency  may  not  conduct  or  sponsor,  and 
that  a  person  is  not  required  to  respond 
to,  a  collection  of  information  unless  it 
displays  a  currently  valid  OMB  control 
number.  The  NRC  published  a  Federal 
Register  Notice  with  a  60-day  comment 
period  on  this  information  collection  on 
January  31,  2008. 

1.  Type  of  submission,  new,  revision, 
or  extension:  Extension. 

2.  The  title  of  the  information 
collection:  10  CFR  81,  “Standard 
Specifications  for  Granting  of  Patent 
Licenses.” 

3.  Current  OMB  approval  number: 
3150-0121. 

4.  The  form  number  if  applicable:  Not 
applicable. 

5.  How  often  the  collection  is 
required:  Applications  for  licenses  are 


submitted  once.  Other  reports  are 
submitted  annually  or  as  other  events 
require. 

6.  Who  will  be  required  or  asked  to 
report:  Applicants  for  and  holders  of 
NRC  licenses  to  NRC  inventions. 

7.  An  estimate  of  the  number  of 

annual  responses:  1.  * 

8.  The  estimated  number  of  annual 
respondents:  1. 

9.  An  estimate  of  the  total  number  of 
hours  needed  annually  to  complete  the 
requirement  or  request:  37;  however,  no 
applications  are  anticipated  during  the 
next  three  years. 

10.  Abstract:  As  specified  in  10  CFR 
part  81,  the  NRC  may  grant  non¬ 
exclusive  licenses  or  limited  exclusive 
licenses  to  its  patented  inventions  to 
responsible  applicants.  Applicants  for 
licenses  to  NRC  inventions  are  required 
to  provide  information  which  may 
provide  the  basis  for  granting  the 
requested  license.  In  addition,  all 
license  holders  must  submit  periodic 
reports  on  efforts  to  bring  the  invention 
to  a  point  of  practical  application  and 
the  extent  to  which  they  are  making  the 
benefits  of  the  invention  reasonably 
accessible  to  the  public.  Exclusive 
license  holders  must  submit  additional 
information  if  they  seek  to  extend  their 
licenses,  issue  sublicenses,  or  transfer 
the  licenses.  In  addition,  if  requested, 
exclusive  license  holders  must  promptly 
supply  to  the  United  States  Government 
copies  of  all  pleadings  and  other  papers 
filed  in  any  patent  infringement  lawsuit, 
as  well  as  evidence  from  proceedings 
relating  to  the  licensed  patent. 

A  copy  of  the  final  supporting 
statement  may  be  viewed  free  of  charge 
at  the  NRC  Public  Document  Room,  One 
White  Flint  North,  11555  Rockville 
Pike,  Room  0-1  F21,  Rockville,  MD 
20852.  OMB  clearance  requests  are 
available  at  the  NRC  worldwide  Web 
site:  http://www.nrc.gov/public-involve/ 
doc-comment/omb/index.html.  The 
document  will  be  available  on  the  NRC 
home  page  site  for  60  days  after  the 
signature  date  of  this  notice. 

Comments  and  questions  should  be 
directed  to  the  OMB  reviewer  listed 
below  by  May  30,  2008.  Comments 
received  after  this  date  will  be 
considered  if  it  is  practical  to  do  so,  but 
assurance  of  consideration  cannot  be 
given  to  comments  received  after  this 
date.  Nathan  J.  Frey,  Office  of 
Information  and  Regulatory  Affairs 
(3150-0121),  NEOB-10202,  Office  of 
Management  and  Budget,  Washington, 
DC  20503. 

Comments  can  also  be  e-mailed  to 
Nathan  _J._Frey@omb.eop.gov  or 
submitted  by  telephone  at  (202)  395- 
7345. 
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The  NRC  Clearance  Officer  is 
Margaret  A.  Janney,  (301)  415-7245. 

Dated  at  Rockville,  Maryland,  this  23rd  day 
of  April,  2008. 

For  the  Nuclear  Regulatory  Commission. 
Gregory  Trussell, 

Acting  NRC  Clearance  Officer,  Office  of 
Information  Services. 

[FR  Doc.  E8-9449  Filed  4—29-08;  8:45  am] 
BILLING  CODE  7S90-01-P 


NUCLEAR  REGULATORY 
COMMISSION 

Agency  Information  Collection 
Activities:  Submission  for  the  Office  of 
Management  and  Budget  (0MB) 
Review;  Comment  Request 

AGENCY:  U.  S.  Nuclear  Regulatory 
Commission  (NRC). 

ACTION:  Notice  of  the  OMB  review  of 
information  collection  and  solicitation 
of  public  comment. 

SUMMARY:  The  NRC  has  recently 
submitted  to  OMB  for  review  the 
following  proposal  for  the  collection  of 
information  under  the  provisions  of  the 
Paperwork  Reduction  Act  of  1995  (44 
U.S.C.  Chapter  35).  The  NRC  hereby 
informs  potential  respondents  that  an 
agency  may  not  conduct  or  sponsor,  and 
that  a  person  is  not  required  to  respond 
to,  a  collection  of  information  unless  it 
displays  a  currently  valid  OMB  control 
number.  The  NRC  published  a  Federal 
Register  Notice  with  a  60-day  comment 
period  on  this  information  collection  on 
January  28,  2008. 

1.  Type  of  submission,  new,  revision, 
or  extension:  Extension. 

2.  The  title  of  the  information 
collection:  10  CFR  Part  75 — Safeguards 
on  Nuclear  Material,  Implementation  of 
US/IAEA  Agreement. 

3.  Current  OMB  approval  number: 
OMB  3150-0055. 

4.  The  form  number  if  applicable:  Not 
applicable. 

5.  How  often  the  collection  is 
required:  Reporting  is  done  when 
specified  events  occur.  Recordkeeping 
for  nuclear  material  accounting  and 
control  information  is  done  in 
accordance  with  specific  instructions. 

6.  Who  will  be  required  or  asked  to 
report:  Licensees  of  facilities  on  the  U.S. 
eligible  list  who  have  been  selected  by 
the  International  Atomic  Energy  Agency 
(IAEA)  for  reporting  or  recordkeeping 
activities. 

7.  An  estimate  of  the  number  of 
annual  responses:  8  (2  responses  for 
reporting  +  6  recordkeepers). 

8.  The  estimated  number  of  annual 
respondents:  Six,  two  of  which  perform 
both  reporting  and  recordkeeping  and 


four  of  which  perform  recordkeeping 
only. 

9.  An  estimate  of  the  total  number  of 
hours  needed  annually  to  complete  the 
requirement  or  request:  2,400  (6 
Respondents  x  400  hours  per  response). 

10.  Abstract:  10  CFR  Part  75  requires 
selected  licensees  to  permit  inspections 
by  IAEA  representatives,,  give 
immediate  notice  to  the  NRC  in 
specified  situations  involving  the 
possibility  of  loss  of  nuclear  material, 
and  give  notice  for  imports  and  exports 
of  specified  amounts  of  nuclear 
material.  These  licensees  will  also 
follow  written  material  accounting  and 
control  procedures,  although  actual 
reporting  of  transfer  and  material 
balance  records  to  the  IAEA  will  be 
done  through  the  U.  S.  State  system 
(Nuclear  Materials  Management  and 
Safeguards  System,  collected  under 
OMB  clearance  numbers  3150-0003, 
3150-0004,  3150-0057,  and  3150- 
0058.)  The  NRC  needs  this  information 
to  implement  its  responsibilities  under 
the  US/IAEA  agreement. 

A  copy  of  the  final  supporting 
statement  may  be  viewed  free  of  charge 
at  the  NRC  Public  Document  Room.  One 
White  Flint  North,  11555  Rockville 
Pike,  Room  0-1  F21,  Rockville,  MD 
20852.  OMB  clearance  requests  are 
available  at  the  NRC  worldwide  Web 
site:  h ttp://www.nrc.gov/public-in volve/ 
doc-comment/omb/ index.html.  The 
document  will  be  available  on  the  NRC 
home  page  site  for  60  days  after  the 
signature  date  of  this  notice.  Comments 
and  questions  should  be  directed  to  the 
OMB  reviewer  listed  below  by  May  30, 
2008.  Comments  received  after  this  date 
will  be  considered  if  it  is  practical  to  do 
so,  but  assurance  of  consideration 
cannot  be  given  to  comments  received 
after  this  date.  Nathan  J.  Frey,  Office  of 
Information  and  Regulatory  Affairs 
(3150-0055),  NEOB-10202,  Office  of 
Management  and  Budget,  Washington, 
DC  20503. 

Comments  can  also  be  e-mailed  to 
Nathan _J._Frey@omb.eop.gov  or 
submitted  by  telephone  at  (202)  395- 
7345. 

The  NRC  Clearance  Officer  is 
Margaret  A.  Janney,  (301)  415-7245. 

Dated  at  Rockville,  Maryland,  this  24th  day 
of  April.  2008. 

For  the  Nuclear  Regulatory  Commission. 
Gregory  Trussell, 

Acting  NRC  Clearance  Officer,  Office  of 
Information  Services. 

[FR  Doc.  E8-9452  Filed  4-29-08;  8:45  am] 
BILLING  CODE  7590-01 -P 


NUCLEAR  REGULATORY 
COMMISSION 

[Docket  Nos.  50-445  and  50-446] 

Luminant  Generation  Company  LLC; 
Comanche  Peak  Steam  Electric 
Station,  Units  1  and  2;  Draft 
Environmental  Assessment  and 
Finding  of  No  Significant  Impact 
Related  to  the  Proposed  License 
Amendment  To  Increase  the  Maximum 
Reactor  Power  Level 

agency:  U.S.  Nuclear  Regulatory 
Commission  (NRC). 

ACTION:  Notice  of  opportunity  for  public 
comment. 


SUMMARY:  The  NRC  has  prepared  a  Draft 
Environmental  Assessment  (EA)  as  its 
evaluation  of  a  request  by  the  TXU 
Generation  Company  LP  (subsequently 
renamed  Luminant  Generation 
Company  LLC,  the  licensee),  for  a 
license  amendment  to  increase  the 
maximum  thermal  power  at  the 
Comanche  Peak  Steam  Electric  Station 
(CPSES),  Units  1  and  2,  from  3458 
megawatts  thermal  (MWt)  to  3612  MWt 
at  each  unit.  The  NRC  staff  did  not 
identify  any  significant  impact  from  the 
information  provided  in  the  licensee’s 
stretch  power  uprate  (SPU)  application 
for  CPSES,  Units  1  and  2  or  from  the 
NRC  staffs  independent  review; 
therefore,  the  NRC  staff  is  documenting 
its  environmental  review  in  a  draft  EA. 
The  draft  EA  and  F’inding  of  No 
Significant  Impact  are  being  published 
in  the  Federal  Register  with  a  30-day 
public  comment  period. 

Environmental  Assessment 

The  NRC  is  considering  issuance  of  an 
amendment  to  Facility  Operating 
License  Nos.  NPF-87  and  NPF-89, 
issued  to  Luminant  Generation 
Company  LLC,  for  operation  of  the 
CPSES,  Units  1  and  2,  located  in 
Somervell  County,  Texas.  Therefore, 
consistent  with  Section  51.21  of  Title  10 
of  the  Code  of  Federal  Regulations  (10 
CFR),  the  NRC  is  issuing  this  draft  EA 
and  finding  of  no  significant  impact. 

Identification  of  the  Proposed  Action 

The  proposed  action  would  revise  the 
CPSES,  Units  1  and  2  operating  licenses 
and  technical  specifications  (TSs)  to 
increase  the  licensed  rated  power  by  4.5 
percent  from  3458  MWt  to  3612  MWt. 
The  proposed  action  is  in  accordance 
with  the  licensee’s  application  dated 
August  28,  2007,  as  supplemented  by 
letters  dated  October  24,  2007,  and 
January  10,  29,  31,  February  21,  26,  28, 
and  March  6,  2008. 
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The  Need  for  the  Proposed  Action 

The  proposed  action  permits  an 
increase  in  the  licensed  core  thermal 
power  from  3458  MWt  to  3612  MWt  for 
the  CPSES,  Units  1  and  2,  providing  the 
flexibility  to  obtain  a  higher  electrical 
output  from  the  CPSES,  Units  1  and  2. 

Environmental  Impacts  of  the  Proposed 
Action 

The  licensee  has  submitted  an 
environmental  evaluation  supporting 
the  proposed  SPU  and  provided  a 
summary  of  its  conclusions  concerning 
the  radiological  and  non-radiological 
environmental  impacts  of  the  proposed 
action.. 

Radiological  Impacts 

The  licensee  evaluated  the  impacts  of 
the  proposed  SPU  on  radioactive  liquid 
waste  production,  processing,  discharge 
into  the  environment,  resultant  dose  to 
members  of  the  public,  and  impact  to 
Squaw  Creek  Reservoir  (SCR).  There 
will  be  an  increase  (approximately  6.5 
percent  for  long-lived  activity)  in  the 
equilibrium  radioactivity  in  the  reactor 
coolant,  which  in  turn  will  result  in  a 
maximum  increase  of  6.5  percent  in  the 
radioactivity  content  of  the  liquid 
releases  since  input  activities  are  based 
on  long-term  reactor  coolant  activity. 
Tritium  levels  are  also  expected  to 
increase  by  6.5  percent  in  the 
discharged  liquid.  This  will  result  in 
increased  aqueous  tritium 
concentrations  in  the  SCR. 

The  evaluation  shows  that  even  with 
the  small  increase  in  the  radioactivity 
being  discharged  into  the  environment, 
the  projected  dose  to  the  maximally 
exposed  member  of  the  public,  while 
slightly  increased,  will  remain  well 
below  the  As  Low  As  Reasonably 
Achievable  (ALARA)  criteria  in 
Appendix  I  to  10  CFR  Part  50.  Also,  the 
tritium  concentration  levels  in  SCR  will 
remain  well  below  the  reporting  limits 
in  the  CPSES  Offsite  Dose  Calculation 
Manual  (ODCM),  which  is  based  on 
NRC  reporting  criteria. 

The  licensee  evaluated  the  impacts  of 
the  proposed  SPU  on  gaseous 
radioactive  wastes.  Gaseous  radioactive 
wastes  are  activation  gases  and  fission 
product  radioactive  noble  gases,  which 
come  from  radioactive  system  leakage, 
process  operations  including  volume 
control  tank  (VCT)  venting,  gases  used 
for  tank  cover  gas,  and  gases  generated 
in  the  radiochemistry  laboratory.  The 
evaluation  shows  that  the  proposed  SPU 
will  not  significantly  increase  the 
inventory  of  gases  normally  processed 
in  the  gaseous  waste  management 
system.  This  is  based  on  there  being  no 
change  to  plant  system  functions  and  no 
change  to  the  gas  volume  inputs. 


The  activity  of  radioactive  gaseous 
nuclides  present  in  the  waste  gas  system 
will  increase  as  a  result  of  the  SPU.  This 
is  due  to  the  increased  levels  of  gases  in 
the  reactor  coolant  system  and  the 
actions  performed  in  the  VCT.  However, 
the  operation  of  the  waste  gas  system 
will  not  change  and  will  continue  to 
allow  for  decay  of  the  short-lived 
radionuclides.  Tritium  will  remain  the 
largest  component  of  the  gaseous 
effluents,  the  largest  contributor  being 
from  evaporation  from  the  Spent  Fuel 
Pools.  The  proposed  SPU  will  result  in 
an  increase  (approximately  9.5  percent 
for  noble  gases,  6.6  percent  for  1-131, 
and  6.5  percent  for  long-lived  activity) 
in  the  equilibrium  radioactivity  in  the 
reactor  coolant,  which  in  turn  increases 
the  activity  in  the  gaseous  waste 
disposal  systems  and  the  activity 
released  into  the  atmosphere  (estimated 
to  increase  by  9.5  percent  for  noble 
gases,  6.5  percent  for  particulates 
including  Tritium,  and  12.6  percent  for 
iodines). 

The  evaluation  shows  that  even  with 
the  small  increase  in  the  gaseous 
radioactivity  being  discharged  into  the 
environment,  the  projected  dose  to  the 
maximally  exposed  member  of  the 
public,  while  slightly  increased,  will 
remain  well  below  the  ALARA  criteria 
in  Appendix  I  to  10  CFR  Part  50. 

Wnile  the  SPU  will  slightly  increase 
the  activity  level  of  radioactive  isotopes 
in  the  reactor  coolant  system  and  the 
volume  of  radioactive  liquid  generated 
from  leakage  and  planned  drainage, 
there  will  only  be  a  minimal  effect  on 
the  generation  of  radioactively 
contaminated  sludge  and  resin  solids 
processed  as  radwaste.  The  currently 
installed  radwaste  system  and  its  total 
volume  capacity  for  handling  solid 
radwaste  will  not  be  affected. 

For  the  long-term  operation  of  the 
plant  with  the  SPU,  the  dose  to  an 
offsite  member  of  the  public  from  the 
onsite  storage  of  solid  radwaste  was 
estimated  to  increase  by  approximately 
7.2  percent.  This  is  based  on  several 
assumptions:  (1)  The  current  radwaste 
decays  and  its  dose  contribution 
decreases:  (2)  the  stored  radwaste  is 
routinely  moved  offsite  for  disposal;  (3) 
the  radwaste  generated  post  SPU  enters 
into  storage;  and  (4)  the  plant  capacity 
factor  approaches  the  target  of  1.0.  The 
radiation  dose  from  direct  shine  is 
cumulative  based  on  the  waste 
generated  and  stored  onsite  from  all 
units  over  the  plant’s  lifetime.  CPSES 
ODCM  contains  the  requirements  to 
ensure  compliance  with  the  radiation 
dose  limits  in  10  CFR  Part  20  and  the 
Environmental  Protection  Agency’s  40 
CFR  Part  190.  Therefore,  while  a  small 
increase  in  offsite  radiation  dose  is 


expected,  it  will  remain  within 
regulatory  limits. 

The  radiation  exposure  to  plant 
workers  from  the  SPU  is  expected  to  be 
kept  to  a  minimum  based  on  the  design 
features  at  CPSES,  Units  1  and  2,  and 
the  Radiation  Protection  Program.  The 
design  features  include:  (1)  Shielding, 
which  is  provided  to  reduce  levels  of 
radiation;  (2)  ventilation,  which  is 
arranged  to  control  the  flow  of 
potentially  contaminated  air;  (3)  an 
installed  radiation  monitoring  system, 
which  is  used  to  measure  levels  of 
radiation  in  potentially  occupied  areas 
and  measure  airborne  radioactivity 
throughout  the  plant;  and  (4)  respiratory 
protective  equipment,  which  is  used  as 
prescribed  by  the  Radiation  Protection 
Program.  The  Radiation  Protection 
Program  contains  procedures  for  all 
radiological  work  performed  at  CPSES, 
Units  1  and  2  to  ensure  doses  are 
maintained  ALARA  and  are  in 
compliance  with  regulatory  limits  in  10 
CFR  Part  20. 

Non-Radiological  Impacts 

With  regard  to  potential  non- 
radiological  impacts  of  the  proposed 
SPU,  the  proposed  action  does  not 
result  in  any  significant  changes  to  land 
use  or  water  use.  The  proposed  SPU 
would  increase  the  temperature  of  water 
discharged  from  the  plant  at  the 
discharge  point.  Outfall  001,  into  the 
SCR  by  1.5  degrees  Fahrenheit  (°F)  and 
would  increase  lake  evaporation  by 
approximately  6  acre-feet  per  year.  The 
expected  thermal  increase  would  raise 
the  average  daily  temperature  at  Outfall 
001  from  95.6  °F  to  97.1  °F,  which 
remains  well  below  the  daily  average 
temperature  of  113  °F  and  daily 
maximum  temperature  of  116  °F 
specified  in  CPSES  Texas  Pollution 
Discharge  Elimination  System  (TPDES) 
permit.  Because  this  increase  remains 
well  below  the  facility’s  TPDES  permit 
limits,  the  NRC  staff  determined  that 
this  increase  is  not  significant,  and  is 
bounded  by  previous  analysis  of 
thermal  discharge  as  documented  in  the 
Final  Environmental  Statement  related 
to  the  operation  of  CPSES,  Units  1  and 
2  (September  1981).  No  effects  on  the 
aquatic  or  terrestrial  habitat  in  the 
vicinity  of  the  plant,  or  to  endangered 
or  threatened  species,  or  to  the  habitats 
of  endangered  or  threatened  species  are 
expected  as  a  result  of  the  increase  in 
thermal  discharge  or  change  in  annual 
lake  evaporation.  The  proposed  action 
does  not  have  a  potential  to  affect  any 
historical  or  archaeological  sites. 

The  plant  will  be  modified  by 
replacing  the  high-pressure  turbines  at 
both  units.  All  proposed  plant  changes 
will  occur  within  the  existing  buildings. 


Federal  Register/ Vol.  73,  No.  84 / Wednesday,  April  30,  2008 /Notices 


23505 


and  no  proposed  equipment  upgrades 
require  any  additional  equipment  that 
will  be  visible  from  outside  the  existing 
power  station.  The  proposed  action  will 
not  change  the  method  of  generating 
electricity  or  the  method  of  handling 
any  influents  from  the  environment  or 
non-radiological  effiuent»to  the 
environment.  Therefore,  no  changes  or 
different  types  of  non-radiological 
environmental  impacts  are  expected  as 
a  result  of  the  proposed  amendment. 

Accordingly,  the  NRC  concludes  that 
there  are  no  significant  environmental 
impacts  associated  with  the  proposed 
action.  The  details  of  the  staff  s  safety 
evaluation  will  be  provided  in  the 
amendment  that  will-be  issued  as  part 
of  the  letter  to  the  licensee  approving 
the  amendment  to  the  facility  operating 
licenses  and  technical  specifications. 

Environmental  Impacts  of  the 
Alternatives  to  the  Proposed  Action 

As  an  alternative  to  the  proposed 
action,  the  staff  considered  denial  of  the 
proposed  action  [i.e.,  the  “no-action” 
alternative).  Denial  of  the  application 
would  result  in  no  change  in  current 
environmental  impacts.  The 
environmental  impacts  of  the  proposed  , 
action  and  the  alternative  action  are 
similar. 

Alternative  Use  of  Resources 

The  action  does  not  involve  the  use  of 
any  different  resources  than  those 
previously  considered  in  the  Final 
Environmental  Statement  related  to  the 
operation  of  CPSES,  Units  1  and  2, 
dated  September  1981. 

Agencies  and  Persons  Consulted 

In  accordance  with  its  stated  policy, 
on  April  22,  2008,  the  staff  consulted 
with  the  Texas  State  official,  Alice 
Rogers  of  the  Texas  Department  of 
Health,  regarding  the  environmental 
impact  of  the  proposed  action.  The  State 
official  had  no  comments. 

Finding  of  No  Significant  Impact 

On  the  basis  of  the  environmental 
assessment,  the  NRC  concludes  that  the 
proposed  action  will  not  have  a 
significant  effect  on  the  quality  of  the 
human  environment.  Accordingly,  the 
NRC  has  determined  not  to  prepare  an 
environmental  impact  statement  for  the 
proposed  action. 

For  further  details  with  respect  to  the 
proposed  action,  see  the  licensee’s 
application  dated  August  28,  2007,  as 
supplemented  by  letters  dated  October 
24,  2007,  and  January  10,  29,  31, 

February  21,  26,  28,  and  March  6,  2008. 
Publicly  available  records  are  accessible 
electronically  via  the  Agency  wide 
Document  Access  and  Management 


System  (ADAMS)  Public  Electronic 
Reading  Room  on  the  Internet  at  the 
NRC  Web  site:  http:// 
www.nrc.gov.reading-rm/adams.html. 
Persons  who  do  not  have  access  to 
ADAMS  or  who  encounter  problems  in 
accessing  the  documents  located  in 
ADAMS  should  contact  the  NRC  PDR 
Reference  staff  by  telephone  at  1-800- 
397-4209  or  301-415-4737,  or  send  an 
e-mail  to  pdr@nrc.gov.  Additionally, 
documents  may  be  examined,  and/or 
copied  for  a  fee,  at  the  NRC’s  Public 
Document  Room  (PDR),  located  at  One 
White  Flint  North,  11555  Rockville 
Pike,  Rockville,  Maryland  20852. 

DATES:  The  comment  period  expires 
May  30,  2008.  Comments  received  after 
this  date  will  be  considered  if  it  is 
practical  to  do  so,  but  the  Commission 
is  only  able  to  assure  consideration  of 
comments  received  on  or  before  May  30, 
2008. 

ADDRESSES:  Submit  written  comments 
to  Chief,  Rules  and  Directives  Branch, 
Office  of  Administration,  U.S.  Nuclear 
Regulatory  Commission,  Mail  Stop  T- 
6D59,  Washington,  DC  20555-0001. 
Written  comments  may  also  be 
delivered  to  11545  Rockville  Pike,  Room 
T-6D59,  Rockville,  Maryland  20852 
from  7:30  a.m.  to  4:15  p.m.  on  Federal 
workdays.  Copies  of  written  comments 
received  will  be  electronically  available 
at  the  NRC’s  Public  Electronic  Reading 
Room  link,  http://www.nrc.gov/reading- 
rm/adams.html,  on  the  NRC  Web  sitq  or 
at  the  NRC’s  PDR  located  at  One  White 
Flint  North,  11555  Rockville  Pike  (first 
floor),  Rockville,  Maryland  20852. 
Persons  who  do  not  have  access  to 
ADAMS  or  who  encounter  problems  in 
accessing  the  documents  located  in 
ADAMS  should  contact  the  NRC  PDR 
Reference  staff  at  1-800-397—4209,  or 
301-41.5—4737,  or  by  e-mail  to 
pdr@nrc.gov. 

SUPPLEMENTARY  INFORMATION:  The  NRC 

is  considering  issuance  of  an 
amendment  to  Facility  Operating 
License  Nos.  NPF-87  (Unit  1)  and  NPF-7 
89  (Unit  2)  issued  to  Luminant 
Generation  Company  LLC,  for  the 
operation  of  CPSES,  Units  1  and  2, 
located  in  Somervell  County,  Texas. 

FOR  FURTHER  INFORMATION  CONTACT: 

Balwant  K.  Singal,  Office  of  Nuclear 
Reactor  Regulation,  Mail  Stop  0-8B1, 
U.S.  Nuclear  Regulatory  Commission, 
Washington,  DC  20555-0001,  by 
telephone  at  (301)  415-3016,  or  by  e- 
mail  at  BaIwant.SingaI@nrc.gov. 

Dated  at  Rockville,  Marylapd,  this  24th  day 
of  April  2008. 


For  the  Nuclear  Regulatory  Commission 
Balwant  K.  Singal, 

Senior  Project  Manager,  Plant  Licensing 
Branch  IV,  Division  of  Operating  Reactor 
Licensing,  Office  of  Nuclear  Reactor 
Regulation. 

[FR  Doc.  E8-9456  Filed  4-29-08;  8:45  am] 
BILLING  CODE  7590-01-P 


NUCLEAR  REGULATORY 
COMMISSION 

Sunshine  Federal  Register  Notice 

AGENCY  HOLDING  THE  MEETINGS:  Nuclear 
Regulatory  Commission. 

DATE:  Weeks  of  April  28,  May  5,  12,  19, 
26,  June  2,  2008. 

PLACE:  Commissioners’  Conference 
Room,  11555  Rockville  Pike,  Rockville, 
Maryland. 

STATUS:  Public  and  Closed. 

Week  of  April  28,  2008 
Monday,  April  28,  2008 
9:30  a.m. 

Briefing  on  Reactor  Materials  Issues 
(Public  Meeting).  (Contact:  Ted 
Sullivan,  301  415-2796). 

This  meeting  will  be  webcast  live  at 
the  Web  address — http://www.nrc.gov. 

Tuesday,  April  29,  2008 
1:25  p.m. 

Affirmation  Session  (Public  Meeting) 
(Tentative). 

a.  AmerGen  Energy  Company,  LLC 
(License  Renewal  for  Oyster  Creek 
Nuclear  Generating  Station),  Docket 
No.  50-219-LR,  Citizens'  Petition 
for  Review  of  LBP-07-17  and  Other 
Interlocutory  Decisions  in  the 
Oyster  Creek  Proceeding 
(Tentative). 

b.  Oyster  Creek,  Indian  Point,  Pilgrim, 
and  Vermont  Yankee  License 
Renewals,  Docket  Nos.  50-219-LR, 
50-247-LR,  50-286-LR,  50-293- 
LR,  50-271-LR,  Petition  to  Suspend 
Proceedings  (Tentative). 

This  meeting  will  he  webcast  live  at 
the  Web  address — http://www.nrc.gov. 
1:30  p.m. 

Meeting  with  Advisory  Committee  on 
the  Medical  Uses  of  Isotopes  (Public 
Meeting).  (Contact:  Ashley  Tull, 
918-488-0552. 

.  This  meeting  will  be  webcast  live  at 
the  Web  address — http://www.nrc.gov. 

Wednesday,  April  30,  2008 
9:30  a.m. 

Briefing  on  Materials  Licensing  and 
Security  (Public  Meeting).  (Contact: 
Tomas  Herrera,  301  415-7138). 

This  meeting  will  be  webcast  live  at 
the  Web  address — http://www.nrc.gov. 
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1  p.m. 

Periodic  Briefing  on  New  Reactor 
Issues  (Public  Meeting).  (Contact: 
Robert  Schaaf,  301  415-1312). 

This  meeting  will  be  webcast  live  at 
the  Web  address — http://www.nrc.gov. 

Week  of  May  5,  2008 — Tentative 

There  are  no  meetings  scheduled  for 
the  Week  of  May  5,  2008. 

Week  of  May  12,  2008 — Tentative 

Friday,  May  16,  2008 
9  a.m. 

Briefing  on  NRC  Infrastructure  (Public 
Meeting).  (Contact:  Petfer  Rabideau, 
301  415-7323). 

This  meeting  will  be  webcast  live  at 
the  Web  address — http://www.nrc.gov. 

Week  of  May  19,  2008 — ^Tentative 

There  are  no  meetings  scheduled  for 
the  Week  of  May  19,  2008. 

Week  of  May  26,  2008 — Tentative 
Tuesday,  May  27,  2008 
1:30  p.m. 

NRC  All  Hands  Meeting  (Public 
Meeting),  Marriott  Bethesda  North 
Hotel,  5701  Marinelli  Road, 
Rockville,  MD  20852. 

Wednesday,  May  28,  2008 
9:30  a.m. 

Briefing  on  Equal  Employment 
Opportunity  (EEO)  and  Workforce 
Planning  (Public  Meeting).  (Contact: 
Sandra  Talley,  301  415-8059). 

This  meeting  will  be  webcast  live  at 
the  Web  address — http://www.nrc.gov. 

Week  of  June  2,  2008 — Tentative 

Wednesday,  June  4,  2008 
9:30  a.m. 

Briefing  on  Results  of  the  Agency 
Action  Review  Meeting  (AARM). 
(Public  Meeting).  (Contact:  Shaun 
Anderson,  301  415-2039). 

This  meeting  will  be  webcast  live  at 
the  Web  address — http://www.nrc.gov. 

Thursday,  June  5,  2008 
1:30  p.m. 

Meeting  with  Advisory  Committee  on 
Reactor  Safeguards  (ACRS)  (Public 
Meeting).  (Contact:  Tanny  Santos, 
301  415-7270). 

This  meeting  will  be  webcast  live  at 
the  Web  address — http://ww\\'.nrc.gov. 
***** 

*  The  schedule  for  Commission 
meetings  is  subject  to  change  on  short 
notice.  To  verify  the  status  of  meetings, 
call  (recording) — (301)  415-1292. 
Contact  person  for  more  information: 
Michelle  Schroll,  (301)  415-1662. 
***** 


Additional  Information 

The  Discussion  of  Management  Issues 
(Closed — Ex.  2)  previously  scheduled  on 
Tuesday,  April  29,  2008,  at  9:30  a.m. 
was  cancelled. 

The  start  time  for  the  Periodic 
Briefing  on  New  Reactor  Issues  (Public 
Meeting)  on  Wednesday,  April  30,  2008, 
has  been  changed  from  1:30  p.m.  to  1 
p.m. 

***** 

The  NRC  Commission  Meeting 
Schedule  can  be  found  on  the  Internet 
at:  http://www.nrc.gov/about-nrc/poIicy- 
making/ schedule. htinl. 
***** 

The  NRC  provides  reasonable 
accommodation  to  individuals  with 
disabilities  where  appropriate.  If  you 
need  a  reasonable  accommodation  to 
participate  in  these  public  meetings,  or 
need  this  meeting  notice  or  the 
transcript  or  other  information  from  the 
public  meetings  in  another  format  (e.g., 
braille,  large  print),  please  notify  the 
NRC’s  Disahility  Program  Coordinator, 
Rohn  Brown,  at  301^92-2279,  TDD: 
301—415-2100,  or  by  e-mail  at 
REB3@nrc.gov.  Determinations  on 
requests  for  reasonable  accommodation 
will  be  made  on  a  case-by-case  basis. 
***** 

This  notice  is  distributed  by  mail  to 
several  hundred  subscribers;  if  you  no 
longer  wish  to  receive  it,  or  would  like 
to  be  added  to  the  distribution,  please 
contact  the  Office  of  the  Secretary, 
Washington,  DC  20555  (301-415-1969). 
In  addition,  distribution  of  this  meeting 
notice  over  the  Internet  system  is 
available.  If  you  are  interested  in 
receiving  this  Commission  meeting 
schedule  electronically,  please  send  an 
electronic  message  to  dkw@nrc.gov. 

Dated:  April  24,  2008. 

R.  Michelle  Schroll, 

Office  of  the  Secretary. 

[FR  Doc.  08-1196  Filed  4-25-08;  10:38  am) 
BILLING  CODE  759(M)1-P 


OFFICE  OF  PERSONNEL 
MANAGEMENT 

Federal  Prevailing  Rate  Advisory 
Committee 

Open  Committee  Meetings 

According  to  the  provisions  of  section 
10  of  the  Federal  Advisory  Committee 
Act  (Pub.  L.  92—463),  notice  is  hereby 
given  that  meetings  of  the  Federal  - 
Prevailing  Rate  Advisory  Committee 
will  be  held  on — 

Thursday,  May  29,  2008; 

Thursday,  July  24,  2008; 

Thursday,  August  28,  2008;  and 


Thursday,  September  25,  2008. 

The  meetings  will  start  at  10  a.m.  and 
will  be  held  in  Ro6m  5A06A,  U.S. 

Office  of  Personnel  Management 
Building,  1900  E  Street,  NW., 
Washington,  DC. 

The  Federal  Prevailing  Rate  Advisory 
Committee  is  composed  of  a  Chair,  five- 
representatives  ft’om  labor  unions 
holding  exclusive  bargaining  rights  for 
Federal  blue-collar  employees,  and  five 
representatives  from  Federal  agencies. 
Entitlement  to  membership  on  the 
Committee  is  provided  for  in  5  U.S.C. 
5347. 

The  Committee’s  primary 
responsibility  is  to  review  the  Prevailing 
Rate  System  and  other  matters  pertinent 
to  establishing  prevailing  rates  under 
subchapter  IV,  chapter  53,  5  U.S.C. ,  as 
amended,  and  from  time  to  time  advise 
the  U.S.  Office  of  Personnel 
Management. 

These  scheduled  meetings  will  start 
in  open  session  with  both  labor  and 
nianagement  representatives  attending. 
During  the  meetings  either  the  labor 
members  or  the  management  members 
may  caucus  separately  with  the  Chair  to 
devise  strategy  and  formulate  positions. 
Premature  disclosure  of  the  matters 
discussed  in  these  caucuses  would 
unacceptably  impair  the  ability  of  the 
Committee  to  reach  a  consensus  on  the 
matters  being  considered  and  would 
disrupt  substantially  the  disposition  of 
its  business.  Therefore,  these  caucuses 
will  be  closed  to  the  public  because  of 
a  determination  made  by  the  Director  of 
the  U.S.  Office  of  Personnel 
Management  under  the  provisions  of 
section  10(d)  of  the  Federal  Advisory 
Committee  Act  (Pub.  L.  92-463)  and  5 
U.S.C.  552b(c)(9)(B).  These  caucuses 
may,  depending  on  the  issues  involved, 
constitute  a  substantial  portion  of  a 
meeting. 

Annually,  the  Chair  compiles  a  report 
of  pay  issues  discussed  and  concluded 
recommendations.  These  reports  are 
available  to  the  public,  upon  written 
request  to  the  Committee. 

The  public  is  invited  to  submit 
material  in  writing  to  the  Chair  on 
Federal  Wage  System  pay  matters  felt  to 
be  deserving  of  the  Committee’s 
attention.  Additional  information  on 
these  meetings  may  be  obtained  by 
contacting  the  Committee  at  U.S.  Office 
of  Personnel  Management,  Federal 
Prevailing  Rate  Advisory  Committee, 
Room  5526,  1900  E  Street,  NW., 
Washington,  DC  20415,  (202)  606-2838. 
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Dated:  April  24,  2008. 

Charles  E.  Brooks, 

Chairman,  Federal  Prevailing  Rate  Advisory 
Committee. 

[FR  Doc.  E8-9508  Filed  4-29-08;  8:45  am] 
BILLING  CODE  6325-49-P 


POSTAL  REGULATORY  COMMISSION 
[Docket  No.  PI2008-3;  Order  No.  71] 

Universal  Service  Obligation 

AGENCY:  Postal  Regulatory  Commission. 
ACTION:  Notice. 

SUMMARY:  A  recent  law  requires  the 
Commission  to  submit  to  Congress,  by 
late  December  2008,  a  report  on  the 
universal  service  obligation.  This  notice 
informs  the  public  of  the  Commission’s 
obligation  to  prepare  the  report, 
provides  background  information,  and 
seeks  comments  from  the  public. 

DATES:  Initial  comments  due  June  30, 
2008;  reply  comments  due  July  29, 

2008.  See  SUPPLEMENTARY  INFORMATION 
section  for  field  hearing  dates. 
ADDRESSES:  Submit  comments 
electronically  via  the  Commission’s 
Filing  Online  system  at  http:// 
www.prc.gov. 

FOR  FURTHER  INFORMATION  CONTACT: 

Stephen  L.  Sharfman,  General  Counsel, 
202-789-6820  and 
stephen.sharfman@prc.gov. 

SUPPLEMENTARY  INFORMATION: 

I.  Introduction 

Section  702  of  the  Postal 
Accountability  and  Enhancement  Act, 
Public  Law  109-435  (PAEA)  requires 
the  Postal  Regulatory  Commission  (PRC 
or  Commission)  to  submit  a  report  to  the 
President  and  Congress  on  “universal 
postal  service  and  the  postal  monopoly 
in  the  United  States  *  *  *  including  the 
monopoly  on  the  delivery  of  mail  and 
on  access  to  mailboxes.”  The  report  is 
to  be  submitted  not  later  than  December 
19,  2008.^ 

In  preparing  its  report,  the  PRC  is 
required  by  section  702(c)  to  “consult 
wifh  the  Postal  Service  and  other 
Federal  agencies,  users  of  the  mails, 
enterprises  in  the  private  sector  engaged 
in  the  delivery  of  the  mail,  and  the 
general  public[.]”  Section  702(c) 
provides  further  that  the  Commission 


*  Section  702  of  the  PAEA  requires  that  the  report 
be  submitted  "[n]ot  later  than  24  months  after  the 
date  of  enactment  *  •  *  .”  The  PAEA  was  enacted 
on  December  20,  2006.  Since  the  final  day  of  the 
24-month  period  for  completing  and  submitting  the 
report  falls  on  a  Saturday  and  since  the  PAEA  does 
not  provide  for  an  extension  to  the  next  business 
day,  the  report  must  be  submitted  not  later  than 
December  19,  2008. 


shall  address  in  its  report  any  written 
comments  that  it  receives. 

As  part  of  its  effort  to  fulfill  these 
obligations,  the  Commission  is  initiating 
this  docket  to  solicit  comments  on 
universal  postal  service  and  the  postal 
monopoly.  This  notice  also  includes  a 
Discussion  Memorandum  intended  to 
provide  background  information  and  to 
present  questions  intended  to  elicit  data 
and  views  that  will  assist  the 
Commission  in  preparing  its  report. ^ 

The  views  set  forth  in  the  Discussion 
Memorandum  do  not  necessarily  reflect 
the  opinions  or  positions  of  the 
Commission  or  any  individual 
Commissioner.  They  are  provided  solely 
for  the  purpose  of  stimulating 
discussion  of  relevant  subjects  and  of 
providing  an  organizational  framework 
for  obtaining  comments  and 
suggestions. 

While  commenters  are  free  to  organize 
their  submissions  in  any  manner  they 
choose,  it  will  facilitate  analysis  by  the 
Commission  and  by  other  commenters  if 
submissions  follow  the  suggested  topic 
outline  in  this  notice  and  the  Discussion 
Memorandum  as  much  as  possible. 
Commenters  should,  of  course,  feel  free 
to  address  only  such  portions  of  the 
topic  outline,  and  only  the  specific 
questions,  they  wish. 

This  notice  also  includes  a  brief  guide 
to  sources  of  information  that  may  be  of 
use  to  commenters  in  preparing  their 
submissions.  Commenters  are 
encouraged  to  use  additional  reference 
materials.  The  Commission  requests 
that,  if  possible,  reference  materials  not 
available  from  the  Internet  or  readily 
available  electronic  databases  (such  as 
Westlaw,  Lexis-Nexis,  the  Library  of 
Congress,  the  Government  Printing 
Office,  and  Journal  Storage)  be  provided 
in  a  searchable  pdf  format. 

Initial  comments  are  due  60  days  after 
publication  of  this  notice  in  the  Federal 
Register.  Reply  comments  are  due  90 
days  after  publication  of  this  notice  in 
the  Federal  Register.  All  comments  and 
suggestions  received  will  be  available 
for  review  on  the  Commission’s  Web 
site  at  http://www.prc.gov. 

In  addition  to  this  solicitation  of 
comments,  the  Commission  intends  to 
hold  several  public  hearings  at  locations 
outside  of  Washington,  DC  in  order  to 
obtain  further  information.  The  dates 
and  locations  for  those  hearings  are  as 
follows:  May  21,  2008  (2  p.m.).  Flagstaff 
City  Hall,  211  West  Aspen  Avenue, 
Flagstaff,  AZ  86001;  June  5,  2008  (10 
a.m.).  City  Hall/Court  House  Building, 


2  See  section  IV.  Discussion  Memorandum  For 
Use  In  Preparing  Comments  On  Universal  Postal 
Service  and  the  Postal  Monopoly  Laws  (Discussion 
Memorandum). 


City  Council  Chambers,  3rd  Floor,  15 
Kellogg  Boulevard,  St.  Paul,  MN  55102; 
and  June  19,  2008  (2  p.m.).  City  Hall,  1 
Junkins  Avenue,  Portsmouth,  NH  03801. 

Additionally,  the  Commission  intends 
to  sponsor  an  open  workshop  in 
Washington,  DC  during  May  2008  to 
receive  public  comment. 

Further  details  on  the  field  hearings 
and  other  steps  to  be  taken  in  this 
docket  will  be  posted  on  the 
Commission’s  Web  site  at  http:// 
www.prc.gov. 

II.  Required  Contents  of  the 
Commission’s  Report 

Section  702(a)(2)  of  the  PAEA 
requires  that  the  following  subjects  be 
included  in  the  Commission’s  report: 

1.  A  comprehensive  review  of  the 
history  and  development  of  universal 
service  and  the  postal  monopoly, 
including  how  the  scope  and  standards 
of  universal  service  and  the  postal 
monopoly  have  evolved  over  time  for 
the  nation  and  its  urban  and  rural  areas; 

2.  The  scope  and  standards  of 
universal  service  and  the  postal 
monopoly  provided  under  current  law 
*  *  *,  and  current  rules,  regulations, 
policy  statements,  and  practices  of  the 
Postal  Service: 

3.  A  description  of  any  geographic 
areas,  populations,  communities 
(including  both  urban  and  rural 
communities),  organizations,  or  other 
groups  or  entities  not  currently  covered 
by  universal  service  or  that  are  covered 
but  that  are  receiving  services  deficient 
in  scope  or  quality  or  both;  and 

4.  The  scope  and  standards  of 
universal  service  and  the  postal 
monopoly  likely  to  be  required  in  the 
future  in  order  to  meet  the  needs  and 
expectations  of  the  . . .  public,  including 
all  types  of  mail  users,  based  on 
discussion  of  such  assumptions, 
alternative  sets  of  assumptions,  and 
analyses  as  the  Postal  Service  considers 
plausible. 

PAEA  section  702(b)  provides  further 
that  if  the  Commission  decides  to 
recommend  any  changes  to  universal 
service  and  the  postal  monopoly 
(whether  those  changes  could  be  made 
under  current  law  or  would  require 
changes  in  current  law),  then  the 
Commission  must  provide  estimated 
effects  of  each  recommendation  on  the 
service,  financial  condition,  rates,  and 
security  of  mail  provided  by  the  Postal 
Service.  Finally,  with  respect  to  each 
recommendation  concerning  the 
universal  service  obligation  or  postal 
monopoly  made  in  the  reports  required 
by  PAEA  sections  701  and  702,  the 
Commission  is  required  to  include: 
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1.  An  estimate  of  the  costs  *  *  * 
attributable  to  the  obligation  to  provide 
universal  service  under  current  law; 

2.  An  analysis  of  the  likely  benefit  of 
the  current  postal  monopoly  to  the 
ability  of  the  Postal  Service  to  sustain 
the  current  scope  and  standards  of 
universal  service,  including  estimates  of 
the  financial  benefit  of  the  postal 
monopoly  to  the  extent  practicable, 
under  current  law;  and 

3.  Any  additional  topics  and 
recommendations  the  Commission 
deems  appropriate,  together  with 
estimated  effects  on  service,  financial 
condition,  rates,  and  the  security  of 
mail. 

III.  Issues  for  Comment 

“Universal  postal  service”  is  the  term 
commonly  used  to  refer  to  postal  service 
to  all  parts  of  the  country.  See  United 
States  Postal  Serv.  v.  Flamingo  Indus. 
(USA)  Ltd.,  540  U.S.  736  at  741  (2004) 
(citing  39  U.S.C.  101,  403).  The  Postal 
Service’s  obligation  to  provide  such 
“universal  service”  is  often  referred  to 
as  the  universal  service  obligation 
(USO).  Although  the  USO  lacks  an 
express  statutory  definition,  it  often  is 
thought  of  as  an  obligation  tvith 
characteristics  or  features  such  as:  (1) 
Geographic  scope;  (2)  range  of  product 
offerings;  (3)  access  to  postal  facilities 
and  services;  (4)  frequency  of  delivery: 
(5)  rates  and  affordability:  and  (6) 
quality  of  service.  A  USO  is  generally 
supported  by  granting  exclusive  rights 
to  the  postal  administration  to  provide 
selected  services — i.e.,  a  postal 
monopoly.  A  number  of  countries, 
mostly  in  Europe,  have  begun  to  reduce 
or  eliminate  the  postal  monopoly  over 
the  past  10  years,  while  at  the  same  time 
taking  care  to  ensure  some  minimum 
level  of  service  to  each  citizen.  It  is 
against  this  background  that  the  United 
States  Congress  mandated  the 
Commission’s  report. 

The  Commission  solicits  comments 
fi-om  interested  persons,  including  other 
Federal  agencies,  users  of  the  mails, 
enterprises  in  the  private  sector  engaged 
in  the  delivery  of  the  mail,  and  the 
general  public,  on  any  or  all  aspects  of 
the  subjects  to  be  included  in  the 
Commission’s  report  and  any  additional 
topics  and  recommendations.  Topics 
and  specific  questions  that  persons  may 
wish  to  address  include,  but  are  not 
limited  to,  the  following: 

Topic  No.  1 — scope  of  “universal 
postal  service”  and  “universal  service 
obligation.”  Section  702(a)(2)(B)  of  the 
PAEA  requires  the  Commission  to 
include  in  its  report  “the  scope  and 
standards  of  universal  service  and  the 
postal  monopoly  provided  under 
current  law  (including  sections  101  and 


403  of  title  39,  United  States  Code),  and 
current  rules,  regulations,  policy 
statements,  and  practices  of  the  Postal 
Service.”  Thus,  one  of  the  Commission’s 
fundamental  tasks  in  preparing  its 
report  will  be  to  define  the  concept  of 
“universal  postal  service” — or,  more 
simply,  “universal  service.”  The 
essential  problem  is  that  the  term 
“universal  service”  is  undefined  in  U.S. 
postal  laws.  In  other  industrialized 
countries  that  have  addressed  postal 
reform,  the  concept  of  universal  postal 
service  is  linked  to  a  second,  closely 
related  concept,  that  of  a  “universal 
service  obligation”  or  USO.  The  USO  is 
thus  a  legal  obligation  whereas 
“universal  postal  service”  is  a  set  of 
postal  services.  While  title  39  includes 
standards  that  relate  to  the  concept  of 
“universal  service,”  neither  title  39,  nor 
other  Federal  statutes,  define  “universal 
service  obligation.” 

In  the  absence  of  explicit  statutory 
definitions,  do  the  six  factors  listed 
above  (i.e.,  geographic  scope,  range  of 
product  offerings,  access  to  facilities 
and  services,  frequency  of  delivery, 
rates  and  affordability,  and  quality  of 
services)  adequately  set  forth  the 
parameters  of  universal  service  and  a 
universal  service  obligation?  If  not,  what 
factors  should,  or  legally  must,  be 
considered?  In  addressing  these  issues, 
commenters  should  consider  the 
information  in  the  Discussion 
Memorandum.  Additional  questions 
related  to  this  topic  also  can  be  found 
in  the  Discussion  Memorandum. 

Topic  No.  2 — historical  development 
of  universal  service,  the  USO  and 
monopoly  laws.  Section  702(a)(2)(A)  of 
the  PAEA  requires  the  Commission’s 
report  to  include  “a  comprehensive 
review  of  the  history  and  development 
of  universal  service  and  the  postal 
monopoly,  including  how  the  scope  and 
standards  of  universal  service  and  the 
postal  monopoly  have  evolved  over  time 
for  the  Nation  and  its  urban  and  rural 
areas  *  *  *  .”  Specific  questions  related 
to  this  topic  can  be  found  in  the 
Discussion  Memorandum. 

Topic  No.  3 — universal  service: 
geographic  scope.  Section  702(a)(2)(C) 
of  the  PAEA  requires  the  report  to 
include  “a  description  of  any 
geographic  areas,  populations, 
communities  (including  both  urban  and 
rural  communities),  organizations,  or 
other  groups  or  entities  not  currently 
covered  by  universal  service  or  that  are 
covered  but  that  are  receiving  services 
deficient  in  scope  or  quality  or  both.” 
Specific  questions  related  to  this  topic 
can  be  found  in  the  Discussion 
Memorandum. 

Topic  No.  4 — universal  service:  range 
of  product  offerings.  Commenters  are 


invited  to  comment  on  their  anticipated 
needs  and  expectations  w’ith  respect  to 
the  range  of  products  that  should  be 
included  in  the  concept  of  universal 
service.  Commenters  may  wish  to 
discuss  their  needs  and  expectations,  as 
well  as  the  needs  and  expectations  of 
others — for  example,  all  companies  in 
the  same  sector  or  society  generally.  In 
providing  their  views,  it  would  be 
helpful  if  commenters  could  provide 
general,  non-confidential  information 
on  their  current  use  of  postal  services, 
describing,  if  possible,  current  use  by 
subclass,  shape,  and  weight.  In 
particular,  it  would  be  helpful  if 
associations  representing  industrial 
sectors  could  provide  estimates  of  the 
current  use  of  universal  services  by  their 
sectors  and  a  summary  of  the  needs  and 
expectations  of  the  sector  for  universal 
services  in  the  future.  Questions  related 
to  this  topic  can  be  found  in  the 
Discussion  Memorandum. 

Topic  No.  5 — universal  service:  access 
to  postal  facilities  and  services. 
Commenters  are  invited  to  express  their 
views  on  the  need  for  access  to  post 
offices,  the  types  of  services  that  require 
access  to  post  office  facilities,  the 
adequacy  of  existing  post  office 
facilities,  and  the  adequacy  of 
substituting  contract  post  offices  or 
other  types  of  retail  outlets  for  Postal 
Service  post  offices.  In  this  connection, 
commenters  may  also  wish  to  address 
the  mailbox  monopoly  and  its 
relationship  with  universal  service  and 
the  universal  service  obligation.  Specific 
questions  related  to  this  topic  can  be 
found  in  the  Discussion  Memorandum. 

Topic  No.  6 — universal  service: 
frequency  of  delivery.  In  most  parts  of 
the  United  States,  mail  is  delivered  six 
days  a  week.^  Exceptions  include 
delivery  in  certain  remote  areas  in 
places  such  as  Alaska  where  deliveries 
are  less  frequent.  In  other  areas, 
deliveries  of  Express  Mail  are,  for 
example,  made  seven  days  a  week. 
Commenters  may  wish  tq  address  the 
question  of  what  level  of  frequency  is 
appropriate  for  universal  services. 
Specific  questions  related  to  this  topic 
can  be  found  in  the  Discussion 
Memorandum. 

Topic  No.  7 — universal  service 
obligation:  rates  and  affordability  of 
service.  The  rates  for  universal  services 
are  of  importance  to  both  the  Postal 
Service  and  the  customers  who  rely 
upon  those  services.  Rate  levels  play  a 
critical  role  in  determining  what 
services  are  offered  and  the  affordability 
of  those  services.  Specific  questions 


^  Congress  has,  for  a  number  of  years,  included  a 
requirement  of  six-day-a-week  delivery  in  various 
appropriation  bills. 
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related  to  the  issue  of  rates  and 
affordability  of  service  can  be  found  in 
the  Discussion  Memorandum. 

Topic  No.  8 — universal  service: 
quality  of  service.  Prior  to  the  PAEA,  the 
services  of  the  Postal  Service  were  not 
subject  to  service  standards  that  defined 
the  percentage  of  items  that  must  be 
delivered  within  specified  periods  after 
posting.  Although  the  PAEA  required 
the  Postal  Service  to  adopt  such  service 
standards,  these  standards  are  not  the 
same  as  an  externally  defined  USO 
requirement  because  they  are  devised  by 
the  Postal  Service  and  subject  to 
revision  by  the  Postal  Service.  On  the 
other  hand,  the  PAEA  did,  for  the  first 
time,  require  the  Postal  Service  to 
introduce  external  measurement  of 
performance  under  these  service 
standards  (or  an  internal  measurement 
approved  by  the  Commission).  In  the 
European  Union  (EU),  the  regulator  is 
typically  required  to  both  (1)  establish 
quality  of  service  standards,  and  (2) 
ensure  independent  monitoring  of 
performance.  Specific  questions  related 
to  this  topic  can  be  found  in  the 
Discussion  Memorandum. 

Topic  No.  9 — methods  of  calculating 
the  cost  of  the  universal  service 
obligation  and  postal  and  mailbox 
monopolies.  The  PAEA  and 
implementing  regulations  issued  by  the 
Commission  introduced  a  modern 
system  of  rate  regulation.  Under  the 
PAEA,  the  Commission  is  not  scheduled 
to  conduct  an  overall  review  of  the 
modern  system  of  regulation  insofar  as 
it  applies  to  market  dominant  products 
until  2016.  39  U.S.C.  3622(d)(3). 
Nonetheless,  a  revision  of  the  USO  and/ 
or  monopoly  laws  could  imply 
modifications  to  recently  adopted 
procedures  for  regulation  of  rates. 
Commenters  are  invited  to  provide  any 
views  and  analyses  with  respect  to  such 
economic  relationships.  Specific 
questions  related  to  this  topic  can  be 
found  in  the  Discussion  Memorandum. 

Topic  No.  10 — the  implications  of  the 
universal  service  obligation  for  the 
postal  monopoly.  Section  702(a)(2)(D)  of 
the  PAEA  requires  the  Commission’s 
report  to  include  “the  scope  and 
standards  of  universal  service  and  the 
postal  monopoly  likely  to  be  required  in 
the  future  in  order  to  meet  the  needs' 
and  expectations  of  the  *  *  *  public 
*  *  *  In  addition,  section  702(b) 
requires  the  Commission  to  provide  the 
estitnated  effects  of  any  recommended 
changes  to  universal  service  and  the 
postal  monopoly,  as  well  as  an  analysis 
of  the  likely  benefit  of  the  current  postal 
monopoly  to  the  Postal  Service  to 
sustain  the  current  scope  and  standards 
of  universal  service. 


Previous  topics  identified  in  this 
notice  have  focused  on  the  implications 
of  the  postal  monopoly  and  mailbox 
monopoly  for  the  universal  service 
obligation.'*  This  topic  focuses  on  the 
implications  of  the  universal  service 
obligation  for  the  postal  and  mailbox 
monopolies.  In  addressing  this  topic, 
commenters  should  discuss  how  their 
conception  of  the  universal  service 
obligation  would  affect  the  need  for,  and 
parameters  of,  the  postal  monopoly  and 
mailbox  monopoly.  Specific  questions 
related  to  this  topic  can  be  found  in  the 
Discussion  Memorandum. 

Topic  No.  1 1 — universal  service,  the 
universal  service  obligation  and  the 
postal  monopoly  in  other  countries. 
Commenters  are  invited  to  provide  any 
views  and  analyses  of  the  evolution  of 
universal  service,  the  USO,  and  the 
postal  monopoly  in  other  industrialized 
countries  and  to  comment  upon  the 
possible  relevance,  or  lack  of  relevance, 
of  such  examples  for  the  current  study. 
Specific  questions  related  to  this  topic 
can  be  found  in  the  Discussion 
Memorandum. 

Topic  No.  12-other  issues. 
Commenters  are  invited  to  provide  any 
views  and  analyses  on  subjects  not 
covered  by  the  preceding  topic 
headings,  including,  for  example,  views 
and/or  analyses  on  broader  social, 
economic,  and  technological  trends  that 
may  affect  the  future  needs  and 
expectations  of  society  generally  with 
respect  to  universal  service  in  3  years, 

5  years,  10  years,  and  15  years.  Specific 
questions  related  to  this  topic  can  be 
found  in  the  Discussion  Memorandum. 

Commenters  are  reminded  that  if  the 
Commission  recommends  any  changes 
to  universal  service  and  the  postal 
monopoly,  the  Commission  must 
provide  estimated  effects  of  each 
recommendation  on  the  service, 
financial  condition,  rales,  and  security 
of  mail  provided  by  the  Postal  Service. 
Those  recommending  changes  would 
assist  the  Commission  if  they  also 
provide  information  on  these  effects. 

IV.  Sources  of  Information 

This  section  provides  a  brief  guide  to 
sources  of  additional  information  about 


<  See  Topic  No.  2  (the  history,  development,  and 
evolution  of  the  universal  service  obligation  and  the 
postal  monopoly):  Topic  No.  4  (the  effect  of  the 
postal  monopoly  on  the  range  of  universal  service 
product  offerings);  Topic  No.  5  (the  role  of  the 
mailbox  monopoly  in  supporting  universal  service 
and  the  universal  service  obligation);  Topic  No.  6 
(the'implication  of  the  postal  monopoly  for  the 
frequency  of  delivery  of  universal  services);  Topic 
No.  7  (the  relationship  between  the  monopoly  laws 
and  rates  for  universal  service):  and  Topic  No.  9 
(the  relationship  between  benefits  and  costs  of  the 
postal  monopoly,  the  mailbox  monopoly,  and  the 
universal  service  obligation). 


universal  postal  service,  the  USO,  and 
monopoly  laws  for  commenters  who  are 
not  familiar  with  these  topics.  The 
following  discussion  focuses  on  selected 
official  proceedings  and  reports 
prepared  for  U.S.  and  foreign 
government  agencies  that  are  readily 
accessible  in  English.  Within  these 
proceedings  and  reports,  readers  will 
find  references  to  the  far  richer  array  of 
academic  studies  and  advocacy  papers 
that  illuminate  the  issues  presented  by 
the  present  study. 

Four  earlier  Commission  proceedings 
appear  to  address  issues  related  to  the 
present  proceeding.  In  Regulations 
Implementing  Private  Express  Statutes, 
Docket  No.  RM76-4  (1976),  the 
Commission  concluded  that  the  postal 
laws  did  not  at  that  time  grant  the 
Commission  jurisdiction  over 
regulations  defining  the  postal 
monopoly.  In  Monopoly  Theory  Inquiry, 
Docket  No.  RM89-4  (1989),  the 
Commission  concluded  a  general 
inquiry  into  the  economics  of  the  postal 
monopoly  and  issued  a  lengthy  report 
on  its  findings.  Records  of  these 
proceedings  may  be  found  in  the 
archives  section  of  the  Commission’s 
Internet  site.  In  addition,  the 
Commission  has  recently  initiated  two 
public  inquiries  related  to  service 
standards  for  market  dominant 
universal  services.  In  Service  Standards 
and  Performance  Measurement  for 
Market  Dominant  Products,  Docket  No. 
PI2007-1  (2007),  the  Commission 
developed  comments  on  service 
standards  proposed  by  the  Postal 
Service.  In  Service  Performance 
Measurement  Systems  For  Market 
Dominant  Products,  Docket  No.  PI2008- 
1  (ongoing),  the  Commission  is 
reviewing  service  performance 
measurement  procedures  proposed  by 
the  Postal  Service. 

Commission  staff  and  subcontractors 
for  the  Commission  have  also  prepared 
several  papers  on  the  economics  of 
universal  service  and  the  postal 
monopoly.  These  are  posted  on  the 
Commission’s  Internet  site  under 
“Speeches  and  Papers,  Papers,  PRC 
Staff.”  Professor  Richard  B.  Kielbowicz 
prepared  a  study  on  the  history  of 
universal  postal  service  under  contract 
with  the  Commission;  it  can  be  found 
under  “Speeches  and  Papers,  Papers, 
Kielbowicz.”  More  generally,  the 
Commission’s  Internet  site  includes  a 
wealth  of  legislative  histories,  judicial 
decisions,  and  economic  data  pertaining 
to  the  period  after  enactment  of  the 
Postal  Reorganization  Act  of  1970 
(PRA). 

Other  U.S.  governmental  analyses  of 
universal  service  and  the  postal 
monopoly  include  the  following:  in 
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2003,  the  President’s  Commission  on 
the  United  States  Postal  Service 
undertook  an  extensive  review  of  postal 
policy  in  the  United  States;  much  of  the 
analyses,  testimonies,  and  studies 
prepared  for  the  President’s 
Commission  bear  directly  on  issues 
presented  by  the  current  study.^  The 
General  Accounting  Office  has  prepared 
many  reports  on  postal  service  and 
postal  policy;  two  of  these  specifically 
address  the  monopoly  laws:  Postal 
Service  Reform  Issues  Relevant  to 
Changing  Restrictions  on  Private  Letter 
Delivery  [1996]  (2  volumes),  and  U.S. 
Postal  Service:  Information  About 
Restrictions  on  Mailbox  Access  (1997). 

In  1973,  the  Board  of  Governors  of  the 
Postal  Service  issued  a  report  on  the 
postal  monopoly  law.  Statutes 
Restricting  Private  Carriage  of  Mail  and 
Their  Administration,  required  by  the 
PRA.®  The  Postal  Service  also  offers  a 
history  of  the  postal  service  in  the 
United  States  on  its  Internet  site.^ 

Outside  the  United  States,  several 
governments  have  undertaken  official 
inquiries  similar  to  the  present  study.  In 
particular,  PostCom,  the  postal  regulator 
in  the  United  Kingdom,  has  conducted 
extensive  consultations  into  the 
appropriate  scope  of  universal  service 
and  the  need  for  the  postal  monopoly. 
Documents  posted  on  PostCom ’s 
Internet  site  include  detailed  economic 
and  legal  analyses,  although  it  should  be 
noted  that  postal  laws  in  the  United 
Kingdom  differ  significantly  from  those 
in  the  United  States.®  The  Commission 
of  the  EU  has  also  contracted  for,  and 
posted  on,  the  Internet  numerous 
analyses  of  universal  service,  the  postal 
monopoly,  and  economics  of  postal 
services.®  In  Australia,  the  National 
Competition  Council  issued  a  detailed 
review  of  the  postal  law  in  1989,  Review 
of  the  Australian  Postal  Corporation 
Act.^“  In  New  Zealand,  a  lively  account 
of  postal  reform  is  provided  by  Vivienne 
Smith,  Reining  in  the  Dinosaur:  The 
Remarkable  Turnaround  of  New 
Zealand  Post  (1989),  a  book  published 


s  See  http://www.treasury.gov/offices/domestic- 
finance/usps  for  the  final  report  and  documents  of 
the  Commission. 

,  ®  Also  reprinted  in  House  Comm,  on  Post  Office 
and  Civil  ^rvice,  93d  Cong.,  1st  Sess.,  Comm.  Print 
No.  93-5  (1973). 

^  See  http://www.usps.com/postalhistory/ 
welcome.htm. 

®  See  http://www.psc.gov.uk/universal-service/ 
defining-the-universal-service.html  and  http:// 
www.psc.gov.uk/policy-and-consultations/ 
consultations/ market-opening-timetable.html. 

®  See  http://ec.europa.eu/internal_market/post/ 
studies_en.htm  for  a  list  of  all  postal  studies 
prepared  for  the  European  Commission. 

See  http://www.ncc.gov.au/index.asp  under 
"Communications,  Australia  Post.” 


by  New  Zealand  Post  and  available  from 
Internet  book  sellers. 

V.  Public  Representative 

Section  505  of  title  39  requires  the 
designation  of  an  officer  of  the 
Commission  in  all  public  proceedings  to 
represent  the  interests  of  the  general 
public.  The  Commission  hereby 
designates  Emmett  Rand  Costich  to 
serve  as  the  Public  Representative, 
representing  the  interests  of  the  general 
public.  Pursuant  to  this  designation,  he 
will  direct  the  activities  of  Commission 
personnel  assigned  to  assist  him  and, 
will,  upon  request,  provide  their  names 
for  the  record.  Neither  he  nor  any  of  the 
assigned  personnel  will  participate  in  or 
provide  advice  on  any  Commission 
decision  in  this  proceeding. 

VI.  Discussion  Memorandum  for  Use  in 
Preparing  Comments  on  Universal 
Postal  Service  and  the  Postal  Monopoly 
Laws 

Section  702  of  the  PAEA  requires  the 
Postal  Regulatory  Commission  to 
prepare  a  report  on  “universal  postal 
service  and  the  postal  monopoly  in  the 
United  States  *  *  *  including  the 
monopoly  on  the  delivery  of  mail  and 
on  access  to  mailboxes.’’  Public  Law 
109-435,  §  702,  120  Stat.  3198,  3243. 
This  report  on  universal  postal  service 
and  the  postal  monopoly  laws  is  to  be 
submitted  to  Congress  and  the  President 
by  December  19,  2008. 

The  purpose  of  this  memorandum  is 
to  stimulate  discussion  by  identifying  a 
number  of  topics  and  specific  questions 
that  commenters  may  wish  to  address. 
The  list  of  topics  and  questions  is  not 
intended  to  exclude  commenters  from 
presenting  views  or  opinions  on  other 
topics  or  issues. 

A.  Topic  No.  1:  Scope  of  “Universal 
Postal  Service”  and  “Universal  Service 
Obligation” 

1.  Topic  No.  1.1:  “Universal  Postal 
Service’’ 

At  the  beginning  of  the  21st  century, 
it  is  readily  apparent  that  the  United 
States  is  served  by  a  national  system  of 
collection  and  delivery  services  that  is 
“universal”  in  many  respects.  Almost 
every  person  in  every  corner  of  the 
country  can  send  a  letter  or  document 
or  pcU’cel  to  almost  anyone  in  every 
corner  of  the  country  and  expect  the 
addressee  to  receive  the  letter, 
document,  or  parcel.  Indeed,  in  many 
cases,  the  sender  may  choose  among 
different  price/service  options  offered 
by  the  Postal  Service  and  private 


•’The  views  set  forth  in  this  section  do  not 
necessarily  reflect  the  opinions  or  positions  of  the 
Commission  or  any  individual  Commissioner. 


delivery  services.  Which  of  these 
services  should  be  regarded  as 
“universal  services”  and  which  should 
be  regarded  as  non-universal  delivery 
services?  Are  only  services  offered  by 
the  Postal  Service  to  be  considered 
“universal  services”  despite  the 
national  reach  of  several  private 
delivery  services  individually  and  the 
network  of  private  delivery  services 
collectively?  Put  differently,  should  an 
evaluation  of  the  “needs  and 
expectations  of  the  United  States 
public”  consider  only  services  provided 
by  the  Postal  Service?  Indeed, 
considering  the  Postal  Service  alone,  are 
all  its  services  “universal  services”  or 
only  some? 

“Universal  service”  does  not  appear 
at  all  in  the  U.S.  Code.  Nor  does  the 
PAEA  separately  define  “universal 
service.”  The  PAEA  uses  “universal 
service”  in  only  two  places,  neither  is 
included  in  the  U.S.  Code;  the  section 
requiring  a  study  of  universal  service 
and  the  postal  monopoly  (section  702) 
and  the  section  requiring  a  study  of  the 
future  business  model  of  the  Postal 
Service  (section  710).  Nonetheless,  for 
purposes  of  the  current  report,  the  term 
■“universal  service”  must  be  defined  in 
some  manner  and  that  definition  must 
be  consistent  with  the  requirements  of 
section  702  of  the  PAEA  and  the  intent 
of  Congress  in  requiring  this  report. 

The  text  of  the  PAEA  is  one  potential 
starting  point  for  interpreting  the  term 
“universal  service.”  Section  702 
employs  “universal  service”  or 
“universal  postal  service”  nine  times. 
From  its  context,  “universal  service” 
could  be  characterized  by  scope  and 
constrained  by  legal  standards  set  out  in 
current  laws,  including  rules, 
regulations,  policy  statements,  and/or 
practices  of  the  Postal  Service. 
“Universal  service”  may  be  said  to 
“cover”  geographic  areas  and/or  groups 
of  persons,  and  some  areas  or  groups 
may  be  said  to  be  not  now  covered  by 
universal  service.  An  obligation  to 
provide  “universal  service”  may  result 
in  costs  for  the  Postal  Service.  Section 
710,  the  only  other  provision  of  the 
PAEA  to  refer  to  “universal  service,” 
uses  the  phrase  twice,  most  significantly 
in  reference  to  “continued  availability 
of  affordable,  universal  postal  service 
throughout  the  United  States.” 

Sections  101  and  403  of  the  U.S.  Code 
can  also  be  read  to  provide  standards  for 
“universal  service.”  A  review  of  these 
two  sections  suggests  “universal 
service”  could  be  read  to  refer  to  a 
postal  service  or  set  of  postal  services 
that  is  characterized  by  several  features 
or  service  elements  that  are  attained  to 
such  a  degree  or  in  such  a  manner  that 
postal  service  may  be  considered 
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“universal.”  Together  sections  101  and 
403  identify  service  elements  and  the 
level  of  attainment  which  could  he  used 
to  define  a  “universal  service”: 

a.  Geographic  scope.  “Universal 
service”  provides  services  “throughout 
the  United  States”  (section  403(a))  that 
serve  “all  areas”  and  “all  communities” 
(section  101(a)),  especially  rural  areas 
(section  101(b))  and  “as  nearly  as 
practicable  the  entire  population  of  the 
United  States”  (section  403(b)(1))  and 
also  provides  services  to  or  from 
military  personnel  abroad  (section 
403(a)). 

b.  Range  of  products.  “Universal 
service”  transmits  a  range  of  postal 
items  including  “written  and  printed 
matter,  parcels,  and  like  materials” 
(section  403(a))  suited  to  “the  needs  of 
different  categories  of  mail  and  mail 
users”  (section  403(b)(2)). 

c.  Access  facilities.  “Universal 
service”  provides  mailers  “ready 
access”  to  the  postal  system  through  an 
appropriate  level  of  post  offices  and 
other  access  facilities  “consistent  with 
reasonable  economies”  (section 
403(b)(3)),  especially  in  rural  areas 
(section  101(b)). 

d.  Delivery  services.  “Universal 
service”  provides  for  the  receipt, 
transmission,  and  delivery  of  postal 
items  (section  403(a)). 

e.  Rates  and  affordability  of  service. 
“Universal  service”  charges  prices  that 
are  fair,  reasonable  (section  403(a)),  non- 
discriminatory  (section  403(c)),  and 
based  on  a  “fair  and  equitable” 
apportionment  of  costs  (section  101(d)). 

f.  Quality  of  service.  “Universal 
service”  provides  for  the  prompt, 
reliable,  efficient  (section  101(a)),  and 
adequate  (section  403(a))  transmission 
of  postal  items,  with  particular  attention 
to  the  “most  expeditious”  transmission 
of  letters  (section  101(e)). 

Such  a  six-pronged  concept  of 
universal  service  would  appear  to  be 
fully  consistent  with  the  manner  in 
which  the  term  “universal  service”  is 
used  in  section  702. 

At  a  conceptual  level,  a  proposed 
definition  of  “universal  service”  may  be 
similar  to  the  concept  of  universal 
service  formally  adopted  in  the  EU.  In 
the  EU,  the  Postal  Directive  refers  to 


Directive  1997/67/EC  of  the  European 
Parliament  and  of  the  Council  of  15  December  1997 
on  common  rules  for  the  development  of  the 
internal  market  of  community  postal  services  and 
the  improvement  of  quality  of  service,  OJ  L  15,  21 
Feb.  1998,  p.  14,  as  amended  by  Directive  2002/39/ 
EC  of  the  European  Parliament  and  of  the  Council 
of  10  June  2002  amending  Directive  97/67/EC  with 
regard  to  further  opening  to  competition  of 
community  postal  services,  OJ  L176,  5  July  2002, 
p.  21  and  Directive  2008/6/EC  of  the  European 
Parliament  and  of  the  Council  of  20  February  2008 
amending  Directive  97/67/EC  with  regard  to  the  full 


universal  service  as  the  “permanent 
provision  of  a  postal  service  of  specified 
quality  at  all  points  in  their  territory  at 
affordable  prices  for  all  users.”  The  six 
service  elements  derived  from  sections 
101  and  403  of  the  U.S.  law  seem  to  be 
reflected  in  the  elements  of  universal 
service  described  in  the  EU  Postal 
Directive.  The  EU  Postal  Directive 
includes  a  seventh  service  element, 
users’  rights  of  complaint  and  redress, 
which  has  no  counterpart  in  sections 
101  and  403.  A  broad  similarity  in  how 
the  term  “universal  service”  is  used  in 
the  PAEA  and  EU  Postal  Directive  also 
appears  to  be  plausible  since  it  appears 
possible  that  the  postal  reform  debate  in 
Europe  in  the  late  1980s  and  early  1990s 
led  to  use  of  the  term  “universal 
service”  in  the  somewhat  later  postal 
reform  debates  in  the  United  States. 

On  the  other  hand,  the  six-pronged 
approach  towards  defining  “universal 
postal  service”  described  above  does  not 
include  all  of  the  public  service 
activities  of  the  Postal  Service  nor  all  of 
the  characteristics  of  the  postal  services 
offered  by  the  Postal  Service.  This 
concept  does  not,  for  example,  include 
the  assistance  that  the  Postal  Service 
provides  to  the  Department  of  State  in 
the  processing  of  passport  applications 
(other  than  the  provision  of  postal 
services  for  such  applications). 

Likewise,  it  does  not  include  law 
enforcement  activities  of  the  Postal 
Inspection  Service.  Such  activities  are 
certainly  “public  services,”  but  they  do 
not  seem  to  be  “universal  postal 
service”  as  that  term  is  used  in  section 
702  of  the  PAEA.13 
■  Likewise,  the  foregoing  approach  to 
“universal  postal  service”  would  not 
include  attributes  of  the  Postal  Service 
which  are  not  elements  of  the  services 
actually  provided  the  public.  For 
example,  section  101  refers  to  at  least 
two  objectives  of  national  postal  policy 
that  are  not  included  in  the  six-pronged 
approach  described  above:  (1)  Fair 
conditions  of  employment  (sections 
101(c)  and  101(g)),  and  (2)  a  fair  and 
equitable  distribution  of  mail 
transportation  contracts  (section  101(f)). 
While  these  goals  affect  the  manner  in 
which  the  Postal  Service  operates,  they 
do  not  seem  to  relate  to  the  “service” 
provided  to  mailers  and  addressees. 
According  to  common  usage,  a 
“service”  is  the  “helping  or  doing  work 


accomplishment  of  the  internal  market  of 
community  postal  services.  OJL  52.  27  February 
2008,  p.  3. 

Section  3651(c)  of  title  39,  added  by  the  PAEA, 
appears  to  draw  a  similar  distinction  when  it  refers 
to  “other  public  services  or  activities  which,  in  the 
judgment  of  the  Postal  Regulatory  Commission, 
would  not  otherwise  have  been  provided  by  the 
Postal  Service  but  for  the  requirements  of  law.” 


for  someone  else.”  Preliminarily,  it- 
would  appear  that  the  term  “universal 
service”  as  used  in  section  702  of  the 
PAEA  refers  to  services  provided  by  the 
Postal  Service  and  not  to  non-service 
attributes  of  the  Postal  Service.  This 
view  appears  to  be  supported  by  a 
review  of  legislative  history.  Committee 
reports  leading  to  the  PAEA  treat 
universal  service  and  employment  as 
separate  issues.  The  U.S.  House  of 
Representatives  report  refers  to  “The 
legislation  creates  a  modern  system  of 
rate  regulation,  establishes  fair 
competition  rules  and  a  powerful  new 
regulator,  addresses  the  Postal  Service’s 
universal  service  obligation  and  the 
scope  of  the  mail  monopoly,  and 
institutes  improvements  to  the  collective 
bargaining  process.”  (Emphasis  added.) 
H.R.  Rept.  No.  109-66  (2005)  at  43. 

Thus,  the  universal  service  obligation 
seems  distinguishable  from  the 
collective  bargaining  process.  Likewise, 
the  U.S.  Senate  report  refers  to  “the 
basic  features  of  universal  service — 
affordable  rates,  frequent  delivery,  and 
convenient  community  access  to  retail 
postal  services.”  S.  Rept.  No.  108-318 
(2004)  at  1.  Likewise,  in  Congressional 
debates,  leaders  in  the  preparation  of 
the  PAEA  also  seemed  to  indicate  an 
understanding  that  universal  service 
and  employment  practices  were 
different  matters  of  concern.  See,  e.g., 
152  Cong.  Rec.  H6512  (July  26,  2005) 
(remarks  of  Mr.  T.  Davis  of  Virginia) 
(“For  consumers  it  preserves  universal 
service,  maintains  high-quality 
standards,  and  eliminates  unfair  mailing 
costs  so  that  they  have  an  affordable  and 
reliable  means  of  communication.  For 
workers  it  protects  collective  bargaining 
and  offers  whistleblower  protections 
that  are  needed  to  ensure  safe 
employment.”);  152  Cong.  Rec.  H6513 
(July  26,  2005)  (remarks  of  Mr.  T.  Davis 
of  Virginia)  (“Universal  service.  First 
and  foremost,  the  bill  preserves  the 
Postal  Service’s  commitment  to 
universal  service,  the  guaranteed 
delivery  6  days  a  week  to  each  and 
every  address  in  the  United  States.”); 

152  Cong.  Rec.  H9179  (December  8, 
2006)  (remarks  of  Mr.  Waxman  of 
California)  (“This  bill  has  many 
highlights.  It  provides  for  ratemaking 
flexibility,  rate  stability,  universal 
service,  high  quality  standards,  and 
collective  bargaining.”);  152  Cong.  Rec. 
H9180  (December  8,  2006)  (remarks  of 
Mr.  McHugh  of  New  York)  (“The 
universal  service  mission  of  the  Postal 
Service  remained  the  same,  as  .stated  in 
title  39  of  the  U.S.  Code:  ‘The  Postal 
Service  shall  have  as  its  basic  function 


See  The  New  Oxford  American  Dictionary 
2001. 
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the  obligation  to  provide  postal  services 
to  bind  the  Nation  together  through  the 
personal,  educational,  literary,  and 
business  correspondence  of  the  people. 

It  shall  provide  prompt,  reliable,  and 
efficient  services  to  patrons  in  all  areas 
and  shall  render  postal  services  to  all 
communities.’”) 

It  should  also  he  noted  that  although 
the  foregoing  definition  of  “universal 
postal  service”  and  EU  Postal  Directive 
address  similar  service  elements,  they 
differ  significantly  in  the  level  of 
attainment  or  manner  of 
implementation.  As  a  result,  a  broadly 
defined  definition  of  “universal 
service,”  like  the  one  set  forth  above,  is 
quite  different  from  the  more 
specifically  defined  definition  of 
“universal  service”  set  out  in  the  Postal 
Directive.  For  example,  the  EU 
definition  of  “universal  service” 
excludes  express  services  and  parcel 
services  for  parcels  weighing  more  than 
20  kg.  (44  pounds),  while  section  702 
makes  no  such  distinction.  Similarly, 
the  EU  definition  includes  within  the 
universal  service  area  services  provided 
by  private  operators,  whereas  section 
702  is  unclear  about  the  applicability  of 
the  concept  to  private  delivery  services. 

A  working  definition  of  universal 
service  for  purposes  of  the  study.  In 
light  of  the  preceding  discussion,  one 
possibility  would  be  for  the  Commission 
to  use  a  working  definition  of  universal 
service  like  the  following: 

Universal  service  refers  to  a  postal 
service  or  set  of  postal  services  that  is 
characterized  by  six  features  or  service 
elements  that  are  attained  to  such  a 
degree  or  in  such  a  manner  that  postal 
service  may  be  considered  “universal.” 
The  six  service  elements  are  as  follows, 
and  in  each  case  the  level  or  manner  of 
attainment  presently  considered 
characteristic  of  universal  service  are 
noted:  (1)  Geographic  scope.  Universal 
service  provides  services  throughout  the 
United  States,  serving  all  areas  and  all 
communities,  especially  rural  areas,  and 
as  nearly  as  practicable  the  entire 
population  of  the  United  States  and  also 
providing  service  to  or  from  military 
personnel  abroad.  (2)  Range  of  products. 
Universal  service  transmits  a  range  of 
postal  items  including  written  and 
printed  matter,  parcels,  and  like 
materials  suited  to  the  needs  of  different 
categories  of  mail  and  mail  users.  (3) 
Access.  Universal  service  provides 
mailers  ready  access  to  the  postal 
system  through  an  appropriate  level  of 
post  offices  and  other  access  facilities 
consistent  with  reasonable  economies, 
for  both  urban  and  rural  areas.  (4) 
Delivery  services.  Universal  service 
provides  for  the  receipt,  transmission, 
and  delivery  of  postal  items.  (5)  Rates 


and  affordability  of  service.  Universal 
service  charges  prices  that  are  fair, 
reasonable,  non-discriminatory,  and 
based  on  a  fair  and  equitable 
apportionment  of  costs.  (6)  Quality  of 
service.  Universal  service  provides  for 
the  prompt,  reliable,  efficient,  and 
adequate  transmission  of  postal  items, 
with  particular  attention  to  the  most 
expeditious  transmission  of  letters. 

Such  a  definition  is  self-evidently 
imprecise  and  open-ended  in  several 
respects.  Different  observers  could  come 
to  different  conclusions,  such  as  when 
universal  postal  service  was  first 
attained  in  the  United  States  or  whether 
the  Postal  Service  presently  provides 
prompt,  reliable,  efficient,  and  adequate 
services  in  all  cases  or  serves  as  nearly 
as  practicable  the  entire  population  of 
the  United  States.  This  definition  leaves 
unresolved  whether  private  operators 
may  be  considered  to  provide  a  portion 
of  the  universal  service.  Nonetheless, 
this  open-endedness  would  seem  to  be 
generally  consistent  with  the  way  the 
term  “universal  service”  is  used  in  the 
PAEA.  Under  such  a  definition, 
“universal  service”  would  refer  to  a 
general  concept  and  not  to  specific 
pattern  of  service. 

Even  if  open-ended,  such  a  working 
definition  of  “universal  service”  (or  an 
alternative)  would  offer  guidance  for  the 
report  required  by  section  702  of  the 
PAEA.  For  example,  such  a  definition 
would  permit  a  determination  of  what 
aspects  of  national  postal  service  should 
be  included  in  the  “history  and 
development”  and  “scope  and 
standards”  of  universal  service.  Guided 
by  such  a  definition,  the  study  can  focus 
on  the  history,  development,  standards, 
and  future  of  the  six  service  elements 
identified  and  the  concept  of  universal 
service  generally. 

It  bears  emphasis  that  a  working 
definition  of  “universal  postal  service” 
is  proposed  only  for  the  purposes  of 
putting  bounds  on  the  scope  of  the 
report  required  by  section  702.  The 
proposed  definition  should  not  be 
interpreted  as  a  proposal  for  a  statutory 
definition  of  “universal  postal  service,” 
still  less  as  a  definition  of  the  scope  of 
a  “universal  service  obligation”  [see 
next  section). 

Commenters  should  carefully 
consider  the  foregoing  definition  of  the 
concept  of  “universal  postal  service” 
and  should  comment  on  whether  this, 
or  some  other,  definition  should  be  used 
in  preparing  the  Commission’s  report. 
Questions  that  should  be  addressed 
include:  What  factors  should  be 
included/excluded  from  the  definition 
of  “universal  postal  service?”  What 
specific  statutory  text,  legislative  history 
or  other  considerations  support  the 


commenter’s  proposed  definition  of 
“universal  postal  service”? 

2.  Topic  No.  1.2:  “Universal  Service 
Obligation” 

The  USO  is  a  legal  measure  that 
guarantees  availability  of,  in  the  words 
of  the  EU  Postal  Directive,  “a  universal 
postal  service  encompassing  a  minimum 
range  of  services  of  specified  quality  to 
be  provided  in  all  Member  States  at  an 
affordable  price  for  the  benefit  of  all 
users,  irrespective  of  their  geographical 
location.”  The  USO  may  take  the  form 
of  a  statutory  command  to  government 
as  a  whole  or  to  its  public  postal 
operator.  If  government  is  the  object  of 
the  USO,  then  government  will  typically 
direct  an  independent  postal  regulator 
or  ministry  to  administer  a  licensing 
system  that  obliges  one  or  more  postal 
operators  to  provide  universal  services. 

The  USO  seeks  to  insure  that  a  basic 
level  of  universal  postal  services  will  be 
maintained.  The  USO  does  not  have  to 
be  a  set  of  objectives  for  the  services 
actually  provided.  For  example,  the 
scope  of  universal  postal  service 
actually  provided  hy  the  public  postal 
operator  (and  perhaps  other  postal 
operators  obliged  to  provide  universal 
services)  could  exceed  minimum 
standards  set  by  a  USO.  For  example,  in 
a  given  country,  the  USO  might  require 
a  delivery  to  all  addresses  at  least  five 
days  per  week,  but  the  public  postal 
operator  might  deliver  six  days  a  week 
to  some  or  all  addresses  because  it 
considers  six-day  service  good  business. 
Similarly,  the  USO  might  require  that  at 
least  80  percent  of  postal  items  be 
delivered  by  the  end  of  the  first  business 
day  after  posting,  whereas  the  public 
postal  operator  might  in  fact  deliver  90 
percent  of  postal  items  within  that 
period.  Viewed  in  this  way,  “universal 
service”  would  be  an  operational 
concept,  whereas  “universal  service 
obligation”  would  be  a  legal  concept. 

It  should  be  noted  that  the  foregoing 
definition  of  the  universal  service 
obligation  would  not  include  several 
things.  While  the  Postal  Service  was 
established  by  law  to  provide  postal 
services  to  the  nation  generally,  it  must 
supply  these  services  in  accordance 
with  a  host  of  statutory  requirements. 
According  to  the  foregoing  definition, 
however,  not  all  of  these  requirements 
would  necessarily  be  “universal 
service”  requirements.  Many 
requirements,  for  example,  treatment  of 
employees  according  to  certain 
governmental  standards  or  standards 
with  respect  to  Federal  contracting,  do 


’^Directive  1997/67/EC,  OJ  L  15,  21  February 
1998,  p.  14,  Recital  11. 
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not  relate  to  the  six  service  elements  of 
universal  service  identified  in  section  1. 
They  would  remain  even  if  the  Postal 
Service  were  not  obliged  to  provide 
universal  service.  Hence,  such 
requirements,  although  admittedly  legal* 
constraints  imposed  on  the  Postal 
Service,  would  not  be  considered 
universal  service  requirements  or  part  of 
the  universal  service  obligation.  Nor 
would  this  approach  include  within  the 
concept  of  “universal  service 
obligation”  requirements  which  the 
Postal  Service  imposes  on  itself.  By  its 
nature,  an  “obligation”  seems  to  refer  to 
an  externally-imposed  requirement. 

The  “universal  service  obligation,”  if 
so  defined,  would  include  all  legal 
obligations  imposed  on  the  Postal 
Service  relating  to  the  six  service 
elements  of  universal  service:  the 
geographic  scope  of  services,  the  range 
of  products,  access  facilities,  delivery 
services,  level  and  structure  of  rates 
(including  non-discrimination),  and 
quality  of  service.  This  definition  of  the 
USO  would  reach  well  beyond  the 
language  of  sections  101  and  403.  Under 
current  law,  there  are  four  main  sources 
of  legal  standards  for  universal  postal 
service:  the  U.S.  Code,  appropriations 
bills  for  the  Postal  Service,  the 
Universal  Postal  Convention,  and 
regulations  adopted  by  the  Commission. 

The  U.S.  Code  includes  numerous 
standards  which  relate  the  six  prongs  of 
“universal  service”  as  provided  by  the 
Postal  Service.  For  example,  section  407 
makes  clear  that  universal  service 
should  include  collection  and  delivery 
of  international  mail  as  well  as  domestic 
mail.  On  the  other  hand,  the  scope  of 
universal  service  is  limited  by  sections 
3001  to  3010,  3014,  and  3015,  which 
prohibit  carriage  of  certain  non-mailable 
items,  and  section  3682,  which  places 
size  and  weight  limits  on  mailable 
matter.  Section  3691  establishes 
standards  for  quality  of  service.  Several 
provisions  of  the  U.S.  Code  regulate 
rates.  Section  404(c)  requires  uniform 
national  rates  for  letters,  while  section 
3638  requires  uniform  rates  for  books 
and  films.  Sections  3403,  3404,  3626, 
and  3629  provide  for  free  or  reduced 
rates  for  certain  items.  Sections  3621  to 
3634  require  the  Postal  Regulatory 
Commission  to  control  rates  according 
to  certain  standards.  Section  404(d) 
requires  the  Postal  Service  to  follow 
certain  procedures  before  closure  of  post 
offices.  Whatever  net  costs  the  Postal 
Service  incurs  as  a  result  of  such  legal 
restrictions  might  be  properly 
considered  costs  of  the  USO. 

The  annual  appropriations  bill  for  the 
Postal  Service  can  affect  the  provision  of 
universal  service  in  two  ways.  First,  the 
amount  of  money  provided  affects  the 


scope  of  services  that  can  be  offered  by 
the  Postal  Service.  Second,  the 
appropriations  bill  may  include 
substantive  provisions  (called  “riders”) 
that  direct  how  the  Postal  Service  is  to 
spend  the  money  appropriated.  For 
example,  in  the  2006  postal 
appropriations  bill.  Congress  included 
two  riders  related  to  universal  service: 

(1)  That  six-day  delivery  and  rural 
delivery  of  mail  shall  continue  at  not 
less  than  the  1983  level;  and  (2)  that 
none  of  the  funds  provided  in  this  Act 
shall  be  used  to  consolidate  or  close 
small  rural  and  other  small  post  offices 
in  fiscal  year  2006. 

In  the  Universal  Postal  Convention 
(2004),  the  United  States  agreed  with 
other  member  countries  of  the  Universal 
Postal  Union  to  provide  certain 
universal  services  under  certain 
conditions  until  December  31,  2009. 
These  commitments  relate  primarily  to 
the  geographic  scope  of  services,  the 
quality  of  services,  and  the  rates 
charged. 

The  Postal  Regulatory  Commission 
adopts  regulations  which  create 
standards  for  universal  services, 
primarily  in  the  area  of  rates  and 
accounting  for  the  costs  that  underlie 
rates. 

Commenters  should  consider  the 
foregoing  approach  to  the  concept  of 
“universal  service  obligation”  as  an 
interpretation  of  section  702  of  the 
PAEA.  Other  approaches  can  be 
considered  as  well.  Commenters  are 
invited  to  address  such  questions  as: 

a.  What  specific  legal  provisions 
constitute  a  complete  statement  of  the 
current  USO? 

b.  What  should  be  included/excluded 
from  the  concept  of  USO? 

c.  What  specific  statutory  text, 
legislative  history,  or  other  basis  exists 
to  support  a  USO  concept? 

d.  What  is  the  precise  scope  of  the 
postal  monopoly  under  current  law? 

e.  What  is  the  precise  scope  of  the 
mailbox  monopoly  under  current  law? 

B.  Topic  No.  2 — Historical  Development 
of  Universal  Service,  the  USO,  and 
Monopoly  Laws 

Specific  questions  regarding  the 
historical  development  of  universal 
service,  the  USO,  and  monopoly  laws 
which  appear  to  be  relevant  to  the 
present  study  and  which  commenters 
may  wish  to  address  include,  but  are  not 
limited  to,  the  following: 

1.  When  were  the  specific  provisions 
of  the  monopoly  laws  adopted?  In  each 
case,  what  was  the  intent  of  Congress? 

2.  How  has  the  precise  scope  of  postal 
monopoly  law  changed  over  the  years? 

3.  How  did  the  pattern  of  service 
provided  by  the  Post  Office  Department 


and  later  the  Postal  Service  evolve  into 
the  present  universal  service? 

4.  How  did  the  legal  authority  of  the 
Post  Office  Department  and  later  the 
Postal  Service  develop  with  respect  to 
the  six  service  elements  of  universal 
service? 

5.  How  and  wheh  did  the  general 
concept  of  a  USO  evolve? 

6.  How  are  the  monopoly  laws  and 
USO  related  historically? 

7.  How  has  use  of  universal  services 
changed  over  the  last  five  years,  both  in 
terms  of  volumes  and  mail  mix? 

8.  What  have  been  the  major  factors 
influencing  demand  for  universal 
services  over  the  last  five  years  both  in 
terms  of  volumes  and  mail  mix? 

9.  What  has  been  the  effect  of  the 
Internet  on  demand? 

C.  Topic  No.  3 — Universal  Service: 
Geographic  Scope 

Specific  questions  regarding  the 
geographic  scope  of  universal  service 
and  the  postal  monopoly  which  appear 
to  be  relevant  to  the  present  study  and 
which  commenters  may  wish  to  address 
include,  but  are  not  limited  to,  the 
following: 

1.  What  geographic  areas, 
populations,  communities, 
organizations,  or  other  groups  or 
entities,  if  any,  are  not  currently  covered 
by  the  USO  identified  above? 

2.  What  other  gaps  or  deficiencies,  if 
any,  exist  in  the  current  USO?  For 
example,  a  commenter  may  consider 
that  the  current  USO  fails  to  address  a 
subject  that  should  be  addressed  or  sets 
a  standard  inappropriately. 

3.  What  geographic  areas, 
populations,  communities, 
organizations,  or  other  groups  or 
entities,  if  any,  are  currently  receiving 
universal  services  that  are  deficient  in 
some  manner?  How  should  the  word 
“deficient”  be  interpreted  in  this 
context? 

D.  Topic  No.  4 — Universal  Service: 
Range  of  Product  Offerings 

Specific  questions  regarding  the  range 
of  product  offerings  which  appear  to  be 
relevant  to  the  present  study  and  which 
commenters  may  wish  to  address  (either 
in  terms  of  their  own  experience  or  in 
terms  of  their  views  regarding  the  needs 
of  others)  include,  but  are  not  limited  to, 
the  following: 

1.  What  postal  products  should  be 
legally  assured  service  by  a  USO?  What 
products  should  be  supplied  according 
to  normal  market  arrangements  between 
mailers  and  sellers  of  postal  services? 

2.  Should  express  services  be  covered 
by  the  USO?  Advertisements?  First- 
Class  Mail  such  as  statements  and 
invoices?  Bulk  First-Class 
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advertisements?  Single-Piece  First-Class 
Mail?  Personal  correspondence  only? 
Newspapers  and  magazines?  Bulk 
parcels?  Single-piece  parcels? 
Competitive  products  generally?  With 
respect  to  each  product  covered  by  the 
USO,  what  public  policies  require 
coverage  of  that  product? 

3.  How  does  the  postal  monopoly 
affect  the  range  of  universal  service 
product  offerings? 

4.  How  should  the  postal  monopoly 
affect  the  range  of  universal  service 
product  offerings? 

5.  Should  universal  service  include 
special  services  such  as  Registered  Mail, 
Certified  Mail,  and  insurance  for  some 
or  all  universal  services  (as  in  the  EU)? 
Should  the  USO  require  provision  of 
such  special  services? 

6.  Should  universal  service  include  a 
lower  priority,  lower  priced  alternative 
for  the  delivery  of  letters  (as  in  the 
United  Kingdom  and  many  other 
countries)?  Should  the  USO  require 
introduction  of  such  a  “second  priority” 
letter  service? 

7.  For  parcels,  is  there  an  appropriate 
weight  limit  for  the  USO? 

8.  In  the  case  of  each  product,  what 
special  considerations,  if  any,  support 
inclusion  or  exclusion  of  the 
international  postal  products? 

9.  How  should  changes  in  mail 
volumes  and  mail  mix  over  the  next  3, 

5, 10,  or  15  years  affect  the  USO? 

10.  To  what  extent,  if  any,  should  the 
universal  service  obligation  permit  the 
Postal  Service  (and/or  other  operators 
engaged  in  provision  universal  service) 
to  expand  or  contract  the  geographic 
scope  of  universal  service  compared  to 
that  presently  served  by  the  Postal 
Service? 

E.  Topic  No.  5 — Universal  Service: 
Access  to  Postal  Facilities  and  Services 

Questions  regarding  access  to  postal 
facilities  and  services  which  appear  to 
be  relevant  to  the  present  study  and 
which  commenters  may  wish  to  address 
(either  in  terms  of  their  own  experience 
or  in  terms  of  their  views  regarding  the 
needs  of  others)  include,  but  are  not 
limited  to,  the  following: 

1.  To  what  extent  will  the  need  for 
access  facilities  (including  post  offices, 
contract  post  offices,  and  collection 
boxes)  expand  or  contract  in  3  years,  5 
years,  10  years,  and  15  years? 

2.  What  types  of  transactions  require 
mailers  to  come  to  a  post  office  in  order 
to  post  a  postal  item?  To  what  extent 
will  changing  technologies  modify  the 
demand  for  such  retail  services  in  3 
years,  5  years,  10  years,  and  15  years? 

3.  What  types  of  transactions  require 
mailers  to  come  to  a  post  office  in  order 
to  receive  postal  items?  To  what  extent 


will  changing  technologies  modify  the 
demand  for  such  services  in  3  years,  5 
years,  10  years,  and  15  years? 

4.  To.  what  extent  do  contract  post 
offices  (i.e.,  stores  providing  postal 
services  operated  by  non-USPS 
personnel)  serve  as  satisfactory 
substitutes  for  USPS  post  offices?  Under 
what  circumstances  do  they  not? 

5.  To  what  extent  should  access 
facilities  be  assured  by  inclusion  in  a 
universal  service  obligation  in  3  years, 

5  years,  10  years,  and  15  years?  To  what 
extent  should  USO  access  requirements, 
if  any,  apply  differently  to  different 
universal  service  products? 

6.  To  what  extent  should  the  Postal 
Service  be  permitted  by  the  USO  to 
substitute  contract  post  offices  for  USPS 
post  offices? 

7.  To  what  extent  should  the  USO  in 
the  future  (i.e.,  in  3  years,  5  years,  10 
years,  and  15  years)  require  delivery^ to 
each  address  in  the  nation  (as  in  the 
EU)? 

8.  To  what  extent  should  the  USO  in 
the  future  (j.e.,  in  3  years,  5  years,  10 
years,  and  15  years)  include 
requirements  for  delivery  of  postal  items 
to  persons  without  an  address? 

9.  Does  the  mailbox  monopoly  still 
serve  a  useful  role  in  supporting 
universal  service  and  the  universal 
service  obligation? 

10.  What  changes,  if  any,  should  be 
made  to  the  mailbox  monopoly  to 
enhance  the  ability  of  mailers  to  reach 
mail  recipients  or  to  broaden  the  range 
of  services  available  to  mail  recipients? 

F.  Topic  No.  6 — Universal  Service: 
Frequency  of  Delivery  Commenters  Are 
Invited  To  Comment  on  Their 
Anticipated  Needs  and  Expectations 
With  Respect  to  Frequency  of  Universal 
Services 

1.  What  are  the  major  factors  that 
influence  the  needs  and  expectations  of 
mailers  with  respect  to  delivery 
frequency? 

2.  What  are  the  major  factors  that 
influence  the  needs  and  expectations  of 
addressees  with  respect  to  delivery 
frequency? 

3.  To  what  extent  would  it  be 
appropriate  for  universal  service  in  the 
future  (j.e.,  in  3  years,  5  years,  10  years, 
and  15  years)  to  provide  for  a  delivery 
frequency  of  7,  6,  5,  4,  3,  or  2  days  per 
week,  i.e.,  more  or  less  than  currently 
provided  by  the  Postal  Service? 


In  some  countries,  like  the  United  Kingdom, 
more  than  90  percent  of  post  offices  are  contract 
post  offices. 

See,  e.g.,  Currier  v.  Potter,  379  F.3d  716  (9th 
Cir.  2004)  in  which  the  court  upheld  an  order  by 
the  Postal  Service  denying  homeless  individuals 
no-fee  postal  mailboxes  and  refused  to  provide 
them  general  delivery  service  anywhere  but  a  at 
main,  downtawn  post  office. 


4.  To  what  extent  should  the  legal 
standards  set  out  in  the  USO  permit  a 
delivery  frequency  of  7,  6,  5,  4,  3,  or  2 
days  per  week,  i.e.,  more  or  less  than 
currently  provided  by  the  Postal 
Service? 

5.  To  what  extent  would  it  be 
appropriate  for  universal  service  in  the 
future  {i.e.,  in  3  years,  5  years,  10  years, 
and  15  years)  to  vary  delivery  frequency 
by  the  volume  and  characteristics  of 
mail,  by,  for  example,  providing  more 
frequent  delivery  for  letters  than  for 
advertisements  or  more  frequent 
delivery  in  areas  that  receive  high 
volumes  of  mail  than  in  areas  that 
receive  low  volumes  of  mail? 

6.  To  what  extent  should  the  legal 
standards  set  out  in  the  USO.  permit 
universal  service  in  the  future  to  vary 
delivery  frequency  by  the  volume  and 
characteristics  of  mail? 

7.  To  what  extent  would  mailers  be 
interested  in  a  discount  service  that 
provides  less  than  six  days  per  week? 

To  what  extent  would  mailers  be 
interested  in  a  higher  priced  service  that 
includes  Sunday  delivery? 

8.  What  implications,  if  any,  does  the 
postal  monopoly  have  for  the  fi'equency 
of  delivery  of  universal  services? 

G.  Topic  No.  7 — Universal  Service 
Obligation:  Rates  and  Affordability  of 
Service 

1.  Should  the  USO  in  the  future  {i.e., 

3  years,  5  years,  10  years,  and  15  years) 
require  that  rates  for  universal  service 
are  “affordable”  (as  in  the  EU)?  To  what 
exfent  should  affordability  assurances,  if 
any,  apply  differently  to  different 
universal  service  products?  How  should 
“affordable”  be  defined? 

2.  Should  the  USO  in  the  future  (i.e., 

3  years,  5  years,  10  years,  and  15  years) 
require  that  rates  for  universal  services 
are  not  unduly  or  unreasonably 
discriminatory  {see  39  U.S.C.  403(c))? 

To  what  extent  should  such 
prohibitions,  if  any,  apply  differently  to 
different  universal  service  products? 

3.  Should  the  USO  in  the  future  {i.e., 

3  years,  5  years,  10  years,  and  15  years) 
require  that  increases  in  rates  for  market 
dominant  universal  services  are  limited 
to  increases  in  the  Consumer  Price 
Index  applied  at  the  class  level  (see  39 
U.S.C.  3622)?  To  what  extent  should 
such  controls  apply  differently  to 
different  market  dominant  universal 
service  products? 

4.  To  what  extent,  if  at  all,  should  the 
USO  in  the  future  (i.e.,  3  years,  5  years, 
10  years,  and  15  years)  regulate  rates  for 
personal  correspondence  or  single-piece 
postal  items  in  a  different  manner  from 
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regulation  of  rates  for  bulk  market 
dominant  products?^® 

5.  To  what  extent,  if  at  all,  should  the 
USO  in  the  future  (/.e.,  3  years,  5  years, 
10  years,  and  15  years)  require  that  rates 
for  each  class  of  mail  for  the 
transmission  of  letters  be  uniform 
throughout  the  United  States  (see  39 
U.S.C.  404(c))? 

6.  To  what  extent,  if  at  all,  should  the 
USO  in  the  future  (j.e.,  3  years,  5  years, 
10  years,  and  15  years)  permit 
introduction  of  rates  for  market 
dominant  bulk  mail  that  vary  according 
to  the  cost  of  delivery?  According  to  the 
costs  of  transportation  from  origin?  For 
example,  for  bulk  mail,  the  Postal 
Service  might  charge  more  for  delivery 
in  high-cost  areas  and  less  for  the 
delivery  in  low-cost  areas.^^ 

7.  What  effect  do  the  monopoly  laws 
have  on  the  rates  for  universal  services? 

8.  In  the  future  [i.e.,  3  years,  5  years, 

10  years,  and  15  years),  if  the  monopoly 
laws  are  repealed,  how  should  the  net 
costs  resulting  from  imposition  of  the 
USO  on  the  Postal  Service  (and  perhaps 
other  postal  operators)  be  paid  for?  By 

a  tax  on  letters  delivered  to  low-cost 
delivery  areas  by  all  postal  operators? 

By  a  tax  on  all  letters  delivered  by  all 
postal  operators?  By  a  tax  on  other 
postal  products?  By  public  funds 
appropriated  by  Congress? 

H.  Topic  No.  8 — Universal  Service: 
Quality  of  Service 

Specific  questions  regarding  quality  of 
service  which  appear  to  be  relevant  to 
the  present  study  and  which 
commenters  may  wish  to  address  (either 
in  terms  of  their  own  experience  or  in 
terms  of  their  views  regarding  the  needs 
of  others)  with  respect  to  the  quality  of 
service  of  universal  services  include,  but 
are  not  limited  to,  tbe  following: 

1.  How  should  the  quality  of  service 
be  measured  for  universal  service? 

2.  Is  security  of  the  mail,  such  as 
“sealed  against  inspection  for  First- 
Class  Mail,”  a  part  of  universal  service 
quality? 

3.  Should  the  USO  include  quality  of 
service  requirements  for  universal 
services  established  by  the  Commission? 
For  which  products? 


For  example,  in  the  United  Kingdom,  PostCom 
has  grouped  market  dominant  products  into  two 
baskets  for  purposes  of  administering  price  caps. 
The  first  basket  includes  "captive”  single-piece 
items,  and  the  second  basket  includes  “non¬ 
captive”  bulk  items.  See  PostCom,  2006  Royal  Mail 
Price  and  Service  Quality  Review:  Initial  Proposal.'; 
(June  2005)  at  paras.  3.24  et  seq. 

>®Bulk  mail  rates  that  vary  by  cost  of  delivery  are 
becoming  accepted  in  the  Europeah  Union.  For  a 
discussion  of  policy  implications,  see  PostCx)m, 
Royal  Mail’s  Retail  Zonal  Pricing  Application: 
PostCom's  Proposals  (August  2007).  ' 

Such  a  tax  would  seemingly  mimic  the 
economic  effect  of  the  postal  monopoly. 


4.  Should  the  USO  require  monitoring 
of  the  performance  of  the  universal 
services  by  the  Commission?  For  which 
products? 

5.  Do  types  of  mail  delivery  service 
(e.g.,  curb  box,  door  slot,  or  corner 
cluster  box)  present  universal  service 
quality  issues? 

I.  Topic  No.  9 — Methods  of  Calculating 
the  Cost  of  the  Universal  Service 
Obligation  and  Postal  Monopoly 

Specific  questions  which  appear  to  be 
relevant  to  the  present  study  and  which 
commenters  may  wish  to  address  (either 
in  terms  of  their  own  experience  or  in 
terms  of  their  views  regarding  the  needs 
of  others)  include,  but  are  not  limited  to, 
the  following: 

1.  What  mathematical  methodologies 
exist  for  calculating  the  net  cost  of  the 
USO?  Which  methodology  is  to  be 
preferred?  Why? 

2.  What  have  been  the  most 
significant  efforts  to  calculate  the  net 
cost  of  the  USO  in  the  U.S.  and  abroad? 
Wbat  were  the  results? 

3.  What  is  the  current  net  cost,  if  any, 
of  the  USO  in  the  United  States?  Under 
what  assumptions? 

4.  How  can  the  net  benefit  of  the 
postal  monopoly  and  mailbox  monopoly 
be  calculated? 

5.  What  is  the  net  benefit  to  the  Postal 
Service,  if  any,  of  the  postal  monopoly 
and  mailbox  monopoly  in  tbe  United 
States?  Under  what  assumptions? 

6.  To  what  extent  do  net  benefits  from 
the  postal  monopoly  and/or  the  mailbox 
monopoly  (if  any)  cover  tbe  net  costs 
resulting  from  the  USO  (if  any)?  How? 
Precisely  who  benefits  and  who  is 
disadvantaged  by  such  a  transfer  of 
funds? 

7.  To  the  extent  that  there  is  a  net  cost 
resulting  from  the  USO  what  funding 
mechanisms  exist  to  cover  this  cost? 
What  are  the  pros  and  cons  of  each? 

/.  Topic  No.  10 — The  Implications  of  the 
Universal  Service  Obligation  for  the 
Postal  and  Mailbox  Monopolies 

Specific  questions  which  address  the 
possible  implications  of  the  USO  for  the 
postal  and  mailbox  monopolies  include, 
but  are  not  limited  to,  the  following: 

1.  What  is  the  authority  of  the  Postal 
Service  to  adopt  regulations  to  further 
define  or  affect  the  scope  of  the  USO? 

2.  What  is  the  authority  of  the 
Commission  to  adopt  regulations  to 
further  define  or  affect  the  scope  of  the 
USO? 

3.  What  is  the  authority  of  the  Postal 
Service  to  adopt  regulations  to  further 
define  the  scope  of  the  postal  monopoly 
and  mailbox  monopoly? 


See  Federal  Trade  Commission,  Accounting  for 
Laws  That  Apply  Differently  to  the  United  States 


4.  What  is  the  authority  of  the 
Commission  to  adopt  regulations  to 
further  define  the  scope  of  the  postal 
monopoly  and  mailbox  monopoly? 

5.  Would  changes  in  the  universal 
service  obligation  require  changes  in  the 
postal  monopoly  or  the  mailbox 
monopoly?  If  so,  how  and  why? 

K.  Topic  No.  11 — Universal  Service,  the 
Universal  Service  Obligation,  and  the 
Postal  Monopoly  in  Other  Countries 

The  effect  of  postal  reform  laws  on  the 
USO  and  postal  monopoly  laws  in  other 
industrialized  countries  may  provide 
valuable  insights  into  the  potential 
implications  of  changes  in  the  USO  and 
postal  monopoly  laws  in  the  United 
States.  Commenters  may  wish  to 
provide  views  and  analyses  of  the 
evolution  of  universal  service,  the  USO, 
and  the  postal  monopoly  in  other 
industrialized  countries  and  to 
comment  upon  the  possible  relevance, 
or  lack  of  relevance,  of  such  examples 
for  the  current  study. 

L.  Topic  No.  12 — Other  Issues 

Commenters  may  also  desire  to 

provide  any  views  and  analyses  on 
subjects  not  covered  by  any  of  tbe 
preceding  topic  headings: 

1.  What  will  be  the  most  important 
factors  influencing  the  demand  for 
universal  services  over  the  next  3,  5,  10, 
or  15  years? 

2.  What  effects  will  it  have  on  the 
demand  for  universal  services  over  the 
next  3,  5, 10,  or  15  years? 

3.  What  effect  will  environmental 
issues  have  on  demand  over  the  next  3, 
5,  10,  or  15  years? 

4.  To  what  extent  will  new 
technologies  increase  or  alter  the 
demand  for  universal  service  by 
changing  the  nature  of  postal  services? 

5.  What  factors  affect  the  decision  to 
use  alternative  means  of 
communications,  either  electronic  (e.g., 
Internet  for  bill  presentment,  bill 
payment,  and  advertising)  or  physical 
[e.g.,  newspapers,  alternative  delivery 
services  for  advertising,  private  express 
companies)? 

6.  In  particular,  what  would  be  the 
effect  on  demand  of  changes  in  the  rates 
of  universal  services  relative  to  changes 
in  the  Consumer  Price  Index?  Consider 
large  changes  as  well  as  small  and  price 
reductions  as  well  as  price  increases. 

7.  What  is  the  importance  of  universal 
postal  service  relative  to  the  universal 
telephone  system?  Universal  Internet 
service?  Private  delivery  services? 
Newspaper  advertising?  Other  media? 


Postal  Service  and  Its  Private  Competitors  (2007)  at 
16  ("The  PAEA  also  repealed  the  statutory  authority 
for  the  USPS  to  issue  regulations  to  define  the  scope 
of  its  monopoly."). 
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8.  What  broader  social,  economic,  and 
technological  trends  may  affect  the 
future  needs  and  expectations  of  society 
generally  with  respect  to  universal 
service  over  the  next  3  years,  5  years,  10 
years,  and  15  years? 

VII.  Ordering  Paragraphs 

It  is  ordered: 

1.  As  set  forth  in  the  body  of  this 
notice.  Docket  No.  PI2008-3  is 
established  for  the  purpose  of  receiving 
comments  regarding  universal  postal 
service  and  the  postal  monopoly. 

2.  Interested  persons  may  submit 
comments  no  later  than  June  30,  2008. 

3.  Reply  comments  also  may  be  filed 
no  later  than  July  29,  2008. 

4.  Emmett  Rand  Costich  is  designated 
as  the  Public  Representative 
representing  the  interests  of  the  general 
public  in  this  proceeding. 

5.  The  Secretary  shall  cause  this 
notice  to  be  published  in  the  Federal 
Register. 

By  the  Commission. 

Garry  J.  Sikora, 

Acting  Secretary. 

[FR  Doc.  E8-9464  Filed  4-29-08;  8:45  am] 
BILLING  CODE  7710-FW-P 


SECURITIES  AND  EXCHANGE 
COMMISSION 

[Investment  Company  Act  Release  No. 
28252;  812-13508] 

Thrivent  Mutual  Funds,  et  al.;  Notice  of 
Application  ‘ 

April  24.  2008. 

AGENCY:  Securities  and  Exchange 
Commission  (“Commission”). 

ACTION:  Notice  of  an  application  under 
section  6(c)  of  the  Investment  Company 
Act  of  1940  (“Act”)  for  an  exemption 
from  rule  12dl-2(a)  under  the  Act. 


SUMMARY  OF  APPLICATION:  Applicants 
request  an  order  to  permit  funds  of 
funds  relying  on  rule  12dl-2  under  the 
Act  to  invest  in  certain  financial 
instruments. 

APPLICANTS:  Thrivent  Mutual  Funds 
(“TMF”),  Thrivent  Series  Fund,  Inc. 
(“TSF,”  together  with  TMF,  the 
“Funds”),  Thrivent  Asset  Management, 
LLC  (“TAM”),  Thrivent  Financial  for 
Lutherans  (“TFL”)  and  Thrivent 
Investment  Management  Inc.  (“TIMI”). 
FILING  DATES:  The  application  was  filed 
on  February  20,  2008,  and  amended  on 
April  22,  2008. 

HEARING  OR  NOTIFICATION  OF  HEARING:  An 

order  granting  the  application  will  be 
issued  unless  the  Commission  orders  a 
hearing.  Interested  persons  may  request 


a  hearing  by  writing  to  the 
Commission’s  Secretary  and  serving 
applicants  with  a  copy  of  the  request, 
personally  or  by  mail.  Hearing  requests 
should  be  received  by  the  Commission 
by  5:30  p.m.  on  May  19,  2008  and 
should  be  accompanied  by  proof  of 
service  on  applicants,  in  the  form  of  an 
affidavit  or,  for  lawyers,  a  certificate  of 
service.  Hearing  requests  should  state 
the  nature  of  the  writer’s  interest,  the 
reason  for  the  request,  and  the  issues 
contested.  Persons  who  wish  to  be 
notified  of  a  hearing  may  request 
notification  by  writing  to  the 
Commission’s  Secretary. 

ADDRESSES:  Secretary,  Commission,  100 
F  Street,  NE.,  Washington,  DC  20549- 
1090;  Applicants,  c/o  David  S.  Royal, 
Thrivent  Financial  for  Lutherans,  625 
Fourth  Avenue,  South,  Minneapolis, 

MN  55415. 

FOR  FURTHER  INFORMATION  CONTACT: 

Lewis  Reich,  Senior  Counsel,  at  (202) 
551-6919,  or  Nadya  B.  Roytblat, 
Assistant  Director,  at  (202)  551-6821 
(Division  of  Investment  Management, 
Office  of  Investment  Company 
Regulation). 

SUPPLEMENTARY  INFORMATION:  The 

following  is  a  summary  of  the 
application.  The  complete  application 
may  be  obtained  for  a  fee  at  the 
Commission’s  Public  Reference  Branch, 
100  F  Street,  NE.,  Washington,  DC 
20549-1520  (telephone  (202)  551-5850). 

Applicants’  Representations 

1.  TMF  is  organized  as  a 
Massachusetts  business  trust,  and  TSF 
is  organized  as  a  Minnesota  corporation; 
both  are  registered  as  open-end 
management  investment  companies 
under  the  Act  and  each  offers  separate 
investment  portfolio  series  (“Funds”) 
that  may  invest  in  other  registered 
investment  companies  (“Underlying 
Funds”).  Applicants  request  an 
exemption  to  the  extent  necessary  to 
permit  the  Funds  and  any  other  existing 
or  future  registered  open-end 
management  investment  companies  and 
their  series  advised  by  TAM  or  TFL  or 
any  entity  controlling,  controlled  by,  or 
under  common  control  with,  TAM  or 
TFL  (included  in  the  term  “Funds”)  that 
may  invest  in  other  Funds  in  reliance  on 
section  12(d)(l)G)  of  the  Act  or  rule 
12dl-2  under  the  Act  to  also  invest  in 
financial  instruments  that  may  not  be 
securities  within  the  meaning  of  section 
2(a)(36)  of  the  Act  (“Other 
Investments”)  consistent  with  their 
investment  objectives,  policies, 
strategies  and  limitations.  A  Fund 
eligible  to  rely  on  section  12(d)(l)G)  of 
the  Act  or  rule  12dl-2  is  referred  to  as 
a  “Fund  of  Funds.” 


2.  TAM  serves  as  the  investment 
adviser  to  each  portfolio  of  TMF,  and 
TFL  serves  as  the  investment  adviser  to 
each  portfolio  of  TSF.  Both  TAM  and 
TFL  are  registered  as  investment 
advisers  under  the  Investment  Advisers 
Act  of  1940  (the  “Advisers  Act”).  TAM, 
a  limited  liability  company  organized 
under  the  laws  of  Delaware,  is  a  wholly 
owned  indirect  subsidiary  of  TFL.  TIMI, 
the  distributor  of  TMF,  is  a  wholly 
owned  indirect  subsidiary  of  TFL 
registered  as  a  broker-dealer  under  the 
Securities  Exchange  Act  of  1934 
(“Exchange  Act”),  and  as  an  investment 
adviser  under  the  Advisers  Act. 

Applicants’  Legal  Analysis 

1.  Section  12(d)(l)tA)  of  the  Act 
provides  that  no  registered  investment 
company  (“acquiring  company”)  may 
acquire  securities  of  another  investment 
company  (“acquired  company”)  if  such 
securities  represent  more  than  3%  of  the 
acquired  company’s  outstanding  voting 
stock  or  more  than  5%  of  the  acquiring 
company’s  total  assets,  or  if  such 
securities,  together  with  the  securities  of 
other  investment  companies,  represent 
more  than  10%  of  the  acquiring 
company’s  total  assets.  Section 
12(d)(1)(B)  of  the  Act  provides  that  no 
registered  open-end  investment 
company  may  sell  its  securities  to 
another  investment  company  if  the  sale 
will  cause  the  acquiring  company  to 
own  more  than  3%  of  the  acquired 
company’s  voting  stock,  or  cause  more 
than  10%  of  the  acquired  company’s 
voting  stock  to  be  owned  by  investment 
companies. 

2.  Section  12(d)(1)(G)  of  the  Act 
provides  that  section  12(d)(1)  will  not 
apply  to  securities  of  an  acquired 
company  purchased  by  an  acquiring 
company  if:  (i)  The  acquiring  company 
and  acquired  company  are  part  of  the 
same  group  of  investment  companies; 

(ii)  the  acquiring  company  holds  only 
securities  of  acquired  companies  that 
are  part  of  the  same  group  of  investment 
companies,  government  securities,  and 
short-term  paper;  (iii)  the  aggregate  sales 
loads  and  distribution-related  fees  of  the 
acquiring  company  and  the  acquired 
company  are  not  excessive  under  rules 
adopted  pursuant  to  section  22(b)  or 
section  22(c)  of  the  Act  by  a  securities 
association  registered  under  section  15 A 
of  the  Exchange  Act  or  by  the 
Commission;  and  (iv)  the  acquired 
company  has  a  policy  that  prohibits  it 
from  acquiring  securities  of  registered 
open-end  management  investment 
companies  or  registered  unit  investment 
trusts  in  reliance  on  section  12(d)(1)(F) 
or  (G)  of  the  Act. 

3.  Rule  12dl-2  under  the  Act  permits 
a  registered  open-end  investment 
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company  or  a  registered  unit  investment 
trust  that  relies  on  section  12(d)(1)(G)  of 
the  Act  to  acquire,  in  addition  to 
securities  issued  by  another  registered 
investment  company  in  the  same  group 
of  investment  companies,  government 
securities,  and  short-term  paper:  (1) 
Securities  issued  by  an  investment 
company  that  is  not  in  the  same  group 
of  investment  companies,  when  the 
acquisition  is  in  reliance  on  section 
12(d)(1)(A)  or  12(d)(1)(F)  of  the  Act;  (2) 
securities  (other  than  securities  issued, 
by  an  investment  company);  and  (3) 
securities  issued  by  a  money  market 
fund,  when  the  investment  is  in  reliance 
on  rule  12dl-l  under  the  Act.  For  the 
purposes  of  rule  12dl-2,  “securities” 
means  any  security  as  defined  in  section 
2(a)(36)  of  the  Act. 

4.  Section  6(c)  of  the  Act  provides  that 
the  Commission  may  exempt  any 
person,  security,  or  transaction  from  any 
provision  of  the  Act,  or  from  any  rule 
under  the  Act,  if  such  exemption  is 
necessary  or  appropriate  in  the  public 
interest  and  consistent  with  the 
protection  of  investors  and  the  purposes 
fairly  intended  by  the  policies  and 
provisions  of  the  Act. 

5.  Applicants  state  that  the  proposed 
arrangement  would  comply  with  the 
provisions  of  rule  12dl-2  under  the  Act, 
but  for  the  fact  that  the  Funds  of  Funds 
may  invest  a  portion  of  their  assets  in 
Other  Investments.  Applicants  request 
an  order  under  section  6(c)  of  the  Act 
for  an  exemption  from  rule  12dl-2(a)  to 
allow  the  Funds  of  Funds  to  invest  in 
Other  Investments.  Applicants  assert 
that  permitting  the  Funds  of  Funds  to 
invest  in  Other  Investments  as  described 
in  the  application  would  not  raise  any 
of  the  concerns  that  the  requirements  of 
section  12(d)(1)  were  designed  to 
address. 

Applicants’  Conditions 

Applicants  agree  that  the  order 
granting  the  requested  relief  will  be 
subject  to  the  following  conditions: 

1.  Prior  to  approving  any  investment 
advisory  agreement  under  section  15  of 
the  Act,  the  board  of  the  appropriate 
Fund  of  Funds,  including  a  majority  of 
the  directors  or  trustees  who  are  not 
“interested  persons”  as  defined  in 
section  2(a)(19)  of  the  Act,  will  find  that 
the  advisory  fees,  if  any,  charged  under 
the  agreement  are  based  on  services 
provided  that  are  in  addition  to,  rather 
than  duplicative  of,  services  provided 
pursuant  to  the  advisory  agreement  of 
any  Underlying  Fund’s  advisory 
agreement..  Such  finding,  and  the  basis 
upon  which  the  finding  is  made,  will  be 
recorded  fully  in  the  minute  books  of 
the  appropriate  Fund  of  Funds. 


2.  Applicants  will  comply  with  all 
provisions  of  rule  12dl-2  under  the  Act, 
except  for  paragraph  (a)(2),  to  the  extent 
that  it  restricts  any  Fund  from  investing 
in  Other  Investments  as  described  in  the 
application. 

P’or  the  Commission,  by  the  Division  of 
Investment  Management,  under  delegated 
authority. 

Florence  E.  Harmon, 

Deputy  Secretary. 

[FR  Doc.  E8-9459  Filed  4-29-08;  8:45  am] 
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SECURITIES  AND  EXCHANGE 
COMMISSION 


[Release  No.  34-57706;  File  No.  SR-ISE- 
2007-77] 

Self-Regulatory  Organizations; 
International  Securities  Exchange, 

LLC;  Order  Approving  a  Proposed 
Ruie  Change,  as  Modified  by 
Amendment  Nos.  1  and  2,  Relating  to 
Complex  Orders 

April  24,  2008. 

I.  Introduction 

On  August  24,  2007,  the  International 
Securities  Exchange,  LLC  (“ISE”  or 
“Exchange”)  filed  with  the  Securities 
and  Exchange  Commission 
(“Commission”),  pursuant  to  Section 
19(b)(1)  of  the  Securities  Exchange  Act 
of  1934  (“Act”),^  and  Rule  19b-4 
thereunder,^  a  proposal  to  amend  ISE 
Rule  722,  “Complex  Orders,”  to  provide 
an  opportunity  for  marketable  complex 
orders  to  receive  price  improvement  and 
to  describe  the  execution  of  complex 
orders  on  the  ISE  in  greater  detail.  The 
ISE  filed  Amendment  Nos.  1  and  2  to 
the  proposal  on  November  27,  2007,  and 
March  11,  2008,  respectively.^  The 
proposed  rule  change,  as  modified  by 
Amendment  Nos.  1  and  2,  was 
published  for  comment  in  the  Federal 
Register  on  March  21,  2008.'*  The 
Commission  received  no  comments 
regarding  the  proposed  rule  change,  as 
amended.  This  order  approves  the 
proposed  rule  change,  as  amended. 

II.  Description  of  the  Proposal 

The  ISE  proposes  to  amend  ISE  Rule 
722  to  provide  an  opportunity  for 
marketable  complex  orders  to  receive 
price  improvement  and  to  describe  the 
execution  of  complex  orders  on  the  ISE 

1 15  U.S.C.  78s(b)(l). 

2  17  CFR  240.19b-4. 

2  Amendment  No.  2  replaces  the  original  filing  in 
its  entirety. 

*  See  Securities  Exchange  Act  Release  No.  57507 
(March  14,  2007),  73  FR  15241. 


in  greater  detail. ^  The  ISE  proposes  to 
amend  ISE  Rule  722  to  specify  that, 
subject  to  722(b)(2),  a  complex  order 
will  be  executed  automatically  against 
orders  on  the  complex  order  book  in 
price  priority  and  in  time  priority  at  the 
same  price.®  A  complex  order  that  is  not 
executed  against  another  complex  order 
will  be  executed  automatically  against 
bids  and  offers  for  the  individual  legs  of 
the  complex  order,  provided  that  the 
complex  order  may  be  executed  in  full 
or  in  a  permissible  ratio  by  such  bids 
and  offers.^  The  Exchange’s  system, 
however,  will  not  execute  two  complex 
orders  against  each  other  if  the 
execution  price  of  the  options  leg(s) 
would  be  below  the  best  price  available 
on  the  ISE  for  the  options  series,  nor 
will  it  execute  two  complex  orders  at  a 
price  that  matches  the  best  price 
available  on  the  ISE  when  there  is  a 
Public  Customer  order  on  the  book.® 

The  ISE  also  proposes  to  amend  ISE 
Rule  722  to  allow  members  to  choose  to 
provide  complex  orders  with  an 
opportunity  for  price  improvement  by 
marking  such  orders  for  price 
improvement.®  Members  will  be  able  to 
mark  all  complex  orders  for  price 
improvement,  including  stock-option 
orders.  A  marketable  complex  order  that 
has  been  marked  for  price  improvement 
will  be  exposed  on  the  ISE’s  complex 
order  book  for  a  period  of  up  to  one 
second  before  being  executed 
automatically  against  other  complex 
orders,  or  against  bids  and  offers  for  the 
individual  legs  of  the  order.^“  Members 
may  view  the  complex  orders  through 
an  API.  During  the  exposure  period, 
market  participants  will  have  an 
opportunity  to  enter  contra-side 
complex  orders. While  the  ISE  will 
not  conduct  an  auction  for  the  incoming 
marketable  complex  order  (i.e.,  there 
will  be  no  messages  sent  to  members 
specifically  soliciting  interest  to  trade 
with  the  complex  order),  the  exposure 
period  will  provide  an  opportunity  for 

*The  proposal  also  deletes  ISE  Rule  722(b)(5), 
which  contains  outdated  cross-references. 

6SeeISERule  722(b)(3)(i). 

2SeeISERule722(b)(3)(ii).  ' 

»  See  ISE  Rule  722(b)(2). 

»See  ISE  Rule  722(b)(3)(iii). 

’“See  ISE  Rule  722(b)(3)(iii).  The  Exchange  will 
determine  the  length  of  the  exposure  period,  not  to 
exceed  one  second,  from  time  to  time.  The  ISE  will 
communicate  the  initial  exposure  period  and  any 
subsequent  changes  to  the  exposure  period  to 
members  via  an  Exchange  circular. 

’’The  complex  order  book  is  available  to  all  ISE 
market  participants.  However,  the  application  of 
ISE  Rules  717(d)  and  (e),  which  require  a  three- 
second  exposure  period  before  a  member  may 
execute  an  agency  order  against  a  proprietary  order 
or  a  solicited  order,  will  prohibit  the  member  that 
entered  the  complex  order  from  entering  contra-side 
principal  orders  or  solicited  orders  during  the 
exposure  period. 
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the  order  to  receive  price  improvement. 
Although  the  exposed  order  may  receive 
price  improvement,  the  order  may  not 
be  executable  at  the  conclusion  of  the 
exposure  period.  In  addition,  ISE  Rules 
717(d)  and  (e),  which  require  members 
to  expose  agency  orders  to  the  market 
before  executing  them  against 
proprietary  or  solicited  orders,  will 
continue  to  apply  to  the  execution  of 
complex  orders. 

III.  Discussion 

After  careful  review,  the  Commission 
finds  that  the  proposed  rule  change,  as 
amended,  is  consistent  with  the 
requirements  of  the  Act  and  the  rules 
and  regulations  thereunder  applicable  to 
a  national  securities  exchange. In 
particular,  the  Commission  finds  that 
the  proposal  is  consistent  with  Section 
6(b)(5)  of  the  Act,’^  which  requires,  in 
part,  that  the  rules  of  a  national 
securities  exchange  be  designed  to 
prevent  fraudulent  and  manipulative 
acts  and  practices,  to  promote  just  and 
equitable  principles  of  trade,  to  remove 
impediments  to  and  perfect  the 
mechanism  of  a  free  and  open  market 
and  a  national  market  system,  and,  in 
general,  to  protect  investors  and  the 
public  interest. 

The  Commission  notes  that  the 
proposal  will  provide  ISE  members  with 
the  option  to  seek  potential  price 
improvement  for  complex  orders. 
Marketable  complex  orders  would  be 
exposed  to  attract  contra-side  trading 
interest  only  if  they  are  marked  for  price 
improvement.  If  marked  for  price 
improvement,  a  complex  order  that 
would  otherwise  be  executable  upon 
entry  will  be  exposed  on  the  ISE’s 
complex  order  book  for  a  period  of  up 
to  one  second  thereby  providing  an 
opportunity  for  market  participants  to 
enter  contra-side  orders  that  could 
provide  price  improvement.  Such  an 
order  would  not  be  executable  by  its 
terms  until  the  end  of  the  exposure 
period.  The  Commission  believes  that, 
because  of  the  unique  nature  of  complex 
orders,  it  is  consistent  with  the  Act  for 
ISE’s  rules  to  allow  members  seeking  to 
execute  a  particular  complex  order 
strategy  to  choose  to  attach  an 
additional  contingency  to  their  orders 
that  would  render  such  orders 
unexecutable  during  an  exposure  period 
for  the  purpose  of  attracting  price 
improvement.^^ 


In  approving  the  proposed  rule  change,  the 
Commission  has  considered  the  proposed  rule’s 
impact  on  efficiency,  competition,  and  capital 
formation.  See  15  U.S.C.  78c(f). 

”15  U.S.C.  78f(bK5). 

Although  a  complex  order  is  marketable  upon 
entry,  it  may  not  be  executable  at  the  conclusion 


In  addition,  the  Commission  notes 
that  the  requirements  of  ISE  Rule  722, 
including  the  priority  requirements  of 
ISE  Rule  722(b)(2)  applicable  to  public 
customer  orders,  will  continue  to  apply. 
In  addition,  ISE  Rules  717(d)  and  (e), 
which  require  members  to  expose 
agency  orders  for  three  seconds  before 
executing  them  against  proprietary  or 
solicited  orders,  will  continue  to  apply 
to  complex  orders.  Thus,  a  member 
would  not  be  able  to  enter  a  proprietary 
order,  or  a  solicited  order,  to  trade  with 
an  agency  order  during  the  complex 
order  exposure  period,  which  will  last 
for  one  second  or  less.^® 

IV.  Conclusion 

It  is  therefore  ordered,  pursuant  to 
Section  19(b)(2)  of  the  Act,^®  that  the 
proposed  rule  change  (SR-ISE-2007- 
77),  as  amended,  is  approved. 

For  the  Commission,  by  the  Division  of 
Trading  and  Markets,  pursuant  to  delegated 
authority. 

Florence  E.  Harmon, 

Deputy  Secretary. 

[FR  Doc.  E8-9460  Filed  4-29-08;  8:45  am] 
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SECURITIES  AND  EXCHANGE  ' 
COMMISSION 

[Release  No.  34-57715;  File  No.  SR-Phlx- 
2008-30] 

Self-Regulatory  Organizations; 
Philadelphia  Stock  Exchange,  Inc.; 
Notice  of  Filing  and  Immediate 
Effectiveness  of  a  Proposed  Rule 
Change  Relating  to  the  Criteria  for 
Securities  That  Underlie  Options 
Traded  on  the  Exchange 

April  25,  2008. 

Pursuant  to  Section  19(b)(1)  of  the 
Secmrities  Exchange  Act  of  1934 
(“Act”)  1  and  Rule  19b-4  thereunder,^ 
notice  is  hereby  given  that  on  April  24, 
2008,  the  Philadelphia  Stock  Exchange, 
Inc.  (“Phlx”  or  “Exchange”)  filed  with 
the  Securities  and  Exchange 
Commission  (“Commission”)  the 
proposed  rule  change  as  described  in 
Items  I  and  II  below,  which  Items  have 
been  substantially  prepared  by  the 
Exchange.  The  Exchange  filed  the 
proposal  as  a  “non-controversial” 
proposed  rule  change  pursuant  to 
Section  19(b)(3)(A)  of  the  Act  ^  and  Rule 


of  the  exposure  period  because  of  changes  to  ISE’s 
quoted  market. 

1®  See  supra  note  11. 

16 15  U.S.C.  78s(b)(2). 

17 17  CFR  200.30-3(a)(12). 

115  U.S.C.  78s(b)(l). 

2  17CFR240.19b-4. 

3 15  U.S.C.  78s(b)(3)(A). 


19b-4(f)(6)  thereunder,^  which  renders 
the  proposal  effective  upon  filing  with 
the  Commission.  The  Commission  is 
publishing  this  notice  to  solicit 
comments  on  the  proposed  rule  change 
from  interested- persons. 

I.  Self-Regulatory  Organization’s 
Statement  of  the  Terms  of  Substance  of 
the  Proposed  Rule  Change 

The  Exchange  proposes  to  amend 
Phlx  Rule  1009,  Criteria  for  Underlying 
Securities,  and  Phlx  Rule  1010, 
Withdrawal  of  Approval  of  Underlying 
Securities  or  Options,  to  permit  the 
initial  and  continued  listing  and  trading 
of  options  on  Index  Multiple  Exchange 
Traded  Fund  Shares  (“Index  Multiple 
ETFs”)  and  Index  Inverse  Exchange 
Traded  Fund  Shares  (“Index  Inverse 
ETFs”),  and  the  listing  and  trading  of 
options  on  shares  of  certain  funds  or 
trusts  that  hold  specified  non-U.S. 
currencies. 

The  text  of  the  proposed  rule  change 
is  available  at  the  Exchange’s  principal 
office,  the  Commission’s  Public 
Reference  Room,  and  http:// 
www.phlx.com. 

II.  Self-Regulatory  Organization’s 
Statement  of  the  Purpose  of,  and 
Statutory  Basis  for,  the  Proposed  Rule 
Change 

In  its  filing  with  the  Commission,  the 
Exchange  included  statements 
concerning  the  purpose  of,  and  basis  for, 
the  proposed  rule  change,  and  discussed 
any  comments  it  received  on  the 
proposed  rule  change.  The  text  of  these 
statements  may  be  examined  at  the 
places  specified  in  Item  IV  below.  Phlx 
has  prepared  summaries,  set  forth  in 
Sections  A,  B,  and  C  below,  of  the  most 
significant  aspects  of  such  statements. 

A.  Self-Regulatory  Organization’s 
Statement  of  the  Purpose  of,  and 
Statutory  Basis  for,  the  Proposed  Rule 
Change 

1.  Purpose 

An  Index  Multiple  ETF  seeks  to 
provide  investment  results,  before  fees 
and  expenses,  that  correspond  to  a 
specified  multiple  of  the  percentage 
performance  on  a  given  day  of  a 
particular  foreign  or  domestic  stock 
index.  An  Index  Inverse  ETF  seeks  to 
provide  investment  results,  before  fees 
and  expenses,  that  correspond  to  the 
inverse  (opposite)  of  the  percentage 
performance  on  a  given  day  of  a 
particular  foreign  or  domestic  stock 
index  by  a  specified  multiple.  Index 
Multiple  ETFs  and  Index  Inverse  ETFs 
differ  from  traditional  exchange-traded 
fund  shares  or  “Units”  in  that  they  do 


*  17  CFR  240.19b-4(f)(6). 
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not  merely  correspond  to  the 
performance  of  a  given  index,  but  rather 
attempt  to  match  a  multiple  or  inverse 
of  such  underlying  index  performance. 
The  ProShares  Ultra  Funds,  which 
currently  trade  on  the  American  Stock 
Exchange  (“Amex”),  are  examples  of 
Index  Multiple  ETFs.  The  ProShares 
Short  Funds  and  the  UltraShort  Funds, 
which  are  also  currently  listed  for 
trading  on  Amex,  are  examples  of  Index 
Inverse  ETFs.^ 

To  achieve  investment  results  that 
provide  either  a  positive  multiple  or 
inverse  of  the  benchmark  index.  Index 
Multiple  ETFs  or  Index  Inverse  ETFs 
may  hold  a  combination  of  financial 
instruments,  including,  among  other 
things:  Stock  index  futures  contracts; 
options  on  futures;  options  on  securities 
and  indexes;  equity  caps,  collars,  and 
floors;  swap  agreements;  forward 
contracts;  repurchase  agreements;  and 
reverse  repurchase  agreements 
(collectively  “Financial  Instruments”). 
The  underlying  portfolio  of  an  Index 
Multiple  ETF  generally  will  hold  at  least 
85%  of  its  assets  in  the  component 
securities  of  the  underlying  relevant 
benchmark  index.  The  remainder  is 
devoted  to  Financial  Instruments  that 
are  intended  to  create  the  additional 
exposure  to  the  underlying  index 
necessary  to  pursue  its  investment 
objective.  Normally,  100%  of  the  value 
of  the  portfolio  underlying  an  Index 
Inverse  ETF  will  be  devoted  to  Financial 
Instruments  and  money  market 
instruments,  including  U.S.  government 
securities  and  repurchase  agreements 
(“Money  Market  Instruments”). 

Initial  Listing  Standards 

Currently,*Commentary  .06  to  Phlx 
Rule  1009  provides  that  securities 
deemed  appropriate  for  options  trading 
shall  include  shares  or  other  securities 
(“Exchange-Traded  Fund  Shares”  or 
“ETFs”)  that  are  traded  on  a  national 
securities  exchange  or  through  the 
facilities  of  a  national  securities 


*The  Ultra  Funds  are  expected  to  gain,  on  a 
percentage  basis,  approximately  twice  (200%)  as 
much  as  the  underlying  benchmark  index  and 
should  lose  approximately  twice  (200%)  as  much 
as  the  underlying  benchmark  index  when  such 
prices  decline.  The  Short  Funds  are  expected  to 
achieve  investment  results,  before  fees  and 
expenses,  that  correspond  to  the  inverse  or  opposite 
of  the  daily  performance  ( - 100%)  or  an  underlying 
benchmark  index.  La.stly,  the  UltraShort  Funds  are 
expected  to  achieve  investment  result,  before  fees 
and  expenses,  that  correspond  to  twice  the  inverse 
or  opposite  of  the  daily  performance  ( -  200%)  of 
the  underlying  benchmark  index.  See  Securities 
Exchange  Act  Release  Nos.  52553  (October  3,  2005), 

70  FR  59100  (October  11,  2005)  (SR-Amex-2004- 
62)  (approving  the  listing  and  trading  of  Ultra 
Funds  and  Short  Funds)  and  54040  ()une  23,  2006), 

71  FR  37629  (June  30,  2006)  (SR-Amex-2006-41) 
(approving  the  listing  and  trading  of  the  UltraShort 
Funds). 


association  and  reported  as  a  national 
market  security,  and  that:  (1)  Represent 
interests  in  a  registered  investment 
company  organized  as  an  open-end 
management  investment  company,  a 
unit  investment  trust,  or  a  similar  entity 
that  holds  securities  constituting  or 
otherwise  based  on  or  representing 
investments  in  index  or  portfolio  of 
securities;  or  (2)  represent  commodity 
pool  interests  principally  engaged, 
directly  or  indirectly,  in  holding  and/or 
managing  portfolios  or  baskets  of 
securities,  commodity  futures  contracts, 
options  on  commodity  futures  contracts, 
swaps,  forward  contracts,  and/or 
options  on  physical  commodities  and/or 
non-U. S.  currency  (“Commodity  Pool 
ETFs”). 

The  Exchange  proposes  to  amend 
Commentary  .06  to  Phlx  Rule  1009  to 
include  the  listing  and  trading  of 
options  based  on  Index  Multiple  ETFs 
and  Index  Inverse  ETFs  that  may  hold 
or  invest  in  any  combination  of 
securities.  Financial  Instruments,  and/or 
Money  Market  Instruments.  Index 
Multiple  ETFs  and  Index  Inverse  ETFs 
must  continue  to  otherwise  satisfy  the 
listing  standards  in  Phlx  Rule  1010.  In 
addition,  the  Exchange  proposes  to 
make  non-substantive,  technical 
changes  to  Commentary  .06  such  as,  for 
example,  removal  of  the  reference  to  a 
“national  securities  association”  to 
conform  Phlx’s  rule  to  other  options 
exchange  rules. 

The  Exchange  also  proposes  to  modify 
Commentary  .06  regarding  interests  in  a 
fund  or  trust  that  holds  a  specified  non- 
U.S.  currency  or  currencies,  and 
surveillance  agreements  in  respect 
thereof,  by  conforming  this  part  of  the 
commentary  to  the  rules  of  Amex, 
Chicago  Board  Options  Exchange 
(“CBOE”),  International  Securities 
Exchange  (“ISE”),  and  NYSE  Area.'’ 
Thus,  Phlx  proposes  to  amend  its 
Commentary  .06  at  (iii)  to  expand  the 
options  that  may  be  listed  on  the 
Exchange  to  include  options  on  a  fund 
(trust)  that  represents  an  interest  in  a 
trust  or  other  similar  entity  that  holds 
specified  non-U. S.  currency  or 
currencies  deposited  with  the  trust  or 
similar  entity  (“Fund”).  The  Exchange 
is  also  proposing  to  require  in 
Commentary  .06  at  (b)(v)  that,  for  any 
Fund  that  holds  specified  non-U.S. 
currencies  deposited  with  the  trust,  the 
Exchange  will  have  entered  into  a 
comprehensive  surveillance  sharing 
agreement  with  the  marketplace  or 


®  See  Commentary  .06(11)  and  (b)(lv)  to  Amex  Rule 
915;  Interpretation  and  Policy  .06(11)  and  (D)  to 
CBOE  Rule  5.3;  ISE  Rule  502(h)(ll)  and  (h)(B)(4); 
NYSE  Area  Rule  5.3(g).  The  Exchange  notes  that 
these  rules  are  substantially  similar  to  the  rules 
being  proposed  by  the  Exchange  In  this  flllng. 


marketplaces  with  last-sale  reporting 
that  represent(s)  the  highest  volume  in 
derivatives  (options  or  futures)  on  the 
non-U.S.  currency  or  currencies,  which 
are  utilized  by  the  national  securities 
exchange  where  the  underlying  Fund  is 
listed  and  traded. 

As  set  forth  in  proposed  amended 
Commentary  .06  to  Phlx  Rule  1009,  an 
underlying  Index  Multiple  ETF,  Index 
Inverse  ETF,  or  Fund  must  be  traded  on 
a  national  securities  exchange  and  must 
be  an  “NMS  stock”  as  defined  under 
Rule  600  of  Regulation  NMS.  In 
addition,  an  Index  Multiple  ETF,  Index 
Inverse  ETF,  or  Fund  must  meet  either: 

(1)  The  criteria  and  guidelines  under 
Commentary  .01  to  Phlx  Rule  1009;  or 

(2)  be  available  for  creation  or 
redemption  each  business  day  in  cash  or 
in  kind  from  the  investment  company, 
commodity  pool,  or  other  entity  at  a 
price  related  to  net  asset  value.  In 
addition,  the  investment  company, 
commodity  pool,  or  other  entity  shall 
provide  that  shares  may  be  created  even 
though  some  or  all  of  the  securities  and/ 
or  cash  (in  lieu  of  the  Financial 
Instruments)  needed  to  be  deposited 
have  not  been  received  by  the  unit 
investment  trust  or  the  management 
investment  company,  provided  the 
authorized  creation  participant  has 
undertaken  to  deliver  the  shares  and/or 
cash  as  soon  as  possible  and  such 
undertaking  has  been  secured  by  the 
delivery  and  maintenance  of  collateral 
consisting  of  cash  or  cash  equivalents 
satisfactory  to  the  fund  which  underlies 
the  option,  as  described  in  the 
prospectus. 

Continued  Listing  Standards 

The  Exchange  states  that  its  current 
continuing  listing  standards  for  options 
in  its  Rule  1010  will  continue  to  apply. 

The  Exchange  proposes  to  amena 
Commentary  .08  to  Phlx  Rule  1010  to 
indicate  that  the  index  or  portfolio 
underlying  the  ETF  or  fund  on  which  an 
option -is  based  may  consist  of  various 
securities,  Financial  Instruments,  and/or 
Money  Market  Instruments.  The 
Exchange  also  seeks  to  delete  the 
reference  to  “national  securities 
association.”  Under  the  applicable 
continued  listing  criteria  in 
Commentary  .08  to  Phlx  Rule  1010, 
options  on  ETFs  may  be  subject  to  the 
suspension  of  opening  transactions  as 
follows:  (1)  Following  the  initial  12- 
month  period  beginning  upon  the 
commencement  of  trading  of  the  ETFs, 
there  are  fewer  than  50  record  and/or 
beneficial  holders  of  the  ETFs  for  30  or 
more  consecutive  trading  days;  (2)  the 
value  of  the  index  or  portfolio  of 
securities,  non-U.S.  currency,  or 
portfolio  of  commodifies  including 
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commodity  futures  contracts,  options  on 
commodity  futures  contracts,  swaps, 
forward  contracts,  and/or  options  on 
physical  commodities,  and/or  Financial 
Instruments  and  Money  Market 
Instruments  on  which  ETFs  are  based  is 
no  longer  calculated  or  available;  or  (3) 
such  other  event  occurs  or  condition 
exists  that  in  the  opinipn  of  the 
Exchange  makes  further  dealing  on  the 
Exchange  inadvisable.^  Additionally, 
the  Exchange  proposes  to  clarify  that  the 
relevant  instruments  have  to  be  an 
“NMS  stock”  under  Rule  600  of 
Regulation  NMS. 

The  expansion  of  the  types  of 
investments  that  may  be  held  by  Index 
Multiple  ETFs,  Index  Inverse  ETFs,  or 
Funds  under  Commentary  .06  to  Rule 
1009  will  not  have  any  effect  on  the 
rules  pertaining  to  position  and  exercise 
limits  or  margin.® 

The  Exchange  believes  that  this 
proposal  is  necessary  to  enable  the 
Exchange  to  list  and  trade  options  on 
the  shares  of  the  Ultra  Fund,  Short 
Fund,  and  UltraShort  Fund  of  the 
ProShares  Trust.  The  proposed 
amendment  is  also  necessary  to  enable 
the  Exchange  to  list  and  trade  interests 
in  Funds  that  hold  specified  non-U. S. 
currencies.  The  Exchange  believes  that 
the  ability  to  trade  options  on  these 
products  would  provide  investors  with 
greater  risk  management  tools. 

The  Exchange  represents  that  its 
existing  surveillance  procedures 
applicable  to  trading  in  options  are 
adequate  to  properly  monitor  the 
trading  in  Index  Multiple  ETF  options 
and  Index  Inverse  ETF  options  and  the 
trading  of  options  on  Funds  that  hold  a 
specified  non-U.S.  currency  or 
currencies. 

2.  Statutory  Basis 

The  Exchange  believes  that  the 
proposed  rule  change  is  consistent  with 
Section  6(b)  of  the  Act,®  in  general,  and 
furthers  the  objectives  of  Section  6(b)(5) 
of  the  Act,^°  in  particular,  in  that  it  is 
designed  to  promote  just  and  equitable 
principles  of  trade,  to  remove 
impediments  to  and  perfect  the 
mechanism  of  a  free  and  open  market 
and  a  national  market  system,  and  to 
protect  investors  and  the  public  interest. 


^The  Exchange  will  not  open  for  trading  any 
additional  series  of  equity  options  already  approved 
for  trading  that  do  not  meet  the  requirements  for 
continued  approval  and  may  determine  to  delist  the 
entire  class  of  options  for  inadequate  volume.  See 
Commentary  .11  to  Phlx  Rule  1010. 

®  See  Phlx  Rule  1001,  Position  Limits:  Phlx  Rule 
1002,  Exercise  Limits;  Phlx  Rule  722,  Margin 
Limits. 

9  15U.S.C.  78f(b). 

’0  15  U.S.C.  78f(b)(5). 


B.  Self-Regulatory  Organization ’s 
Statement  on  Burden  on  Competition 

The  Exchange  does  not  believe  that 
the  proposed  rule  change  would  impose 
any  burden  on  competition  that  is  not 
necessary  or  appropriate  in  furtherance 
of  the  purposes  of  the  Act. 

C.  Self-Regulatory  Organization’s 
Statement  on  Comments  on  the 
Proposed  Rule  Change  Received  From 
Members,  Participants,  or  Others 

The  Exchange  has  neither  solicited 
nor  received  written  comments  on  the 
proposed  rule  change. 

III.  Date  of  Effectiveness  of  the 
Proposed  Rule  Change  and  Timing  for 
Commission  Action 

Because  the  proposed  rule  change 
does  not:  (i)  Significantly  affect  the 
protection  of  investors  or  the  public 
interest;  (ii)  impose  any  significant 
burden  on  competition;  and  (iii)  become 
operative  for  30  days  after  the  date  of 
filing  (or  such  shorter  time  as  the 
Commission  may  designate  if  consistent 
with  the  protection  of  investors  and  the 
public  interest),  the  proposed  rule 
change  has  become  effective  pursuant  to 
Section  19(b)(3)(A)  of  the  Act  and 
subparagraph  (f)(6)  of  Rule  19b-4 

thereunder. ’2 

The  Exchange  has  requested  that  the 
Commission  waive  the  30-day  operative 
delay  and  designate  the  proposed  rule 
change  as  operative  upon  filing.  The 
Commission  believes  that  waiving  the 
30-day  operative  delay  is  consistent 
with  the  protection  of  investors  and  the 
public  interest.  The  proposed  rule 
change  is  substantially  similar  to  those 
of  other  options  exchanges  that  have 
been  previously  approved  by  the 
Commission  and  does  not  appear  to 
present  any  novel  regulatory  issues. 
Therefore,  the  Commission  designates 
the  proposal  operative  upon  filing,  i"* 

At  any  time  within  60  days  of  the 
filing  of  the  proposed  rule  change,  the 
Commission  may  summarily  abrogate 
such  rule  change  if  it  appears  to  the 
Commission  that  such  action  is 


”  15  U.S.C.  78s(b)(3)(A). 

17  CFR  240.19b— 4(0(6).  The  Exchange  has 
satisfied  the  five-day  pre-filing  requirement  of  Rule 
19b-4(0(6)(iii). 

See  Securities  Exchange  Act  Release  Nos. 

54983  (December  20,  2006),  71  FR  78476  (December 
29,  2006)  (Amex-2006-87):  56715  (October  29, 

2007) ,  72  FR  62287  (November  2,  2007)  (SR-CBOE- 
2007-119):  56871  (November  30,  2007),  72  FR 
68924  (December  6,  2007)  (SR-lSE-2007-87);  and 
57226  (January  29.  2008),  73  FR  6762  (February  5, 

2008)  (SR-NYSEArca-2008-03). 

For  purposes  only  of  waiving  the  operative 
delay  of  tliis  proposal,  the  Commission  has 
considered  the  proposed  rule’s  impact  on 
efficiency,  competition,  and  capital  formation.  See 
15  U.S.C.  78c(f). 


necessary  or  appropriate  in  the  public 
interest,  for  the  protection  of  investors, 
or  otherwise  in  the  furtherance  of  the 
purposes  of  the  Act. 

rv.  Solicitation  of  Comments 

Interested  persons  are  invited  to 
submit  written  data,  views,  and 
arguments  concerning  the  foregoing, 
including  whether  the  proposed  rule 
change  is  consistent  with  the  Act. 
Comments  may  be  submitted  by  any  of 
the  following  methods; 

Electronic  Comments 

•  Use  the  Commission’s  Internet 
comment  form  [http://www.sec.gov/ 
rules/sro.shtml);  or 

•  Send  an  e-mail  to  rule- 
comments@sec.gov.  Please  include  File 
Number  SR-Phlx-2008-30  on  the 
subject  line. 

Paper  Comments 

•  Send  paper  comments  in  triplicate 
to  Nancy  M.  Morris,  Secretary, 

Securities  and  Exchange  Commission, 
100  F  Street,  NE..,  Washington,  DC 
20549-1090. 

All  submissions  should  refer  to  File 
Number  SR-Phlx-2008-30.  This  file 
number  should  be  included  on  the 
subject  line  if  e-mail  is  used.  To  help  the 
Commission  process  and  review  your 
comments  more  efficiently,  please  use 
only  one  method.  The  Commission  will 
post  all  comments  on  the  Commission’s 
Internet  Web  site  {http://www.sec.gov/ 
rules/sro.shtml).  Copies  of  the 
submission,  all  subsequent 
amendments,  all  written  statements 
with  respect  to  the  proposed  rule 
change  that  are  filed  with  the 
Commission,  and  all  written 
communications  relating  to  the 
proposed  rule  change  between  the 
Commission  and  any  person,  other  than 
those  that  may  be  withheld  from  the 
public  in  accordance  with  the 
provisions  of  5  U.S.C.  552,  will  be 
available  for  inspection  and  copying  in 
the  Commission’s  Public  Reference 
Room,  100  F  Street,  NE.,  Washington, 

DC  20549,  on  official  business  days 
between  the  hours  of  10  a.m.  and  3  p.m. 
Copies  of  such  filing  also  will  be 
available  for  inspection  and  copying  at 
the  principal  office  of  the  Exchange.  All 
comments  received  will  be  posted 
without  change;  the  Commission  does 
not  edit  personal  identifying 
information  fi:om  submissions.  You 
should  submit  only  information  that 
you  wish  to  make  available  publicly.  All 
submissions  should  refer  to  File 
Number  SR-Phlx-2P08-30  and  should 
be  submitted  on  or  before  May  21,  2008. 
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For  the  Commission,  by  the  Division  of 
Trading  and  Markets,  pursuant  to  delegated 
authority. 

Florence  E.  Harmon, 

Deputy  Secretary. 

[FR  Doc.  E8-9469  Filed  4-29-08;  8:45  am] 
BILLING  CODE  801 0-01 -P 


UNITED  STATES  SENTENCING 
COMMISSION 

Sentencing  Guidelines  for  United 
States  Courts 

AGENCY:  United  States  Sentencing 
Commission. 

ACTION:  Notice  of  final  action  regarding 
amendments  to  a  policy  statement  and 
commentary  effective  May  1,  2008. 

SUMMARY:  The  Sentencing  Commission 
hereby  gives  notice  of  amendments  to 
the  commentary  to  §  2D1.1  (Unlawful 
Manufacturing,  Importing,  Exporting,  or 
Trafficking  (Including  Possession  with 
Intent  to  Commit  These  Offenses); 
Attempt  or  Conspiracy)  and  to  policy 
statement  §  IBI.IO  (Reduction  in  Term 
of  Imprisonment  as  a  Result  of 
Amended  Guideline  Range  (Policy 
Statement))  made  pursuant  to  its 
authority  under  28  U.S.C.  994(a),  (o), 
and  (u). 

DATES:  The  Commission  has  specified 
an  effective  date  of  May  1,  2008  for  the 
amendments  set  forth  in  this  notice. 

FOR  FURTHER  INFORMATION  CONTACT: 
Michael  Courlander,  Public  Affairs 
Officer,  Telephone:  (202)  502-4590. 
SUPPLEMENTARY  INFORMATION:  The 
United  States  Sentencing  Commission  is 
an  independent  agency  in  the  judicial 
branch  of  the  United  States 
Government.  The  Commission 
promulgates  sentencing  guidelines  and 
policy  statements  for  federal  sentencing 
courts  pursuant  to  28  U.S.C.  994(a).  The 
Commission  also  periodically  reviews 
and  revises  previously  promulgated 
guidelines  pursuant  to  28  U.S.C.  994(o), 
and  specifies  in  what  circumstances  and 
by  what  amount  sentences  of 
imprisonment  may  be  reduced  if  the 
Commission  reduces  the  term  of 
imprisonment  recommended  in  the 
guidelines  applicable  to  a  particular 
offense  or  category  of  offenses  pursuant 
to  28  U.S.C.  994(u). 

Unlike  amendments  made  to 
sentencing  guidelines,  the  Commission 
is  not  required  to  apply  the  procedures 
of  section  553  of  title  5,  United  States 
Code,  to  amendments  to  policy 
statements  and  commentary.  See  28 
U.S.C.  994(x).  To  the  extent  practicable. 


17  CFR  200.30-3fa)(12). 


the  Commission  endeavors  to  apply 
such  procedures  to  amendments  to 
policy  statements  and  commentary. 
Because  the  Commission  has  identified 
a  certain  sentencing  anomaly  in  which 
some  offenders  have  not  received  the 
reduction  intended  by  Amendment  706 
and  some  offenders  have  received  a 
greater  reduction  than  intended  by 
Amendment  706,  see  USSC,  Guidelines 
Manual,  Supplement  to  Appendix  C, 
Amendment  706  (November  1,  2007), 
the  Commission  did  not  apply  the 
provisions  of  section  553  of  title  5, 
United  States  Code,  to  the  promulgation 
of  the  amendments  set  forth  in  this 
notice. 

Additional  information  may  be 
accessed  through  the  Commission’s  Web 
site  at  wwiv.ussc.gov. 

Authority:  28  U.S.C.  994(a),  (o),  and  (u); 
USSC  Rules  of  Practice  and  Procedure  4.1. 

Ricardo  H.  Hinojosa, 

Chair. 

1.  Amendment:  The  Commentary  to 
§2Dl.l  captioned  “Application  Notes” 
is  amended  in  Note  10  by  striking 
subdivision  (D)  in  its  entirety  and 
inserting  the  following: 

“(D)  Determining  Base  Offense  Level 
in  Offenses  Involving  Cocaine  Base  and 
Other  Controlled  Substances. — 

(i)  In  General. — Except  as  provided  in 
subdivision  (ii),  if  the  offen.se  involves 
cocaine  base  (‘crack’)  and  one  or  more 
other  controlled  substance,  determine 
the  combined  offense  level  as  provided 
by  subdivision  (B)  of  this  note,  and 
reduce  the  combined  offense  level  by  2 
levels. 

(ii)  Exceptions  to  2-level  Reduction. — 
The  2-levei  reduction  provided  in 
subdivision  (i)  .shall  not  apply  in  a  case 
in  which: 

(I)  the  offense  involved  4.5  kg  or 
more,  or  less  than  250  mg,  of  cocaine 
base;  or 

(II)  the  2-level  reduction  results  in  a 
combined  offense  level  that  is  less  than 
the  combined  offense  level  that  would 
apply  under  subdivision  (B)  of  this  note 
if  the  offense  involved  only  the  other 
controlled  substance(s)  (i.e.,  the 
controlled  substance(s)  other  than 
cocaine  base). 

(iii)  Examples. — 

(I)  The  case  involves  20  gm  of  cocaine 
base,  1.5  kg  of  cocaine,  and  10  kg  of 
marihuana.  Under  the  Drug  Equivalency 
Tables  in  subdivision  (E)  of  this  note,  20 
gm  of  cocaine  base  converts  to  400  kg 
of  marihuana  (20  gm  x  20  kg  =  400  kg), 
and  1.5  kg  of  cocaine  converts  to  300  kg 
of  marihuana  (1.5  -kg  x  200  gm  =  300  kg), 
which,  when  added  to  the  10  kg  of 
marihuana  results  in  a  combined 
equivalent  quantity  of  710  kg  of 
marihuana.  Under  the  Drug  Quantity 


Table,  710  kg  of  marihuana  corresponds 
to  a  combined  offense  level  of  30,  which 
is  reduced  by  two  levels  to  level  28.  For 
the -cocaine  and  marihuana,  their 
combined  equivalent  quantity  of  310  kg 
of  marihuana  corresponds  to  a 
combined  offense  level  of  26  under  the 
Drug  Quantity  Table.  Because  the 
combined  offense  level  for  all  three  drug 
types  after  the  2-level  reduction  is  not 
less  than  the  combined  base  offense 
level  for  the  cocaine  and  marihuana,  the 
combined  offense  level  for  all  three  drug 
types  remains  level  28. 

(II)  The  case  involves  5  gm  of  cocaine 
base  and  6  kg  of  heroin.  Under  the  Drug 
Equivalency  Tables  in  subdivision  (E)  of 
this  note,  5  gm  of  cocaine  base  converts 
to  100  kg  of  marihuana  (5  gm  x  20  kg 
=  100  kg),  and  6  kg  of  heroin  converts 
to  6,000  kg  of  marihuana  (6,000  gm  x  1 
kg  =  6,000  kg),  which,  when  added 
together  results  in  a  combined 
equivalent  quantity  of  6,100  kg  of 
marihuana.  Under  the  Drug  Quantity 
Table,  6,100  kg  of  marihuana 
corresponds  to  a  combined  offense  level 
of  34,  which  is  reduced  by  two  levels  to 
32.  For  the  heroin,  the  6,000  kg  of 
marihuana  corresponds  to  an  offense 
level  34  under  the  Drug  Quantity  Table. 
Because  the  combined  offense  level  for 
the  two  drug  types  after  the  2-level 
reduction  is  less  than  the  offense  level 
for  the  heroin,  the  reduction  does  not 
apply  and  the  combined  offense  level 
for  the  two  drugs  remains  level  34.”. 

The  Commentary  to  §  2D1.1  captioned 
“Application  Notes”  is  amended  in 
Note  10,  in  subdivision  (E),  by  inserting 
under  the  heading  “Cocaine  and  Other 
Schedule  I  and  II  Stimulants  (and  their 
immediate  precursors)*”  the  following 
as  the  fifteenth  entry: 

“1  gm  Cocaine  Base  (‘Crack’)  =  20  kg 
of  marihuana”. 

Reason  for  Amendment:  This 
amendment  modifies  the  commentary  to 
§2Dl.l  (Unlawful  Manufacturing, 
Importing,  Exporting,  or  Trafficking 
(Including  Possession  with  Intent  to 
Commit  These  Offenses):  Attempt  or 
Conspiracy)  to  revise  the  manner  in 
which  combined  offense  levels  are 
determined  in  cases  involving  cocaine 
base  (“crack  cocaine”)  and  one  or  more 
other  controlled  substance.  Specifically, 
Application  Note  10(D)  has  resulted  in 
a  certain  sentencing  anomaly  in  which 
some  offenders  have  not  received  the 
benefit  of  the  two-level  reduction 
provided  by  Amendment  706  because  of 
the  conversion  of  cocaine  base  to  its 
marihuana  equivalent,  and  some 
offenders  have  received  a  reduction 
greater  than  intended.  (See  USSC, 
Guidelines  Manual,  Supplement  to  the 
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2007  Supplement  to  Appendix  C, 
Amendment  706). 

In  order  to  remedy  this  anomaly,  this 
amendment  modifies  the  Drug 
Equivalency  Tables  to  provide  that  1 
gram  of  cocaine  base  equals  20 
kilograms  of  marihuana,  as  it  did  prior 
to  Amendment  706,  and  amends 
Application  Note  10(D)  to  provide  that 
the  combined  offense  level  for  an 
offense  involving  cocaine  base  and  one 
or  more  other  controlled  substance  is 
determined  initially  in  the  same  manner 
as  for  other  polydrug  cases  under 
Application  Note  10(B).  In  order  to 
effectuate  the  two-level  reduction 
intended  by  Amendment  706,  this 
amendment  further  provides  that  the 
resulting  combined  offense  level  is 
reduced  by  two  levels.  However,  the 
amendment  provides  three  exclusions  to 
application  of  the  two-level  reduction. 
First,  the  two-level  reduction  does  not 
apply  if  the  offense  involved  4.5 
kilograms  or  more  of  cocaine  base 
because  the  offense  levels  for  such 
offenses  were  unaffected  by 
Amendment  706.  Second,  the  two-level 
reduction  does  not  apply  if  the  offense 
involved  less  than  250  milligrams  of 
cocaine  base  in  order  to  ensure  that  the 
offense  level  does  not  reduce  below 
level  12,  the  minimum  offense  level  in 
the  Drug  Quantity  Table  for  offenses 
involving  cocaine  base.  Third,  the  two- 
level  reduction  does  not  apply  if  it 
would  result  in  a  combined  offense 
level  that  is  less  than  the  combined 
offense  level  that  would  apply  if  the 
offense  involved  only  the  other 
controlled  substance(s)  (i.e.,  the 
controlled  substance(s)  other  than 
cocaine  base).  This  third  exclusion 
ensures  that  offenses  involving 
controlled  substances  other  than 
cocaine  base  do  not  receive  a  lower 
offense  level  than  they  otherwise  would 
receive  merely  because  cocaine  base 
also  is  involved  in  the  offense. 

2.  Amendment:  Section  IBI.IO  is 
amended  in  subsection  (c)  by  striking 
“and”;  and  by  inserting  “,  and  715” 
before  the  period. 

Reason  for  Amendment:  This 
amendment  expands  the  listing  in 
§  IB  1.1 0(c)  (Reduction  in  Term  of 
Imprisonment  as  a  Result  of  Amended 
Guideline  Range  (Policy  Statement))  to 
include  Amendment  715  as  an 
amendment  that  may  be  applied 
retroactively  pursuant  to  28  U.S.C. 
994(u).  The  Commission  determined  for 
the  same  reasons  accompanying 
Amendment  713  that  Amendment  715 
also  should  be  applied  retroactively. 
(See  USSC,  Guidelines  Manual, 


Supplement  to  the  2007  Supplement  to 
Appendix  C,  Amendment  713). 

[FR  Doc.  E8-9372  Filed  4-29-08;  8:45  am) 
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SOCIAL  SECURITY  ADMINISTRATION 

[Docket  No.  SSA  2008-0026] 

Privacy  Act  of  1974,  as  Amended; 
Computer  Matching  Program  (SSA/ 
Department  of  Labor  (DOL)  Match 
Number  1003)) 

AGENCY:  Social  Security  Administration 
(SSA). 

ACTION:  Notice  of  the  renewal  of  an 
existing  computer  matching  program 
which  is  scheduled  to  expire  on  May  15, 
2008. 

SUMMARY:  In  accordance  with  the 
provisions  of  the  Privacy  Act,  as 
amended,  this  notice  announces  the 
renewal  of  an  existing  computer 
matching  program  that  SSA  is  currently 
conducting  with  DOL. 

DATES:  SSA  will  file  a  report  of  the 
subject  matching  program  with  the 
Committee  on  Homeland  Security  and 
Governmental  Affairs  of  the  Senate;  the 
Committee  on  Oversight  and 
Government  Reform  of  the  House  of 
Representatives;  and  the  Office  of 
Information  and  Regulatory  Affairs, 
Office  of  Management  and  Budget 
(OMB).  The  renewal  of  the  matching 
program  will  be  effective  as  indicated 
below. 

ADDRESSES:  Interested  parties  may 
comment  on  this  notice  by  either  telefax 
to  (410)  965-0201  or  writing  to  the 
Deputy  Commissioner  for  Budget, 
Finance  and  Management,  800  Altmeyer 
Building,  6401  Security  Boulevard, 
Baltimore,  MD  21235-6401.  All 
comments  received  will  be  available  for 
public  inspection  at  this  address. 

FOR  FURTHER  INFORMATION  CONTACT:  The 
Deputy  Commissioner  for  Budget, 
Finance  and  Management  as  shown 
above. 

SUPPLEMENTARY  INFORMATION: 

A.  General 

The  Computer  Matching  and  Privacy 
Protection  Act  of  1988  Public  Law  (Pub. 
L.)  100-503,  amended  the  Privacy  Act  (5 
U.S.C.  552a)  by  describing  the 
conditions  under  which  computer 
matching  involving  the  Federal 
government  could  be  performed  and 
adding  certain  protections  for 
individuals  applying  for  and  receiving 
Federal  benefits.  Section  7201  of  the 
Omnibus  Budget  Reconciliation  Act  of 
1990  (Pub.  L.  101-508)  further  amended 


the  Privacy  Act  regarding  protections  for 
such  individuals. 

The  Privacy  Act,  as  amended, 
regulates  the  use  of  computer  matching 
by  Federal  agencies  when  records  in  a 
system  of  records  are  matched  with 
other  Federal,  State  or  local  government 
records.  It  requires  Federal  agencies 
involved  in  computer  matching 
programs  to: 

(1)  Negotiate  written  agreements  with 
the  other  agency  or  agencies 
participating  in  the  matching  programs; 

(2)  Obtain  the  approval  of  the 
matching  agreement  by  the  Data 
Integrity  Boards  (DIB)  of  the 
participating  Federal  agencies; 

(3)  Publish  notice  of  the  computer 
matching  program  in  the  Federal 
Register; 

(4)  Furnish  detailed  reports  about 
matching  programs  to  Congress  and 
OMB; 

(5)  Notify  applicants  and  beneficiaries 
that  their  records  are  subject  to 
matching;  and 

(6)  Verify  match  findings  before 
reducing,  suspending,  terminating  or 
denying  an  individual’s  benefits  or 
payments. 

B.  SSA  Computer  Matches  Subject  to 
the  Privacy  Act 

We  have  taken  action  to  ensure  that 
all  of  SSA’s  computer  matching 
programs  comply  with  the  requirements 
of  the  Privacy  Act,  as  amended. 

Dated:  April  22,  2008. 

Mary  Glenn-Croft, 

Deputy  Commissioner  for  Budget.  Finance 
and  Management. 

Notice  of  Computer  Matching  Program, 
SSA  With  DOL 

A.  Participating  Agencies 

SSA  and  DOL. 

B.  Purpose  of  the  Matching  Program 

This  computer  matching  agreement 
sets  forth  the  responsibilities  of  SSA 
and  DOL  with  respect  to  information 
disclosed  pursuant  to  this  agreement 
and  is  executed  under  the  Privacy  Act 
of  1974,  5  U.S.C.  552a,  as  amended  by 
the  Computer  Matching  and  Privacy 
Protection  Act  of  1988,  as  amended,  and 
the  regulations  promulgated  thereunder. 
It  establishes  the  conditions  under 
which  the  DOL  agrees  to  the  disclosure 
of  Part  C  Black  Lung  (BL)  benefit  data 
(DOL  administered)  to  SSA.  SSA  will 
match  DOL’s  Part  C  BL  data  with  SSA’s 
records  of  persons  receiving  Social 
Security  disability  benefits  in  order  to 
verify  that  recipients  of  Part  C  BL 
benefits  are  receiving  the  correct 
amount  of  Social  Security  disability 
benefits. 
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C.  Authority  for  Conducting  the 
Matching  Program 

Section  224(h)(1)  of  the  Social 
Security  Act  (the  Act),  42  U.S.C. 
424a(h)(l),  requires  any  Federal  Agency 
to  provide  SSA  with  information  in  its 
possession  that  SSA  may  require  for 
purposes  of  making  a  timely 
determination  of  the  amount  of 
reduction  required  under  section  224  of 
the  Act;  e.g.,  workers’  compensation 
.offset. 

D.  Categories  of  Records  and 
Individuals  Covered  by  the  Matching 
Program 

DOL  will  provide  a  file  each  month  in 
a  format  defined  by  SSA.  This  file  will 
contain  the  necessary  identifying  and 
payment  information  for  all  live  miners, 
under  age  65,  entitled  to  Pcul  C  BL 
payments.  This  file  contains  records  of 
approximately  89,000  individuals 
whose  DOL  records  SSA  will  need  to 
run  against  the  MBR. 

SSA  will  match  the  Master 
Beneficiary  Record  (MBR),  SSA/OEEAS 
60-0090,  which  contains  all  data 
~  pertinent  to  the  payment  of  SSA 

beneficiaries,  with  an  extract  from  DOL, 
Office  of  Workers’  Compensation 
Programs  BL  Benefit  Payments  File, 
DOL/ESA-30.  DOL  has  published  an 
appropriate  routine  use  to  permit  the 
disclosures  necessary  to  conduct  this 
match. 

E.  Inclusive  Dates  of  the  Matching 
Program 

The  matching  program  will  become 
effective  upon  signing  of  the  agreement 
by  all  parties  to  the  agreement  and 
approval  of  the  agreement  by  the  Data 
Integrity  Boards  of  the  respective 
agencies,  but  no  sooner  than  40  days 
after  notice  of  the  matching  program  is 
sent  to  Congress  and  the  Office  of 
Management  and  Budget,  or  30  days 
after  publication  of  this  notice  in  the 
Federal  Register,  whichever  date  is 
later.  The  matching  program  will 
continue  for  18  months  from  the 
effective  date  and  may  be  extended  for 
an  additional  12  months  thereafter,  if 
certain  conditions  are  met. 

[FR  Doc.  E8-9465  Filed  4-29-08;  8:45  am) 
BILUNG  CODE  4191-02-P 


DEPARTMENT  OF  TRANSPORTATION 

[Docket  No.  OST-2007-27407] 

National  Surface  Transportation 
Infrastructure  Financing  Commission 

agency:  Department  of  Transportation 
(DOT). 


ACTION:  Notice  of  change  in  meeting 
location. 

SUMMARY:  This  notice  provides  a  new 
location  for  the  eleventh  meeting  of  the 
National  Surface  Transportation 
Infrastructure  Financing  Commission. 
FOR  FURTHER  INFORMATION  CONTACT:  John 
V.  Wells,  Chief  Economist,  U.S. 
Department  of  Transportation,  (202) 
366-9224,  jack.weIls@dot.gov. 
SUPPLEMENTARY  INFORMATION:  By 
Federal  Register  Notice  dated  March  12, 
2007,  and  in  accordance  with  the 
requirements  of  the  Federal  Advisory 
Committee  Act  (“FACA”)  (5  U.S.C.  App. 
2)  and  the  Safe,  Accountable,  Flexible, 
Efficient  Transportation  Equity  Act:  A 
Legacy  for  Users  (“SAFETEA-LU”) 

(Pub.  L.  109-59,  119  Stat.  1144),  the 
U.S.  Department  of  Transportation  (the 
“Department”)  issued  a  notice  of  intent 
to  form  the  National  Surface 
Transportation  Infrastructure  Financing 
Commission  (the  “Financing 
Commission”).  Section  11142(a)  of 
SAFETEA-LU  established  the  National 
Surface  Transportation  Infrastructure 
Financing  Commission  and  charged  it 
with  analyzing  future  highway  and 
transit  needs  and  the  finances  of  the 
Highway  Trust  Fund  and  with  making 
recommendations  regarding  alternative 
approaches  to  financing  surface  • 
transportation  infrastructure. 

Notice  of  Change  in  Meeting  Location 

By  Federal  Register  Notice  dated 
March  19,  2008,  the  Department  listed 
the  time  and  location  of  the  Financing 
Cqmmission’s  eleventh  meeting  as  being 
from  8:30  a.m.  to  4  p.m.  on  Tuesday, 
May  13,  2008,  at  the  Department’s 
headquarters  building,  located  at'1200 
New  Jersey  Avenue,  SE.,  Washington, 
DC  20590,  in  Conference  Room  W82- 
302.  '  " 

The  Commissioners  have  agreed  to 
change  the  location  of  their  eleventh 
meeting.  The  meeting  will  not  be  held 
at  the  Department’s  headquarters 
building,  as  listed  in  the  Federal 
Register  Notice  dated  March  19,  2008, 
but  rather  will  be  held  at  the  office  of 
the  American  Public  Transportation 
Association  (APTA),  at  1666  K  Street, 
NW.,  Eleventh  Floor,  Washington,  DC 
20006.  The  time  of  the  meeting  was  not 
changed  and  will  be  firom  8:30  a.m.  to 
4  p.m.  on  Tuesday,  May  13,  2008,  as 
listed  in  the  Federal  Register  Notice 
dated  March  19,  2008. 

If  you  need  accommodations  because 
of  a  disability  or  require  additional 
information  to  attend  this  meeting, 
please  contact  John  V.  Wells,  Chief 
Economist,  U.S.  Department  of 
Transportation,  (202)  366-9224, 
jack.  weUs@dot.gov. 


Issued  on  this  24th  day  of  April,  2008. 
John  V.  Wells. 

Chief  Economist,  U.S.  Department  of 
Transportation,  Designated  Federal  Official. 
[FR  Doc.  E8-9527  Filed  4-29-08:  8:45  am] 
BILLING  CODE  4910-9X-P 


DEPARTMENT  OF  TRANSPORTATION 

Federal  Highway  Administration 

National  Safe  Routes  to  School  Task 
Force  to  the  Secretary  of 
Transportation 

agency:  F'ederal  Highway 
Administration  (FHWA),  DOT. 

ACTION:  Notice  of  teleconference 
meeting  of  advisory  committee. 

SUMMARY:  This  document  announces  the 
scheduling  of  a  teleconference  by  the 
National  Safe  Routes  to  School  Task 
Force  to  the  Secretary  of  Transportation. 
The  purpose  of  the  Task  Force  is  to 
advise  the  Secretary  of  Transportation, 
through  the  Federal  Highway 
Administration  (FHWA)  Office  of 
Safety,  on  strategies  to  advance  Safe 
Routes  to  School  (SRTS)  Programs 
nationwide  and  to  encourage  children, 
including  those  with  disabilities,  to 
walk  and  bicycle  to  school  pursuant  to 
section  1404(h)  of  the  Safe, 

Accountable,  Flexible,  Efficient 
Transportation  Equity  Act:  A  Legacy  for 
Users  (SAFETEA-LU)  (Pub.  L.  109-59, 
Aug.  10,  2005).  During  this 
teleconference,  the  Task  Force  will 
discuss  their  draft  report  to  the 
Secretary. 

OATES:  A  teleconference  meeting  of  the 
Task  Force  is  scheduled  for  1  p.m.  to  3 
p.m.,  e.t.,  on  May  29,  2008. 

ADDRESSES:  This  teleconference  will 
originate  at  the  U.S.  Department  of 
Transportation,  Federal  Highway 
Administration,  Office  of  Safety,  1200 
New  Jersey  Ave.,  SE.,  Washington,  DC 
20590.  Room  E71-124  will  be  available 
to  the  public  to  listen  to  this 
teleconference,  but  visitors  must  first 
report  to  the  DOT  reception  desk  to 
receive  a  visitor’s  badge  and  call  (202) 
366-2288  for  a  security  escort.  Members 
of  the  public  will  not  be  permitted  to 
participate  in  the  conference  call  via 
telephone. 

FOR  FURTHER  INFORMATION  CONTACT:  Mr. 

Tim  Arnade,  the  Designated  Federal 
Official,  Safe  Routes  to  School  Program 
Manager,  FHWA  Office  of  Safety 
Programs,  (202)  366-2205, 
Tim.Arnade@dot.gov;  Federal  Highway 
Administration,  1200  New  Jersey  Ave., 
SE.,  Washington,  DC  20590. 
SUPPLEMENTARY  INFORMATION: 
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Background 

Section  1404  of  SAFETEA-LU 
required  the  Secretary  of  Transportation 
to  establish  a  Safe  Routes  to  School 
(SRTS)  Program.  The  purpose  of  the 
program  is  to  enable  and  encourage 
children,  including  those  with 
disabilities,  to  walk  and  bicycle  to 
school  and  to  make  bicycling  and 
walking  to  school  a  safer  and  more 
appealing  transportation  alternative. 
Section  1404(h)  requires  the 
establishment  of  a  National  SRTS  Task 
Force.  This  teleconference  is  the 
seventh  meeting  of  the  Task  Force. 
Complete  meeting  minutes  from  the 
previous  meetings  are  posted  on  the 
Web  site  listed  below. 

The  agenda  for  this  teleconference 
will  include  discussion  of  a  draft  report  > 
to  the  Secretary  of  Transportation  about 
national  strategies  to  advance  SRTS 
programs  nationwide. 

Further  information  about  the  Task 
Force  can  be  found  at:  http:// 
www.saferoutesinfo.org/task_force/. 

Once  a  detailed  agenda  is  developed, 
it  will  be  posted  on  this  Web  site.  Please 
note  that  agenda  items  are  subject  to 
change  as  priorities  dictate. 

Conclusion 

A  teleconference  by  National  Safe 
Routes  to  School  Task  Force  will  be 
held  at  the  U.S.  Department  of 
Transportation,  Room  E71-124,  Federal 
Highway  Administration,  Office  of 
Safety,  1200  New  Jersey  Ave.,  SE., 
Washington,  DC  20590,  from  1  p.m.-3 
p.m.,  e.t.,  on  May  29,  2008.  Members  of 
the  public  will  not  be  permitted  to 
participate  in  the  conference  call  via 
telephone,  but  are  invited  to  listen  to 
the  teleconference  at  the  address  listed 
above. 

Authority:  Section  1404(h),  Pub.  L.  109-59; 
5U.S.C.,  App.  II§1. 

Issued  on:  April  21,  2008. 

James  D.  Ray, 

Acting  Federal  Highway  Administrator. 

(FR  Doc.  E8-9525  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4910-22-P 


DEPARTMENT  OF  TRANSPORTATION 

National  Highway  Traffic  Safety 
Administration 

Reports,  Forms  and  Recordkeeping 
Requirements;  Agency  Information 
Collection  Activity  Under  0MB  Review 

agency:  National  Highway  Traffic 
Safety  Administration,  DOT. 

ACTION:  Notice. 

SUMMARY:  In  compliance  with  the 
Paperwork  Reduction  Act  of  1995  (44 


U.S.C.  3501  et  seq.],  this  notice 
announces  that  the  Information 
Collection  Request  (ICR)  abstracted 
below  has  been  forwarded  to  the  Office 
of  Management  and  Budget  (OMB)  for 
review  and  comment.  The  ICR  describes 
the  nature  of  the  information  collections 
and  their  expected  burden.  The  Federal 
Register  Notice  with  a  60-day  comment 
period  was  published  on  February  22, 
2008  at  Vol.  73,  No.  36  p.  9853-54. 
DATES:  Comments  must  be  submitted  on 
or  before  May  30,  2008. 

FOR  FURTHER  INFORMATION  CONTACT: 

Larry  Hershman  at  the  National 
Highway  Traffic  Safety  Administration, 
Vehicle  Integrity  Division,  NVS-212, 
1200  New  Jersey  Avenue,  SE., 
Washington,  DC  20590,  phone  202-366- 
4929. 

SUPPLEMENTARY  INFORMATION: 

National  Highway  Traffic  Safety 
Administration 

Title:  Record  Retention. 

OMB  Number:  2127—0042. 

Type  of  Request:  Renewal  of  a 
currently  approved  information 
collection. 

Abstract:  Under  49  U.S.C.  30166(e), 
NHTSA  “reasonably  may  require  a 
manufacturer  of  a  motor  vehicle  or 
motor  vehicle  equipment  to  keep 
records,  and  a  manufacturer,  distributor 
or  dealer  to  make  reports,  to  enable 
[NHTSA]  to  decide  whether  the 
manufacturer,  distributor,  or  dealer  has 
complied  or  is  complying  with  this 
chapter  or  a  regulation  prescribed  or 
order  issued  under  this  chapter.” 

To  ensure  that  NHTSA  will  have 
access  to  this  type  of  information,  the 
agency  exercised  the  authority  granted 
in  49  U.S.C.  Section  30166(e)  and 
promulgated  *49  CFR  Part  576  Record 
Retention,  initially  published  on  August 
20, 1974  and  most  recently  amended  on 
July  10,  2002  (67  FR  45873),  requiring 
manufacturers  to  retain  one  copy  of  all 
records  that  contain  information 
concerning  malfunctions  that  may  be 
related  to  motor  vehicle  safety  for  a 
period  of  five  calendar  years  after  the 
record  is  generated  or  acquired  by  the 
manufacturer.  Manufacturers  are  also 
required  to  retain  for  ten  years  (five 
years  for  manufacturers  of  child  seats 
and  tires)  the  underlying  records  related 
to  early  warning  reporting  (EWR) 
information  submitted  under  49  CFR 
Part  579. 

Affected  Public:  Businesses  or  other 
for  profit. 

Estimated  Total  Annual  Burden: 
40,020  annual  hours  burden  (20 
respondents  times  1  hour,  plus  1,000 
respondents  times  40  hours). 


ADDRESSES:  Send  comments,  within  30 
days,  to  the  Office  of  Information  and 
Regulatory  Affairs,  Office  of 
Management  and  Budget,  725  17th 
Street,  NW.,  Washington,  DC  20503, 
Attention  NHTSA  Desk  Officer. 

Comments  are  invited  on:  Whether 
the  proposed  collection  of  information 
is  necessary  for  the  proper  performance 
of  the  functions  of  the  Department, 
including  whether  the  information  will 
have  practical  utility;  the  accuracy  of 
the  Department’s  estimate  of  the  burden 
of  the  proposed  information  collection: 
ways  to  enhance  the  quality,  utility  and 
clarity  of  the  information  to  be 
collected;  and  ways  to  minimize  the 
burden  of  the  collection  of  information 
on  respondents,  including  the  use  of 
automated  collection  techniques  or 
other  forms  of  information  technology. 

A  comment  to  OMB  is  most  effective 
if  OMB  receives  it  within  30  days  of 
publication. 

Issued  in  Washington,  DC,  on  April  22, 
2008. 

Kathleen  C.  DeMeter, 

Director,  Office  of  Defects  Investigation. 

[FR  Doc.  E8-9206  Filed  4-29-08;  8:45  am] 
BILLING  CODE  4910-59-P 


DEPARTMENT  OF  TRANSPORTATION 

Surface  Transportation  Board 

[STB  Finance  Docket  No.  32023 
(Sub-No.  1)] 

BNSF  Railway  Company — Trackage 
Rights  Exemption — Dakota,  Minnesota 
&  Eastern  Railroad  Corporation 

Pursuant  to  a  written  amendment  to  a 
trackage  rights  agreement,  the  Dakota, 
Minnesota  &  Eastern  Railroad 
Corporation  (DM&E)  has  agreed  to 
modify  an  existing  trackage  rights 
agreement  ^  to  grant  overhead  trackage 
rights  to  BNSF  Railway  Company 
(BNSF)  between  milepost  145.00  and 
milepost  148.50,  a  distance  of 
approximately  3.5  miles,  in  Yale,  SD.^ 


>  The  original  trackage  rights  extended  between 
milepost  160.33,  in  Huron,  and  milepost  148.50,  in 
Yale,  in  Beadle  County,  SD,  and  were  exempted  by 
the  Interstate  Commerce  Commission,  the 
predecessor  to  the  Board,  in  Burlington  Northern 
Railroad  Company — Trackage  Rights  Exemption — 
Dakota,  Minnesota  &  Eastern  Railroad  Corporation, 
Finance  Docket  No.  32023  (ICC  served  Apr.  14. 
1992). 

2 This  transaction  is  predicated  upon  the  Board’s 
approval  of  the  petition  for  exemption  in  STB 
Finance  Docket  No.  35125,  Dakota,  Minnesota  B- 
Eastern  Railroad  Corporation— Acquisition 
Exemption — Line  of  BNSF  Railway  Company,  filed 
March  25,  2008,  in  which  DM&E  seeks  to  acquire 
from  BNSF  the  same  3.5-mile  line  at  issue  in  the 
present  matter.  The  instant  transaction  would 
constitute  a  grant  back  to  BNSF  of  trackage  rights 
over  the  line  following  the  proposed  line  sale  to 
DM&E. 
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This  transaction  will  be  consummated 
on  May  17,  2008,  the  effective  date  of 
the  exemption  (30  days  after  the 
exemption  was  filed),  or  once  the 
transaction  contemplated  in  STB 
Finance  Docket  No.  35125  is 
consummated,  whichever  is  later. 

The  purpose  of  the  proposed 
transaction  is  to  amend  the  1992 
trackage  rights  agreement  to  extend 
BNSF’s  overhead  trackage  rights  from 
milepost  148.50  to  milepost  145.00  in 
Yale  once  that  line  is  acquired  by 
DM&E.  This  transaction  will  allow* 
BNSF  to  reach  its  pre-existing  trackage 
rights  on  DM&E’s  east-west  main  line 
between  Huron  and  Wolsey,  SD. 

As  a  condition  to  this  exemption,  any 
employees  affected  by  the  trackage 
rights  will  be  protected  by  the 
conditions  imposed  in  Norfolk  and 
Western  Ry.  Co. — Trackage  Rights — BN, 
354  I.C.C.  605  (1978),  as  modified  in 
Mendocino  Coast  Ry.,  Inc. — Lease  and 
Operate,  360  I.C.C.  653  (1980). 

This  notice  is  filed  under  49  CFR 
1180.2(d)(7).  If  the  notice  contains  false 
or  misleading  information,  the 
exemption  is  void  ab  initio.  Petitions  to 
revoke  the  exemption  under  49  U.S.C. 
10502(d)  may  be  filed  at  any  time.  The 
filing  of  a  petition  to  revoke  will  not 
automatically  stay  the  effectiveness  of 
the  exemption.  Stay  petitions  must  be 
filed  by  May  9,  2008  (at  least  7  days 
before  the  exemption  becomes 
effective). 

Pursuant  to  the  Consolidated 
Appropriations  Act,  2008,  Public  Law 
No.  110-161,  §  193,  121  Stat.  1844 
(2007),  nothing  in  this  decision 
authorizes  the  following  activities  at  any 
solid  wa.ste  rail  transfer  facility: 
collecting,  storing,  or  transferring  solid 
waste  outside  of  its  original  shipping 
container;  or  separating  or  processing 
solid  waste  (including  baling,  crushing, 
compacting,  and  shredding).  The  term 
“solid  waste”  is  defined  in  section  1004 
of  the  Solid  Waste  Disposal  Act,  42 
U.S.C.  6903. 

An  original  and  10  copies  of  all 
pleadings,  referring  to  STB  Finance 
Docket  No.  32023  (Sub-No.  1),  must  be 
filed  with  the  Surface  Transportation 
Board,  395  E  Street,  SW.,  Washington, 
DC  20423-0001.  In  addition,  a  copy  of 
each  pleading  must  be  served  on  Karl 
Morell,  Ball  Janik  LLP,  Suite  225,  1455 
F  Street,  NW.,  Washington,  DC  20005. 

Board  decisions  and  notices  are 
available  on  our  Web  site  at  http:// 
www.stb.dot.gov. 

Decided:  April  22,  2008. 


By  the  Board,  David  M.  Konschnik, 
Director,  Office  of  Proceedings. 

Anne  K.  Quinlan, 

Acting  Secretary. 

[FR  Doc.  E8-9072  Filed  4-29-08:  8:45  am] 
BILLING  CODE  491 5-01 -P 


DEPARTMENT  OF  THE  TREASURY 

Internal  Revenue  Service 

Credit  for  Renewabie  Electricity 
Production,  Refined  Coal  Production, 
and  Indian  Coal  Production,  and 
Publication  of  Inflation  Adjustment 
Factors  and  Reference  Prices  for 
Calendar  Year  2008 

AGENCY:  Internal  Revenue  Service  (IRS), 
Treasury. 

ACTION:  Publication  of  inflation 
adjustment  factors  and  reference  prices 
for  calendar  year  2008  as  required  by 
section  45(e)(2)(A)  of  the  Internal 
Revenue  Code  (26  U.S.C.  45(e)(2)(A)), 
section  45(e)(8)(C)  (26  U.S.C. 

45(e)(8)(C)),  and  section  45(e)(10)(C)  (26 
U.S.C.  45(e)(10)(C)). 

SUMMARY:  The  2008  inflation  adjustment 
factors  and  reference  prices  are  used  in 
determining  the  availability  of  the  credit 
for  renewable  electricity  production, 
refined  coal  production,  and  Indian  coal 
production  under  section  45. 

DATES:  The  2008  inflation  adjustment 
factors  and  reference  prices  apply  to 
calendar  year  2008  sales  of  kilowatt 
hours  of  electricity  produced  in  the 
United  States  or  a  possession  thereof 
from  qualified  energy  resources,  and  to 
2008  sales  of  refined  coal  and  Indian 
coal  produced  in  the  Unjtqd  States  or^a 
possession  thereof. 

Inflation  Adjustment  Factors:  The 
inflation  adjustment  factor  for  calendar 
year  2008  for  qualified  energy  resources 
and  refined  coal  is  1.3854.  The  inflation 
adjustment  factor  for  Indian  coal  is 
1.0591. 

Reference  Prices:  The  reference  price 
for  calendar  year  2008  for  facilities 
producing  electricity  from  wind  is  3.60 
cents  per  kilowatt  hour.  The  reference 
prices  for  fuel  used  as  feedstock  within 
the  meaning  of  section  45(c)(7)(A) 
(relating  to  refined  coal  production)  are 
$31.90  per  ton  for  calendar  year  2002 
and  $45.56  per  ton  for  calendar  year 
2008.  The  reference  prices  for  facilities 
producing  electricity  from  closed-loop 
biomass,  open-loop  biomass,  geothermal 
energy,  solar  energy,  small  irrigation 
power,  municipal  solid  waste,  and 
qualified  hydropower  production  have 
not  been  determined  for  calendar  year 
2008.  The  IRS  is  exploring  methods  of 


determining  those  reference  prices  for 
calendar  year  2009. 

Because  the  2008  reference  price  for 
electricity  produced  from  wind  does  not 
exceed  8  cents  multiplied  by  the 
inflation  adjustment  factor,  the  phaseout 
of  the  credit  provided  in  .section  45(b)(1) 
does  not  apply  to  such  electricity  sold 
during  calendar  year  2008.  Because  the 
2008  reference  price  of  fuel  used  as 
feedstock  for  refined  coal  does  not 
exceed  the  $31.90  reference  price  of 
such  fuel  in  2002  multiplied  by  the 
inflation  adjustment  factor  and  1.7,  the 
phaseout  of  credit  provided  in  section 
45(e)(8)(B)  does  not  apply  to  refined 
coal  sold  during  calendar  year  2008. 
Further,  for  electricity  produced  from 
closed-loop  biomass,  open-loop 
biomass,  geothermal  energy,  solar 
energy,  small  irrigation  power, 
municipal  solid  wa.ste,  and  qualified 
hydropower  production,  the  phaseout  of 
credit  provided  in  section  45(b)(1)  does 
not  apply  to  such  electricity  sold  during 
calendar  year  2008. 

Credit  Amount  by  Qualified  Energy 
Resource  and  Facility,  Refined  Coal, 
and  Indian  Coal:  As  required  by  section 
45(b)(2),  the  1.5-cent  amount  in  .section 
45(a)(1),  the  8-cent  amount  in  .section 
45(b)(1),  and  the  $4,375  amount  in 
section  45(e)(8)(A)  are  each  adjusted  by 
multiplying  such  amount  by  the 
inflation  adjustment  factor  for  the 
calendar  year  in  which  the  sale  occurs. 

If  any  amount  as  increased  under  the 
preceding  sentence  is  not  a  multiple  of 
0.1  cent,  such  amount  is  rounded  to  the 
nearest  multiple  of  0.1  cent.  In  the  case 
of  electricity  produced  in  open-loop 
biomass  facilities,  small  irrigation 
power  facilities,  landfill  gas  facilities, 
trash  combustion  facilities,  and 
qualified  hydropower  facilities,  section 
45(b)(4)(A)  requires  the  amount  in  effect 
under  section  45(a)(1)  (before  rounding 
to  the  nearest  0.1  cent)  to  be  reduced  by 
one-half.  Under  the  calculation  required 
by  section  45(b)(2),  the  credit  for 
renewable  electricity  production  for 
calendar  year  2008  under  section  45(a) 
is  2.1  cents  per  kilowatt  hour  on  the  sale 
of  electricity  produced  from  the 
qualified  energy  resources  of  wind, 
closed-loop  biomass,  geothermal  energy, 
and  solar  energy,  and  1.0  cent  per 
kilowatt  hour  on  the  sale  of  electricity 
produced  in  open-loop  biomass 
facilities,  small  irrigation  power 
facilities,  landfill  gas  facilities,  trash 
combiKstion  facilities,  and  qualified 
hydropower  facilities.  Under  the 
calculation  required  by  section  45(b)(2), 
the  credit  for  refined  coal  production  for 
calendar  year  2008  under  section 
45(e)(8)(A)  is  $6,061  per  ton  on  the  sale 
of  qualified  refined  coal.  The  credit  for 
Indian  coal  production  for  calendar  year 
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2008  under  section  45(e){10)(B)  is 
$1,589  per  ton  on  the  sale  of  Indian 
coal. 


FOR  FURTHER  INFORMATION  CONTACT:  DC  20224,  (202)  622-3110  (not  a  toll- 

Philip  Tiegerman,  IRS,  CC:PSI:6, 1111  free  call). 

Constitution  Ave.,  NW.,  Washington,  william  O’Shea. 

•  Associate  Chief  Counsel,  (Passthroughs  &■ 

Special  Industries). 

|FR  Doc.  E8-9501  Filed  4-29-08;  8:45  am] 
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Physician  Self-Referral  Rules;  Proposed 
Collection  of  Information  Regarding 
Financial  Relationships  Between  Hospitals 
and  Physicians;  Proposed  Rule 
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DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Centers  for  Medicare  &  Medicaid 
Services 

42  CFR  Parts  411, 412,  413,  422,  and 
489 

[CMS-1390-P] 

RIN0938-AP15 

Medicare  Program;  Proposed  Changes 
to  the  Hospital  Inpatient  Prospective 
Payment  Systems  and  Fiscal  Year  2009 
Rates;  Proposed  Changes  to 
Disclosure  of  Physician  Ownership  in 
Hospitals  and  Physician  Self-Referral 
Rules;  Proposed  Collection  of 
Information  Regarding  Financial 
Relationships  Between  Hospitals  and 
Physicians 

agency:  Centers  for  Medicare  and 
Medicaid  Services  (CMS),  HHS. 

ACTION:  Proposed  rule. 

SUMMARY:  We  are  proposing  to  revise  the 
Medicare  hospital  inpatient  prospective 
payment  systems  (IPPS)  for  operating 
and  capital-related  costs  to  implement 
changes  arising  from  our  continuing 
experience  with  these  systems,  and  to 
implement  certain  provisions  made  by 
the  Deficit  Reduction  Act  of  2005,  the 
Medicare  Improvements  and  Extension 
Act,  Division  B,  Title  I  of  the  Tax  Relief 
and  Health  Care  Act  of  2006,  and  the 
TMA,  Abstinence  Education,  and  QI 
Programs  Extension  Act  of  2007.  In 
addition,  in  the  Addendum  to  this 
proposed  rule,  we  describe  the  proposed 
changes  to  the  amounts  and  factors  used 
to  determine  the  rates  for  Medicare 
hospital  inpatient  services  for  operating 
costs  and  capital-related  costs.  These 
proposed  changes  would  be  applicable 
to  discharges  occurring  on  or  after 
October  1,  2008.  We  also  are  setting 
forth  the  proposed  update  to  the  rate-of- 
increase  limits  for  certain  hospitals  and 
hospital  units  excluded  from  the  IPPS 
that  are  paid  on  a  reasonable  cost  basis 
subject  to  these  limits.  The  proposed 
updated  rate-of-increase  limits  would  be 
effective  for  cost  reporting  periods 
beginning  on  or  after  October  1,  2008. 

Among  the  other  policy  decisions  and 
changes  that  we  are  proposing  to  make 
are  changes  related  to:  Limited  proposed 
revisions  of  the  classification  of  cases  to 
Medicare  severity  diagnosis-related 
groups  (MS-DRGs),  proposals  to  address 
charge  compression  issues  in  the 
calculation  of  MS-DRG  relative  weights, 
the  proposed  revisions  to  the 
classifications  and  relative  weights  for 
the  Medicare  severity  long-term  care 
diagnosis-related  groups  (MS-LTG- 


DRGs);  applications  for  new  medical 
services  and  technologies  add-on 
payments;  wage  index  reform  changes 
and  the  wage  data,  including  the 
occupational  mix  data,  used  to  compute 
the  proposed  FY  2009  wage  indices; 
submission  of  hospital  quality  data; 
proposed  changes  to  the  postacute  care 
transfer  policy  relating  to  transfers  to 
home  for  the  furnishing  of  home  health 
services;  and  proposed  policy  changes 
relating  to  the  requirements  for 
furnishing  hospital  emergency  services 
under  the  Emergency  Medical 
Treatment  and  Labor  Act  of  1986 
(EMTALA). 

In  addition,  we  are  proposing  policy 
changes  relating  to  disclosure  to 
patients  of  physician  ownership  or 
investment  interests  in  hospitals  and 
soliciting  public  comments  on  a 
proposed  collection  of  information 
regarding  financial  relationships 
between  hospitals  and  physicians.  We 
are  also  proposing  changes  or  soliciting 
comments  on  issues  relating  to  policies 
on  physician  self-referrals. 

DATES:  To  be  assured  consideration, 
comments  must  be  received  at  one  of 
the  addresses  provide  below,  no  later 
than  5  p.m.  E.S.T.  on  June  13,  2008. 
ADDRESSES:  When  commenting  on 
issues  presented  in  this  proposed  rule, 
please  refer  to  filecode  CMS-1390-P. 
Because  of  staff  and  resource 
limitations,  we  cannot  accept  comments 
by  facsimile  (FAX)  transmission. 

You  may  submit  comments  in  one  of 
four  ways  (please  choose  only  one  of  the 
ways  listed): 

,1.  Electronically.  You  may  submit 
electronic  comments  on  this  regulation 
to  http://www.regulations.gov.  Follow 
the  instructions  for  “Comment  or 
Submission”  and  enter  the  file  code 
CMS-1390-P  to  submit  comments  on 
this  proposed  rule. 

2.  By  regular  mail.  You  may  mail 
written  comments  (one  original  and  two 
copies)  to  the  following  address  ONLY : 
Centers  for  Medicare  &  Medicaid 
Services,  Department  of  Health  and 
Human  Services,  Attention:  CMS-1390- 
P,  P.O.  Box  8011,  Baltimore,  MD  21244- 
1850. 

Please  allow  sufficient  time  for  mailed 
comments  to  be  received  before  the 
close  of  the  comment  period. 

3.  By  express  or  overnight  mail.  You 
may  send  written  comments  (one 
original  and  two  copies)  to  the  following 
address  ONLY:  Centers  for  Medicare  & 
Medicaid  Services,  Department  of 
Health  and  Human  Services,  Attention: 
CMS-1390-P,  Mail  Stop  C4-26-05, 

7500  Security  Boulevard,  Baltimore,  MD 
21244-1850. 

4.  By  hand  or  courier.  If  you  prefer, 
you  may  deliver  (by  hand  or  courier) 


your  written  comments  (one  original 
and  two  copies)  before  the  close  of  the 
comment  period  to  either  of  the 
following  addresses: 

a.  Room  445-G,  Hubert  H.  Humphrey 
Building,  200  Independence  Avenue, 
SW.,  Washington,  DC  20201. 

(Because  access  to  the  interior  of  the 
HHH  Building  is  not  readily  available  to 
persons  without  Federal  Government 
identification,  commenters  are 
encouraged  to  leave  their  comments  in 
the  CMS  drop  slots  located  in  the  main 
lobby  of  the  building.  A  stamp-in  clock 
is  available  for  persons  wishing  to  retain 
a  proof  of  filing  by  stamping  in  and 
retaining  an  extra  copy  of  the  comments 
being  filed.) 

b.  7500  Security  Boulevard, 

Baltimore,  MD  21244-1850. 

If  you  intend  to  deliver  your 
comments  to  the  Baltimore  address, 
please  call  telephone  number  (410)  786- 
7195  in  advance  to  schedule  your 
arrival  with  one  of  our  staff  members. 

Comments  mailed  to  the  addresses 
indicated  as  appropriate  for  hand  or 
courier  delivery  may  be  delayed  and 
received  after  the  comment  period. 

Submission  of  comments  on 
paperwork  requirements.  You  may 
submit  comments  on  this  document’s 
paperwork  requirements  by  following 
the  instructions  at  the  end  of  the 
“Collection  of  Information 
Requirements”  section  in  this 
document. 

For  information  on  viewing  public 
comments,  see  the  beginning  of  the 
SUPPLEMENTARY  INFORMATION  section. 

FOR  FURTHER  INFORMATION,  CONTACT: 

Michele  Hudson,  (410)  786-4487, 
Operating  Prospective  Payment,  MS- 
DRGs,  Wage  Index,  New  Medical 
Service  and  Technology  Add-On 
Payments,  Hospital  Geographic 
Reclassifications,  and  Postacute  Care 
Transfer  Issues. 

Tzvi  Hefter,  (410)  786-4487,  Capital 
Prospective  Payment,  Excluded 
Hospitals,  Direct  and  Indirect  Graduate 
Medical  Education,  MS-LTC-DRGs, 
EMTALA,  Hospital  Emergency  Services, 
and  Hospital-within-Hospital  Issues. 

Siddhartha  Mazumdar,  (410)  786- 
6673,  Rural  Community  Hospital 
Demonstration  Program  Issues. 

Sheila  Blackstock,  (410)  786-3502, 
Quality  Data  for  Annual  Payment 
Update  Issues. 

Thomas  Valuck,  (410)  786-7479, 
Hospital  Value-Based  Purchasing  and 
Readmissions  to  Hospital  Issues. 

Anne  Hornsby,  (410)  786-1181, 
Collection  of  Managed  Care  Encounter 
Data  Issues. 

Jacqueline  Proctor,  (410)  786-8852, 
Disclosure  of  Physician  Ownership  in 
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Hospitals  and  Financial  Relationships 
between  Hospitals  and  Physicians 
Issues. 

Lisa  Ohrin,  (410)  786—4565,  and  Don 
Romano,  (410)  786-1404,  Physician 
Self-Referral  Issues. 

SUPPLEMENTARY  INFORMATION: 

Inspection  of  Public  Comments:  All 
comments  received  before  the  close  of 
the  comment  period  are  available  for 
viewing  by  the  public,  including  any 
personally  identifiable  or  confidential 
business  information  that  is  included  in 
a  comment.  We  post  all  comments 
received  before  the  close  of  the 
comment  period  on  the  following  Web 
site  as  soon  as  possible  after  they  have 
been  received:  http:// 
www.regulations.gov.  Follow  the  search 
instructions  on  that  Web  site  to  view 
public  comments. 

Comments  received  timely  will  also 
be  available  for  public  inspection, 
generally  beginning  approximately  3 
weeks  after  publication  of  a  document, 
at  the  headquarters  of  the  Centers  for 
Medicare  &  Medicaid  Services,  7500 
Security  Boulevard,  Baltimore, 

Maryland  21244,  Monday  through 
Friday  of  each  week  from  8:30  a.m.  to 
4  p.m.  To  schedule  an  appointment  to 
view  public  comments,  phone  1-800- 
743-3951. 

Electronic  Access 

This  Federal  Register  document  is 
also  available  from  the  Federal  Register 
online  database  through  GPO  Access,  a 
service  of  the  U.S.  Government  Printing 
Office.  Free  public  access  is  available  on 
a  Wide  Area  Information  Server  (WAIS) 
through  the  Internet  and  via 
asynchronous  dial-in.  Internet  users  can 
access  the  database  by  using  the  World 
Wide  Web  (the  Superintendent  of 
Documents’  home  page  address  is 
http://www.gpoaccess.gov/),  by  using 
local  WAIS  client  software,  or  by  telnet 
to  swais.access.gpo.gov,  then  login  as 
guest  (no  password  required).  Dial-in 
users  should  use  communications 
software  and  modem  to  call  (202)  512- 
1661;  type  swais,  then  login  as  guest  (no 
password  required). 

Acronyms 

AARP  American  Association  of  Retired 
Persons 

AAHKS  American  Association  of  Hip  and 
Knee  Surgeons 

AAMC  Association  of  American  Medical 
Colleges 

ACGME  Accreditation  Council  for  Graduate 
Medical  Education 
AF  Artrial  fibrillation 
AHA  American  Hospital  Association 
AICD  Automatic  implantable  cardioverter 
defibrillator 

AHIMA  American  Health  Information 
Management  Association 


AHIC  American  Health  Information 
Community 

AHRQ  Agency  for  Healthcare  Research  and 
Quality 

AMA  American  Medical  Association 
AMGA  American  Medical  Group 
Association 

AMI  Acute  myocardial  infarction 
AOA  American  Osteopathic  Association 
APR  DRG  All  Patient  Refined  Diagnosis 
Related  Group  System 
ASC  Ambulatory  surgical  center 
ASITN  American  Society  of  Interventional 
and  Therapeutic  Neuroradiology 
BBA  Balanced  Budget  Act  of  1997,  Pub.  L. 
105-33 

BBRA  Medicare^  Medicaid,  and  SCHIP 
[State  Children’s  Health  Insurance 
Program)  Balanced  Budget  Refinement  Act 
of  1999,  Pub.  L.  106-113 
BIPA  Medicare,  Medicaid,  and  SCHIP  [State 
Children’s  Health  Insurance  Program) 
Benefits  Improvement  and  Protection  Act 
of  2000,  Pub.  L.  106-554 
BLS  Bureau  of  Labor  Statistics 
CAH  Critical  access  hospital 
CARE  [Medicare)  Continuity  Assessment 
Record  &  Evaluation  [Instrument) 

CART  CMS  Abstraction  &  Reporting  Tool 
CBSAs  Core-based  statistical  areas 
CC  Complication  or  comorbidity 
CCR  Cost-to-charge  ratio 
CDAC  [Medicare)  Clinical  Data  Abstraction 
Center 

CDAD  Clostridium  difficile-associated 
disease 

CIPI  Capital  input  price  index 
CMI  Case-mix  index 
CMS  Centers  for  Medicare  &  Medicaid 
Services 

CMSA  Consolidated  Metropolitan 
Statistical  Area 

COBRA  Consolidated  Omnibus 

Reconciliation  Act  of  1985,  Pub.  L.  99-272 
CoP  [Hospital)  condition  of  participation 
CPI  Consumer  price  index 
CY  Calendar  year 

DFRR  Disclosure  of  financial  relationship 
report 

DRA  Deficit  Reduction  Act  of  2005,  Pub.  L. 
109-171 

DRG  Diagnosis-related  group 
DSH  Disproportionate  share  hospital 
DVT '  Deep  vein  thrombosis 
ECI  Employment  cost  index 
EMR  Electronic  medical  record 
EMTALA  Emergency  Medical  Treatment 
and  Labor  Act  of  1986,  Pub.  L.  99-272 
FAH  Federation  of  Hospitals 
FDA  Food  and  Drug  Administration 
FHA  Federal  Health  Architecture 
FIPS  Federal  information  processing 
standards 

FQHC  Federally  qualified  health  center 
FTE  Full-time  equivalent 
FY  Fiscal  year 

GAAP  Generally  Accepted  Accounting 
Principles 

GAF  Geographic  Adjustment  Factor 
GME  Graduate  medical  education 
HACs  Hospital-acquired  conditions 
HCAHPS  Hospital  Consumer  Assessment  of 
Healthcare  Providers  and  Systems 
HCFA  Health  Care  Financing 
Administration 

HCRIS  Hospital  Cost  Report  Information 
System 


HHA  Home  health  agency 
HHS  Department  of  Health  and  Human 
Services 

HIC  Health  insurance  card 
HIPAA  Health  Insurance  Portability  and 
Accountability  Act  of  1996,  Pub.  L.  104- 
191 

HIPC  Health  Information  Policy  Council 
HIS  Health  information  sy.stem 
HIT  Health  information  technology 
HMO  Health  maintenance  organization 
HPMP  Hospital  Payment  Monitoring 
Program 

HSA  Health  savings  account 
HSCRC  [Maryland)  Health  Services  Cost 
Review  Commission 
HSRV  Hospital-specific  relative  value 
HSRVcc  Hospital-specific  relative  value 
cost  center 

HQA  Hospital  Quality  Alliance 
HQl  Hospital  Quality  Initiative 
HWH  Hospital-within-a  hospital 
ICD-9-CM  International  Classification  of 
Diseases,  Ninth  Revision,  Clinical 
Modification 

ICD-IO-PCS  International  Classification  of 
Di.seases,  Tenth  Edition,  Procedure  Coding 
System 

ICR  Information  collection  requirement 
IHS  Indian  Health  Service 
IME  Indirect  medical  education 
lOM  Institute  of  Medicine 
IPF  Inpatient  psychiatric  facility 
IPPS  [Acute  care  hospital)  inpatient 
prospective  payment  system 
IRF  Inpatient  rehabilitation  facility 
LAMCs  Large  area  metropolitan  counties 
LTC-DRG  Long-term  care  diagnosis-related 
group 

LTCH  Long-term  care  hospital 
MA  Medicare  Advantage 
MAC  Medicare  Administrative  Contractor 
MCC  Major  complication  or  comorbidity 
MCE  Medicare  Code  Editor 
MCO  Managed  care  organization 
MCV  Major  cardiovascular  condition 
MDC  Major  diagnostic  category 
MDH  Medicare-dependent,  small  rural 
hospital 

MedPAQ  Medicare  Payment  Advisory 
Commission 

MedPAR  Medicare  Provider  Analysis  and 
Review  File 

MEI  Medicare  Economic  Index 
MGCRB  Medicare  Geographic  Classification 
Review  Board 

MIEA-TRHCA  Medicare  Improvements  and 
Extension  Act,  Division  B  of  the  Tax  Relief 
and  Health  Care  Act  of  2006,  Pub.  L.  109- 
432 

MMA  Medicare  Prescription  Drug, 
Improvement,  and  Modernization  Act  of 
2003,  Pub.  L.  108-173 
MPN  Medicare  provider  number 
MRHFP  Medicare  Rural  Hospital  Flexibility 
Program 

MRSA  Methicillin-resistant  Staphylococcus 
aureus 

MSA  Metropolitan  Statistical  Area 
MS-DRG  Medicare  severity  diagnosis- 
related  group 

MS-LTC-DRG  Medicare  severity  long-term 
care  diagnosis-related  group 
NAICS  North  American  Industrial 
Classification  System 
NCD  National  coverage  determination 
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NCHS  National  Center  for  Health  Statistics 
NCQA  National  Committee  for  Quality 
Assurance 

NCVHS  National  Committee  on  Vital  and 
Health  Statistics 

NECMA  New  England  County  Metropolitan 
Areas 

NQF  National  Quality  Forum 
NTIS  National  Technical  Information 
Service 

NVHRl  National  Voluntary  Hospital 
Reporting  Initiative 

OES  Occupational  employment  statistics 
OIG  Office  of  the  Inspector  General 
OMfi  Executive  Office  of  Management  and 
Budget 

O.R.  Operating  room 
OSCAR  Online  Survey  Certification  and 
Reporting  [System] 

PE  Pulmonary  embolism 
PMSAs  Primary  metropolitan  statistical 
areas 

POA  Present  on  admission 
PPI  Producer  price  index 
PPS  Prospective  payment  system 
PRM  Provider  Reimbursement  Manual 
ProPAC  Prospective  Payment  Assessment 
Commission 

PRRB  Provider  Reimbursement  Review 
Board 

PSF  Provider-Specific  File 
PS&R  Provider  Statistical  and 
Reimbursement  (System) 

QIG  Quality  Improvement  Group,  CMS 
QIO  Quality  Improvement  Organization 
RCE  Reasonable  compensation  equivalent 
RHC  Rural  health  clinic 
RHQDAPU  Reporting  hospital  quality  data 
for  annual  payment  update 
RNHCI  Religious  nonmedical  health  care 
institution 

RRC  Rural  referral  center 

RUCAs  Rural-urban  commuting  area  codes 

RY  Rate  year 

SAF  Standard  Analytic  File 
SCH  Sole  community  hospital 
SFY  State  fiscal  year 
SIC  Standard  Industrial  Classification 
SNF  Skilled  nursing  facility 
SOCs  Standard  occupational  classifications 
SOM  State  Operations  Manual 
TEFRA  Tax  Equity  and  Fiscal 
Responsibility  Act  of  1982,  Pub.  L.  97-248 
TMA  TMA  [Transitional  Medical 
Assistance],  Abstinence  Education,  and  QI 
[Qualifying  Individuals]  Programs 
Extension  Act  of  2007,  Pub.  L.  110-09 
TJA  Total  joint  arthroplasty 
UHDDS  Uniform  hospital  discharge  data  set 
VAP  Ventilator-associated  pneumonia 
VBP  Value-based  purchasing 
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between  Hospitals  and  Physicians 

9.  Determining  Proposed  Prospective 
Payment  Operating  and  Capital  Rates 
and  Rate-of-Increase  Limits 

10.  Impact  Analysis 

11.  Recommendation  of  Update  Factors  for 
Operating  Cost  Rates  of  Payment  for 
Inpatient  Hospital  Services 

12.  Disclosure  of  Financial  Relationships 
Report  (DFRR)  Form 

13.  Discussion  of  Medicare  Payment 
Advisory  Commission  Recommendations 

F.  Public  Comments  Received  on  Issues  in 
Related  Rules 

1.  Comments  on  Phase-Out  of  the  Capital 
Teaching  Adjustment  under  the  IPPS 
Included  in  the  FY  2008  IPPS  Final  Rule 
with  Comment  Period 

2.  Policy  Revisions  Related  to  Medicare 
GME  Group  Affiliations  for  Hospitals  in 
Gertain  Declared  Emergency  Areas 

II.  Proposed  Changes  to  Medicare  Severity 
DRG  (MS— DRG)  Classifications  and 
Relative  Weights 

A.  Background 

B.  MS— DRG  Reclassifications 

1.  General 

2.  Yearly  Review  for  Making  MS-DRG 
Changes 

C.  Adoption  of  the  MS-DRGs  in  FY  2008 

D.  MS-DRG  Documentation  and  Coding 
Adjustment,  Including  the  Applicability 
to  the  Hospital-Specific  Rates  and  the 
Puerto  Rico-Specific  Standardized 
Amount 

1.  MS-DRG  Documentation  and  Coding 
Adjustment 

2.  Application  of  the  Documentation  and 
Coding  Adjustment  to  the  Hospital- 
Specific  Rates 

3.  Application  of  the  Documentation  and 
Coding  Adjustment  to  Puerto  Rico- 
Specific  Standardized  Amount 

4.  Potential  Additional  Payment 
Adjustments  in  FYs  2010  through  2012 

E.  Refinement  of  the  MS-DRG  Relative 
Weight  Calculation 

1.  Background 


2.  Refining  the  Medicare  Cost  Report 

3.  Timeline  for  Revising  the  Medicare  Cost 
Report 

4.  Revenue  Codes  used  in  the  MedPAR  File 

F.  Preventable  Hospital-Acquired 
Conditions  (HACs),  Including  Infections 

1.  General 

2.  Statutory  Authority 

3.  Public  Input 

4.  Collaborative  Process 

5.  Selection  Criteria  for  HACs 

6.  HACs  Selected  in  FY  2008  and  Proposed 
Changes  to  Certain  Codes 

a.  Foreign  Object  Retained  After  Surgery: 
Proposed  Inclusion  of  ICD-9-CM  Code 
998.7  (CC) 

b.  Pressure  Ulcers:  Proposed  Changes  in 
Code  Assignments 

7.  HACs  Under  Consideration  as 
Additional  Candidates 

a.  Surgical  Site  Infections  Following 
Elective  Surgeries  . 

b.  Legionnaires’  Disease 

c.  Glycemic  Control 

d.  Iatrogenic  Pneumothorax 

e.  Delirium 

f.  Ventilator-Associated  Pneumonia  (VAP) 

g.  Deep  Vein  Thrombosis  (DVT)/ 

Pulmonary  Embolism  (PE) 

h.  Staphylococcus  aureus  Septicemia 

i.  Clostridium  Difficile-Associated  Disease 
(CD  AD) 

j.  Methicillin-Resistant  Staphylococcus 
aureus  (MRSA) 

8.  Present  on  Admission  (POA)  Indicator 
Reporting 

9.  Enhancement  and  Future  Issues 

a.  Risk  Adjustment 

b.  Rates  of  HACs 

c.  Use  of  POA  Information 

d.  Transition  to  ICD-IO-PCS 

e.  Application  of  Nonpayment  for  HACs  to 
Other  Settings 

f.  Relationship  to  NQF’s  Serious  Reportable 
Adverse  Events 

G.  Proposed  Changes  to  Specific  MS-DRG 
Classifications  • 

1.  Pre-MDCs:  Artificial  Heart  Devices 

2.  MDC  1  (Diseases  and  Disorders  of  the 
Nervous  System) 

a.  Transferred  Stroke  Patients  Receiving 
Tissue  Plasminogen  Activator  (tPA) 

b.  Intractable  Epilepsy  with  Video 
Electroencephalogram  (EEG) 

3.  MDC  5  (Diseases  and  Disorders  of  the 
Circulatory  System) 

a.  Automatic  Implantable  Cardioverter- 
Defibrillators  (AlCD)  Lead  and  Generator 
Procedures 

b.  Left  Atrial  Appendage  Device 

4.  MDC  8  (Diseases  and  Disorders  of  the 
Musculoskeletal  System  and  Connective 
Tissue):  Hip  and  Knee  Replacements  and 
Revisions 

a.  Brief  History  of  Development  of  Hip  and 
Knee  Replacement  Codes 

b.  Prior  Recommendations  of  the  AAHKS 

c.  Adoption  of  MS-DRGs  for  Hip  and  Knee 
Replacements  for  FY  2008  and  AAHKS’ 
Recommendations 

d.  AAHKS’  Recommendations  for  FY  2009 

e.  CMS’  Response  .to  AAHKS’ 
Recommendations 

f.  Conclusion 

5.  MDC  18  (Infections  and  Parasitic 
Diseases  Systemic  or  Unspecified  Sites): 
Severe  Sepsis 
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6.  MDC  21  (Injuries,  Poisonings  and  Toxic 
Effects  of  Drugs):  Trauniatic 
Compartment  Syndrome 

7.  Medicare  Code  Editor  (MCE)  Changes 

a.  List  of  Unacceptable  Principal  Diagnoses 
in  MCE 

b.  Diagnoses  Allowed  for  Male  Only  Edit 

c.  Limited  Coverage  Edit 

8.  Surgical  Hierarchies 

9.  CC  Exclusions  List 

a.  Background 

b.  CC  Exclusions  List  for  FY  2009 

10.  Review  of  Procedure  Codes  in  MS— 
DRGs  981,  982,  and  983;  984,  985,  and 
986;  and  987,  988,  and  989 

a.  Moving  Procedure  Codes  from  MS-DRG 
981  through  983  or  MS-DRG  987 
through  989  to  MDGs 

b.  Reassignment  of  Procedures  among  MS- 
DRGs  981  through  983,  984  through  986, 
and  987  through  989 

c.  Adding  Diagnosis  or  Procedure  Codes  to 
MDCs 

11.  Changes  to  the  ICD-9-CM  Coding 
System 

H.  Recalibration  of  MS-DRG  Weights 

I.  Proposed  Medicare  Severity  Long-Term 
Gare  Diagnosis-Related  Group  (MS-LTC- 
DRG)  Reclassifications  and  Relative 
Weights  for  LTCHs  for  FY  2009 

1.  Background 

2.  Proposed  Changes  in  the  MS-LTC-DRG 
Classifications 

a.  Background 

h.  Patient  Classihcations  into  MS— LTC- 
DRGs 

3.  Development  of  the  Proposed  FY  2009 
MS-LTC-DRG  Relative  Weights 

a.  General  Overview  of  Development  of  the 
MS-LTC-DRG  Relative  Weights 

b.  Data 

c.  Hospital-Specific  Relative  Value  (HSRV) 
Methodology 

d.  Treatment  of  Severity  Levels  in 
Developing  Proposed  Relative  Weights 

e.  Proposed  Low-Volume  MS-LTC-DRGs 

4.  Steps  for  Determining  the  Proposed  FY 
2009  MS-LTG-DRG  Relative  Weights 

J.  Proposed  Add-On  Payments  for  New 
Services  and  Technologies 

1.  Background 

2.  Public  Input  Before  Publication  of  a 
Notice  of  Proposed  Rulemaking  on  Add- 
On  Payments 

3.  FY  2009  Status  of  Technologies 
Approved  for  FY  2008  Add-On  Payments 

4.  FY  2009  Applications  for  New 
Technology  Add-On  Payments 

a.  CardioWest™  Temporary  Total  Artificial 
Heart  System  (CardioWest™  TAH-t) 

b.  Emphasys  Medical  Zephyr® 
Endobronchial  Valve  (Zephyr®  EBV) 

c.  Oxiplex® 

d.  TherOx  Downstream®  System 

5.  Proposed  Regulatory  Change 

III.  Proposed  Changes  to  the  Hospital  Wage 
Index 

A.  Background 

B.  Requirements  of  Section  106  of  the 
MIEA-TRHCA 

1.  Wage  Index  Study  Required  Under  the 
MIEA-TRHCA 

2.  CMS  Proposals  in  Response  to 
Requirements  Under  Section  106(b)  of 
the  MIEA-TRHCA 


a.  Proposed  Revision  of  the  Reclassification 
Average  Hourly  Wage  Comparison 
Criteria 

b.  Within-State  Budget  Neutrality 
Adjustment  for  the  Rural  and  Imputed 
Floors 

c.  Within-State  Budget  Neutrality 
Adjustment  for  Geographic 
Reclassification 

C.  Core-Based  Statistical  Areas  for  the 
Hospital  Wage  Index 

D.  Proposed  Occupational  Mix  Adjustment 
to  the  Proposed  FY  2009  Wage  Index 

1.  Development  of  Data  for  the  Proposed 
FY  2009  Occupational  Mix  Adjustment 

2.  Calculation  of  the  Propo.sed 
Occupational  Mix  Adjustment  for  FY 
2009 

3.  2007-2008  Occupational  Mix  Survey  for 
the  FY  2010  Wage  Index 

E.  Worksheet  S-3  Wage  Data  for  the 
Proposed  FY  2009  Wage  Index 

1.  Included  Categories  of  Costs 

2.  Excluded  Categories  of  Costs 

3.  Use  of  Wage  Index  Data  by  Providers 
Other  Than  Acute  Care  Hospitals  Under 
the  IPPS 

F.  Verification  of  Worksheet  S-3  Wage 
Data 

1.  Wage  Data  for  Multicampus  Hospitals 

2.  New  Orleans’  Post-Katrina  Wage  Index 

G.  Method  for  Computing  the  Proposed  FY 
2009  Unadjusted  Wage  Index 

H.  Analysis  and  Implementation  of  the 
Proposed  Occupational  Mix  Adjustment 
and  the  Proposed  FY  2009  Occupational 
Mix  Adjustment  Wage  Index 

I.  Proposed  Revisions  to  the  Wage  Index 
Based  on  Hospital  Redesignations 

1.  General 

2.  Effects  of  Reclassification/Redesignation 

3.  FY  2009  MGCRB  Reclassifications 

4.  FY  2008  Policy  Clarifications  and 
Revisions 

5.  Redesignations  of  Hospitals  under 
Section  1886(d)(8)(B)  of  the  Act 

6.  Reclassifications  under  Section 
1886(d)(8)(B)  of  the  Act 

).  Proposed  FY  2009  Wage  Index 
Adjustment  Based  on  Commuting  ' 
Patterns  of  Hospital  Employees 

K.  Process  for  Requests  for  Wage  Index 
Data  Corrections 

L.  Labor-Related  Share  for  the  Proposed 
Wage  Index  for  FY  2009 

IV.  Other  Decisions  and  Proposed  Changes  to 
the  IPPS  for  Operating  Costs  and  GME 
Costs 

A.  Proposed  Changes  to  the  Postacute  Care 
Transfer  Policy 

1.  Background 

2.  Proposed  Policy  Change  Relating  to 
Transfers  to  Home  with  a  Written  Plan 
for  the  Provision  of  Home  Health 
Services 

3.  Evaluation  of  MS-DRGs  under  Postacute 
Care  Transfer  Policy  for  FY  2009 

B.  Reporting  of  Hospital  Quality  Data  for 
Annual  Hospital  Payment  Update 

1.  Background 

a.  Overview 

b.  Voluntary  Hospital  Quality  Data 
Reporting 

c.  Hospital  Quality  Data  Reporting  under 
Section  501(b)  of  Pub.  L.  108-173 

d.  Hospital  Quality  Data  Reporting  under 
Section  5001(a)  of  Pub.  L.  109-171 


2.  Proposed  Quality  Measures  for  FY  2010 
and  Subsequent  Years 

a.  Proposed  Quality  Measures  for  FY  2010 

b.  Possible  New  Quality  Measures, 

Measure  Sets,  and  Program 
Requirements  for  FY  2011  and 
Subsequent  Years 

c.  Considerations  in  Expanding  and 
Updating  Quality  Measures  Under  the 
RHQDAPU  Program 

3.  Form  and  Manner  and  Timing  of  Quality 
Data  Submission 

4.  Current  and  Proposed  RHQDAPU 
Program  Procedures 

a.  RHQDAPU  Program  Procedures  for  FY 
2009 

b.  Proposed  RHQDAPU  Program 
Procedures  for  FY  2010 

5.  Current  and  Proposed  HCAHPS 
Requirements 

a.  FY  2009  HCAHPS  Requirements 

b.  Proposed  FY  2010  HCAHPS 
Requirements' 

6.  Current  and  Proposed  Chart  Validation 
Requirements 

a.  Chart  Validation  Requirements  for  FY 
2009 

b.  Proposed  Chart  Validation  Requirements 
for  FY  2010 

c.  Chart  Validation  Methods  and 
Requirements  Under  Consideration  for 
FY  2011  and  Subsequent  Years 

7.  Data  Attestation  Requirements 

a.  Proposed  Change  to  Requirements  for  FY 

2009 

b.  Proposed  Requirements  for  FY  2010 

8.  Public  Display  Requirements 

9.  Proposed  Reconsideration  and  Appeal 
Procedures 

10.  Proposed  RHQDAPU  Program 
Withdrawal  Deadline  for  FYs  2009  and 

2010 

11.  Requirements  for  New  Hospitals 

12.  Electronic  Medical  Records 

C.  Medicare  Hospital  Value-Based 
Purchasing  (VBP) 

1.  Medicare  Hospital  VBP  Plan  Report  to 
Congress 

2.  Testing  and  Further  Development  of  the 
Medicare  Hospital  VBP  Plan 

D.  Sole  Community  Hospitals  (SCHs)  and 
Medicare-Dependent,  Small  Rural 
Hospitals  (MDHs);  Volume  Decrease 
Adjustment 

1.  Background 

2.  Volume  Decrease  Adju.stment  for  SCHs 
and  MDHs:  Data  Sources  for  Determining 
Core  Staff  Values 

a.  Occupational  Mix  Survey 

b.  AHA  Annual  Survey 

E.  Rural  Referral  Centers  (RRCs) 

1.  Case-Mix  Index 

2.  Discharges 

F.  Indirect  Medical  Education  (IME) 
Adjustment 

1.  Background 

2.  IME  Adjustment  Factor  for  FY  2009 

G.  Medicare  GME  Affiliation  Provisions  for 
Teaching  Hospitals  in  Certain  Emergency 
Situations;  Technical  Correction 

1.  Background 

2.  Technical  Correction 

H.  Payments  to  Medicare  Advantage 
Organizations:  Collection  of  Risk 
Adjustment  Data 

I.  Hospital  Emergency  Services  under 
EMTALA 
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1.  Background 

2.  EMTALA  Technical  Advisory  Group 
(TAG):  Recommendations 

3.  Proposed  Changes  Relating  to 
Applicability  of  EMTALA  Requirements 
to  Hospital  Inpatients 

4.  Proposed  Changes  to  the  EMTALA 
Physician  On-Call  Requirements 

a.  Relocation  of  Regulatory  Provisions 

b.  Shared/Community  Call 

5.  Proposed  Technical  Change  to 
Regulations 

J.  Application  of  Incentives  To  Reduce 
Avoidable  Readmissions  to  Hospitals 

1.  Introduction 

2.  Measurement 

3.  Accountability 

4.  Interventions 

5.  Financial  Incentive:  Direct  Payment 
Adjustment 

6.  Financial  Incentive:  Performance-Based 
Payment  Adjustment 

7.  Nonfinancial  Incentive:  Public  Reporting 

8.  Conclusion 

K.  Rural  Community  Hospital 
Demonstration  Program 

V.  Proposed  Changes  to  the  IPPS  for  Capital- 

Related  Costs 

A.  Background 

1.  Exception  Payments 

2.  New  Hospitals 

3.  Hospitals  Located  in  Puerto  Rico 

B.  Revisions  to  the  Capital  IPPS  Based  on 
Data  on  Hospitals  Medicare  Capital 
Margins 

1.  Elimination  of  the  Large  Add-On 
Payment  Adjustment 

2.  Changes  to  the  Capital  IME  Adjustment 

a.  Background  and  Changes  Made  for  FY 
2008 

b.  Public  Comments  Received  on  Phase 
Out  of  Capital  IPPS  Teaching 
Adjustment  Provisions  Included  in  the 
FY  2008  Final  Rule  With  Comment 
Period  and  Further  Solicitation  of  Public 
Comments 

VI.  Proposed  Changes  for  Hospitals  and 

Hospital  Units  Excluded  From  the  IPPS 

A.  Proposed  Payments  to  Excluded 
Hospitals  and  Hospital  Units 

B.  IRF  PPS 

C.  LTCH  PPS 

D.  IPF  PPS 

E.  Determining  Proposed  LTCH  Cost-to- 
Charge  Ratios  (CCRs)  under  the  LTCH 
PPS 

F.  Proposed  Change  to  the  Regulations 
Governing  Hospitals-Within-Hospitals 

VII.  Disclosure  Required  of  Certain  Hospitals 
and  Critical  Access  Hospitals  Regarding 
Physician  Ownership 

VIII.  Physician  Self-Referrals  Provisions 

A.  Stand  in  the  Shoes  Provisions 

1.  Physician  “Stand  in  the  Shoes” 
Provisions 

a.  Background 

b.  Proposals 

2.  DHS  Entity  “Stand  in  the  Shoes” 
Provisions 

3.  Application  of  the  Physician  “Stand  in 
the  Shoes”  and  the  Entity  “Stand  in  the 
Shoes”  Provisions 

4.  Detinitions:  “Physician”  and  “Physician 
Organization” 

B.  Period  of  Disallowance 

C.  Gainsharing  Arrangements 


1.  Background 

2.  Statutory  Impediments  to  Gainsharing 
Arrangements 

3.  Office  of  Inspector  General  (OIG) 
Approach  Towards  Gainsharing 
Arrangements 

4.  MedPAC  Recommendation 

5.  Demonstration  Programs 

6.  Solicitation  of  Comments 

D.  Physician-Owned  Implant  and  Other 
Medical  Device  Companies 

1.  Background 

2.  Solicitation  of  Comments 

IX.  Financial  Relationships  between 

Hospitals  and  Physicians 

A.  Background 

B.  Section  5006  of  the  Deficit  Reduction 
Act  (DRA)  of  2005 

C.  Disclosure  of  Financial  Relationships 
Report  (DFRR) 

D.  Civil  Monetary  Penalties 

E.  Uses  of  Information  Captured  by  the 
DFRR 

F.  Solicitation  of  Comments 

X.  MedPAC  Recommendations 

XI.  Other  Required  Information 

A.  Requests  for  Data  from  the  Public 

B.  Collection  of  Information  Requirements 

1.  Legislative  Requirement  for  Solicitation 
of  Comments 

2.  Solicitation  of  Comments  on  Proposed 
Requirements  in  Regulatory  Text 

a.  ICRs  Regarding  Physician  Reporting 
Requirements 

b.  ICRs  Regarding  Risk  Adjustment  Data 

c.  ICRs  Regarding  Basic  Commitments  of 
Providers 

3.  Associated  Information  Collections  Not 
Specified  in  Regulatory  Text 

a.  Present  on  Admission  (POA)  Indicator 
Reporting 

b.  Proposed  Add-On  Payments  for  New 
Services  and  Technologies 

c.  Reporting  of  Hospital  Quality  Data  for 
Annual  Hospital  Payment  Update 

d.  Occupational  Mix  Adjustment  to  the  FY 
2009  Index  (Hospital  Wage  Index 
Occupational  Mix  Survey) 

4.  Addresses  for  Submittal  of  Comments  on 
Information  Collection  Requirements 

C.  Response  to  Public  Comments 

Regulation  Text 

Addendum — Proposed  Schedule  of 
Standardized  Amounts,  Update  Factors,  and 
Rate-of-Increase  Percentages  Effective  With 
Cost  Reporting  Periods  Beginning  On  or 
After  October  1,  2008 

I.  Summary  and  Background 

II.  Proposed  Changes  to  the  Prospective 

Payment  Rates  for  Hospital  Inpatient 
Operating  Costs  for  FY  2009 

A.  Calculation  of  the  Adjusted 
Standardized  Amount 

B.  Proposed  Adjustments  for  Area  Wage 
Levels  and  Cost-of-Living 

C.  Proposed  MS-DRG  Relative  Weights 

D.  Calculation  of  the  Proposed  Prospective 
Payment  Rates 

III.  Proposed  Changes  of  Pajmient  Rates  for 

Acute  Care  Hospital  Inpatient  Capital- 
Related  Costs  for  FY  2009 
A.  Determination  of  Proposed  Federal 
Hospital  Inpatient  Capital-Related 
Prospective  Payment  Rate  Update 


B.  Calculation  of  the  Proposed  Inpatient 
Capital-Related  Prospective  Payments  for 
FY  2009 

C.  Capital  Input  Price  Index 

IV.  Proposed  Changes  to  Payment  Rates  for 

Excluded  Hospitals  and  Hospital  Units: 
Rate-of-Increase  Percentages 

V.  Tables 

Table  lA. — National  Adjusted  Operating 
Standardized  Amounts,  Labor/Nonlabor 
(69.7  Percent  Labor  Share/30.3  Percent 
Nonlabor  Share  If  Wage  Index  Is  Greater 
Than  1) 

Table  IB. — National  Adjusted  Operating 
Standardized  Amounts,  Labor/Nonlabor 
(62  Percent  Labor  Share/38  Percent 
Nonlabor  Share  If  Wage  Index  Is  Less 
Than  or  Equal  to  1) 

Table  IC. — Adjusted  Operating 
Standardized  Amounts  for  Puerto  Rico, 
Labor/Nonlabor 

Table  ID. — Capital  Standard  Federal 
Payment  Rate 

Table  2. — Hospital  Case-Mix  Indexes  for 
Discharges  Occurring  in  Federal  Fiscal 
Year  2007;  Hospital  Wage  Indexes  for 
Federal  Fiscal  Year  2009;  Hospital 
Average  Hourly  Wages  for  Federal  Fiscal 
Years  2007  (2003  Wage  Data).  2008  (2004 
Wage  Data),  and  2009  (2005  Wage  Data); 
and  3- Year  Average  of  Hospital  Average 
Hourly  Wages 

Table  3 A. — FY  2009  and  3- Year  Average 
Hourly  Wage  for  Urban  Areas  by  CBSA 
Table  3B. — FY  2009  and  3-Year  Average 
Hourly  Wage  for  Rural  Areas  by  CBSA 
Table  4A. — Wage  Index  and  Capital 
Geographic  Adjustment  Factor  (GAF)  for 
Urban  Areas  by  CBSA  and  by  State — FY 
2009 

Table  4B. — Wage  Index  and  Capital 
Geographic  Adjustment  Factor  (GAF)  for 
Rural  Areas  by  CBSA  and  by  State — FY 
2009 

Table  4C. — Wage  Index  and  Capital 
Geographic  Adjustment  Factor  (GAF)  for 
Hospitals  That  Are  Reclassified  by  CBSA 
and  by  State — FY  2009 
Table  4D-1. — Rural  Floor  Budget 
Neutrality  Factors — FY  2009 
Table  4D-2. — Urban  Areas  with  Hospitals 
Receiving  the  Statewide  Rural  Floor  or 
Imputed  Floor  Wage  Index — FY  2009 
Table  4E. — Urban  CBS  As  and  Constituent 
Counties — FY  2009 

Table  4F. — Puerto  Rico  Wage  Index  and 
Capital  Geographic  Adjustment  Factor 
(GAF)  by  CBSA— FY  2009 
Table  4J.— Out-Migration  Wage 
Adjustment — FY  2009 
Table  5. — List  of  Medicare  Severity 
Diagnosis-Related  Groups  (MS-DRGs), 
Relative  Weighting  Factors,  and 
Geometric  and  Arithmetic  Mean  Length 
of  Stay 

Table  6A. — New  Diagnosis  Codes 
Table  6B. — New  Procedure  Codes 
Table  6C. — Invalid  Diagnosis  Codes 
Table  6D. — Invalid  Procedure  Codes 
Table  6E. — Revised  Diagnosis  Code  Titles 
Table  6F. — Revised  Procedure  Code  Titles 
Table  6G. — Additions  to  the  CC  Exclusions 
List  (Available  through  the  Internet  on 
the  CMS  Web  site  at:  http:// 
www.cms.hhs.gov/AcuteInpatientPPS/) 
Table  6H. — Deletions  From  the  CC 
Exclusions  List  (Available  Through  the 
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Internet  on  the  CMS  Web  site  at: 

http://www.cms.hhs.gov/ 

AcuteInpatientPPS/) 

Table  61.— Complete  List  of  Complication 
and  Comorbidity  (CC)  Exclusions 
(Available  Only  Through  the  Internet  on 
the  CMS  Web  site  at:  http:/ 
www.cms.hhs.gov/AcuteInpatientPPS/) 

Table  SJ. — Major  Complication  and 
Comorbidity  (MCC)  List  (Available 
Through  the  Internet  on  the  CMS  Web 
Site  at:  http://www.cms.hhs.gov/ 

Acu  tein  pa  tien  tPPS/) 

Table  6K. — Com.plication  and  Comorbidity 
(CC)  List  (Available  Through  the  Internet 
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Appendix  C — Disclosure  of  Financial 
Relationships  Report  (DFRR)  Form 

I.  Background 

A.  Summary 

1.  Acute  Care  Hospital  Inpatient 
Prospective  Payment  System  (IPPS) 

Section  1886(d)  of  the  Social  Security 
Act  (the  Act)  sets  forth  a  system  of 
payment  for  the  operating  costs  of  acute 
care  hospital  inpatient  stays  under 
Medicare  Part  A  (Hospital  Insurance) 
based  on  prospectively  set  rates.  Section 
1886(g)  of  the  Act  requires  the  Secretary 
to  pay  for  the  capital-related  costs  of 
hospital  inpatient  stays  under  a 
prospective  payment  system  (PPS). 
Under  these  PPSs,  Medicare  payment 
for  hospital  inpatient  operating  and 
capital-related  costs  is  made  at 
predetermined,  specific  rates  for  each 
hospital  discharge.  Discharges  are 
classified  according  to  a  list  of 
diagnosisTrelated  groups  (DRGs). 

The  base  payment  rate  is  comprised  of 
a  standardized  amount  that  is  divided 
into  a  labor-related  share  and  a 
nonlabor-related  share.  The  labor- 
related  share  is  adjusted  by  the  wage 
index  applicable  to  the  area  where  the 
hospital  is  located.  If  the  hospital  is 
located  in  Alaska  or  Hawaii,  the 
nonlabor-related  share  is  adjusted  by  a 
cost-of-living  adjustment  factor.  This 
base  payment  rate  is  multiplied  by  the 
DRG  relative  weight. 

If  the  hospital  treats  a  high  percentage 
of  low-income  patients,  it  receives  a 
percentage  add-on  payment  applied  to 
the  DRG-adjusted  base  payment  rate. 
This  add-on  payment,  known  as  the 
disproportionate  share  hospital  (DSH) 
adjustment,  provides  for  a  percentage 
increase  in  Medicare  payments  to 
hospitals  that  qualify  under  either  of 
two  statutory  formulas  designed  to 
identify  hospitals  that  serve  a 
disproportionate  share  of  low-income 
patients.  For  qualifying  hospitals,  the 
amount  of  this  adju.stment  may  vary 
based  on  the  outcome  of  the  statutory 
calculations. 

•  If  the  hospital  is  an  approved  teaching 
hospital,  it  receives  a  percentage  add-on 
payment  for  each  case  paid  under  the 
IPPS,  known  as  the  indirect  medical 
education  (IME)  adjustment.  This 
percentage  varies,  depending  on  the 
ratio  of  residents  to  beds. 

Additional  payments  may  be  made  for 
cases  that  involve  new  technologies  or 
medical  services  that  have  been 
approved  for  special  add-on  payments. 
To  qualify,  a  new  technology  or  medical 
service  must  demonstrate  that  it  is  a 
substantial  clinical  improvement  over 
technologies  or  services  otherwise 
available,  and  that,  absent  an  add-on 
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payment,  it  would  be  inadequately  paid 
under  the  regular  DRG  payment. 

The  costs  incurred  by  the  hospital  for 
a  case  are  evaluated  to  determine 
whether  the  hospital  is  eligible  for  an 
additional  payment  as  an  outlier  case. 
This  additional  payment  is  designed  to 
protect  the  hospital  from  large  financial 
losses  due  to  unusually  expensive  cases. 
Any  outlier  payment  due  is  added  to  the 
DRG-adjusted  base  payment  rate,  plus 
any  DSH,  IME,  and  new  technology  or 
medical  service  add-on  adjustments. 

Although  payments  to  most  hospitals 
under  the  IPPS  are  made  on  the'  basis  of 
the  standardized  amounts,  some 
categories  of  hospitals  are  paid  in  whole 
or  in  part  based  on  their  hospital- 
specific  rate  based  on  their  costs  in  a 
base  year.  For  example,  sole  community 
hospitals  (SCHs)  receive  the  higher  of  a 
hospital-specific  rate  based  on  their 
costs  in  a  base  year  (the  higher  of  FY 
1982,  FY  1987,  or  FY  1996)  or  the  IPPS 
rate  based  on  the  standardized  amount. 
Until  FY  2007,  a  Medicare-dependent, 
small  rural  hospital  (MDH)  has  received 
the  IPPS  rate  plus  50  percent  of  the 
difference  between  the  IPPS  rate  and  its 
hospital-specific  rate  if  the  hospital- 
specific  rate  based  on  their  costs  in  a 
base  year  (the  higher  of  FY  1982,  FY 
1987,  or  FY  2002)  is  higher  than  the 
IPPS  rate.  As  discussed  below,  for 
discharges  occurring  on  or  after  October 
1,  2007,  but  before  October  1,  2011,  an 
MDH  will  receive  the  IPPS  rate  plus  75 
percent  of  the  difference  between  the 
IPPS  rate  and  its  hospital-specific  rate, 
if  the  hospital-specific  rate  is  higher 
than  the  IPPS  rate.  SCHs  are  the  sole 
source  of  care  in  their  areas,  and  MDHs 
are  a  major  source  of  care  for  Medicare 
beneficiaries  in  their  areas.  Both  of  these 
categories  of  hospitals  are  afforded  this 
special  payment  protection  in  order  to 
maintain  access  to  services  for 
beneficiaries. 

Section  1886(g)  of  the  Act  requires  the 
Secretary  to  pay  for  the  capital-related 
costs  of  inpatient  hospital  services  “in 
accordance  with  a  prospective  payment 
system  established  by  the  Secretary.” 
The  basic  methodology  for  determining 
capital  prospective  payments  is  set  forth 
in  our  regulations  at  42  CFR  412.308 
and  412.312.  Under  the  capital  IPPS, 
payments  are  adjusted  by  the  same  DRG 
for  the  case  as  they  are  under  the 
operating  IPPS.  Capital  IPPS  payments 
are  also  adjusted  for  IME  and  DSH, 
similar  to  the  adjustments  made  under 
the  operating  IPPS.  However,  as 
discussed  in  section  V.B.2.  of  this 
preamble,  we  are  phasing  out  the  IME 
adjustment  beginning  with  FY  2008.  In 
addition,  hospitals  may  receive  outlier 
payments  for  those  cases  that  have 
unusually  high  costs. 


The  existing  regulations  governing 
payments  to  hospitals  under  the  IPPS 
are  located  in  42  CFR  Part  412,  Subparts 
A  through  M. 

2.  Hospitals  and  Hospital  Units 
Excluded  From  the  IPf*S 

Under  section  1886(d)(1)(B)  of  the 
Act,  as  amended,  certain  specialty 
hospitals  and  hospital  units  are 
excluded  from  the  IPPS.  These  hospitals 
and  units  are:  Rehabilitation  hospitals 
and  units;  long-term  care  hospitals 
(LTCHs):  psychiatric  hospitals  and 
units;  children’s  hospitals;  and  cancer 
hospitals.  Religious  nonmedical  health 
care  institutions  (RNHCIs)  are  also 
excluded  from  the  IPPS.  Various 
sections  of  the  Balanced  Budget  Act  of 
1997  (Pub.  L.  105-33),  the  Medicare, 
Medicaid  and  SCHIP  [State  Children’s 
Health  Insurance  Program]  Balanced 
Budget  Refinement  Act  of  1999  (Pub.  L. 
106-113),  and  the  Medicare,  Medicaid, 
and  SCHIP  Benefits  Improvement  and 
Protection  Act  of  2000  (Pub.  L.  106-554) 
provide  for  the  implementation  of  PPSs 
for  rehabilitation  hospitals  and  units 
(referred  to  as  inpatient  rehabilitation 
facilities  (IRFs)),  LTCHs,  and  psychiatric 
hospitals  and  units  (referred  to  as 
inpatient  psychiatric  facilities  (IPFs)),  as 
discussed  below.  Children’s  hospitals, 
cancer  hospitals,  and  RNHCIs  continue 
to  be  paid  solely  under  a  reasonable 
cost-based  system. 

The  existing  regulations  governing 
payments  to  excluded  hospitals  and 
hospital  units  are  located  in  42  CFR 
Parts  412  and  413. 

a.  Inpatient  Rehabilitation  Facilities 
(IRFs) 

Under  section  1886(j)  of  the  Act,  as 
amended,  rehabilitation  hospitals  and 
units  (IRFs)  have  been  transitioned  from 
payment  based  on  a  blend  of  reasonable 
cost  reimbursement  subject  to  a 
hospital-specific  annual  limit  under 
section  1886(b)  of  the  Act  and  the 
adjusted  facility  Federal  prospective 
payment  rate  for  cost  reporting  periods 
beginning  on  or  after  January  1,  2002 
through  September  30,  2002,  to  payment 
at  100  percent  of  the  Federal  rate 
effective  for  cost  reporting  periods 
beginning  on  or  after  October  1,  2002. 
IRFs  subject  to  the  blend  were  also 
permitted  to  elect  payment  based  on  100 
percent  of  the  Federal  rate.  The  existing 
regulations  governing  payments  under 
the  IRF  PPS  are  located  in  42  CFR  Part 
412,  Subpart  P. 

b.  Long-Term  Care  Hospitals  (LTCHs) 

Under  the  authority  of  sections  123(a) 
and  (c)  of  Pub.  L.  106-113  and  section 
307(b)(1)  of  Pub.  L.  106-554,  the  LTCH 
PPS  was  effective  for  a  LTCH’s  first  cost 


reporting  period  beginning  on  or  after 
October  1,  2002.  LTCHs  that  do  not 
meet  the  definition  of  “new”  under 
§  412.23(e)(4)  are  paid,  during  a  5-year 
transition  period,  a  LTCH  prospective 
payment  that  is  comprised  of  an 
increasing  proportion  of  the  LTCH 
Federal  rate  and  a  decreasing  proportion 
based  on  reasonable  cost  principles. 
Those  LTCHs  that  did  not  meet  the 
definition  of  “new”  under  §  412.23(e)(4) 
could  elect  to  be  paid  based  on  100 
percent  of  the  Federal  prospective 
payment  rate  instead  of  a  blended 
payment  in  any  year  during  the  5-year 
transition.  For  cost  reporting  periods 
beginning  on  or  after  October  1,  2006, 
all  LTCHs  are  paid  100  percent  of  the  ' 
Federal  rate.  The  existing  regulations 
governing  payment  under  the  LTCH  PPS 
are  located  in '42  CFR  Part  412,  Subpart 
O. 

c.  Inpatient  Psychiatric  Facilities  (IPFs) 

Under  the  authority  of  sections  124(a) 
and  (c)  of  Pub.  L.  106-113,  inpatient 
psychiatric  facilities  (IPFs)  (formerly 
psychiatric  hospitals  and  psychiatric 
units  of  acute  care  hospitals)  are  paid 
under  the  IPF  PPS.  For  cost  reporting 
periods  beginning  on  or  after  January  1, 
2008,  all  IPFs  are  paid  100  percent  of 
the  Federal  per  diem  payment  amount 
established  under  the  IPF  PPS.  (For  cost 
reporting  periods  beginning  on  or  after 
January  1,  2005,  and  ending  on  or  before 
December  31,  2007,  some  IPFs  received 
transitioned  payments  for  inpatient 
hospital  services  based  on  a  blend  of 
reasonable  cost-based  payment  and  a 
Federal  per  diem  payment  rate.)  The 
existing  regulations  governing  payment 
under  the  IPF  PPS  are  located  in  42  CFR 
part  412,  Subpart  N. 

3.  Critical  Access  Hospitals  (CAHs) 

Under  sections  1814,  1820,  and 

1834(g)  of  the  Act,  payments  are  made 
to  critical  access  hospitals  (CAHs)  (that 
is,  rural  hospitals  or  facilities  that  meet 
certain  statutory  requirements)  for 
inpatient  and  outpatient  services  are 
based  on  101  percent  of  reasonable  cost. 
Reasonable  cost  is  determined  under  the 
provisions  of  section  1861(v)(l)(A)  of 
the  Act  and  existing  regulations  under 
42  CFR  Parts  413  and  415. 

4.  Payments  for  Graduate  Medical 
Education  (GME) 

Under  section  1886(a)(4)  of  the  Act, 
costs  of  approved  educational  activities 
are  excluded  from  the  operating  costs  of 
inpatient  hospital  services.  Hospitals 
with  approved  graduate  medical 
education  (GME)  programs  are  paid  for 
the  direct  costs  of  GME  in  accordance 
with  section  1886(h)  of  the  Act.  The 
amount  of  payment  for  direct  GME  costs 
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for  a  cost  reporting  period  is  based  on 
the  hospital’s  number  of  residents  in 
that  period  and  the  hospital’s  costs  per 
resident  in  a  base  year.  The  existing 
regulations  governing  payments  to  the 
various  types  of  hospitals  are  located  in 
42  CFR  Part  413. 

B.  Provisions  of  the  Deficit  Reduction 
Act  of  2005  (DBA) 

Section  5001(b)  of  the  Deficit 
Reduction  Act  of  2005  (DRA),  Pub.  L. 
109-171,  requires  the  Secretary  to 
develop  a  plan  to  implement,  beginning 
with  FY  2009,  a  value-based  purchasing 
plan  for  section  1886(d)  hospitals 
defined  in  the  Act.  In  section  IV.C.  of 
the  preamble  of  this  proposed  rule,  we 
discuss  the  report  to  Congress  on  the 
Medicare  value-based  purchasing  plan 
and  the  current  testing  of  the  plan. 

C.  Provisions  of  the  Medicare 
Improvements  and  Extension  Act  Under 
Division  B,  Title  I  of  the  Tax  Relief  and 
Health  Care  Act  of  2006  (MIEA-TRHCA) 

Section  106(h)(2)  of  the  MIEA- 
TRHCA  instructs  the  Secretary  of  Health 
and  Human  Services  to  include  in  the 
FY  2009  IPPS  proposed  rule  one  or 
more  proposals  to  revise  the  wage  index 
adjustment  applied  under  section 
1886(d)(3)(E)  of  the  Act  for  purposes  of 
the  IPPS.  The  Secretary  was  also 
instructed  to  consider  MedPAC’s 
recommendations  on  the  Medicare  wage 
index  classification  system  in 
developing  these  proposals.  In  section 
III.  of  the  preamble  of  this  proposed 
rule,  we  discuss  MedPAC’s 
recommendations  in  a  report  to 
Congress  and  present  our  proposed 
changes  to  the  FY  2009  wage  index  in 
response  to  those  recommendations. 

D.  Provision  of  the  TMA,  Abstinence 
Education,  and  QI  Programs  Extension 
Act  of  2007 

Section  7  of  the  TMA  [Transitional 
Medical  Assistance],  Abstinence 
Education,  and  QI  [Qualifying 
Individuals]  Programs  Extension  Act  of 
2007  (Pub.  L.  110-90)  provides  for  a  0.9 
percent  prospective  documentation  and 
coding  adjustment  in  the  determination 
of  standardized  amounts  under  the  IPPS 
(except  for  MDHs  and  SCHs)  for 
discharges  occurring  during  FY  2009. 
The  prospective  documentation  and 
coding  adjustment  was  established  in 
FY  2008  in  response  to  the 
implementation  of  an  MS-DRG  system 
under  the  IPPS  that  resulted  in  changes 
in  coding  and  classification  that  did  not 
reflect  real  changes  in  case-mix  under 
section  1886(d)  of  the  Act.  We  discuss 
our  proposed  implementation  of  this 
provision  in  section  II.D.  of  the 
preamble  of  this  proposed  rule  and  in 


the  Addendum  and  in  Appendix  A  to 
this  proposed  rule. 

E.  Major  Contents  of  This  Proposed  Rule 

In  this  proposed  rule,  we  are  setting 
forth  proposed  changes  to  the  Medicare 
IPPS  for  operating  costs  and  for  capital- 
related  costs  in  FY  2009.  We  also  are 
setting  forth  proposed  changes  relating 
to  payments  for  IME  costs  and  payments 
to  certain  hospitals  and  units  that 
continue  to  be  excluded  from  the  IPPS 
and  paid  on  a  reasonable  cost  basis.  In 
addition,  we  are  presenting  proposed 
changes  relating  to  disclosure  to 
patients  of  physician  ownership  and 
investment  interests  in  hospitals, 
proposed  changes  tq  our  physician  self¬ 
referral  regulations,  and  a  solicitation  of 
public  comments  on  a  proposed 
collection  of  information  regarding 
financial  relationships  betw'een 
hospitals  and  physicians. 

The  following  is  a  summary  of  the 
major  changes  that  we  are  proposing  to 
make: 

1.  Proposed  Changes  to  MS-DRG 
Classifications  and  Recalibrations  of 
Relative  Weights 

In  section  II.  of  the  preamble  to  this 
proposed  rule,  we  are  including — 

•  Proposed  changes  to  MS-DRG 
reclassifications  based  on  our  yearly 
review. 

•  Proposed  application  of  the 
documentation  and  coding  adjustment 
to  hospital-specific  rates  resulting  from 
implementation  of  the  MS-DRG  system. 

•  Proposed  changes  to  address  the 
RTI  reporting  recommendations  on 
charge  compression. 

•  Proposed  recalibrations  of  the  MS- 
DRG  relative  weights. 

We  also  are  proposing  to  refine  the 
hospital  cost  reports  so  that  charges  for 
relatively  inexpensive  medical  supplies 
are  reported  separately  from  the  costs 
and  charges  for  more  expensive  medical 
devices.  This  proposal  would  be  applied 
to  the  determination  of  both  the  IPPS 
cmd  the  OPPS  relative  weights  as  well 
as  the  calculation  of  the  ambulatory 
surgical  center  payment  rates. 

We  are  presenting  a  listing  and 
discussion  of  additional  hospital- 
acquired  conditions  (HACs),  including 
infections,  that  are  being  proposed  to  be 
subject  to  the  statutorily  required 
quality  adjustment  in  MS-DRG 
payments  for  FY  2009. 

We  are  presenting  our  evaluation  and 
analysis  of  the  FY  2009  applicants  for 
add-on  payments  for  high-cost  new 
medical  services  and  technologies 
(including  public  input,  as  directed  by 
Pub.  L.  108-173,  obtained  in  a  town  hall 
meeting). 


We  are  proposing  the  annual  update 
of  the  MS-LTC-DRG  classifications  and 
relative  weights  for  use  under  the  LTCH 
PPS  for  FY  2009. 

2.  Proposed  Changes  to  the  Hospital 
Wage  Index 

In  section  III.  of  the  preamble  to  this 
proposed  ride,  we  are  proposing 
revisions  to  the  wage  index  and  the 
annual  update  of  the  wage  data.  Specific 
issues  addressed  include  the  following: 

•  Proposed  wage  index  reform 
changes  in  response  to 
recommendations  made  to  Congress  as  a 
result  of  the  wage  index  study  required 
under  Pub.  L.  109—432.  We  discuss 
changes  related  to  reclassifications 
criteria,  application  of  budget  neutrality 
in  reclassifications,  and  the  rural  floor 
and  imputed  floor  budget  neutrality  at 
the  State  level. 

•  Changes  to  the  CBSA  designations. 

•  The  methodology  for  cornputing  the 
proposed  FY  2009  wage  index. 

•  The  proposed  FY  2009  wage  index 
update,  using  wage  data  from  cost 
reporting  periods  that  began  during  FY 
2006. 

•  Analysis  and  implementation  of  the 
proposed  FY  2009  occupational  mix 
adjustment  to  the  wage  index. 

•  Proposed  revisions  to  the  wage 
index  based  on  hospital  redesignations 
and  reclassifications. 

•  The  proposed  adjustment  to  the 
wage  index  for  FY  2009  based  on 
commuting  patterns  of  hospital 
employees  who  reside  in  a  county  and 
work  in  a  different  area  with  a  higher 
wage  index. 

•  The  timetable  for  reviewing  and 
verifying  the  wage  data  used  to  compute 
the  proposed  FY  2009  wage  index. 

•  The  proposed  labor-related  share 
for  the  FY  2009  wage  index,  including 
the  labor-related  share  for  Puerto  Rico. 

3.  Other  Decisions  and  Proposed 
Changes  to  the  IPPS  for  Operating  Costs 
and  GME  Costs 

In  section  IV.  of  the  preamble  to  this 
proposed  rule,  we  discuss  a  number  of 
the  provisions  of  the  regulations  in  42 
CFR  Parts  412,  413,  and  489,  including 
the  following: 

•  Proposed  changes  to  the  postacute 
care  transfer  policy  as  it  relates  to 
transfers  to  home  with  the  provision  of 
home  health  services. 

•  The  reporting  of  hospital  quality 
data  as  a  condition  for  receiving  the  full 
annual  payment  update  increase. 

•  Proposed  changes  in  the  collection 
of  Medicare  Advantage  (MA)  encounter 
data  that  are  used  for  computing  the  risk 
payment  adjustment  made  to  MA 
organizations. 

•  Discussion  of  the  report  to  Congress 
on  the  Medicare  value-based  purchasing 
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plan  and  current  testing  and  further 
development  of  the  plan. 

•  Proposed  changes  to  the 
methodology  for  determining  core  staff 
values  for  the  volume  decrease  payment 
adjustment  for  SCHs  and  MDHs. 

•  The  proposed  updated  national  and 
regional  case-mix  values  and  discharges 
for  purposes  of  determining  RRC  status. 

•  The  statutorily-required  IME 
adjustment  factor  for  FY  2009  and 
technical  changes  to  the  GME  payment 
policies. 

•  Proposed  changes  to  policies  on 
hospital  emergency  services  under 
EMTALA  to  address  EMTALA 
Technical  Advisory  Group  (TAG) 
recommendations. 

•  Solicitation  of  public  comments  on 
Medicare  policies  relating  to  incentives 
for  avoidable  readmissions  to  hospitals. 

•  Discussion  of  the  fifth  year  of 
implementation  of  the  Rural 
Community  Hospital  Demonstration 
Program. 

4.  Proposed  Changes  to  the  IPPS  for 
Capital-Related  Costs 

In  section  V.  of  the  preamble  to  this 
proposed  rule,  we  discuss  the  payment 
policy  requirements  for  capital-related 
costs  and  capital  payments  to  hospitals. 
We  acknowledge  the  public  comments 
that  we  received  on  the  phase-out  of  the 
capital  teaching  adjustment  included  in 
the  FY  2008  IPPS  final  rule  with 
comment  period,  and  again  are 
soliciting  public  comments  on  this 
phase-out  in  this  proposed  rule. 

5.  Proposed  Changes  to  the  Payment 
Rates  for  Excluded  Hospitals  and 
Hospital  Units:  Rate-of-Increase 
Percentages 

In  section  VI.  of  the  preamble  to  this 
proposed  rule,  we  discuss  proposed 
changes  to  payments  to  excluded 
hospitals  and  hospital  units,  proposed 
changes  for  determining  LTCH  CCRs 
under  the  LTCH  PPS,  including  a 
discussion  regarding  changing  the 
annual  payment  rate  update  schedule 
for  the  LTCH  PPS,  and  proposed 
changes  to  the  regulations  on  hospitals- 
within-hospitals. 

6.  Proposed  Changes  Relating  to 
Disclosure  of  Physician  Ownership  in 
Hospitals 

In  section  VII.  of  the  preamble  of  this 
proposed  rule,  we  present  proposed 
changes  to  the  regulations  relating  to  the 
disclosure  to  patients  of  physician 
ownership  or  investment  interests  in 
hospitals. 


7.  Proposed  Changes  and  Solicitation  of 
Comments  on  Physician  Self-Referrals 
Provisions 

In  section  VIII.  of  the  preamble  of  this 
proposed  rule,  we  present  proposed 
changes  to  the  policies  on  physician 
self-referrals  relating  to  the  “Stand  in 
Shoes”  provision.  In  addition,  we  solicit 
public  comments  regarding  physician- 
owned  implant  companies  and 
gainsharing  arrangements. 

8.  Proposed  Collection  of  Information 
Regarding  Financial  Relationships 
Between  Hospitals  and  Physicians 

In  section  IX.  of  the  preamble  of  this 
proposed  rule,  we  solicit  public 
comments  on  our  proposed  collection  of 
information  regarding  financial 
relationships  between  hospitals  and 
physicians. 

9.  Determining  Proposed  Prospective 
Payment  Operating  and  Capital  Rates 
and  Rate-of-Increase  Limits 

In  the  Addendum  to  this  proposed 
rule,  we  set  forth  proposed  changes  to 
the  amounts  and  factors  for  determining 
the  FY  2009  prospective  payment  rates 
for  operating  costs  and  capital-related 
costs.  We  also  establish  the  proposed 
threshold  amounts  for  outlier  cases.  In 
addition,  we  address  the  proposed 
update  factors  for  determining  the  rate- 
of-increase  limits  for  cost  reporting 
periods  beginning  in  FY  2009  for 
hospitals  and  hospital  units  excluded 
from  the  PPS. 

10.  Impact  Analysis 

In  Appendix  A  of  this  proposed  rule, 
we  set  forth  an  analysis  of  the  impact 
that  the  proposed  changes  would  have 
on  affected  hospitals. 

11.  Recommendation  of  Update  Factors 
for  Operating  Cost  Rates  of  Payment  for 
Inpatient  Hospital  Services 

In  Appendix  B  of  this  proposed  rule, 
as  required  by  sections  1886(e)(4)  and 
(e)(5)  of  the  Act,  we  provided  our 
recommendations  of  the  appropriate 
percentage  changes  for  FY  2009  for  the 
following: 

•  A  single  average  standardized 
amount  for  all  areas  for  hospital 
inpatient  services  paid  under  the  IPPS 
for  operating  costs  (and  hospital-specific 
rates  applicable  to  SCHs  and  MDHs). 

•  Target  rate-of-increase  limits  to  the 
allowable  operating  costs  of  hospital 
inpatient  services  furnished  by  hospitals 
and  hospital  units  excluded  from  the 
IPPS. 

12.  Disclosure  of  Financial 
Relationships  Report  (DFRR)  Form 

In  Appendix  C  of  this  proposed  rule, 
we  present  the  reporting  form  that  we 


are  proposing  to  use  for  the  proposed 
collection  of  information  on  financial 
relationships  between  hospitals  and 
physicians  discussed  in  section  IX,  of 
the  preamble  of  this  proposed  rule. 

13.  Discussion  of  Medicare  Payment 
Advisory  Commission 
Recommendations 

Under  section  1805(b)  of  the  Act, 
MedPAC  is  required  to  submit  a  report 
to  Congress,  no  later  than  March  1  of 
each  year,  in  which  MedPAC  reviews 
and  makes  recommendations  on 
Medicare  payment  policies.  MedPAC’s 
March  2008  recommendations 
concerning  hospital  inpatient  payment 
policies  address  the  update  factor  for 
inpatient  hospital  operating  costs  and 
capital-related  costs  under  the  IPPS  and 
for  hospitals  and  distinct  part  hospital 
units  excluded  from  the  IPPS.  We 
address  these  recommendations  in 
Appendix  B  of  this  proposed  rule.  For 
further  information  relating  specifically 
to  the  MedPAC  March  2008  reports  or 
to  obtain  a  copy  of  the  reports,  contact 
MedPAC  at  (202)  220-3700  or  visit 
MedPAC’s  Web  site  at: 
www.medpac.gov. 

F.  Public  Comments  Received  on  Issues 
in  Related  Rules 

1.  Comments  on  Phase-Out  of  the 
Capital  Teaching  Adjustment  Under  the 
IPPS  Included  in  the  FY  2008  IPPS 
Final  Rule  With  Comment  Period 

In  the  FY  2008  IPPS  final  rule  with 
comment  period,  we  solicited  public 
comments  on  our  policy  changes  related 
to  phase-out  of  the  capital  teaching 
adjustment  to  the  capital  payment 
update  under  the  IPPS  (72  FR  47401). 

We  received  approximately  90  timely 
pieces  of  correspondence  in  response  to 
our  solicitation.  (These  public 
comments  may  be  viewed  on  the 
following  Web  site:  http:// 
www.cms.hhs.gov/eRulemaking/ 
ECCMSR/ list. asp  under  file  code  CMS- 
1533-FC.)  In  section  V.  of  the  preamble 
of  this  proposed  rule,  we  acknowledge 
receipt  of  these  public  comments  and 
again  solicit  public  comments  on  the 
phase-out  in  this  proposed  rule.  We  will 
respond  to  the  public  comments 
received  in  response  to  both  the  FY 

2008  IPPS  final  rule  with  comment 
period  and  this  proposed  rule  in  the  FY 

2009  IPPS  final  rule,  which  is  scheduled 
to  be  published  in  August  2008. 

2.  Policy  Revisions  Related  to  Medicare 
GME  Group  Affiliations  for  Hospitals  in 
Certain  Declared  Emergency  Areas 

We  have  issued  two  interim  final 
rules  with  comment  periods  in  the 
Federal  Register  that  modified  the  GME 
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regulations  as  they  apply  to  Medicare 
GME  affiliated  groups  to  provide  for 
greater  flexibility  in  training  residents  in 
approved  residency  programs  during 
times  of  disasters:  on  April  12,  2006  (71 
FR  18654)  and  on  November  27,  2007 
(72  FR  66892).  We  received  a  number  of 
timely  pieces  of  correspondence  in 
response  to  these  interim  final  rules 
with  comment  period.  (The  public 
comments  that  we  received  may  be 
viewed  on  the  Web  site  at:  http:// 
www.cms.hhs.gov/eRulemaking/ 
ECCMSR/list.asp  under  the  file  codes 
CMS-1531-IFC1  and  CMS-1531-IFC2, 
respectively.)  We  will  summarize  and 
address  these  public  comments  in  the 
FY  2009  IPPS  final  rule,  which  is 
scheduled  to  be  published  in  August 
2008. 

II.  Proposed  Changes  to  Medicare 
Severity  DRG  (MS-DRG)  Classifications 
and  Relative  Weights 

A.  Rackground 

Section  1886(d)  of  the  Act  specifies 
that  the  Secretary  shall  establish  a 
classification  system  (referred  to  as 
DRGs)  for  inpatient  discheirges  and 
adjust  payments  under  the  IPPS  based 
on  appropriate  weighting  factors 
assigned  to  each  DRG.  Therefore,  under 
the  IPPS,  we  pay  for  inpatient  hospital 
services  on  a  rate  per  discharge  basis 
that  varies  according  to  the  DRG  to 
which  a  beneficiary’s  stay  is  assigned. 
The  formula  used  to  calculate  payment 
for  a  specific  case  multiplies  an 
individual  hospital’s  payment  rate  per 
case  by  the  weight  of  the  DRG  to  which 
the  case  is  assigned.  Each  DRG  weight 
represents  the  average  resources 
required  to  care  for  cases  in  that 
particular  DRG,  relative  to  the  average 
resources  used  to  treat  cases  in  all 
DRGs. 

Congress  recognized  that  it  would  be 
necessary  to  recalculate  the  DRG 
relative  weights  periodically  to  account 
for  changes  in  resource  consumption. 
Accordingly,  section  1886(d)(4)(C)  of 
the  Act  requires  that  the  Secretary 
adjust  the  DRG  classifications  and 
relative  weights  at  least  annually.  These 
adjustments  are  made  to  reflect  changes 
in  treatment  patterns,  technology,  and 
any  other  factors  that  may  change  the 
relative  use  of  hospital  resources. 

B.  MS-DRG  Reclassifications 
1.  General 

'  As  discussed  in  the  preamble  to  the 
FY  2008  IPPS  final  rule  with  comment 
period  (72  FR  47138),  we  focused  our 
efforts  in  FY  2008  on  making  significant 
reforms  to  the  IPPS  consistent  with  the 
recommendations  made  by  MedPAC  in 
its  “Report  to  the  Congress,  Physician- 


Owned  Specialty  Hospitals’’  in  March 
2005.  MedPAC  recommended  that  the 
Secretary  refine  the  entire  DRG  system 
by  taking  into  account  severity  of  illness 
and  applying  hospital-specific  relative 
value  (HSRV)  weights  to  DRGs.^  We 
began  this  reform  process  by  adopting 
cost-based  weights  over  a  3-year 
transition  period  beginning  in  FY  2007 
and  making  interim  changes  to  the  DRG 
system  for  FY  2007  by  creating  20  new 
CMS  DRGs  and  modifying  32  others 
across  13  different  clinical  areas 
involving  nearly  1.7  million  cases.  As 
described  below  in  more  detail,  these 
refinements  were  intermediate  steps 
towards  comprehensive  reform  of  both 
the  relative  weights  and  the  DRG  system 
that  is  occurring  as  we  undertook 
further  study.  For  FY  2008,  we  adopted 
745  new  Medicare  Severity  DRGs  (MS- 
DRGs)  to  replace  the  CMS  DRGs.  We 
refer  readers  to  section  II.D.  of  the  FY 
2008  IPPS  final  rule  with  comment 
period  for  a  full  detailed  discussion  of 
how  the  MS-DRG  system  was 
established  based  on  severity  levels  of 
illness  (72  FR  47141). 

Currently,  cases  are  classified  into 
MS— DRGs  for  payment  under  the  IPPS 
based  on  the  principal  diagnosis,  up  to 
eight  additional  diagnoses,  and  up  to  six 
procedures  performed  during  the  stay, 
in  a  small  number  of  MS-DRGs, 
classification  is  also  based  on  the  age, 
sex,  and  discharge  status  of  the  patient. 
The  diagnosis  and  procedure 
information  is  reported  by  the  hospital 
using  codes  from  the  International 
Classification  of  Diseases,  Ninth 
Revision,  Clinical  Modification  (ICD-9- 
CM). 

The  process  of  forming  the  MS-DRGs 
was  begun  by  dividing  all  possible 
principal  diagnoses  into  mutually 
exclusive  principal  diagnosis  areas, 
referred  to  as  Major  Diagnostic 
Categories  (MDGs).  The  MDGs  were 
formed  by  physician  panels  to  ensure 
that  the  DRGs  would  be  clinically 
coherent.  The  diagnoses  in  each  MDC 
correspond  to  a  single  organ  system  or 
etiology  and,  in  general,  are  associated 
with  a  particular  medical  specialty. 
Thus,  in  order  to  maintain  the 
requirement  of  clinical  coherence,  no 
final  MS-DRG  could  contain  patients  in 
different  MDGs.  Most  MDGs  are  based 
on  a  particular  organ  system  of  the 
body.  For  example,  MDC  6  is  Diseases 
and  Disorders  of  the  Digestive  System. 
This  approach  is  used  because  clinical 
care  is  generally  organized  in 
accordance  with  the  organ  system 
affected.  However,  some  MDGs  are  not 
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constructed  on  this  basis  because  they 
involve  multiple  organ  systems  (for 
example,  MDC  22  (Burns)).  For  FY  2008, 
cases  are  assigned  to  one  of  745  MS- 
DRGs  in  25  MDGs.  The  table  below  lists 
the  25  MDGs. 

Major  Diagnostic  Categories 

(MDCs) 


1 . 

Diseases  and  Disorders  of  the 

. 

Nervous  System. 

2  . 

Diseases  and  Disorders  of  the 
Eye. 

3 . 

Diseases  and  Disorders  of  the 
Ear,  Nose,  Mouth,  and  Throat. 

4  . 

Diseases  and  Disorders  of  the 
Respiratory  System. 

5  . 

Diseases  and  Disorders  of  the 
Circulatory  System. 

6  . 

Diseases  and  Disorders  of  the  Di¬ 
gestive  System. 

7  . 

Diseases  and  Disorders  of  the 
Hepatobiliary  System  and  Pan- 
I  creas. 

8  . 

Diseases  and  Disorders  of  the 
Musculoskeletal  System  and 
Connective  Tissue. 

9  . 

Diseases  and  Disorders  of  the 
Skin,  Subcutaneous  Tissue  and 
Breast. 

10 . 

Endocrine,  Nutritional  and  Meta- 

bolic  Diseases  and  Disorders. 

11  . 

Diseases  and  Disorders  of  the 
Kidney  and  Urinary  Tract. 

12  . 

Diseases  and  Disorders  of  the 
Male  Reproductive  System. 

13  . 

Diseases  and  Disorders  of  the 
Female  Reproductive  System. 

14  . 

Pregnancy,  Childbirth,  and  the 
Puerperium. 

15  . 

Newborns  and  Other  Neonates 

1  with  Conditions  Originating  in 

1  the  Perinatal  Period. 

16  . 

Diseases  and  Disorders  of  the 
Blood  and  Blood  Forming  Or¬ 
gans  and  Immunological  Dis¬ 
orders. 

17  . 

Myeloproliferative  Diseases  and 
Disorders  and  Poorly  Differen¬ 
tiated  Neoplasms. 

18  . 

Infectious  and  Parasitic  Diseases 
(Systemic  or  Unspecified 
Sites). 

19  . 

Mental  Diseases  and  Disorders. 

20 . 

Alcohol/Drug  Use  and  Alcohol/ 
Drug  Induced  Organic  Mental 
Disorders. 

21  . 

Injuries,  Poisonings,  and  Toxic 
Effects  of  Drugs. 

22  . 

Bums. 

23  . 

Factors  Influencing  Health  Status 
and  Other  Contacts  with  Health 
i  Services. 

24  . 

Multiple  Significant  Trauma. 

25  . 

Human  Immunodeficiency  Virus 
Infections. 

In  general,  cases  are  assigned  to  an  , 
MDC  based  on  the  patient’s  principal 
diagnosis  before  assignment  to  an  MS- 
DRG.  However,  under  the  most  recent 
version  of  the  Medicare  GROUPER 
(Version  26.0),  there  are  9  MS-DRGs  to 
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which  cases  cire  directly  assigned  on  the 
basis  of  ICD-9-CM  procedure  codes. 
These  MS-DRGs  are  for  heart  transplant 
or  implant  of  heart  assist  systems,  liver 
and/or  intestinal  transplants,  bone 
marrow  transplants,  lung  transplants, 
simultaneous  pancreas/kidney 
transplants,  pancreas  transplants,  and 
for  tracheostomies.  Cases  are  assigned  to 
these  MS-DRGs  before  they  are 
classified  to  an  MDC.  The  table  below 
lists  the  nine  current  pre-MDGs. 

Pre-Major  Diagnostic  Categories 
(Pre-MDCs) 


MS-DRG 

MS-DRG 

MS-DRG 

MS-DRG 


MS-DRG 

MS-DRG 

MS-DRG 

MS-DRG 


MS-DRG 


103 

480 

481 

482 


495 

512 

513 
541 


542 


Heart  T ransplant  or  Implant 
of  Heart  Assist  System. 

Liver  Transplant  and/or  In¬ 
testinal  Transplant. 

Bone  Marrow  Transplant. 

Tracheostomy  for  Face, 
Mouth,  and  Neck  Diag¬ 
noses. 

Lung  Transplant. 

Simultaneous  Pancreas/Kid¬ 
ney  Transplant. 

Pancreas  T ransplant. 

ECMO  or  T racheostomy  with 
Mechanical  Ventilation 
96+  Hours  or  Principal  Di¬ 
agnosis  Except  for  Face, 
Mouth,  and  Neck  Diag¬ 
nosis  with  Major  O.R. 

Tracheostomy  with  Mechan¬ 
ical  Ventilation  96+  Hours 
or  Principal  Diagnosis  Ex¬ 
cept  for  Face,  Mouth,  and 
Neck  Diagnosis  without 
Major  O.R. 


Once  the  MDGs  were  defined,  each 
MDC  was  evaluated  to  identify  those 
additional  patient  characteristics  that 
would  have  a  consistent  effect  on  the 
consumption  of  hospital  resources. 
Because  the  presence  of  a  surgical 
procedure  that  required  the  use  of  the 
operating  room  would  have  a  significant 
effect  on  the  type  of  hospital  resources 
used  by  a  patient,  most  MDGs  were 
initially  divided  into  surgical  DRGs  and 
medical  DRGs.  Surgical  DRGs  are  based 
on  a  hierarchy  that  orders  operating 
room  (O.R.)  procedures  or  groups  of 
O.R.  procedures  by  resource  intensity. 
Medical  DRGs  generally  are 
differentiated  on  the  basis  of  diagnosis 
and  age  (0  to  1 7  years  of  age  or  greater 
than  17  years  of  age).  Some  surgical  and 
medical  DRGs  are  further  differentiated 
based  on  the  presence  or  absence  of  a 
complication  or  comorbidity  (CC)  or  a 
major  complication  or  comorbidity 
(MCC).  ' 

Generally,  nonsurgical  procedures 
and  minor  surgical  procedures  that  are 
not  usually  performed  in  an  operating 
room  are  not  treated  as  O.R.  procedures. 
However,  there  are  a  few  non-O.R. 
procedures  that  do  affect  MS-DRG 


assignment  for  certain  principal 
diagnoses.  An  example  is  extracorporeal 
shock  wave  lithotripsy  for  patients  with 
a  principal  diagnosis  of  urinary  stones. 
Lithotripsy  procedures  are  not  routinely 
performed  in  an  operating  room. 
Therefore,  lithotripsy  codes  are  not 
classified  as  O.R.  procedures.  However, 
our  clinical  advisors  believe  that 
patients  with  urinary  stones  who 
undergo  extracorporeal  shock  wave 
lithotripsy  should  be  considered  similar 
to  other  patients- who  undergo  O.R. 
procedures.  Therefore,  we  treat  this 
group  of  patients  similar  to  patients 
undergoing  O.R.  procedures. 

Once  the  medical  and  surgical  classes 
for  an  MDC  were  formed,  each  diagnosis 
class  was  evaluated  to  determine  if 
complications  or  comorbidities  would 
consistently  affect  the  consumption  of 
hospital  resources.  Each  diagnosis  was 
categorized  into  one  of  three  severity 
levels.  These  three  levels  include  a 
major  complication  or  comorbidity 
(MCC),  a  complication  or  comorbidity 
(CC),  or  a  non-CC.  Physician  panels 
classified  each  diagnosis  code  based  on 
a  highly  iterative  process  involving  a 
combination  of  statistical  results  ft’om 
test  data  as  well  as  clinical  judgment.  As 
stated  earlier,  we  refer  readers  to  section 
II.D.  of  the  FY  2008  IPPS  final  rule  with 
comment  period  for  a  full  detailed 
discussion  of  how  the  MS-DRG  system 
was  established  based  on  severity  levels 
of  illness  (72  FR  47141). 

A  patient’s  diagnosis,  procedure, 
discharge  status,  and  demographic 
information  is  entered  into  the  Medicare 
claims  processing  systems  and  subjected 
to  a  series  of  automated  screens  called 
the  Medicare  Code  Editor  (MCE).  The 
MCE  screens  are  designed  to  identify 
cases  that  require  further  review  before 
classification  into  an  MS-DRG. 

After  patient  information  is  screened 
through  the  MCE  and  any  further 
development  of  the  claim  is  conducted, 
the  cases  are  classified  into  the 
appropriate  MS-DRG  by  the  Medicare 
GROUPER  software  program.  The 
GROUPER  program  was  developed  as  a 
means  of  classifying  each  case  into  an 
MS-DRG  on  the  basis  of  the  diagnosis 
and  procedure  codes  and,  for  a  limited 
number  of  MS-DRGs,  demographic 
information  (that  is,  sex,  age,  and 
discharge  status). 

After  cases  are  screened  through  the 
MCE  and  assigned  to  an  MS-DRG  by  the 
GROUPER,  the  PRICER  software 
calculates  a  base  MS-DRG  payment. 

The  PRICER  calculates  the  payment  for 
each  case  covered  by  the  IPPS  based  on 
the  MS-DRG  relative  weight  and 
additional  factors  associated  with  each 
hospital,  such  as  IME  and  DSH  payment 
adjustments.  These  additional  factors 


increase  the  payment  amount  to 
hospitals  above  the  base  MS-DRG 
payment. 

The  records  for  all  Medicare  hospital 
inpatient  discharges  are  maintained  in 
the  Medicare  Provider  Analysis  and 
Review  (MedPAR)  file.  The  data  in  this 
file  are  used  to  evaluate  possible  MS- 
DRG  classification  changes  and  to 
recalibrate  the  MS-DRG  weights. 
However,  in  the  FY  2000  IPPS  final  rule 
(64  FR  41500),  we  discussed  a  process 
for  considering  non-MedPAR  data  in  the 
recalibration  process.  In  order  for  us  to 
consider  using  particular  non-MedPAR 
data,  we  must  have  sufficient  time  to 
evaluate  and  test  the  data.  The  time 
necessary  to  do  so  depends  upon  the 
nature  and  quality  of  the  non-MedPAR 
data  submitted.  Generally,  however,  a 
significant  sample  of  the  non-MedPAR 
data  should  be  submitted  by  mid- 
October  for  consideration  in 
conjunction  with  the  next  year’s 
proposed  rule.  This  date  allows  us  time 
to  test  the  data  and  make  a  preliminary 
assessment  as  to  the  feasibility  of  using 
the  data.  Subsequently,  a  complete 
database  should  be  submitted  by  early 
December  for  consideration  in 
conjunction  with  the  next  year’s 
proposed  rule. 

As  we  indicated  above,  for  FY  2008, 
we  made  significant  improvement  in  the 
DRG  system  to  recognize  severity  of 
illness  and  resource  usage  by  adopting 
MS-DRGs.  The  changes  we  adopted 
were  reflected  in  the  FY  2008 
GROUPER,  Version  25.0,  and  were 
effective  for  discharges  occurring  on  or 
after  October  1,  2007.  Our  DRG  analysis 
for  the  FY  2008  final  rule  with  comment 
period  was  based  on  data  from  the 
March  2007  update  of  the  FY  2006 
MedPAR  file,  which  contained  hospital 
bills  received  through  March  31,  2007, 
for  discharges  occurring  through 
September  30,  2006.  For  this  proposed 
rule,  for  FY  2009,  our  DRG  analysis  is 
based  on  data  from  the  September  2007 
update  of  the  FY  2007  MedPAR  file, 
which  contains  hospital  bills  received 
through  September  30,  2007,  for 
discharges  through  September  30,  2007. 

2.  Yearly  Review  for  Making  MS-DRG 
Changes 

Many  of  the  changes  to  the  MS-DRG 
classifications  we  make  annually  are  the 
result  of  specific  issues  brought  to  our 
attention  by  interested  parties.  We 
encourage  individuals  with  concerns 
about  MS-DRG  classifications  to  bring 
those  concerns  to  our  attention  in  a 
timely  manner  so  they  can  be  carefully 
considered  for  possible  inclusion  in  tbe 
annual  proposed  rule  and,  if  included, 
may  be  subjected  to  public  review  and 
comment.  Therefore,  similar  to  the 
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timetable  for  interested  parties  to  submit 
non-MedPAR  data  for  consideration  in 
the  MS-DRG  recalibration  process, 
concerns  about  MS-DRG  classification 
issues  should  be  brought  to  our 
attention  no  later  than  early  December 
in  order  to  be  considered  and  possibly 
included  in  the  next  annual  proposed 
rule  updating  the  IPPS. 

The  actual  process  of  forming  the 
MS-DRGs  was,  and  will  likely  continue 
to  be,  highly  iterative,  involving  a 
combination  of  statistical  results  from 
test  data  combined  with  clinical 
judgment.  In  the  FY  2008  IPPS  final  rule 
(72  FR  47140  through  47189),  we 
described  in  detail  the  process  we  used 
to  develop  the  MS-DRGs  that  we 
adopted  for  FY  2008.  In  addition,  in 
deciding  whether  to  make  further 
modification  to  the  MS-DRGs  for 
particular  circumstances  brought  to  our 
attention,  we  considered  whether  the 
resource  consumption  and  clinical 
characteristics  of  the  patients  with  a 
given  set  of  conditions  are  significantly 
different  than  the  remaining  patients  in 
the  MS-DRG.  We  evaluated  patient  care 
costs  using  average  charges  and  lengths 
of  stay  as  proxies  for  costs  and  relied  on 
the  judgment  of  our  medical  advisors  to 
decide  whether  patients  are  clinically 
distinct  or  similar  to  other  patients  in 
the  MS-DRG.  In  evaluating  resource 
costs,  we  considered  both  the  absolute 
and  percentage  differences  in  average 
charges  between  the  cases  we  selected 
for  review  and  the  remainder  of  cases  in 
the  MS-DRG.  We  also  considered 
variation  in  charges  within  these 
groups:  that  is,  whether  observed 
average  differences  were  consistent 
across  patients  or  attributable  to  cases 
that  were  extreme  in  terms  of  charges  or 
length  of  stay,  or  both.  Further,  we 
considered  the  number  of  patients  who 
will  have  a  given  set  of  characteristics 
and  generally  preferred  not  to  create  a 
new  MS-DRG  unless  it  would  include 
a  substantial  number  of  cases. 

C.  Adoption  of  the  MS-DRGs  in  FY  2008 

In  the  FY  2006,  FY  2007,  and  FY  2008 
IPPS  final  rules,  we  discussed  a  number 
of  recommendations  made  by  MedPAC 
regarding  revisions  to  the  DRG  system 
used  under  the  IPPS  (70  FR  47473 
through  47482;  71  FR  47881  through 
47939;  and  72  FR  47140  through  47189). 
As  we  noted  in  the  FY  2006  IPPS  final 
rule,  we  had  insufficient  time  to 
complete  a  thorough  evaluation  of  these 
recommendations  for  full 
implementation  in  FY  2006.  However, 
we  did  adopt  severity-weighted  cardiac 
DRGs  in  FY  2006  to  address  public 
comments  on  this  issue  and  the  specific 
concerns  of  MedPAC  regarding  cardiac 
surgery  DRGs.  We  also  indicated  that  we 


planned  to  further  consider  all  of 
MedPAC’s  recommendations  and 
thoroughly  analyze  options  and  their 
impacts  on  the  various  types  of 
hospitals  in  the  FY  2007  IPPS  proposed 
rule. 

For  FY  2007,  we  began  this  process. 

In  the  FY  2007  IPPS  proposed  rule,  we 
proposed  to  adopt  Consolidated 
Severity  DRGs  (CS  DRGs)  for  FY  2008  (if 
not  earlier).  However,  based  on  public 
comments  received  on  the  FY  2007  IPPS 
proposed  rule,  we  decided  not  to  adopt 
the  CS  DRGs.  Rather,  we  decided  to 
make  interim  changes  to  the  existing 
DRGs  for  FY  2007  by  creating  20  new 
DRGs  involving  13  different  clinical 
areas  that  would  significantly  improve 
the  CMS  DRG  system’s  recognition  of 
severity  of  illness.  We  also  modified  32 
DRGs  to  better  capture  differences  in 
severity.  The  new  and  revised  DRGs 
were  selected  from  40  existing  CMS 
DRGs  that  contained  1,666,476  cases 
and  represent  a  number  of  body 
systems.  In  creating  these  20  new  DRGs, 
we  deleted  8  and  modified  32  existing 
DRGs.  We  indicated  that  these  interim 
steps  for  FY  2007  were  being  taken  as 
a  prelude  to  more  comprehensive 
changes  to  better  account  for  severity  in 
the  DRG  system  by  FY  2008. 

In  the  FY  2007  IPPS  final  rule,  we 
indicated  our  intent  to  pursue  further 
DRG  reform  through  two  initiatives. 
First,  we  announced  that  we  were  in  the 
process  of  engaging  a  contractor  to  assist 
us  with  evaluating  alternative  DRG 
systems  that  were  raised  as  potential 
alternatives  to  the  CMS  DRGs  in  the 
public  comments.  Second,  we  indicated 
our  intent  to  review  over  13,000  ICD-9- 
CM  diagnosis  codes  as  part  of  making 
further  refinements  to  the  current  CMS 
DRGs  to  better  recognize  severity  of 
illness  based  on  the  work  that  CMS 
(then  HCFA)  did  in  the  mid-1990’s  in 
connection  with  adopting  severity 
DRGs.  We  describe  below  the  progress 
we  have  made  on  these  two  initiatives, 
our  actions  for  FY  2008,  and  our 
proposals  for  FY  2009  based  on  our 
continued  analysis  of  reform  of  the  DRG 
system.  We  note  that  the  adoption  of  the 
MS-DRGs  to  better  recognize  severity  of 
illness  has  implications  for  the  outlier 
threshold,  the  application  of  the 
postacute  care  transfer  policy,  the 
measurement  of  real  case-mix  versus 
apparent  case-mix,  and  the  IME  and 
DSH  payment  adjustments.  We  discuss 
these  implications  for  FY  2009  in  other 
sections  of  this  preamble  and  in  the 
Addendum  to  this  proposed  rule. 

In  the  FY  2007  IPPS  proposed  rule, 
we  discussed  MedPAC’s 
recommendations  to  move  to  a  cost- 
based  HSRV  weighting  methodology 
using  HSRVs  beginning  with  the  FY 


2007  IPPS  proposed  rule  for 
determining  the  DRG  relative  weights. 
Although  we  proposed  to  adopt  the 
HSRV  weighting  methodology  for  FY 
2007,  we  decided  not  to  adopt  the 
proposed  methodology  in  the  final  rule 
after  considering  the  public  comments 
we  received  on  the  proposal.  Instead,  in 
the  FY  2007  IPPS  final  rule,  we  adopted 
a  cost-based  weighting  methodology 
without  the  HSRV  portion  of  the 
proposed  methodology.  The  cost-based 
weights  are  being  adopted  over  a  3-year 
transition  period  in  V3  increments 
between  FY  2007  and  FY  2009.  In 
addition,  in  the  FY  2007  IPPS  final  rule, 
we  indicated  our  intent  to  further  study 
the  HSRV-based  methodology  as  well  as 
other  issues  brought  to  our  attention 
related  to  the  cost-based  weighting 
methodology  adopted  in  the  FY  2007 
final  rule.  There  was  significant  concern 
in  the  public  comments  that  our  cost- 
based  weighting  methodology  does  not 
adequately  account  for  charge 
compression — the  practice  of  applying  a 
higher  percentage  charge  markup  over 
costs  to  lower  cost  items  and  services 
and  a  lower  percentage  charge  markup 
over  costs  to  higher  cost  items  and 
services.  Further,  public  commenters 
expressed  concern  about  potential 
inconsistencies  between  how  costs  and 
charges  are  reported  on  the  Medicare 
cost  reports  and  charges  on  the 
Medicare  claims.  In  the  FY  2007  IPPS 
final  rule,  we  used  costs  and  charges 
from  the  cost  report  to  determine 
departmental  level  cost-to-charge  ratios 
(CCRs)  which  we  then  applied  to 
charges  on  the  Medicare  claims  to 
determine  the  cost-based  weights.  The 
commenters  were  concerned  about 
potential  distortions  to  the  cost-based 
weights  that  would  result  firom 
inconsistent  reporting  betw'een  the  cost 
reports  and  the  Medicare  claims.  After 
publication  of  the  FY  2007  IPPS  final 
rule,  we  entered  into  a  contract  with  RTI 
International  (RTI)  to  study  both  charge 
compression  and  to  what  extent  our 
methodology  for  calculating  DRG 
relative  weights  is  affected  by 
inconsistencies  between  how  hospitals 
report  costs  and  charges  on  the  cost 
reports  and  how  hospitals  report 
charges  on  individual  claims.  Further, 
as  part  of  its  study  of  alternative  DRG 
systems,  the  RAND  Gorporation 
analyzed  the  HSRV  cost-weighting 
methodology.  We  refer  readers  to 
section  lI.E.  of  the  preamble  of  this 
proposed  rule  for  our  proposals  for 
addressing  the  issue  of  charge 
compression  and  the  HSRV  cost¬ 
weighting  methodology  for  FY  2009. 

We  believe  that  revisions  to  the  DRG 
system  to  better  recognize  severity  of 
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illness  and  changes  to  the  relative 
weights  based  on  costs  rather  than 
charges  are  improving  the  accuracy  of 
the  payment  rates  in  the  IPPS.  We  agree 
with  MedPAC  that  these  refinements 
should  be  pursued.  Although  we 
continue  to  caution  that  any  prospective 
payment  system  based  on  grouping 
cases  will  always  present  some 
opportunities  for  providers  to  specialize 
in  cases  they  believe  have  higher 
margins,  we  believe  that  the  changes  we 
have  adopted  and  the  continuing 
reforms  we  are  proposing  in  this 
proposed  rule  for  FY  2009  will  improve 
payment  accuracy  and  reduce  financial 
incentives  to  create  specialty  hospitals. 

We  refer  readers  to  section  II. D.  of  the 
FY  2008  IPPS  final  rule  with  comment 
period  for  a  full  discussion  of  how  the 
MS-DRG  system  was  established  based 
on  severity  levels  of  illness  (72  FR 
47141). 

D.  MS-DRG  Documentation  and  Coding 
Adjustment,  Including  the  Applicability 
to  the  Hospital-Specific  Rates  and  the 
Puerto  Rico-Specific  Standardized 
Amount 

1.  MS-DRG  Documentation  and  Coding 
Adjustment 

As  stated  above,  we  adopted  the  new 
MS-DRG  patient  classification  system 
for  the  IPPS,  effective  October  1,  2007, 
to  better  recognize  severity  of  illness  in 
Medicare  payment  rates.  Adoption  of 
the  MS-DRGs  resulted  in  the  expansion 
of  the  number  of  DRGs  from  538  in  FY 
2007  to  745  in  FY  2008.  By  increasing 
the  number  of  DRGs  and  more  fully 
taking  into  account  severity  of  illness  in 
Medicare  payment  rates,  the  MS-DRGs 
encourage  hospitals  to  improve  their 
documentation  and  coding  of  patient 
diagnoses.  In  the  FY  2008  IPPS  final 
rule  with  comment  period  (72  FR  47175 
through  47186),  which  appeared  in  the 
Federal  Register  on  August  22,  2007,  we 
indicated  that  we  believe  the  adoption 
of  the  MS-DRGs  had  the  potential  to 
lead  to  increases  in  aggregate  payments 
without  a  corresponding  increase  in 
actual  patient  severity  of  illness  due  to 
the  incentives  for  improved 
documentation  and  coding.  In  that  final 
rule  with  comment  period,  using  the 
Secretary’s  authority  under  section 
1886(d)(3)(A)(vi)  of  the  Act  to  maintain 
budget  neutrality  by  adjusting  the 
standardized  amount  to  eliminate  the 
effect  of  changes  in  coding  or 
classification  that  do  not  reflect  real 
change  in  case-mix,  we  established 
prospective  documentation  and  coding 
adjustments  of  —1.2  percent  for  FY 
2008,  - 1.8  percent  for  FY  2009,  and 
—  1.8  percent  for  FY  2010. 


On  September  29,  2007,  the  TMA, 
Abstinence  Education,  and  QI  Programs 
Extension  Act  of  2007,  Pub.  L.  110-90, 
was  enacted.  Section  7  of  Pub.  L.  110- 
90  included  a  provision  that  reduces  the 
documentation  and  coding  adjustment 
for  the  MS-DRG  system  that  we  adopted 
in  the  FY  2008  IPPS  final  rule  with 
comment  period  to  —  0.6  percent  for  FY 
2008  and  —0.9  percent  for  FY  2009.  To 
comply  with  the  provision  of  section  7 
of  Pub.  L.  110-90,  in  a  final  rule  that 
appeared  in  the  Federal  Register  on 
November  27,  2007  (72  FR  66886),  we 
changed  the  IPPS  documentation  and 
coding  adjustment  for  FY  2008  to  —  0.6 
percent,  and  revised  the  FY  2008 
payment  rates,  factors,  and  thresholds 
accordingly,  with  these  revisions 
effective  October  1,  2007. 

For  FY  2009,  Pub.  L.  110-90  requires 
a  documentation  and  coding  adjustment 
of  -  0.9  percent  instead  of  the  — 1.8 
percent  adjustment  specified  in  the  FY 

2008  IPPS  final  rule  with  comment 
period.  As  required  by  statute,  we  are 
applying  a  documentation  and  coding 
adjustment  of  —0.9  percent  to  the’FY 

2009  IPPS  national  standardized 
amounts.  The  documentation  and 
coding  adjustments  established  in  the 
FY  2008  IPPS  final  rule  with  comment 
period  are  cumulative.  As  a  result,  the 
—  0.9  percent  documentation  and 
coding  adjustment  in  FY  2009  is  in 
addition  to  the  -  0.6  percent  adjustment 
in  FY  2008,  yielding  a  combined  effect 
of  - 1.5  percent. 

2.  Application  of  the  Docunientation 
and  Coding  Adjustment  to  the  Hospital- 
Specific  Rates 

Under  section  1886(d)(5)(D)(i)  of  the 
Act,  SCHs  are  paid  based  on  whichever 
of  the  following  rates  yields  the  greatest 
aggregate  payment:  The  Federal  national 
rate;  the  updated  hospital-specific  rate 
based  on  FY  1982  costs  per  discharge; 
the  updated  hospital-specific  rate  based 
on  FY  1987  costs  per  discharge;  or  the 
updated  hospital-specific  rate  based  on 
FY  1996  costs  per  discharge.  Under 
section  1886(d)(5)(G)  of  the  Act,  MDHs 
are  paid  based  on  the  Federal  national 
rate  or,  if  higher,  the  Federal  national 
rate  plus  75  percent  of  the  difference 
between  the  Federal  national  rate  and 
the  updated  hospital-specific  rate  based 
on  the  greater  of  either  the  FY  1982, 
1987,  or  2002  costs  per  discharge.  In  the 
FY  2008  IPPS  final  rule  with  comment 
period,  we  established  a  policy  of 
applying  the  documentation  and  coding 
adjustment  to  the  hospital-specific  rates. 
In  that  rule,  we  indicated  that  because 
SCHs  and  MDHs  use  the  same  DRG 
system  as  all  other  hospitals,  we  believe 
they  should  be  equally  subject  to  the 
budget  neutrality  adjustment  that  we  are 


applying  for  adoption  of  the  MS-DRGs 
to  all  other  hospitals.  In  establishing 
this  policy,  we  cited  our  authority  under 
section  1886(d)(3)(A)(vi)  of  the  Act, 
which  provides  the  authority  to  adjust 
“the  standardized  amount”  to  eliminate 
the  effect  of  changes  in  coding  or 
classification  that  do  not  reflect  real 
change  in  case-mix.  However,  in  a  final 
rule  that  appeared  in  the  Federal 
Register  on  November  27,  2007  (72  FR 
66886),  we  rescinded  the  application  of 
the  documentation  and  coding 
adjustment  to  the  hospital-specific  rates 
retroactive  to  October  1,  2007.  In  that 
final  rule,  we  indicated  that,  while  we 
still  believe  it  would  be  appropriate  to 
apply  the  documentation  and  coding 
adjustment  to  the  hospital-specific  rates, 
upon  further  review  we  decided  that 
application  of  the  documentation  and 
coding  adjustment  to  the  hospital- 
specific  rates  is  not  consistent  with  the 
plain  meaning  of  section 
1886(d)(3)(A)(vi)  of  the  Act,  which  only 
mentions  adjusting  “the  standardized 
amount”  and  does  not  mention 
adjusting  the  hospital-specific  rates. 

We  continue  to  have  concerns  about 
this  issue.  Because  hospitals  paid  based 
on  the  hospital-specific  rate  use  the 
same  MS-DRG  system  as  other 
hospitals,  we  believe  they  have  the 
potential  to  realize  increased  payments 
from  coding  improvements  that  do  not 
reflect  real  increases  in  patients’ 
severity  of  illness.  In  section 
1886(d)(3)(A)(vi)  of  the  Act,  Congress 
stipulated  that  hospitals  paid  based  on 
the  standardized  amount  should  not 
receive  additional  payments  based  on 
the  effect  of  documentation  and  coding 
changes  that  do  not  reflect  real  changes 
in  case-mix.  Similarly,  we  believe  that 
hospitals  paid  based  on  the  hospital- 
specific  rate  should  not  have  the 
potential  to  realize  increased  payments 
due  to  documentation  and  coding 
improvements  that  do  not  reflect  real 
increases  in  patients’  severity  of  illness. 
While  we  continue  to  believe  that 
section  1886(d)(3)(A)(vi)  of  the  Act  does 
not  provide  explicit  authority  for 
application  of  the  documentation  and 
coding  adjustment  to  the  hospital- 
specific  rates,  we  believe  that  we  have 
the  authority  to  apply  the 
documentation  and  coding  adjustment 
to  the  hospital-specific  rates  using  our 
special  exceptions  and  adjustment 
authority  under  section  1886(d)(5)(I)(i) 
of  the  Act.  The  special  exceptions  and 
adjustment  authority  authorizes  us  to 
provide  “for  such  other  exceptions  and 
adjustments  to  [IPPS]  payment  amounts 
*  *  *  as  the  Secretary  deems 
appropriate.”  In  light  of  this  authority, 
for  the  FY  2010  rulemaking,  we  plan  to 
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examine  our  FY  2008  claims  data  for 
hospitals  paid  based  on  the  hospital- 
specific  rate.  If  we  find  evidence  of 
significant  increases  in  case-mix  for 
patients  treated  in  these  hospitals,  we 
would  consider  proposing  application 
of  the  documentation  and  coding 
adjustments  to  the  FY  2010  hospital- 
specific  rates  under  our  authority  in 
section  1886(d)(5)(I)(i)  of  the  Act.  As 
noted  previously,  the  documentation 
and  coding  adjustments  established  in 
the  FY  2008  IPPS  final  rule  with 
comment  period  are  cumulative.  For 
example,  the  -0.9  percent 
documentation  and  coding  adjustment 
to  the  national  standardized  amount  in 
FY  2009  is  in  addition  to  the  —0.6 
percent  adjustment  made  in  FY  2008, 
yielding  a  combined  effect  of  — 1.5 
percent  in  FY  2009.  Given  the 
cumulative  nature  of  the  documentation 
and  coding  adjustments,  if  we  were  to 
propose  to  apply  the  documentation  and 
coding  adjustment  to  the  FY  2010 
hospital-specific  rates,  it  may  involve 
applying  the  FY  2008  and  FY  2009 
documentation  and  coding  adjustments 
(-1.5  percent  combined)  plus  the  FY 
2010  documentation  and  coding 
adjustment,  discussed  in  the  FY  2008 
IPPS  final  rule  with  comment  period,  to 
the  FY  2010  hospital-specific  rates. 

3.  Application  of  the  Documentation 
and  Coding  Adjustment  to  the  Puerto 
Rico-Specific  Standardized  Amount 

Puerto  Rico  hospitals  are  paid  based 
on  75  percent  of  the  national 
standardized  amount  and  25  percent  of 
the  Puerto  Rico-specific  standardized 
amount.  As  noted  previously,  the 
documentation  and  coding  adjustment 
we  adopted  in  the  FY  2008  IPPS  final 
rule  with  comment  period  relied  upon 
our  authority  under  section 
1886(d)(3)(A)(vi)  of  the  Act,  which 
provides  the  authority  to  adjust  “the 
standardized  amounts  computed  under 
this  paragraph”  to  eliminate  the  effect  of 
changes  in  coding  or  classification  that 
do  not  reflect  real  change  in  case-mix. 
Section  1886(d)(3)(A)(vi)  of  the  Act 
applies  to  the  national  standardized 
amounts  computed  under  section 
1886(d)(3)  of  the  Act,  but  does  not  apply 
to  the  Puerto  Rico-specific  standardized 
amount  computed  under  section 
1886(d)(9)(C)  of  the  Act.  In  calculating 
the  FY  2008  payment  rates,  we  made  an 
inadvertent  error  and  applied  the  FY 
2008  -  0.6  percent  documentation  and 
coding  adjustment  to  the  Puerto  Rico- 
specific  standardized  amount,  relying 
on  our  authority  under  section 
1886(d)(3)(A)(vi)  of  the  Act.  We  are 
currently  in  the  process  of  developing  a 
Federal  Register  notice  to  correct  that 
error  in  the  Puerto  Rico-specific 


standardized  amount  for  FY  2008 
retroactive  to  October  1,  2007. 

While  section  1886(d)(3)(A)(vi)  of  the 
Act  is  not  applicable  to  the  Puerto  Rico- 
^specific  standardized  amount,  we 
believe  that  we  have  the  authority  to 
apply  the  documentation  and  coding 
adjustment  to  the  Puerto  Rico-specific 
standardized  amount  using  our  special 
exceptions  and  adjustment  authority 
under  section  1886(d)(5)(I)(i)  of  the  Act. 
Similar  to  SCHs  and  MDHs  that  are  paid 
based  on  the  hospital-specific  rate, 
di.scussed  in  section  II.D.2.  of  this 
preamble,  we  believe  that  Puerto  Rico 
hospitals  that  are  paid  based  on  the 
Puerto  Rico-specific  standardized 
amount  should  not  have  the  potential  to 
realize  increased  payments  due  to 
documentation  and  coding 
improvements  that  do  not  reflect  real 
increases  in  patients’  severity  of  illness. 
Consistent  with  the  approach  described 
for  SCHs  and  MDHs  in  .section  II.D.2.  of 
the  preamble  of  this  proposed  rule,  for 
the  FY  2010  rulemaking,  we  plan  to 
examine  our  FY  2008  claims  data  for 
hospitals  in  Puerto  Rico.  If  we  find 
evidence  of  significant  increases  in  case- 
mix  for  patients  treated  in  these 
hospitals,  we  would  consider  proposing 
application  of  the  documentation  and 
coding  adjustments  to  the  FY  2010 
Puerto  Rico-specific  standardized 
amount  under  our  authority  in  section 
1886(d)(5)(I)(i)  of  the  Act.  As  noted 
previously,  the  documentation  and 
coding  adjustments  established  in  the 
FY  2008  IPPS  final  rule  with  comment 
period  are  cumulative.  Given  the 
cumulative  nature  of  the  documentation 
and  coding  adjustments,  if  we  were  to 
propose  to  apply  the  documentation  and 
coding  adjustment  to  the  FY  2010 
Puerto  Rico-specific  standardized 
amount,  it  may  involve  applying  the  FY 
2008  and  FY  2009  documentation  and 
coding  adjustments  (-1.5  percent 
combined)  plus  the  FY  2010 
documentation  and  coding  adjustment, 
discussed  in  the  FY  2008  IPPS  final  rule 
with  comment  period,  to  the  FY  2010 
Puerto  Rico-specific  standardized 
amount. 

4.  Potential  Additional  Payment 
Adjustments  in  FYs  2010  Through  2012 

Section  7  of  Pub.  L.110-90  also 
provides  for  payment  adjustments  in 
FYs  2010  through  2012  based  upon  a 
retrospective  evaluation  of  claims  data 
from  the  implementation  of  the  MS- 
DRG  system.  If,  based  on  this 
retrospective  evaluation,  the  Secretary 
finds  that  in  FY  2008  and  FY  2009,  the 
actual  amount  of  change  in  case-mix 
that  does  not  reflect  real  change  in 
underlying  patient  severity  differs  from 
the  statutorily  mandated  documentation 


and  coding  adjustments  implemented  in 
those  years,  the  law  requires  the 
Secretary  to  adjust  payments  for 
discharges  occurring  in  FYs  2010  ' 
through  2012  to  offset  the  estimated 
amount  of  increase  or  decrease  in 
aggregate  payments  that  occurred  in  FY 
2008  and  FY  2009  as  a  result  of  that 
difference,  in  addition  to  making  an 
appropriate  adjustment  to  the 
standardized  amount  under  section 
1886(d)(3)(*A)(vi)  of  the  Act. 

In  order  to  implement  these 
requirements  of  section  7  of  Pub.  L. 
110-90,  we  are  planning  a  thorough 
retrospective  evaluation  of  our  claims 
data.  Results  of  this  evaluation  would  be 
used  by  our  actuaries  to  determine  any 
necessary  payment  adjustments  in  FYs 
2010  through  2012  to  ensure  the  budget 
neutrality  of  the  MS-DRG 
implementation  for  FY  2008  and  FY 
2009,  as  required  by  law.  We  are 
currently  developing  our  analysis  plans 
for  this  effort. 

We  intend  to  measure  and  corroborate 
the  extent  of  the  overall  national  average 
changes  in  case-mix  for  FY  2008  and  FY 
2009.  We  expect  part  of  this  overall 
national  average  change  would  be 
attributable  to  underlying  changes  in 
actual  patient  severity  and  part  would 
be  attributable  to  documentation  and 
coding  improvements  under  the  MS- 
DRG  system.  In  order  to  separate  the  _ 
two  effects,  we  plan  to  isolaje  the  effect 
of  shifts  in  cases  among  base  DRGs  from 
the  effect  of  shifts  in  the  types  of  cases 
within  base  DRGs.  The  shifts  among 
base  DRGs  are  the  result  of  changes  in 
principal  diagnoses  while  the  shifts 
within  base  DRGs  are  the  result  of 
changes  in  secondary  diagnoses. 

Because  we  expect  most  of  the 
documentation  and  coding 
improvements  under  the  MS-DRG 
system  will  occur  in  the  secondary 
diagnoses,  the  shifts  among  base  DRGs 
are  less  likely  to  be  the  result  of  the  MS- 
DRG  sy.stem  and  the  shifts  within  base 
DRGs  are  more  likely  to  be  the  result  of 
the  MS-DRG  system.  We  also  anticipate 
evaluating  data  to  identify  the  specific 
MS-DRGs  and  diagnoses  that 
contributed  significantly  to  the 
improved  documentation  and  coding 
payment  effect  and  to  quantify  their 
impact.  This  step  would  entail  analysis 
of  the  secondary  diagnoses  driving  thd 
shifts  in  severity  within  specific  base 
DRGs. 

While  we  believe  that  the  data 
analysis  plan  described  previously  will 
produce  an  appropriate  estimate  of  the 
extent  of  case-mix  changes  resulting 
from  documentation  and  coding 
improvements,  we  may  also  decide,  if 
feasible,  to  use  historical  data  from  oui' 
Hospital  Payment  Monitoring  Program 
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(HPMP)  to  corroborate  the  within  base 
DRG  shift  analysis.  The  HPMP  is 
supported  by  the  Medicare  Clinical  Data 
Abstraction  Center  (CDAC).  From  1999 
to  2007,  the  CDAC  obtained  medical 
records  for  a  sample  of  discharges  as 
part  of  our  hospital  monitoring 
activities.  These  data  were  collected  on 
a  random  sample  of  between  30,000  to 
50,000  hospital  discharges  per  year.  The 
historical  CDAC  data  could  be  used  to 
develop  an  upper  bound  estirfiate  of  the 
trend  in  real  case-mix  growth  (that  is, 
real  change  in  underlying  patient 
severitv)  prior  to  implementation  of  the 
MS-DRCs. 

We  welcome  public  comments  on  our 
analysis  plans,  as  well  as  suggestions  on 
other  possible  approaches  for 
conducting  a  retrospective  analysis  to 
identify  the  amount  of  case-mix  changes 
that  occurred  in  FY  2008  and  FY  2009 
that  did  not  reflect  real  increases  in 
patients’  severity  of  illness.  Our 
analysis,  findings,  and  any  resulting 
proposals  to  adjust  payments  for 
discharges  occurring  in  FYs  2010 
through  2012  to  offset  the  estimated 
amount  of  increase  or  decrease  in 
aggregate  payments  that  occurred  in  FY 
2008  and  FY  2009  will  be  discussed  in 
future  years’  rulemakings. 

E.  Refinement  of  the  MS-DRG  Relative 
Weight  Calculation 

1.  Background 

In  the  FY  2008  IPPS  final  rule  with 
comment  period  (72  FR  47188),  we 
continued  to  implement  significant 
revisions  to  Medicare’s  inpatient 
hospital  rates  by  basing  relative  weights 
on  hospitals’  estimated  costs  rather  than 
on  charges.  We  continued  our  3-year 
transition  from  charge-based  relative 
weights  to  cost-based  relative  weights. 
Beginning  in  FY  2007,  we  implemented 
relative  weights  based  on  cost  report 
data  instead  of  based  on  charge 
information.  We  had  initially  proposed 
to  develop  cost-based  relative  weights 
using  the  hospital-specific  relative  value 
cost  center  (HSRVcc)  methodology  as 
recommended  by  MedPAC.  However, 
after  considering  concerns  raised  in  the 
public  comments,  we  modified 
MedPAC’s  methodology  to  exclude  the 
hospital-specific  relative  weight  feature. 
Instead,  we  developed  national  CCRs 
based  on  distinct  hospital  departments 
and  engaged  a  contractor  to  evaluate  the 
HSRVcc  methodology  for  future 
consideration.  To  mitigate  payment 
instability  due  to  the  adoption  of  cost- 
based  relative  weights,  we  decided  to 
transition  cost-based  weights  over  3 
years  by  blending  them  with  charge- 
based  weights  beginning  in  FY  -2007.  In 
FY  2008,  we  continued  our  transition  by 


blending  the  relative  weights  with  one- 
third  charge-based  weights  and  two- 
thirds  cost-hased  weights. 

Also,  in  FY  2008,  we  adopted 
severity-based  MS-DRCs,  which 
increased  the  number  of  DRCs  from  538 
to  745.  Many  commenters  raised 
concerns  as  to  how  the  transition  fi'om 
charge-based  weights  to  cost-based 
weights  would  continue  with  the 
introduction  of  new  MS-DRCs.  We 
decided  to  implement  a  2-year 
transition  for  the  MS-DRCs  to  coincide 
with  the  remainder  of  the  transition  to 
cost-based  relative  weights.  In  FY  2008, 
50  percent  of  the  relative  weight  for 
each  DRC  was  based  on  the  CMS  DRC 
relative  weight  and  50  percent  was 
based  on  the  MS-DRC  relative  weight. 
We  refer  readers  to  the  FY  2007  IPPS 
final  rule  (71  FR  47882)  for  more  detail 
on  our  final  policy  for  calculating  the 
cost-based  DRC  relative  weights  and  to 
the  FY  2008  IPPS  final  rule  with 
comment  period  (72  FR  47199)  for 
information  on  how  we  blended  relative 
weights  based  on  the  CMS  DRCs  and 
MS-DRCs. 

As  we  transitioned  to  cost-based 
relative  weights,  some  commenters 
raised  concerns  about  potential  bias  in 
the  weights  due  to  “charge 
compression,’’  which  is  the  practice  of 
applying  a  higher  percentage  charge 
markup  over  costs  to  lower  cost  items 
and  services,  and  a  lower  percentage 
charge  markup  over  costs  to  higher  cost 
items  and  services.' As  a  result,  the  cost- 
based  weights  would  undervalue  high 
cost  items  and  overvalue  low  cost  items 
if  a  single  CCR  is  applied  to  items  of 
widely  varying  costs  in  the  same  cost 
center.  To  address  this  concern,  in 
August  2006,  we  awarded  a  contract  to 
RTI  to  study  the  effects  of  charge 
compression  in  calculating  the  relative 
weights  and  to  consider  methods  to 
reduce  the  variation  in  the  CCRs  across 
services  within  cost  centers.  RTI  issued 
an  interim  draft  report  in  March  2007 
which  was  posted  on  the  CMS  Web  site 
with  its  findings  on  charge  compression. 
In  that  report,  RTI  found  that  a  number 
of  factors  contribute  to  charge 
compression  and  affect  the  accuracy  of 
the  relative  weights.  RTI  found 
inconsistent  matching  of  charges  in  the 
Medicare  cost  report  and  their 
corresponding  charges  in  the  MedPAR 
claims  for  certain  cost  centers.  In 
addition,  there  was  inconsistent 
reporting  of  costs  and  charges  among 
hospitals.  For  example,  some  hospitals 
would  report  costs  and  charges  for 
devices  and  medical  supplies  in  the 
Medical  Supplies  Cheu'ged  to  Patients 
cost  center,  while  other  hospitals  would 
report  those  costs  and  charges  in  their 
related  ancillary  departments  such  as 


Operating  Room  or  Radiology.  RTI  also 
found  evidence  that  certain  revenue 
codes  within  the  same  cost  center  had 
significantly  different  markup  rates.  For 
example,  within  the  Medicare  Supplies 
Charged  to  Patients  cost  center,  revenue 
codes  for  devices,  implantables,  and 
prosthetics  had  different  markup  rates 
than  the  other  medical  supplies  in  that 
cost  center.  RTFs  findings  demonstrated 
that  charge  compression  exists  in 
several  CCRs,  most  notably  in  the 
Medical  Supplies  and  Equipment  CCR. 

RTI  offered  short-term,  medium-term, 
and  long-term  recommendations  to 
mitigate  the  effects  of  charge 
compression.  RTFs  short-term 
recommendations  included  expanding 
the  distinct  hospital  CCRs  to  19  by 
disaggregating  the  “Emergency  Room” 
and  “Blood  and  Blood  Products”  from 
the  Other  Services  cost  center  and  by 
estimating  regression-based  CCRs  to 
disaggregate  Medical  Supplies,  Drugs, 
and  Radiology  cost  centers.  RTI 
recommended,  for  the  medium-term,  to 
expand  the  MedPAR  file  to  include 
separate  fields  that  disaggregate  several 
existing  charge  departments.  In 
addition,  RTI  recommended  improving 
hospital  cost  reporting  instructions  so 
that  hospitals  can  properly  report  costs 
in  the  appropriate  cost  centers.  RTFs 
long-term  recommendations  included 
adding  new  cost  centers  to  the  Medicare 
cost  report,  such  as  adding  a  “Devices, 
Implants  and  Prosthetics”  line  under 
“Medical  Supplies  Charged  to  Patients” 
and  a  “CT  Scanning  and  MRI” 
subscripted  line  under  “Radiology- 
Diagnostics”. 

Among  RTFs  short-term 
recommendations,  for  FY  2008,  we 
expanded  the  number  of  distinct 
hospital  department  CCRs  from  13  to  15 
by  disaggregating  “Emergency  Room” 
and  “Blood  and  Blood  Products”  from 
the  Other  Services  cost  center  as  these 
lines  already  exist  on  the  hospital  cost 
report.  Furthermore,  in  an  effort  to 
improve  consistency  between  costs  and 
their  corresponding  charges  in  the 
MedPAR  file,  we  moved  the  costs  for 
cases  involving  electroencephalography 
(EEC)  from  the  Cardiology  cost  center  to 
the  Laboratory  cost  center  group  which 
corresponds  with  the  EEC  MedPAR 
claims  categorized  under  the  Laboratory 
chcurges.  We  also  agreed  with  RTFs 
recommendations  to  revise  the  Medicare 
cost  report  and  the  MedPAR  file  as  a 
long-term  solution  for  charge 
compression.  We  stated  that,  in  the 
upcoming  year,  we  would  consider 
additional  lines  to  the  cost  report  and 
additional  revenue  codes  for  the 
MedPAR  file. 

We  did  not  adopt  RTFs  short-term 
recommendation  to  create  four 
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additional  regression-based  CCRs  for 
several  reasons,  even  though  we  had 
received  comments  in  support  of  the 
regression-based  CCRs  as  a  means  to 
immediately  resolve  the  problem  of 
charge  compression,  particularly  within 
the  Medical  Supplies  and  Equipment 
CCR.  We  were  concerned  that  RTFs 
analysis  was  limited  to  charges  on 
hospital  inpatient  claims  while  typically 
hospital  cost  report  CCRs  combine  both 
inpatient  and  outpatient  services. 
Further,  because  both  the  IPPS  and 
OPPS  rely  on  cost-based  weights,  we 
preferred  to  introduce  any 
methodological  adjustments  to  both 
payment  systems  at  the  same  time.  We 
have  since  expanded  RTFs  analysis  of 
charge  compression  to  incorporate 
outpatient  services.  RTI  has  been 
evaluating  the  cost  estimation  process 
for  the  OPPS  cost-based  weights, 
including  a  reassessment  of  the 
regression-based  CCR  models  using  both 
outpatient  and  inpatient  charge  data. 
The  RTI  report  was  finalized  at  the 
conclusion  of  our  proposed  rule 
development  process  and  is  expected  to 
he  posted  on  the  CMS  Web  site  in  the 
near  future.  We  welcome  comments  on 
this  report. 

A  second  reason  that  we  did  not 
implement  regression-based  CCRs  at  the 
time  of  the  FY  2008  IPPS  final  rule  with 
comment  period  was  our  inability  to 
investigate  how  regression-based  CCRs 
would  interact  with  the  implementation 
of  MS-DRGs.  We  stated  that  we  would 
consider  the  results  of  the  second  phase 
of  the  RAND  study  as  we  prepared  for 
the  FY  2009  IPPS  rulemaking  process. 
The  purpose  of  the  RAND  study  was  to 
analyze  how  the  relative  weights  would 
change  if  we  were  to  adopt  regression- 
based  CCRs  to  address  charge 
compression  while  simultaneously 
adopting  an  HSRV  methodology  using 
fully  phased-in  MS-DRGs.  We  had 
intended  to  include  a  detailed 
discussion  of  RAND’s  study  in  this  FY 
2009  IPPS  proposed  rule.  However,  due 
to  some  delays  in  releasing  identifiable 
data  to  the  contractor  under  revised  data 
security  rules,  the  report  on  this  second 
stage  of  RAND’s  analysis  was  not 
completed  in  time  for  the  development 
of  this  proposed  rule.  Therefore,  we 
continue  to  have  the  same  concerns 
with  respect  to  uncertainty  about  how 
regression-based  CCRs  would  interact 
with  the  MS-DRGs  or  an  HSRV 
methodology.  Therefore,  we  are  not 
proposing  to  adopt  the  regression-based 
CCRs  or  an  HSRV  methodology  in  this 
FY  2009  IPPS  proposed  rule. 
Nevertheless,  we  welcome  public 
comments  on  our  proposals  not  to  adopt 
regression-based  CCRs  or  an  HSRV 


methodology  at  this  time  or  in  the 
future.  The  RAND  report  on  regression- 
based  CCRs  and  the  HSRV  methodology 
was  finalized  at  the  conclusion  of  our 
proposed  rule  development  process  and 
is  expected  to  be  posted  on  the  CMS 
Web  site  in  the  near  future.  Although 
we  are  unable  to  include  a  discussion  of 
the  results  of  the  RAND  study  in  this 
proposed  rule,  we  welcome  public 
comment  on  the  report. 

Finally,  we  received  public  comments 
on  the  FY  2008  IPPS  proposed  rule 
raising  concerns  on  the  accuracy  of 
using  regression-based  CCR  estimates  to 
determine  the  relative  weights  rather 
than  the  Medicare  cost  report. 
Commenters  noted  that  regression-based 
CCRs  would  not  fix  the  underlying 
mismatch  of  hospital  reporting  of  costs 
and  charges.  Instead,  the  commenters 
suggested  that  the  impact  of  charge 
compression  might  be  mitigated  through 
an  educational  initiative  that  would 
encourage  hospitals  to  improve  their 
cost  reporting.  Commenters 
recommended  that  hospitals  he 
educated  to  report  costs  and  charges  in 
a  way  that  is  consistent  with  how 
charges  are  grouped  in  the  MedPAR  file. 
In  an  effort  to  achieve  this  goal,  hospital 
associations  have  launched  an 
educational  campaign  to  encourage 
consistent  reporting,  which  would 
result  in  consistent  groupings  of  the  cost 
centers  used  to  establish  the  cost-based 
relative  weights.  The  commenters 
requested  that  CMS  communicate  to  the 
tiscal  intermediaries/MACs  that  such 
action  is  appropriate.  In  the  FY  2008 
IPPS  final  rule  with  comment  period, 
we  stated  that  we  were  supportive  of  the 
educational  initiative  of  the  industry, 
and  we  encouraged  hospitals  to  report 
costs  and  charges  consistently  with  how 
the  data  eire  used  to  determine  relative 
weights  (72  FR  47196).  We  would  also 
like  to  affirm  that  the  lohgstanding 
Medicare  principles  of  cost 
apportionment  at  42  CFR  413.53  convey 
that,  under  the  departmental  method  of 
apportionment,  the  cost  of  each 
ancillary  department  is  to  be 
apportioned  separately  rather  than  being 
combined  with  another  ancillary 
department  (for  example,  combining  the 
cost  of  Medical  Supplies  Charged  to 
Patients  with  the  costs  of  Operating 
Room  or  any  other  ancillary  cost  center. 
(We  note  that,  effective  for  cost 
reporting  periods  starting  on  or  after 
January  1, 1979,  the  departmental 
method  of  apportionment  replaced  the 
combination  method  of  apportionment 
where  all  the  ancillary  departments 
were  apportioned  in  the  aggregate  • 
(Section  2200.3  of  the  Provider 
Reimbursement  Manual  (PRM),  Part  I).) 


Furthermore,  longstanding  Medicare 
cost  reporting  policy  has  been  that 
hospitals  must  include  the  cost  and 
charges  of  separately  “chargeable 
medical  supplies”  in  the  Medical 
Supplies  Charged  to  Patients  cost  center 
(line  55  of  Work.sheet  A),  rather  than  in 
the  Operating  Room,  Emergency  Room, 
or  other  ancillary  cost  centers.  Routine 
services,  which  can  include  “minor 
medical  and  surgical  supplies”  (Section 
2202.6  of  the  PRM,  Part  1),  and  items  for 
which  a  separate  charge  is  not 
customarily  made,  may  be  directly 
assigned  through  the  hospital’s 
accounting  system  to  the  department  in 
which  they  were  used,  or  they  may  be 
included  in  the  Central  Services  and 
Supply  cost  center  (line  15  of  Worksheet 
A).  Conversely,  the  separately 
chargeable  medical  supplies  should  be 
assigned  to  the  Medical  Supplies 
Charged  to  Patients  cost  center  on  line 
55. 

We  note  that  not  only  is  accurate  cost 
reporting  important  for  IPPS  hospitals  to 
ensure  that  accurate  relative  weights  are 
computed,  but  hospitals  that  are  still 
paid  on  the  basis  of  cost,  such  as  CAHs 
and  cancer  hospitals,  and  SCHs  and 
MDHs  must  adhere  to  Medicare  cost 
reporting  principles  as  well. 

The  CY  2008  OPPS/ASC  final  rule 
with  comment  period  (72  FR  66601) 
also  discussed  the  issue  of  charge 
compression  and  regression-based 
CCRs,  and  noted  that  RTI  is  currently 
evaluating  the  cost  estimation  process 
underpinning  the  OPPS  cost-based 
weights,  including  a  reassessment  of  the 
regression  models  using  both  outpatient 
and  inpatient  charges,  rather  than 
inpatient  charges  only.  In  responding  to 
comments  in  the  CY  2008  OPPS/ASC 
final  rule  with  comment  period,  we 
emphasized  that  we  “fully  support”  the 
educational  initiatives  of  the  industry 
and  that  we  would  “examine  whether 
the  educational  activities  being 
undertaken  by  the  hospital  community 
to  improve  cost  reporting  accuracy 
under  the  IPPS  would  help  to  mitigate 
charge  compression  under  the  OPPS, 
either  as  an  adjunct  to  the  application 
of  regression-based  CCRs  or  in  lieu  of 
such  an  adjustment”  (72  FR  66601). 
However,  as  we  stated  in  the  FY  2008 
IPPS  final  rule  with  comment  period 
that  we  would  consider  the  results  of 
the  RAND  study  before  considering 
whether  to  adopt  regression-based 
CCRs,  in  the  CY  2008  OPPS/ASC  final 
rule  with  comment  period,  we  stated 
that  we  would  determine  whether 
refinements  should  be  proposed,  after 
reviewing  the  results  of  the  RTI  study. 

On  February  29,  2008,  we  issued 
Transmittal  321,  Change  Request  5928, 
to  inform  the  fiscal  intermediaries/ 
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MACs  of  the  hospital  associations’ 
initiative  to  encourage  hospitals  to 
modify  their  cost  reporting  practices 
with  respect  to  costs  and  charges  in  a 
manner  that  is  consistent  with  how 
charges  are  grouped  in  the  MedPAR  file. 
We  noted  that  the  hospital  cost  reports 
submitted  for  FY  2008  may  have  costs 
and  charges  grouped  differently  than  in 
prior  years,  which  is  allowable  as  long 
as  the  costs  and  charges  are  properly 
matched  and  the  Medicare  cost 
reporting  instructions  are  followed. 
Furthermore,  we  recommended  that 
fiscal  intermediaries/MACs  remain 
vigilant  to  ensure  that  the  costs  of  items 
and  services  are  not  moved  from  one 
cost  center  to  another  without  moving 
their  corresponding  charges.  Due  to  a 
time  lag  in  submittal  of  cost  reporting 
data,  the  impact  of  changes  in  providers’ 
cost  reporting  practices  occurring 
during  FY  2008  would  be  reflected  in 
the  FY  2011  IPPS  relative  weights. 

2.  Refining  the  Medicare  Cost  Report 

In  developing  this  FY  2009  proposed 
rule,  we  considered  whether  there  were 
concrete  steps  we  could  take  to  mitigate 
the  bias  introduced  by  charge 
compression  in  both  the  IPPS  and  OPPS 
relative  weights  in  a  way  that  balance 
hospitals’  desire  to  focus  on  improving 
the  cost  reporting  process  through 
educational  initiatives  with  device 
industry  interest  in  adopting  regression- 
adjusted  CCRs.  Although  RTI 
recommended  adopting  regression- 
based  CCRs,  particularly  for  medical 
supplies  and  devices,  as  a  short-term 
solution  to  address  charge  compression, 
RTI  also  recommended  refinements  to 
the  cost  report  as  a  long-term  solution. 
RTFs  draft  interim  March  2007  report 
discussed  a  number  of  options  that 
could  improve  the  accuracy  and 
precision  of  the  CCRs  currently  being 
derived  from  the  Medicare  cost  report 
and  also  reduce  the  need  for 
statistically-based  adjustments.  As 
mentioned  in  the  FY  2008  IPPS  final 
rule  with  comment  period  (72  FR 
47193),  we  believe  that  RTI  and  many 
of  the  public  commenters  on  the  FY 
2008  IPPS  proposed  rule  concluded 
that,  ultimately,  improved  and  more 
precise  cost  reporting  is  the  best  way  to 
minimize  charge  compression  and 
improve  the  accuracy  of  cost  weights. 
Therefore,  in  this  proposed  rule,  we  cU'e 
proposing  to  begin  making  cost  report 
changes  geared  to  improving  the 
accuracy  of  the  IPPS  and  OPPS  relative 
weights.  However,  we  also  received 
comments  last  year  asking  that  we 
proceed  cautiously  with  changing  the 
Medicare  cost  report  to  avoid 
unintended  consequences  for  hospitals 
that  are  paid  on  a  cost  basis  (such  as 


CAHs  and,  to  some  extent,  SCHs  and 
MDHs),  and  to  consider  the 
administrative  burden  associated  with 
adapting  to  new  cost  reporting  forms 
and  instructions.  Accordingly,  we  are 
proposing  to  focus  at  this  time  on  the 
CCR  for  Medical  Supplies  and 
Equipment  because  RTI  found  that  the 
largest  impact  oh  the  relative  weights 
could  result  from  correcting  charge 
compression  for  devices  and  implants. 
When  examining  markup  differences 
within  the  Medical  Supplies  Charged  to 
Patients  cost  center,  RTI  found  that  its 
“regression  results  provide  solid 
evidence  that  if  there  were  distinct  cost 
centers  for  items,  cost  ratios  for  devices 
and  implants  would  average  about  17 
points  higher  than  the  ratios  for  other 
medical  supplies”  (January  2007  RTI 
report,  page  59).  This  suggests  that 
much  of  the  charge  compression  within 
the  Medical  Supplies  CCR  results  ft’om 
inclusion  of  medical  devices  that  have 
significantly  different  markups  than  the 
other  supplies  in  that  CCR. 

Furthermore,  in  the  FY  2007  final  rule 
and  FY  2008  IPPS  final  rule  with 
comment  period,  the  Medical  Supplies 
and  Equipment  CCR  received  significant 
attention  by  the  public  commenters. 

Although  we  are  proposing  to  make 
improvements  to  lessen  the  effects  of 
charge  compression  only  on  the  Medical 
Supplies  and  Equipment  CCR  as  a  first 
step,  we  are  inviting  public  comments 
as  to  whether  to  make  other  changes  to 
the  Medicare  cost  report  to  refine  other 
CCRs.  In  addition,  we  are  open  to 
making  further  refinements  to  other 
CCRs  in  the  future.  Therefore,  we  are 
proposing  at  this  time  to  add  only  one 
cost  center  to  the  cost  report,  such  that, 
in  general,  the  costs  and  charges  for 
relatively  inexpensive  medical  supplies 
would  be  reported  separately  fi'om  the 
costs  and  charges  of  more  expensive 
devices  (such  as  pacemakers  and  other 
implantable  devices).  We  will  consider 
public  comments  submitted  on  this 
proposed  rule  for  purposes  of  both  the 
IPPS  and  the  OPPS  relative  weights  and, 
by  extension,  the  calculation  of  the 
ambulatory  surgical  center  (ASC) 
payment  rates. 

Under  the  IPPS  for  FY  2007  and  FY 
2008,  the  aggregate  CCR  for  supplies 
and  equipment  was  computed  based  on 
line  55  for  Medical  Supplies  Charged  to 
Patients  and  lines  66  and  67  for  DME 
Rented  and  DME  Sold,  respectively.  To 
compute  the  15  national  CCRs  used  in 
developing  the  cost-based  weights 
under  the  IPPS  (explained  in  more 
detail  under  section  II.H.  of  the 
preamble  of  this  proposed  rule),  we  take 
the  costs  and  charges  for  the  15  cost 
groups  from  Worksheet  C,  Part  I  of  the 
Medicare  cost  report  for  all  hospital 


patients  and  multiply  each  of  these  15 
CCRs  by  the  Medicare  charges  on 
Worksheet  D-4  for  those  same  cost 
centers  to  impute  the  Medicare  cost  for 
each  of  the  15  cost  groups.  Under  this 
proposal,  the  goal  would  be  to  split  the 
current  CCR  for  Medical  Supplies  and 
Equipment  into  one  CCR  for  medical 
supplies,  and  another  CCR  for  devices 
and  DME  Rented  and  DME  Sold. 

In  considering  how  to  instruct 
hospitals  on  what  to  report  in  the  cost 
center  for  supplies  and  the  cost  center 
for  devices,  we  looked  at  the  existing 
criteria  for  what  type  of  device  qualifies 
for  payment  as  a  transitional  pass¬ 
through  device  category  in  the  OPPS. 
(There  are  no  such  existing  criteria  for 
devices  under  the  IPPS.)  The  provisions 
of  the  regulations  under  §  419.66(b)  state 
that  for  a  medical  device  to  be  eligible 
for  pass-through  payment  under  the 
OPPS,  the  medical  device  must  meet  the 
following  criteria: 

a.  If  required  by  the  FDA,  the  device 
must  have  received  FDA  approval  or 
clearance  (except  for  a  device  that  has 
received  an  FDA  investigational  device 
exemption  (IDE)  and  has  been  classified 
as  a  Category  B  device  by  the  FDA  in 
accordance  with  §§405.203  through 
405.207  and  405.211  through  405.215  of 
the  regulations)  or  another  appropriate 
FDA  exemption. 

b.  The  device  is  determined  to  be 
reasonable  and  necessary  for  the 
diagnosis  or  treatment  of  an  illness  or 
injury  or  to  improve  the  functioning  of 
a  malformed  body  part  (as  required  by 
section  1862(a)(1)(A)  of  the  Act). 

c.  The  device  is  an  integral  and 
subordinate  part  of  the  service 
furnished,  is  used  for  one  patient  only, 
comes  in  contact  with  human  tissues, 
and  is  surgically  implanted  or  inserted 
whether  or  not  it  remains  with  the 
patient  when  the  patient  is  released 
from  the  hospital. 

d.  The  device  is  not  any  of  the 
following: 

•  Equipment,  an  instrument, 
apparatus,  implement,  or  item  of  this 
type  for  which  depreciation  and 
financing  expenses  are  recovered  as 
depreciable  assets  as  defined  in  Chapter 
1  of  the  Medicare  Provider 
Reimbursement  Manual  (CMS  Pub.  15- 
1). 

•  A  material  or  supply  furnished 
incident  to  a  service  (for  example,  a 
suture,  customized  surgical  kit,  or  clip, 
other  than  a  radiological  site  marker). 

•  Material  that  may  be  used  to  replace 
human  skin  (for  example,  a  biological  or 
synthetic  material). 

These  requirements  are  the  OPPS 
criteria  used  to  define  a  device  for  pass¬ 
through  payment  purposes  and  do  not 
include  additional  criteria  that  are  used 
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under  the  OPPS  to  determine  if  a 
candidate  device  is  new  and  represents 
a  substantial  clinical  improvement,  two 
other  requirements  for  qualifying  for 
pass-through  payment. 

For  purposes  of  applying  the 
eligibility  criteria,  we  interpret  “surgical 
insertion  or  implantation”  to  include 
devices  that  are  surgically  inserted  or 
implanted  via  a  natural  or  surgically 
created  orifice  as  well  as  those  devices 
that  are  inserted  or  implanted  via  a 
surgically  created  incision  (70  FR 
68630). 

In  proposing  to  modify  the  cost  report 
to  have  one  cost  center  for  medical 
supplies  and  one  cost  center  for  devices, 
we  are  proposing  that  hospitals  would 
determine  what  should  be  reported  in 
the  Medical  Supplies  cost  center  and 
what  should  be  reported  in  the  Medical 
Devices  cost  center  using  criteria 
consistent  with  those  listed  above  that 
are  included  under  §  419.66(b),  with 
some  modification.  Specifically,  for 
purposes  of  the  cost  reporting 
instructions,  we  are  proposing  that  an 
item  would  be  reported  in  the  device 
cost  center  if  it  meets  the  following 
criteria: 

a.  If  required  by  the  FDA,  the  device 
must  have  received  FDA  approval  or 
clearance  (except  for  a  device  that  has 
received  an  FDA  investigational  device 
exemption  (IDE)  and  has  been  classified 
as  a  Category  B  device  by  the  FDA  in 
accordance  with  §§405.203  through 
405.207  and  405.211  through  405.215  of 
the  regulations)  or  another  appropriate 
FDA  exemption. 

b.  The  device  is  reasonable  and 
necessary  for  the  diagnosis  or  treatment 
of  an  illness  or  injury  or  to  improve  the 
functioning  of  a  malformed  body  part 
(as  required  by  section  1862(a)(1)(A)  of 
the  Act). 

c.  The  device  is  an  integral  and 
subordinate  part  of  the  service 
furnished,  is  used  for  one  patient  only, 
comes  in  contact  with  human  tissue,  is 
surgically  implanted  or  inserted  through 
a  natural  or  surgically  created  orifice  or 
surgical  incision  in  the  body,  and 
remains  in  the  patient  when  the  patient 
is  discharged  from  the  hospital. 

d.  The  device  is  not  any  of  the 
following: 

•  Equipment,  an  instrument, 
apparatus,  implement,  or  item  of  this 
type  for  which  depreciation  and 
financing  expenses  are  recovered  as 
depreciable  assets  as  defined  in  Chapter 
1  of  the  Medicare  Provider 
Reimbursement  Manual  (CMS  Pub.  15- 
1). 

•  A  material  or  supply  furnished 
incident  to  a  service  (for  example,  a 
surgical  staple,  a  suture,  customized 


surgical  kit,  or  clip,  other  than  a 
radiological  site  marker). 

•  Material  that  may  be  used  to  replace 
human  skin  (for  example,  a  biological  or 
synthetic  material). 

•  A  medical  device  that  is  used 
during  a  procedure  or  service  and  does 
not  remain  in  the  patient  when  the 
patient  is  released  from  the  hospital. 

We  are  proposing  to  select  the 
existing  criteria  for  what  type  of  device 
qualifies  for  payment  as  a  transitional 
pass-through  devicje  under  the  OPPS  as 
a  basis  for  instructing  hospitals  on  what 
to  report  in  the  cost  center  for  Medical 
Supplies  Charged  to  Patients  or  the  cost 
center  for  Medical  Devices  Charged  to 
Patients  because  these  criteria  are 
concrete  and  already  familiar  to  the 
hospital  community.  However,  the  key 
difference  between  the  existing  criteria 
for  devices  that  are  eligible  for  pass¬ 
through  payment  under  the  OPPS  at 
§  419.66(b)  and  our  proposed  criteria 
stated  above  to  be  used  for  cost 
reporting  purposes  is  that  the  device 
that  is  implanted  remains  in  the  patient 
when  the  patient  is  discharged  from  the 
hospital.  Essentially,  we  are  proposing 
to  instruct  hospitals  to  report  only 
implantable  devices  that  remain  in  the 
patient  at  discharge  in  the  cost  center 
for  devices.  All  other  devices  and  non¬ 
routine  supplies  which  are  separately 
chargeable  would  be  reported  in  the 
medical  supplies  cost  center.  We  believe 
that  defining  a  device  for  cost  reporting 
purposes  based  on  criteria  that  specify 
implantation  and  adding  that  the  device 
must  remain  in  the  patient  upon 
discharge  would  have  the  benefit  of 
capturing  virtually  all  costly 
implantable  devices  (for  example, 
implantable  cardioverter  defibrillators 
(ICDs),  pacemakers,  and  cochlear 
implants)  for  which  charge  compression 
is  a  significant  concern. 

However,  we  acknowledge  that  a 
definition  of  device  based  on  whether 
an  item  is  implantable  and  remains  in 
the  patient  could,  in  some  cases, 
include  items  that  are  relatively 
inexpensive  (for  example,  urinary 
catheters,  fiducial  markers,  vascular 
catheters,  and  drainage  tubes),  and 
which  many  would  consider  to  be 
supplies.  Thus,  some  modest  amount  of 
charge  compression  could  still  be 
present  irt  the  cost  center  for  devices  if 
the  hospital  does  not  have  a  uniform 
markup  policy.  In  addition,  requiring  as 
a  cost  reporting  criterion  that  the  device 
is  to  remain  in  the  patient  at  discharge 
could  exclude  certain  technologies  that 
are  moderately  expensive  (for  example, 
cryoablation  probes,  angioplasty 
catheters,  and  cardiac  echocardiography 
catheters,  which  do  not  remain  in  the 
patient  upon  discharge).  Therefore, 


some  charge  compression  could 
continue  for  these  technologies.  We 
believe  this  limited  presence  of  charge 
compression  is  acceptable,  given  that 
the  proposed  definition  of  device  for 
cost  reporting  purposes  would  isolate 
virtually  all  of  the  expensive  items, 
allowing  them  to  be  separately  reported 
from  most  inexpensive  supplies. 

The  criteria  we  are  proposing  above 
for  instructing  hospitals  as  to  what  to 
report  in  the  device  cost  center  specify 
that  a  device  is  not  a  material  or  supply 
furnished  incident  to  a  service  (for 
example,  a  surgical  staple,  a  suture, 
customized  surgical  kit,  or  clip,  other 
than  a  radiological  site  marker) 
(emphasis  added).  We  understand  that 
hospitals  may  sometimes  receive 
surgical  kits  from  device  manufacturers 
that  consist  of  a  high-cost  primary 
implantable  device,  external  supplies 
required  for  operation  of  the  device,  and 
other  disposable  surgical  supplies 
required  for  successful  device 
implantation.  Often  the  device  and  the 
attending  supplies  are  included  on  a 
single  invoice  from  the  manufacturer, 
making  it  difficult  for  the  hospital  to 
determine  the  cost  of  each  item  in  the 
kit.  In  addition,  manufacturers 
sometimes  include  with  the  primary 
device  other  free  or  “bonus”  items  or 
supplies  that  are  not  an  integral  and 
necessary  part  of  the  device  (that  is,  not 
actually  required  for  the  safe  surgical 
implantation  and  subsequent  operation 
of  that  device).  (We  note  that 
arrangements  involving  free  or  bonus 
items  or  supplies  may  implicate  the 
Federal  anti-kickback  statue,  depending 
on  the  circumstances.)  One  option  is  for 
the  hospital  to  split  the  total  combined 
charge  on  the  invoice  in  a  manner  that 
the  hospital  believes  best  identifies  the 
cost  of  the  device  alone.  However, 
because  it  may  be  difficult  for  hospitals 
to  determine  the  respective  costs  of  the 
actual  device  and  the  attending  supplies 
(whether  they  are  required  for  the  safe 
surgical  implantation  and  subsequent 
operation  of  that  device  or  not),  we  are 
soliciting  comments  with  respect  to  how 
supplies,  disposable  or  otherwise,  that 
are  part  of  surgical  kits  should  be 
reported.  We  are  distinguishing  between 
such  supplies  that  are  an  integral  and 
necessary  part  of  the  primary  device 
(that  is,  required  for  the  safe  surgical 
implantation  and  subsequent  operation 
of  that  device)  from  other  supplies  that 
are  not  directly  related  to  the 
implantation  of  that  device,  but  may  be 
included  by  the  device  manufacturer 
with  or  without  charge  as  “perks”  along 
with  the  kit.  If  it  is  difficult  to  break  out 
the  costs  and  charges  of  these  lower  cost 
items  that  are  an  integral  and  necessary 
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part  of  the  primary  device,  we  would 
consider  allowing  hospitals  to  report  the 
costs  and  charges  of  these  lower  cost 
supplies  along  with  the  costs  and 
charges  of  the  more  expensive  primary 
device  in  the  cost  report  cost  center  for 
implantable  devices.  However,  to  the 
extent  that  device  manufacturers  could 
be  encouraged  to  refine  their  invoicing 
practices  to  break  out  the  charges  and 
costs  for  the  lower  cost  supplies  and  the 
higher  cost  primary  device  separately, 
so  that  hospitals  need  not  “guesstimate” 
the  cost  of  the  device,  this  would 
facilitate  more  accurate  cost  reporting 
and,  therefore,  the  calculation  of  more 
accurate  cost-based  weights.  Under 
either  scenario,  even  for  an  aggregated 
invoice  that  contains  an  expensive 
device,  we  believe  that  RTFs  findings  of 
significant  differences  in  supply  CCRs 
for  hospitals  with  a  greater  percentage  of 
charges  in  device  revenue  codes 
demonstrate  that  breaking  the  Medical 
Supplies  Charged  to  Patients  cost  center 
into  two  cost  centers  and  using 
appropriate  revenue  codes  for  devices, 
and  walking  those  costs  to  the  new 
Implantable  Devices  Charged  to  Patients 
cost  center,  will  result  in  an  increase  in 
estimated  device  costs. 

In  summary,  we  are  proposing  to 
modify  the  cost  report  to  have  one  cost 
center  for  Medical  Supplies  Charged  to 
Patients  and  one  cost  center  for 
Implantable  Devices  Charged  to 
Patients.  We  are  proposing  to  instruct 
hospitals  to  report  only  devices  that 
meet  the  four  criteria  listed  above 
(specifically  including  that  the  device  is 
implantable  and  remains  in  the  patient 
at  discharge)  in  the  cost  center  for 
Implantable  Devices  Charged  to 
Patients.  All  other  devices  and 
nonchargeable  supplies  would  be 
reported  in  the  Medical  Supplies  cost 
center.  This  would  allow  for  two 
distinct  CCRs,  one  for  medical  supplies 
and  one  for  implantable  devices  and 
DME  rented  and  DME  sold. 

However,  we  are  also  soliciting 
comments  on  alternative  approaches 
that  could  be  used  in  conjunction  with 
or  in  lieu  of  the  four  proposed  criteria 
for  distinguishing  between  what  should 
be  reported  in  the  cost  center  for 
Implantable  Devices  and  Medical 
Supplies,  respectively.  Another  option 
we  are  considering  would  distinguish 
between  high-cost  and  low-cost  items 
based  on  a  cost  threshold.  Under  this 
methodology,  we  would  also  have  one 
cost  center  for  Medical  Supplies  and 
one  cost  center  for  Devices,  but  we 
would  instruct  hospitals  to  report  items 
that  are  not  movable  equipment  or  a 
capital  expense  but  are  above  a  certain 
cost  threshold  in  the  cost  center  for 
Devices.  Items  costing  below  that 


threshold  would  be  reported  in  the  cost 
center  for  Medical  Supplies. 

Establishing  a  cost  threshold  for  cost 
reporting  purposes  would  directly 
address  the  problem  of  charge 
compression  and  would  enable 
hospitals  to  easily  determine  whether  an 
item  should  be  reported  in  the  supply 
or  the  device  cost  center.  A  cost 
threshold  would  also  potentially  allow 
a  broader  variety  of  expensive,  single 
use  devices  that  do  not  remain  in  the 
patient  at  discharge  to  be  reported  in  the 
device  cost  center  (such  as  specialized 
catheters  or  ablation  probes).  While  we 
have  a  number  of  concerns  with  the  cost 
threshold  approach,  we  are  nevertheless 
soliciting  public  comments  on  whether 
such  an  approach  would  be  worthwhile 
to  pursue.  Specifically,  we  are 
concerned  that  establishing  a  single  cost 
threshold  for  pricing  devices  could 
possibly  be  inaccurate  across  hospitals. 
Establishing  a  threshold  would  require 
identifying  a  cost  at  which  hospitals 
would  begin  applying  reduced  markup 
policies.  Currently,  we  do  not  have  data 
from  which  to  derive  a  threshold.  We 
have  anecdotal  reports  that  hospitals 
change  their  markup  thresholds 
between  $15,000  and  $20,000  in 
acquisition  costs.  Recent  research  on 
this  issue  indicated  that  hospitals  with 
average  inpatient  discharges  in  DRGs 
with  supply  charges  greater  than 
$15,000,  $20,000,  and  $30,000  have 
higher  supply  CCRs  (Advamed  March 
2006). 

Furthermore,  although  a  cost 
threshold  directly  addresses  charge 
compression,  it  may  not  eliminate  all 
charge  compression  ft’om  the  device  cost 
center  because  a  fixed  cost  threshold 
may  not  accurately  capture  differential 
markup  policies  for  an  individual 
hospital.  At  the  same  time,  we  are  also 
concerned  that  establishing  a  cost 
threshold  may  interfere  with  the  pricing 
practices  of  device  manufacturers  in 
that  the  prices  for  certain  devices  or 
surgical  kits  could  be  inflated  to  ensure 
that  the  devices  met  the  cost  threshold. 
We  believe  our  proposed  approach  of 
identifying  a  group  of  items  that  are 
relatively  expensive  based  on  the 
existing  criteria  for  OPPS  device  pass¬ 
through  payment  status,  rather  than 
adopting  a  cost  threshold,  would  not 
influence  pricing  by  the  device 
industry.  In  addition,  if  a  cost  threshold 
were  adopted  for  distinguishing 
between  high-cost  devices  and  low-cost 
supplies  on  the  cost  report,  we  would 
need  to  periodically  reassess  the 
threshold  for  changes  in  markup 
policies  and  price  inflation  over  time. 

Another  option  for  distinguishing 
between  high-cost  and  low-cost  items 
for  purposes  of  the  cost  report  would  be 


to  divide  the  Medical  Supplies  cost 
center  based  on  markup  policies  by 
placing  items  with  lower  than  average 
markups  in  a  separate  cost  center.  This 
approach  would  center  on 
documentation  requirements  for 
differential  charging  practices  that 
would  lead  hospitals  to  distinguish 
between  the  reporting  of  supplies  and 
devices  on  different  cost  report  lines. 
That  is,  because  charge  compression 
results  from  the  different  markup 
policies  that  hospitals  apply  to  the 
supplies  and  devices  they  use  based  on 
the  estimated  costs  of  those  supplies 
and  devices,  isolating  supplies  and 
devices  with  different  markup  policies 
mitigates  aggregation  in  markup  policies 
that  cause  charge  compression  and  is 
specific  to  a  hospital’s  internal 
accounting  and  pricing  practices.  If 
requested  by  the  fiscal  intermediaries/ 
MACs  at  audit,  hospitals  could  be 
required  to  submit  documentation  of 
their  markup  policies  to  justify  the  way 
they  have  reported  relatively 
inexpensive  supplies  on  one  line  and 
more  expensive  devices  on  the  other 
line.  We  believe  that  it  should  not  be  too 
difficult  for  hospitals  to  document  their 
markup  practices  because,  as  was 
pointed  out  by  many  commenters  since 
the  implementation  of  cost-based 
weights,  the  source  of  charge 
compression  is  varying  markup 
practices.  Greater  knowledge  of  the 
specifics  of  hospital  markup  practices 
may  allow  ultimately  for  development 
of  standard  cost  reporting  instructions 
that  instruct  hospitals  to  report  an  item 
as  a  device  or  a  supply  based  on  the 
type  of  markup  applied  to  that  item. 

This  option  related  to  markup  practices, 
the  proposal  to  define  devices  based  on 
four  specific  criteria,  and  the  third 
alternative  that  would  establish  a  cost 
threshold  for  purposes  of  distinguishing 
between  high-cost  and  low-cost  items, 
could  be  utilized  separately  or  in  some 
combination  for  purposes  of  cost  report 
modification.  Again,  we  are  soliciting 
comments  on  these  alternative 
approaches.  We  are  also  interested  in 
other  recommendations  for  appropriate 
cost  reporting  improvements  that 
address  charge  compression. 

3.  Timeline  for  Revising  the  Medicare 
Cost  Report 

As  mentioned  in  the  FY  2008  IPPS 
final  rule  with  comment  period  (72  FR 
47198),  we  have  begun  a  comprehensive 
review  of  the  Medicare  hospital  cost 
report,  and  the  proposed  splitting  of  the 
current  cost  center  for  Medical  Supplies 
Charged  to  Patients  into  one  line  for 
Medical  Supplies  Charged  to  Patients 
and  another  line  for  Implantable 
Devices  Charged  to  Patients,  is  part  of 
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our  initiative  to  update  and  revise  the 
hospital  cost  report.  Under  an  effort 
initiated  by  CMS  to  update  the  Medicare 
hospital  cost  report  to  eliminate 
outdated  requirements  in  conjunction 
with  the  Paperwork  Reduction  Act,  we 
plan  to  propose  the  actual  changes  to 
the  cost  reporting  form,  the  attending 
cost  reporting  software,  and  the  cost 
report  instructions  in  Chapter  36  of  the 
Medicare  Provider  Reimbursement 
Manual  (PRM),  Part  II.  We  expect  the 
proposed  revision  to  the  Medicare 
hospital  cost  report  to  be  issued  after 
publication  of  this  IPPS  proposed  rule. 

If  we  were  to  adopt  as  final  our  proposal 
to  create  one  cost  center  for  Medical 
Supplies  Charged  to  Patients  and  one 
cost  center  for  Implantable  Devices 
Charged  to  Patients  in  the  FY  2009  IPPS 
final  rule,  the  cost  report  forms  and 
instructions  would  reflect  those 
changes.  We  expect  the  revised  cost 
report  would  be  available  for  hospitals' 
to  use  when  submitting  cost  reports 
during  FY  2009  (that  is,  for  cost 
reporting  periods  beginning  on  or  after 
October  1,  2008).  Because  there  is 
approximately  a  3-year  lag  between  the 
availability  of  cost  report  data  for  IPPS 
and  OPPS  ratesetting  purposes  and  a 
given  fiscal  year,  we  may  be  able  to 
derive  two  distinct  CCRs,  one  for 
medical  supplies  and  one  for  devices, 
for  use  in  calculating  the  FY  2012  IPPS 
relative  weights  and  the  CY  2012  OPPS 
relative  weights. 

4.  Revenue  Codes  Used  in  the  MedPAR 
File 

An  important  first  step  in  RTFs  study 
(as  explained  in  its  draft  interim  March 
2007  report)  was  determining  how  well 
the  cost  report  charges  used  to  compute 
CCRs  matched  to  the  charges  in  the 
MedPAR  file.  This  match  (or  lack 
thereof)  directly  affects  the  accuracy  of 
the  DRG  cost  estimates  because 
MedPAR  charges  are  multiplied  by 
CCRs  to  estimate  cost.  RTI  found 
inconsistent  reporting  between  the  cost 
reports  and  the  claims  data  for  charges 
in  several  ancillary  departments 
(Medical  Supplies,  Operating  Room, 
Cardiology,  and  Radiology).  For 
example,  the  data  suggested  that  some 
hospitals  often  include  costs  and 
charges  for  devices  and  other  medical 
supplies  within  the  Medicare  cost  report 
cost  centers  for  Operating  Room, 
Radiology,  or  Cardiology,  while  other 
hospitals  include  them  in  the  Medical 
Supplies  Charged  to  Patients  cost 
center.  While  the  educational  initiative 
undertaken  by  the  national  hospital 
associations  is  encouraging  hospitals  to 
consistently  report  costs  and  charges  for 
devices  and  other  medical  supplies  only 
in  the  Medical  Supplies  Charged  to 


Patients  cost  center,  equal  attention 
must  be  paid  to  the  way  in  which 
charges  are  grouped  by  hospitals  in  the 
MedPAR  file.  Several  commenters  on 
the  FY  2008  IPPS  proposed  rule 
supported  RTFs  recommendation  of 
including  additional  fields  in  the 
MedPAR  file  to  disaggregate  certain  cost 
centers.  One  commenter  stated  that  the 
assignment  of  revenue  codes  and 
charges  to  revenue  centers  in  the 
MedPAR  file  should  be  reviewed  and 
changed  to  better  reflect  hospital 
accounting  practices  as  reflected  on  the 
cost  report  (72  FR  47198). 

In  an  effort  to  improve  the  match 
between  the  costs  and  charges  included 
on  the  cost  report  and  the  charges  in  the 
MedPAR  file,  we  are  recommending  that 
certain  revenue  codes  be  used  for  items 
reported  in  the  proposed  Medical 
Supplies  Charged  to  Patients  cost  center 
and  the  proposed  Implantable  Devices 
Charged  to  Patients  cost  center, 
respectively.  Specifically,  under  the 
proposal  to  create  a  cost  center  for 
implantable  devices  that  remain  in  the 
patient  upon  discharge,  revenue  codes 
0275  (Pacemaker),  0276  (Intraocular 
Lens),  and  0278  (Other  Implants)  would 
correspond  to  implantable  devices 
reported  in  the  proposed  Implantable 
Devices  Charged  to  Patients  cost  center. 
Items  for  which  a  hospital  may  have 
previously  used  revenue  code  0270 
(General  Classification),  but  actually  - 
meet  the  proposed  definition  of  an 
implantable  device  that  remains  in  the 
patient  upon  discharge  should  instead 
be  billed  with  the  0278  revenue  code. 
Conversely,  relatively  inexpensive  items 
and  supplies  that  are  not  implantable 
and  do  not  remain  in  the  patient  at 
discharge  would  be  reported  in  the 
proposed  Medical  Supplies  Charged  to 
Patients  cost  center  on  the  cost  report, 
and  should  be  billed  with  revenue  codes 
0271  (nonsterile  supply),  0272  (sterile 
supply),  and  0273  (take-home  supplies), 
as  appropriate.  Revenue  code  0274 
(Prosthetic/Orthotic  devices)  and 
revenue  code  0277  (Oxygen — Take 
Home)  should  be  associated  with  the 
costs  reported  on  lines  66  and  67  for 
DME — Rented  and  DME — Sold  on  the 
cost  report.  Charges  associated  with 
supplies  used  incident  to  radiology  or  to 
other  diagnostic  services  (revenue  codes 
0621  and  0622  respectively)  should 
match  those  items  used  incident  to 
those  services  on  the  Medical  Supplies 
Charged  to  Patients  cost  center  of  the 
cost  report,  because,  under  this 
proposal,  supplies  furnished  incident  to 
a  service  would  be  reported  in  the 
Medical  Supplies  Charged  to  Patients 
cost  center  (see  item  b.  listed  above,  in 
the  proposed  definition  of  a  device).  A 


revenue  code  of  0623  for  surgical 
dressings  would  similarly  be  associated 
with  the  costs  and  charges  of  items 
reported  in  the  proposed  Medical 
Supplies  Charged  to  Patients  cost 
center,  while  a  revenue  code  of  0624  for 
FDA  investigational  device,  if  that 
device  does  not  remain  in  the  patient 
upon  discharge,  could  be  associated 
with  items  reported  on  the  Medical 
Supplies  Charged  to  Patients  cost  center 
as  well. 

In  general,  if  an  item  is  reported  as  an 
implantable  device  on  the  cost  report, 
the  associated  charges  should  be 
recorded  in  the  MedPAR  file  with  either 
revenue  codes  0275  (Pacemaker),  0276 
(Intraocular  Lens),  or  0278  (Other 
Implants).  Likewise,  items  reported  as 
Medical  Supplies  should  receive  an 
appropriate  revenue  code  indicative  of 
supplies.  We  understand  that  many  of 
these  revenue  codes  have  been  in 
existence  for  many  years  and  have  been 
added  for  purposes  unrelated  to  the  goal 
of  refining  the  calculation  of  cost-based 
weights.  Accordingly,  we  acknowledge 
that  additional  instructions  relating  to 
the  appropriate  use  of  these  revenue 
codes  may  need  to  be  issued.  In 
addition,  CMS  or  the  hospital 
associations  may  need  to  request  new 
revenue  codes  from  the  National 
Uniform  Billing  Committee  (NUBC).  In 
either  case,  we  do  not  believe  either 
should  delay  use  of  the  new  Medical 
Supplies  and  Implantable  Devices  CCRs 
in  setting  payment  rates.  However,  in 
light  of  our  proposal  to  create  two 
separate  cost  centers  for  Medical 
Supplies  Charged  to  Patients  and 
Implantable  Devices  Charged  to 
Patients,  respectively,  we  are  soliciting 
comments  on  how  the  existing  revenue 
codes  or  additional  revenue  codes  could 
best  be  used  in  conjunction  with  the 
revised  cost  centers  on  the  cost  report. 

F.  Preventable  Hospital-Acquired 
Conditions  (HACs),  Including  Infections 

1.  General 

In  its  landmark  1999  report  “To  Err  is 
Human:  Building  a  Safer  Health 
System,”  the  Institute  of  Medicine 
found  that  medical  errors,  particularly 
hospital-acquired  conditions  (HACs) 
caused  by  medical  errors,  are  a  leading 
cause  of  morbidity  and  mortality  in  the 
United  States.  The  report  noted  that  the 
number  of  Americans  who  die  each  year 
as  a  result  of  medical  errors  that  occur 
in  hospitals  may  be  as  high  as  98,000. 
The  cost  burden  of  HACs  is  also  high. 
Total  national  costs  of  these  errors  due 
to  lost  productivity,  disability,  and 
health  care  costs  were  estimated  at  $17 
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billion  to  $29  billion.^  In  2000,  the  CDC 
estimated  that  hospital-acquired 
infections  added  nearly  $5  billion  to 
U.S.  health  care  costs  every  year.^  A 
2007  study  found  that,  in  2002,  1.7 
million  hospital-acquired  infections 
were  associated  with  99,000  deaths'* 
Research  has  also  shown  that  hospitals 
are  not  following  recommended 
guidelines  to  avoid  preventable 
hospital-acquired  infections.  A  2007 
Leapfrog  Group  survey  of  1,256 
hospitals  found  that  87  percent  of  those 
hospitals  do  not  follow 
recommendations  to  prevent  many  of 
the  most  common  hospital-acquired 
infections.5 

As  one  approach  to  combating  HACs, 
including  infections,  in  2005  Congress 
authorized  CMS  to  adjust  for  Medicare 
IPPS  hospital  payments  to  encourage 
the  prevention  of  these  conditions.  The 
preventable  HAC  provision  at  section 
1886(d)(4)(D)  of  the  Act  is  part  of  an 
array  of  Medicare  value-based 
purchasing  (VBP)  tools  that  CMS  is 
using  to  promote  increased  quality  and 
efficiency  of  care.  Those  tools  include 
measuring  performance,  using  payment 
incentives,  publicly  reporting 
performance  results,  applying  national 
and  local  coverage  policy  decisions, 
enforcing  conditions  of  participation. 


and  providing  direct  support  for 
providers  through  Quality  Improvement 
Organization  (QIO)  activities.  CMS’ 
application  of  VBP  tools  through 
various  initiatives,  such  as  this  HAC 
provision,  is  transforming  Medicare 
from  a  passive  payer  to  an  active 
purchaser  of  higher  value  health  care 
services.  We  are  applying  these 
strategies  for  inpatient  hospital  care  and 
across  the  continuum  of  care  for 
Medicare  beneficiaries. 

The  President’s  FY  2009  Budget 
outlines  another  approach  for 
addressing  serious  preventable  adverse 
events  (“never  events”),  including 
HACs.  The  President’s  Budget  proposal 
would:  (1)  Prohibit  hospitals  from 
billing  the  Medicare  program  for  “never 
events”  and  prohibit  Medicare  payment 
for  these  events:  and  (2)  require 
hospitals  to  report  occurrence  of  these 
events  or  receive  a  reduced  annual 
payment  update. 

Medicare’s  IPPS  encourages  hospitals 
to  treat  patients  efficiently.  Hospitals 
receive  the  same  DRG  payment  for  stays 
that  vary  in  length  and  in  the  services 
provided,  which  gives  hospitals  an 
incentive  to  avoid  unnecessary  costs  in 
the  delivery  of  care.  In  many  cases, 
complications  acquired  in  the  hospital 
do  not  generate  higher  payments  than 


the  hospital  would  otherwise  receive  for 
uncomplicated  cases  paid  under  the 
same  DRG.  To  this  extent,  the  IPPS 
encourages  hospitals  to  avoid 
complications.  However,  complications, 
such  as  infections,  acquired  in  the 
hospital  can  generate  higher  Medicare 
payments  in  two  ways.  First,  the 
treatment  of  complications  can  increase 
the  cost  of  a  hospital  stay  enough  to 
generate  an  outlier  payment.  However, 
the  outlier  payment  methodology 
requires  that  a  hospital  experience  a 
large  loss  on  an  outlier  case,  which 
serves  as  an  incentive  for  hospitals  to 
prevent  outliers.  Second,  under  the  MS- 
DRGs  that  took  effect  in  FY  2008,  there 
are  currently  258  sets  of  MS-DRGs  that 
are  split  into  2  or  3  subgroups  based  on 
the  presence  or  absence  of  a  CC  or  an 
MCC.  If  a  condition  acquired  during  a 
hospital  stay  is  one  of  the  conditions  on 
the  CC  or  MCC  list,  the  hospital 
currently  receives  a  higher  payment 
under  the  MS-DRGs  (prior  to  the 
October  1,  2008  effective  date  of  the 
HAC  payment  provision).  (We  refer 
readers  to  section  II.D.  of  the  FY  2008 
IPPS  final  rule  with  comment  period  for 
a  discussion  of  DRG  reforms  (72  FR 
47141).)  The  following  is  an  example  of 
how  an  MS-DRG  may  be  paid. 


Service:  MS-DRG  Assignment" 

(Examples  below  with  CC/MCC  indicate  a  single  secondary  diagnosis  only) 

Present  on  ad¬ 
mission  (status 
of  secondary 
diagnosis) 

Average  pay¬ 
ment  (based 
on  50th  per¬ 
centile) 

Principal  Diagnosis  . 

$5,347.98 

6,177.43 

•  Intracranial  hemorrhage  or  cerebral  infarction  (stroke)  without  CC/MCC — MS-DRG  066. 

Principal  Diagnosis  . 

Y 

•  intracranial  hemorrhage  or  cerebral  infarction  (stroke)  with  CC — MS-DRG  065. 

Example  Secondary  Diagnosis 

•  Dislocation  of  patella-open  due  to  a  fall  (code  836.4  (CC)). 

Principal  Diagnosis  . 

N 

5,347.98 

•  Intracranial  hemorrhage  or  cerebral  infarction  (stroke)  with  CC — MS-DRG  065. 

Example  Secondary  Diagnosis 

•  Dislocation  of  patella-open  due  to  a  fall  (code  836.4  (CC)). 

Principal  Diagnosis  . 

Y 

8,030.28 

•  Intracranial  hemorrhage  or  cerebral  infarction  (stroke)  with  MCC — MS-DRG  064. 

Example  Secondary  Diagnosis 

•  Stage  Ml  pressure  ulcer  (code  707.23  (MCC)). 

Principal  Diagnosis  . 

N 

5,347.98 

•  Intracranial  hemorrhage  or  cerebral  infarction  (stroke)  with  MCC — MS-DRG  064. 

Example  Secondary  Diagnosis 

•  Stage  III  pressure  ulcer  (code  707.23  (MCC)). 

*  Operating  amounts  for  a  hospital  whose  wage  index  is  equal  to  the  national  average. 


2.  Statutory  Authority 

Section  1886(d)(4)(D)  of  the  Act 
required  the  Secretary  to  select  at  least 
two  conditions  by  October  1,  2007,  that 


are:  (a)  High  cost,  high  volume,  or  both; 
(b)  assigned  to  a  higher  paying  DRG 
when  present  as  a  secondary  diagnosis; 
and  (c)  could  reasonably  have  been 


prevented  through  the  application  of 
evidence-based  guidelines.  Beginning 
October  1,  2008,  Medicare  can  no  longer 
assign  an  inpatient  hospital  discharge  to 


*  Institute  of  Medicine:  To  Err  Is  Human:  Building 
a  Safer  Health  System,  November  1999.  Available 
at:  http://www.iom.edU/Object.File/Master/4/117/ 
ToErr-Spager.pdf. 


3  Centers  for  Disease  Control  and  Prevention: 

Press  Release,  March  2000.  Available  at:  http:// 
www.cdc.gOv/od/oc/media/pressreI/r2k0306b.htm. 

*  Klevens  et  al.  Estimating  Health  Care- Associated 
Infections  and  Deaths  in  U.S.  Hospitals,  2002. 


Public  Health  Reports.  March-April  2007.  Volume 
122. 

s  2007  Leapfrog  Group  Hospital  Survey.  The 
Leapfrog  Group  2007.  Available  at:  http:// 
www.Ieapfroggroup.org/media/file/Leapfrog_ 
hospital_acquired_infections_release.pdf 


Federal  Register/ Vol.  73,  No.  84 / Wednesday,  April  30,  2008 / Proposed  Rules 


23549 


a  higher  paying  MS-DRG  if  a  selected 
HAG  was  not  present  on  admission. 

That  is,  the  case  will  be  paid  as  though 
the  secondary  diagnosis  was  not 
present.  (Medicare  will  continue  to 
assign  a  discharge  to  a  higher  paying 
MS-DRG  if  the  selected  condition  was 
present  on  admission.)  Section 
1886(d)(4)(D)  of  the  Act  provides  that 
the  list  of  conditions  can  be  revised 
from  time  to  time,  as  long  as  the  list 
contains  at  least  two  conditions. 
Beginning  October  1,  2007,  we  required 
hospitals  to  begin  submitting 
information  on  Medicare  claims 
specifying  whether  diagnoses  were 
present  on  admission  (POA). 

The  POA  indicator  reporting 
requirement  and  the  HAGs  payment 
provision  apply  to  IPPS  hospitals  only. 
At  this  time,  non-IPPS  hospitals  such  as 
CAHs,  LTGHs,  IRFs,  and  hospitals  in 
Maryland  operating  tinder  waivers, 
among  others,  are  exempt  from  POA 
reporting  and  the  HAG  payment 
provision.  Throughout  this  section, 
“hospital”  refers  to  IPPS  hospitals. 

3.  Public  Input 

In  the  FY  2007  IPPS  proposed  rule  (71 
FR  24100),  we  sought  public  input 
regarding  conditions  with  evidence- 
based  prevention  guidelines  that  should 
be  selected  in  implementing  section 
1886(d)(4)(D)  of  the  Act.  The  public 
comments  we  received  were  * 
summarized  in  the  FY  2007  IPPS  final 
rule  (71  FR  48051  through  48053).  In  the 
FY  2008  IPPS  proposed  rule  (72  FR 
24716),  we  again  sought  formal  public 
comment  on  conditions  that  we 
proposed  to  select".  In  the  FY  2008  IPPS 
final  rule  with  comment  period  (72  FR 
47200  through  47218),  we  summarized 
the  public  comments  we  received  on  the 
FY  2008  IPPS  proposed  rule,  presented 
our  responses,  selected  eight  conditions 
to  which  the  HAG  provision  will 


initially  apply,  and  noted  that  we  would 
be  seeking  comments  on  additional 
HAG  candidates  in  this  proposed  rule. 

4.  Collaborative  Process 

CMS  experts  worked  with  public 
health  and  infectious  disease 
professionals  from  the  GDC  to  identify 
the  candidate  preventable  HAGs.  CMS 
and  GDC  staff  also  collaborated  on  the 
process  for  hospitals  to  submit  a  POA 
indicator  for  each  diagnosis  listed  on 
IPPS  hospital  Medicare  claims. 

On  December  17,  2007,  CMS  and  GDC 
hosted  a  jointly  sponsored  HAG  and 
POA  Listening  Session  to  receive  input 
from  interested  organizations  and 
individuals.  The  agenda,  presentations, 
audio  file,  and  written  transcript  of  the 
listening  session  are  available  on  the 
Web  site  at:  http://www.cms.hhs.gov/ 
HospitalAcqCond/ 

07_EducationaIResources.asp.  CMS  and 
GDC  also  received  informal  comments 
during  the  listening  session  and 
subsequently  received  numerous 
written  comments. 

5.  Selection  Criteria  for  HAGs 

CMS  and  GDC  staff  evaluated  each 
candidate  condition  against  the  criteria 
established  by  section  1886(d)(4)(D)(iv) 
of  the  Act. 

•  Cost  or  Volume — Medicare  data® 
must  support  that  the  selected 
conditions  are  high  cost,  high  volume, 
or  both.  At  this  point,  there  are  no 
Medicare  claims  data  indicating  which 
secondary  diagnoses  were  POA  because 
POA  indicator  reporting  began  only 
recently:  therefore,  the  currently 
available  data  for  candidate  conditions 
includes  all  secondary  diagnoses. 


®  For  this  FY  2009  IPPS  proposed  rule,  the  DRG 
analysis  is  based  on  data  from  the  September  2007 
update  of  the  FY  2007  MedPAR  file,  which  contains 
hospital  bills  received  through  September  30,  2007, 
for  discharges  through  September  30,  2007. 


•  Complicating  Condition  (CC)  or 
Major  Complicating  Condition  (MCC) — 
Selected  conditions  must  be  represented 
by  ICD-9-CM  diagnosis  codes  that 
clearly  identify  th"e  condition,  are 
designated  as  a  CC  or  an  MCC,  and 
result  in  the  assignment  of  the  case  to 
an  MS-DRG  that  has  a  higher  payment 
when  the  code  is  reported  as  a 
secondary  diagnosis.  That  is,  selected 
conditions  must  be  a  CC  or  an  MCC  that 
would,  in  the  absence  of  this  provision, 
result  in  assignment  to  a  higher  paving 
MS-DRG. 

•  Evidence-Ba.sed  Guidelines — 
Selected  conditions  must  be  reasonably 
preventable  through  the  application  of 
evidence-based  guidelines.  By 
reviewing  guidelines  from  professional 
organizations,  academic  institutions, 
and  entities  such  as  the  Healthcare 
Infection  Control  Practices  Advisory 
Committee  (HICPAC),  we  evaluated 
whether  guidelines  are  available  that 
hospitals  should  follow  to  prevent  the 
condition  from  occurring  in  the 
hospital. 

•  Reasonably  Preventable — Selected 
conditions  must  be  reasonably 
preventable  through  the  application  of 
evidence-based  guidelines. 

6.  HAGs  Selected  in  FY  2008  and 
Proposed  Changes  to  Certain  Codes 

The  HACs  that  were  selected  for  the 
HAC  payment  provision  through  the  FY 
2008  IPPS  final  rule  with  comment 
period  are  listed  below.  The  payment 
provision  for  these  selected  HACs  will 
take  effect  on  October  1,  2008.  We  refer 
readers  to  section  II.F.6.  of  the  FY  2008 
IPPS  final  rule  with  comment  period  (72 
FR  47202  through  47218)  for  a  detailed 
analysis  supporting  the  selection  of  each 
of  these  HACs. 
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Selected  HAC 

Medicare  Data 
(FY  2007) 

CC/MCC 

(ICD-9-CM 

Codes) 

Selected 

Evidence-Based 

Guidelines 

Foreign  Object 
Retained  After 
Surgery 

•  750  cases* 

•  $63,631 /hospital 
stay** 

998.4  (CC) 
998.7  (CC) 

NQF  Serious  Reportable 
Adverse  Event 

NQF’s  Safe  Practices  for 
Better  Healthcare 
available  at  the  Web  site: 
httn://www. ahra.gov/ciual 
/naforact-htm 

Air  Embolism 

•  57  cases 

•  $7 1,636/hospital 
stay 

999.1  (MCC) 

NQF  Serious  Reportable 
Adverse  Event 

NQF’s  Safe  Practices  for 
Better  Healthcare 
available  at  the  Web  site: 
http  ://w  w  w  .ah  ra  .go  v/aua  1 
/nqft>iact.htm 

Blood 

Incompatibility 

•  24  cases 

•  $50,455/hospital 
stay 

999.6  (CC) 

NQF  Serious  Reportable 
Adverse  Event 

NQF’s  Safe  Practices  for 
Better  Healthcare 
available  at  the  Web  site: 
http://www.ahra.gov/aual 
/nafpract.htm 

Stage  III  &  IV 
Pressure  Ulcers 

•  257,412  cases*** 

•  $43, 180/hospital 
stay 

New  codes 
(to  replace 
707.00-707.09) 
707.23  (MCC) 
70724  (MCC) 
All  other 
pressure  ulcer 
codes  will  not 
be  a  CC. 

NQF  Serious  Reportable 
Adverse  Event 

Available  at  the  Web 
site: 

htto://www  .ncbi  jilm  Jiih. 
gov/books/bv.fcgi?rid  =hs 
tat2  .chaoter.4409 

Falls  and  Trauma: 

-  Fractures 

-  Dislocations 

-  Intracranial 
Injuries 

-  Crushing  Injuries 

-  Bums 

•  1 93,566  cases*  *  *  * 

•  $3 3, 894/hospital 
stay 

Codes  within 
the  these  ranges 
on  the 
CC/MCC  list: 
800-829 
830-839 
850-854 
925-929 
940-949 
991-994 

NQF  Serious  Reportable 
Adverse  Events  address 
falls,  electric  shock,  and 
burns. 

NQF’s  Safe  Practices  for 
Better  Healthcare 
available  at  the  Web  site: 
htto://www.ahra  .gov/aual 
/nafpract.htm 
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Selected  HAC 

Medicare  Data 
(FY  2007) 

CC/MCC 

(ICD-9-CM 

Codes) 

Selected 

Evidence-Based 

Guidelines 

Catheter- 

Associated  Urinary 
Tract  Infection 
(UTI) 

•  12,185  cases 

•  $44,043/hospital 
stay 

996.64  (CC) 

Also  excludes 
the  following 
from  acting  as  a 
CC/MCC: 
1122(CC) 
590.10  (CC) 
590.11  (MCC) 
590.2  (MCC) 
590.3  (CC) 

590.80  (CC) 

590.81  (CC) 
595.0  (CC) 
597.0  (CC) 
599.0  (CC) 

Available  at  the  Web 
site: 

http  ://www  .cdc  .eov/ncid 
od/dhao/el  catheter  asso 
c.html 

Vascular  Catheter- 
Associated 

Infection 

•  29,536  cases 

•  $  103,027/hospital 
stay 

99931  (CC) 

Available  at  the  Web 
site: 

httD://ww  w  .cdc  .gov/ncid 
od/dhao/gl  intravascular, 
html 

Surgical  Site 
Infection- 
Mediastinitis  after 
Coronary  Artery 
Bypass  Graft 
(CABG) 

•  69  cases 

•  $299,237/hospital 
stay 

519.2  (MCC) 
And  one  of  the 
following 
procedure 
codes: 
36.10-36.19 

Available  at  the  Web 
site: 

htto  ://w  ww  .cdc  .gov/ncid 
od/dhao/gl  surgicalsite.h 
tml 

*A  case  represents  a  patient  discharge  identified  from  the  MedPAR  database  that  met  the  associated  HAC 
diagnosis/procedure  criteria  (a  secondary  diagnosis  on  the  HAC  list  and,  where  appropriate,  a  procedure 
code  described  in  conjunction  with  a  specific  HAC). 

♦♦Standardized  charge  is  the  total  charge  for  a  patient  discharge  record  based  on  the  CMS  standardization 
file.  The  average  standardized  charge  for  the  HAC  is  the  average  charge  for  all  patient  discharge  records 
that  met  the  associated  HAC  criteria. 

♦♦♦The  number  of  cases  of  pressure  ulcers  reflects  CC/MCC  assignments  for  codes  707.00  through  707.07 
and  707.09,  which  are  currently  being  reported.  New  proposed  MCC  codes  70723  and  70724  will  be 
implemented  on  October  1 , 2008. 

♦♦♦♦Note:  The  number  of  cases  for  the  falls  and  trauma  HAC  is  significantly  higher  for  this  FY  2009  IPPS 
proposed  rule  than  for  the  FY  2008  IPPS  final  rule  with  comment  period.  The  FY  2008  IPPS  final  rule 
with  comment  pieriod  only  included  cases  in  which  patients  fell  out  of  bed.  This  FY  2009  IPPS  proposed 
rule  includes  all  cases  within  the  CC/MCC  code  range  listed. 
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We  are  seeking  public  comments  on 
the  following  refinements  to  two  of  the 
previously  selected  HACs: 

a.  Foreign  Object  Retained  After 
Surgery:  Proposed  Inclusion  of  ICD-9- 
CM  Code  998.7  (CC) 

In  the  FY  2008  IPPS  final  rule  with 
comment  period  (72  FR  47206),  we 
indicated  that  a  foreign  body 
accidentally  left  in  the  patient  during  a 
procedure  (ICD-9-CM  code  998.4)  was 
one  of  the  conditions  selected.  It  has 
come  to  our  attention  that  ICD-9-CM 
diagnosis  code  998.7  (Acute  reaction  to 
foreign  substance  accidentally  left 
during  a  procedure)  should  also  be 
included.  ICD— 9-CM  code  998.7 
describes  instances  in  which  a  patient 
developed  an  acute  reaction  due  to  a 
retained  foreign  substance.  Therefore, 
we  are  proposing  to  make  this  code 
subject  to  the  HAC  payment  provision. 

b.  Pressure  Ulcers:  Proposed  Changes  in 
Code  Assignments 

As  discussed  in  the  FY  2008  IPPS 
final  rule  with  comment  period  (72  FR 
47205-47206),  we  referred  the  need  for 
more  detailed  ICD— 9-CM  pressure  ulcer 
codes  to  the  CDC.  The  topic  of 
expanding  pressure  ulcer  codes  to 
capture  the  stage  of  the  ulcer  was 
addressed  at  the  September  27-28, 

2007,  meeting  of  the  ICD-9-CM 
Coordination  and  Maintenance 
Committee.  A  summary  report  of  this 
meeting  is  available  on  the  Web  site  at: 
h  ttp ://  WWW. cdc.gov/nchs/about/ 
othemct/icd9/maint/maint.htm. 

Numerous  wound  care  professionals 
supported  modifying  the  pressure  ulcer 
codes  to  capture  staging  information. 
The  stage  of  the  pressure  ulcer  is  a 
powerful  predictor  of  severity  and 


resource  utilization.  At  its  September 
27-28,  2007  meeting,  the  ICD-9-CM 
Coordination  and  Maintenance 
Committee  discussed  the  creation  of 
pressure  ulcer  codes  to  capture  this 
information.  The  new  codes,  along  with 
their  proposed  CC/MCC  classifications, 
are  shown  in  Table  6 A  of  the 
Addendum  to  this  proposed  rule.  The 
new  codes  are  as  follows: 

•  707.20  (Pressure  ulcer,  unspecified 
stage). 

•  707.21  (Pressure  ulcer  stage  I). 

•  707.22  (Pressure  ulcer  stage  II). 

•  707.23  (Pressure  ulcer  stage  III). ' 

•  707.24  (Pressure  ulcer  stage  IV). 

While  the  code  titles  are  final,  we  are 

soliciting  comment  on  the  proposed 
MS-DRG  classifications  of  these  codes, 
as  indicated  in  Table  6  A  of  the 
Addendum  to  this  proposed  rule.  We 
are  proposing  to  remove  the  CC/MCC 
classifications  from  the  current  pressure 
ulcer  codes  that  show  the  site  of  the 
ulcer  (ICD-9-CM  codes  707.00  through 
707.09).  Therefore,  the  following  codes 
would  no  longer  be  a  CC: 

•  707.00  (Decubitus  ulcer, 
unspecified  site). 

•  707.01  (Decubitus  ulcer,  elbow). 

•  707.09  (Decubitus  ulcer,  other  site). 
The  following  codes  would  no  longer  be 
an  MCC: 

•  707.02  (Decubitus  ulcer,  upper 
back). 

•  707.03  (Decubitus  ulcer,  lower 
back). 

•  707.04  (Decubitus  ulcer,  hip). 

•  707.05  (Decubitus  ulcer,  buttock). 

•  707.06  (Decubitus  ulcer,  ankle). 

•  707.07  (Decubitus  ulcer,  heel). 

We  are  proposing  to  instead  assign  the 
CC/MCC  classifications  to  the  stage  of 
the  pressure  ulcer  as  shown  in  Table  6 A 
of  the  Addendum  to  this  proposed  rule. 
We  are  proposing  to  classify  ICD-9-CM 


codes  707.23  and  707.24  as  MCCs.  We 
are  proposing  to  classify  codes  707.20, 
707.21,  and  707.22  as  non-CCs. 

Therefore,  we  are  proposing  that, 
beginning  October  1,  2008,  the  codes 
used  to  make  MS-DRG  adjustments  for 
pressure  ulcers  under  the  HAC 
provision  would  include  the  proposed 
MCC  codes  707.23  and  707.24. 

7.  HACs  Under  Consideration  as 
Additional  Candidates 

CMS  and  CDC  have  diligently  worked 
together  and  with  other  stakeholders  to 
identify  additional  HACs  that  might 
appropriately  be  subject  to  the  HAC 
payment  provision.  If  the  additional 
candidate  HACs  are  selected  in  the  FY 
2009  IPPS  final  rule,  the  payment 
provision  will  take  effect  for  these 
candidate  HACS  on  October  1,  2008. 
The  statutory  criteria  for  each  HAC 
candidate  are  presented  in  tabular 
format.  Each  table  contains  the 
following: 

•  HAC  Candidate — We  are  seeking 
public  comment  on  all  HAC  candidates. 

•  Medicare  Data — We  are  seeking 
public  comment  on  the  statutory 
criterion  of  high  cost,  high  volume,  or 
both  as  it  applies  to  the  HAC  candidate. 

•  CC/MCC — We  cure  seeking  public 
comment  on  the  statutory  criterion  that 
an  ICD-9-CM  diagnosis  code(s)  clearly 
identifies  the  HAC  candidate. 

•  Selected  Evidence-Based 
Guidelines — We  are  seeking  public 
comment  on  the  degree  to  which  the 
HAC  candidate  is  reasonably 
preventable  through  the  application  of 
the  identified  evidence-based 
guidelines. 

a.  Surgical  Site  Infections  Following 
Elective  Surgeries 
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HAC  Candidate 

Medicare  Data 
(FY  2007) 

CC/MCC 

(ICD-9-CM  Codes) 

Selected 

Evidence-Based 

Guidelines 

Surgical  Site 

Total  Knee 

Total  Knee 

Available  at  theWeb 

Infections 

Replacement 

Replacement  (81.54): 

site: 

Following  Elective 

•  539  cases 

996.66  (CC) 

httD://www  .cdc  .eov/n 

Procedures: 

•  $63, 135/hospital 

and  998.59  (CC) 

-  Total  Knee 

stay 

alsiteJitml 

Replacement 

Laparoscopic  Gastric 

Laparoscopic  Gastric 

-  Laparoscopic 

Bypass  and 

Bypass  (44.38) 

Available  at  the  Web 

Gastric  Bypass  and 

Gastroenterostomy 

and 

site: 

Gastroenterostomy 

•  208  cases 

Gastroenterostomy 

httD://www  .cdc  .eov/n 

-  Ligation  and 

•  $  180,142/hospital 

(44.39):  99839  (CC) 

cidod/dhan/el  isolati 

Stripping  of 

stay 

onJitml 

Varicose  Veins 

Ligation  and 

Stripping  of  Varicose 
Veins 

•  3  cases 

•  S66355/hospital 
stay 

Varicose  Veins 
(3839):  99839  (CC) 

In  the  FY  2008  IPPS  final  rule  with 
comment  period  (72  FR  47213),  surgical 
site  infections  were  identified  as  a  broad 
category  for  consideration,  and  we 
selected  mediastinitis  after  coronary 
artery  bypass  graft  (CABG)  as  one  of  the 
initial  eight  HACs  for  implementation. 
We  are  now  considering  the  addition  of 
other  surgical  site  infections, 
particularly  those  following  elective 
procedures.  In  most  cases,  patients 
selected  as  candidates  for  elective 
surgeries  should  have  a  relatively  low- 
risk  profile  for  surgical  site  infections. 

The  following  elective  surgical 
procedures  are  under  consideration: 


•  Total  Knee  Replacement  (81.54): 
ICD-9-CM  codes  996.66  (CC)  and 
998.59  (CC) 

•  Laparoscopic  Gastric  Bypass  (44.38) 
and  Laparoscopic  Gastroenterostomy 
(44.39):  ICD-9-CM  code  998.59  (CC) 

•  Ligation  and  Stripping  of  Varicose 
Veins  (38.50  through  38.53,  38.55, 

38.57,  and  38.59):  ICD-9-CM  code 
998.59  (CC) 

Evidence-based  guidelines  for 
preventing  surgical  site  infections 
emphasize  the  importance  of 
appropriately  using  prophylactic 
antibiotics,  using  clippers  rather  than 
razors  for  hair  removal  and  tightly 
controlling  postoperative  glucose. 

While  we  are  seeking  public 
comments  on  the  applicability  of  each 


of  the  statutory  criteria  to  surgical  site 
infections  following  elective 
procedures,  we  are  particularly 
interested  in  receiving  comments  on  the 
degree  of  preventability  of  surgical  site 
infections  following  elective  procedures 
generally,  as  well  as  specifically  for 
those  listed  above.  We  also  are  seeking 
public  comments  on  additional  elective 
surgical  procedures  that  would  qualify 
for  the  HAC  provision  by  meeting  all  of 
the  statutory  criteria.  Based  on  the 
public  comments  we  receive,  we  may 
select  some  combination  of  the  four 
procedures  presented  here  along  with 
additional  conditions  that  qualify  and 
are  supported  by  the  comments. 

b.  Legionnaires’  Disease 


HAC  Candidate 

Medicare  Data 
(FY  2007) 

CC/MCC 

(ICD-9-CM 

Code) 

Selected 

Evidence-Based 

Guidelines 

Legionnaires’ 

Disease 

•  351  cases 

•  $86,0 14/hospital 
stay 

482.84 

Available  at  the  Web  site: 
httD://www  .cdc  .eov/ncidod 
/dbmd/diseaseinfo/leeionel 
losis  eJitm 

Available  at  the  Web  site: 
httt)://www.leeionella.ore/ 

We  discussed  Legionnaires’  Disease  in  comment  period  (72  FR  47216). 
the  FY  2008  IPPS  final  rule  with  Legionnaires’  Disease  is  a  type  of 


pneumonia  caused  by  the  bacterium 
Legionella  pneumophila.  It  is  contracted 
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by  inhaling  contaminated  water  vapor 
or  droplets.  It  is  not  spread  person  to 
person.  Individuals  at  risk  include  those 
who  are  elderly,  immunocompromised, 
smokers,  or  persons  with  underlying 
lung  disease.  The  bacterium  thrives  in 
warm  aquatic  environments  and 
infections  have  been  linked  to  large 
industrial  water  systems,  including 
hospital  water  systems  such  as  air 
conditioning  cooling  towers  and  potable 
water  plumbing  systems.  Prevention 
depends  primarily  on  regular 
monitoring  and  decontamination  of 


these  water  systems.  While  we  are 
seeking  public  comments  regarding  the 
applicability  of  each  of  the  statutory 
criteria  to  Legionnaires’  Disease,  we  are 
particularly  interested  in  receiving 
comments  on  the  degree  of 
preventability  of  Legionnaires’  Disease 
through  the  application  of  hospital 
water  system  maintenance  guidelines. 

Legionnaires’  Disease  is  typically 
acquired  outside  of  the  hospital  setting 
and  may  be  difficult  to  diagnose  as 
present  on  admission.  We  are  seeking 
comments  on  the  degree  to  which 


hospital-acquired  Legionnaires’  Disease 
can  be  distinguished  from  community- 
acquired  cases. 

We  also  are  seeking  public  comments 
on  additional  water-borne  pathogens 
that  would  qualify  for  the  HAC 
provision  by  meeting  the  statutory 
criteria.  Based  on  the  public  comments 
we  receive,  we  may  finalize  some 
combination  of  Legionnaires’  Disease 
and  additional  conditions  that  qualify 
and  are  supported  by  the  public 
comments. 

c.  Glycemic  Control 


HAC  Candidate 

Medicare  Data 
(FY  2007) 

CC/MCC 
(ICD-9-CM  Code) 

Selected 

Evidence-Based 

Guidelines 

Glycemic  Control: 

Diabetic 

Diabetic 

NQF  Serious 

-  Diabetic 

Ketoacidosis 

Ketoacidosis:  250.10 

Reportable  Adverse 

Ketoacidosis 

•  11,469  cases 

-  250.13  (CC) 

Events  addresses 

-  Nonketotic 

•  $42, 974/hospital 

hypoglycemia. 

Hyperosmolar  Coma 

stay 

Nonketotic 

-  Diabetic  coma 

Nonketotic 

Hyperosmolar  Coma: 

Available  at  the  Web 

-  Hypoglycemic 

Hyperosmolar 

250.20  -  250.23  (CC) 

site: 

Coma 

Coma 

httn  ://www  .diabetes  .o 

• 

•  3,248  cases 

Diabetic  coma: 

re/uedocuments/Innat 

•  $35,2 15/hospital 
stay 

250.30-250.33  (CC) 

ientDMGlvcemicCon 
trolPositionStmt02 .0 1 

Diabetic  Coma 

Hypoglycemic  Coma: 

.06JlEV.Ddf 

•  1,131  cases 

•  $45,989/hospital 
stay 

Hypoglycemic 

Coma  ■ 

•  212  cases 

•  $36,581 /hospital 
stay 

251.0  (CC) 

During  the  December  17,  2007  HAC 
and  POA  Listening  Session,  one  of  the 
commenters  suggested  that  we  explorfe 
hyperglycemia  and  hypoglycemia  as 
HACs  for  selection.  NQF’s  list  of  Serious 
Reportable  Adverse  Events  includes 
death  or  serious  disability  associated 
with  hypoglycemia  that  occurs  during^ 
hospitalization. 

Hyperglycemia  and  hypoglycemia  are 
extremely  common  laboratory  findings 
in  hospitalized  patients  and  can  be 
complicating  features  of  underlying 
diseases  and  some  therapies.  However, 
we  believe  that  extreme  forms  of  poor 


glycemic  control  should  not  occur  while 
under  medical  care  in  the  hospital 
setting.  Thus,  we  are  considering 
whether  the  following  forms  of  extreme 
glucose  derangement  should  be  subject 
to  the  HAC  payment  provision: 

•  Diabetic  Ketoacidosis:  ICD-9-CM 
codes  250.10-250.13  (CC) 

•  Nonketotic  Hyperosmolar  Coma: 
ICD-9-CM  code  251.0  (CC) 

•  Diabetic  Coma:  ICD-9-CM  codes 
250.30-250.33  (CC) 

•  Hypoglycemic  Coma:  ICD-9-CM 
codes  250.30-251.0  (CC) 

While  we  are  seeking  public 
comments  regarding  the  applicability  of 


each  of  the  statutory  criteria  to  these 
extreme  aberrations  in  glycemic.  control, 
we  are  particularly  interested  in 
receiving  comments  on  the  degree  to 
which  these  extreme  aberrations  in 
glycemic  control  are  reasonably 
preventable,  in  the  hospital  setting, 
through  the  application  of  evidence- 
based  guidelines.  Based  on  the  public 
comments  we  receive,  we  may  select 
some  combination  of  these  glycemic 
control-related  conditions  as  HACs. 

d.  Iatrogenic  Pneumothorax 
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HAC  Candidate 

Medicare  Data 
(FY  2007) 

CC/MCC 

(ICD-9-CM 

Code) 

Selected 

Evidence-Based 

Guidelines 

Iatrogenic 

Pneumothorax 

•  22,665  cases 

•  $75, 089/hospital  stay 

512.1  (CC) 

Available  at  the  Web 
site: 

htto  ://w  w  w  .ncbi  jilm  Jiih . 
gov/nubmed/ 1 485006 

Iatrogenic  pneumothorax  refers  to  the 
accidental  introduction  of  air  into  the 
pleural  space,  which  is  the  space 
between  the  lung  and  the  chest  wall. 
When  air  is  introduced  into  this  space 
it  partially  or  completely  collapses  the 
lung.  Iatrogenic  pneumothorax  can 
occur  during  any  procedure  where  there 
is  the  possibility  of  air  entering  pleural 
space,  including  needle  biopsy  of  the 


lung,  thoracentesis,  central  venous 
catheter  placement,  pleural  biopsy, 
tracheostomy,  and  liver  biopsy. 
Iatrogenic  pneumothorax  can  occur 
secondary  to  positive  pressure 
mechanical  ventilation  when  an  air  sac 
in  the  lung  ruptures  allowing  air  into 
the  pleural  space. 

While  we  are  seeking  public 
comments  on  the  applicability  of  each 


of  the  statutory  criteria  to  iatrogenic 
pneumothorax,  we  are  particularly 
interested  in  receiving  comments  on  the 
degree  to  which  iatrogenic 
pneumothorax  is  reasonably  preventable 
through  the  application  of  evidence- 
based  guidelines.  Based  on  the  public 
comments  we  receive,  we  may  select 
iatrogenic  pneumothorax  as  an  HAC. 

e.  Delirium 


HAC  Candidate 

Medicare  Data 
(FY  2007) 

CC/MCC 

(ICD-9-CM 

Code) 

Selected 

Evidence-Based 

Guidelines 

Delirium 

•  480ca^s 

•  $23, 290/hospital  stay 

293.1  (CC) 

Available  on  the  Web  site: 
htto://www  .ahra  .gov/clinic/n 
tsafet  v/chaD28  .htm 

Delirium  is  a  relatively  abrupt 
deterioration  in  a  patient’s  ability  to 
sustain  attention,  learn,  or  reason. 
Delirium  is  strongly  associated  with 
aging  and  treatment  of  illnesses  that  are 
associated  with  hospitalizations. 
Delirium  affects  nearly  half  of  hospital 
patient  days  for  individuals  age  65  and 
older,  and  approximately  three-quarters 
of  elderly  individuals  in  intensive  care 
units  have  delirium.  About  14  to  24 
percent  of  hospitalized  elderly 
individuals  have  delirium  at  the  time  of 


admission.  Having  delirium  is  a  very 
serious  risk  factor,  with  1-year  mortality 
of  35  to  40  percent,  a  rate  as  high  as 
those  associated  with  heart  attacks  and 
sepsis.  The  adverse  effects  of  delirium 
routinely  last  for  months.  Delirium  is  a 
clinical  diagnosis,  commonly  assisted 
by  screening  tests  such  as  the  Confusion 
Assessment  Method. 

Well-established  practices,  such  as 
reducing  certain  medications, 
reorienting  the  patient,  assuring  sensory 
input  and  sleep,  and  avoiding 
malnutrition  and  dehydration,  prevent 


30  to  40  percent  of  the  possible  cases. 
While  we  are  seeking  public  comments 
on  the  applicability  of  each  of  the 
statutory  criteria  to  delirium,  we  are 
particularly  interested  in  receiving 
comments  on  the  degree  to  which 
delirium  is  reasonably  preventable 
through  the  application  of  evidence- 
based  guidelines.  Based  upon  the  public 
comments  we  receive,  we  may  select 
delirium  as  an  HAC. 

f.  Ventilator-Associated  Pneumonia 
(VAP) 
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HAC  Candidate 

Medicare  Data 
(FY  2007) 

CC/MCC 
(ICD-9-CM  Code) 

Selected 

Evidence-Based 

Guidelines 

Ventilator- 

Associated 

Pneumonia 

(VAP) 

•  30,867  cases* 

•  $135, 795/hospital 
stay 

The  new  ccide  for  VAP 
is  997.31. 
To  identify  cases  in 
current  Medicare  data, 
use  a  ventilator  code 
(96.70 -96.72),  plus 
one  of  the  following: 
073.0  (MCC) 
112.4  (MCC) 
136.3  (MCC) 
480.0-480.4  (MCCs) 
480.8-480.9  (MCCs) 
481  (MCC) 
482.0-482.2  (MCC) 
482.39-482.41  (MCCs) 
482.49  (MCC) 
482.81-482.84  (MCCs) 
482.89  (MCC) 
482.9  (MCC) 
483.0  (MCC) 

Available  on  the  Web 
site: 

httD://www.rcioumal. 
com/cDes/09.03 .0869 
Jitml 

♦Note;  The  number  of  cases  for  VAP  is  significantly  lower  for  this  FY  2009  IPPS  proposed  rule  than  that 
shown  in  the  FY  2008  IPPS  final  nile  with  conunent  period.  The  FY  2008  IPPS  final  rule  with  comment 


period  included  all  pneumonia  cases.  This  FY  2009  IPPS  proposed  rule  includes  only  cases  with  a 
diagnosis  of  VAP  and  t^iiere  a  ventilator  code  was  also  included. 


We  discussed  ventilator-associated 
pneumonia  (VAP)  in  the  FY  2008  IPPS 
final  rule  with  comment  period  (72  FR 
47209—47210).  VAP  is  a  serious 
hospital-acquired  infection  associated 
with  high  mortality,  significantly 
increased  hospital  length  of  stay,  and 
high  cost.  It  is  typically  caused  by  the 
aspiration  of  contaminated  gastric  and/ 
or  oropharyngeal  secretions.  The 
presence  of  an  endotracheal  tube 
facilitates  both  the  contamination  of 
secretions  as  well  as  aspiration. 

During  the  past  year,  the  ICD-9-CM 
Coordination  and  Maintenance 
Committee  discussed  the  creation  of  a 
new  ICD-9-CM  code  997.31  to  identify 
VAP.  This  new  code  is  shown  in  Table 
6A  of  the  Addendum  to  this  proposed 
rule.  The  lack  of  a  specific  code  was  one 
of  the  barriers  to  including  VAP  as  an 
HAC  that  we  discussed  in  the  FY  2008 
IPPS  final  rule  with  comment  period. 
We  also  discussed  the  degree  to  which 
VAP  may  be  reasonably  preventable 
through  the  application  of  evidence- 
based  guidelines.  Specifically,  the  FY 
2008  IPPS  final  rule  with  comment 
period  referenced  the  American 
Association  for  Respiratory  Care’s 


Clinical  Practice  Guidelines  at  the  Web 
site:  http://www.rcjournaI.com/cpgs/ 
09.03.0869.html. 

To  further  investigate  the  extent  to 
which  VAP  is  reasonably  preventable, 
we  reviewed  published  clinical 
research.  The  literature,  including 
recommendations  by  CDC  and  the 
HICPAC,  from  2003  shows  numerous 
prevention  guidelines  that  can 
significantly  reduce  the  incidence  of 
VAP  in  the  hospital  setting.  These 
guidelines  include  interventions  such  as 
educating  staff,  hand  washing,  using 
gowns  and  gloves,  properly  positioning 
the  patient,  elevating  the  head  of  the 
bed,  changing  ventilator  tubing, 
sterilizing  reusable  equipment,  applying 
chlorhexadine  solution  for  oral 
decontamination,  monitoring  sedation 
daily,  administering  stress  ulcer 
prophylaxis,  and  administering 
pneumococcal  vaccinations.  Further 
review  of  the  literature,  specifically 
regarding  the  proportion  of  VAP  cases 
that  might  be  preventable,  revealed  two 
large-scale  analyses  that  were  completed 
recently.  One  study  concluded  that  an 
estimated  40  percent  of  VAP  cases  are 
preventable.  A  second  study  concluded 


that  at  least  20  percent  of  nosocomial 
infections  in  general  (not  just  VAP)  are 
preventable.^ 

During  the  December  17,  2007  HAC 
and  POA  Listing  Session,  we  also 
received  comments  on  evidence-based 
guidelines  for  preventing  VAP. 
Commenters  referenced  two  articles  ®  ^ 
that  both  state  there  is  a  high  degree  of 
risk  associated  with  endotracheal  tube 
insertions,  suggesting  that  VAP  may  not 
always  be  preventable. 

While  we  are  seeking  public 
comments  on  the  applicability  of  each 
of  the  statutory  criteria  to  VAP,  we  are 
particularly  interested  in  receiving 
comment  on  the  degree  to  which  VAP 


’’  American  Association  for  Respiratory  Care 
Clinical  Practice:  Guideline:  Care  of  the  Ventilator 
Circuit  and  Its  Relation  to  Ventilator  Associated 
Pneumonia.  Available  at  the  Web  site:  http:// 
www.rcjournal.eom/cpgs/09.03.0869.htinl. 

®  Ramirez  et  al.:  Prevention  Measures  for 
Ventilator-Associated  Pneumonia:  A  New  Focus  on 
the  Endotracheal  Tube.  Current  Opinion  in 
Infectious  Disease,  April  2007,  Vol. 20  (2),  pp.  190- 
197. 

®  Safdar  et  al.:  The  Pathogenesis  of  Ventilator- 
Associated  Pneumonia:  Its  Relevance  to  Developing 
Effective  Strategies  for  Prevention.  Respiratory 
Care,  June  2005,  Vol.  50,  No.  6,  pp.725-741. 
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is  reasonably  preventable  through  the  comments  we  receive,  we  may  select  g.  Deep  Vein  Thrombosis  (DVT)/ 

application  of  evidence-based  VAP  as  an  HAC.  Pulmonary  Embolism  (PE) 

guidelines.  Based  on  the  public 


HAC  Candidate 

Medicare  Data 
(FY  2007) 

CC/MCC 

(ICD-9-CM 

Codes) 

Selected 

Evidence-Based 

Guidelines 

Deep  Vein 
Thrombosis 
(DVT)/Pulmonary 
Embolism  (PE) 

•  149,010  cases 

•  $50,937/hospital 
stay 

453.40  -  453.42 
415.11 
415.19 

Available  on  the  Web 
site: 

httnr/Zwww  .chestiouma 

1  .ore/c  ei/renrint/ 126/3 
sudd1/172S 

Available  on  the  Web 
site: 

httn  ://orthoinfo  .aaos  .or 
2/tODic.cfm?tODic  =A00 
219 

We  discussed  deep  vein  thrombosis 
(DVT)  and  pulmonary  embolism  (PE)  in 
the  FY  2008  IPPS  final  rule  with 
comment  period  (72  FR  47215).  DVT 
and  PE  are  common  events.  DVT  occurs 
when  a  blood  clot  forms  in  the  deep 
veins  of  the  leg  and  causes  local 
swelling  and  inflammation.  PE  occurs 
when  a  clot  or  a  piece  of  a  clot  migrates 
from  its  original  site  into  the  lungs, 
causing  the  death  of  lung  tissue,  which  - 
can  be  fatal.  Risk  factors  for  DVTs  and 
PEs  include  inactivity,  smoking,  use  of 
oral  contraceptives,  prolonged  bed  rest, 
prolonged  sitting  with  bent  knees, 
certain  types  of  cancer  and  other  disease 
states,  certain  blood  clotting  disorders, 
and  certain  types  of  orthopedic  and 
other  surgical  procedures.  DVT  is  not 
always  clinically  apparent  because  the 
manifestations  of  pain,  redness,  and 


swelling  may  develop  some  time  after 
the  venous  clot  forms. 

As  we  discussed  in  the  FY  2008  IPPS 
final  rule  with  comment  period,  DVTs 
and  PEs  may  be  preventable  in  certain 
circumstances,  but  it  is  possible  that  a 
patient  may  have  a  DVT  that  is  difficult 
to  detect  on  admission.  We  also 
received  comments  during  the 
December  17,  2007  HAC  and  POA 
Listening  Session  reiterating  that  not  all 
cases  of  DVTs  and  PEs  are  preventable. 
For  example,  common  patient 
characteristics  such  as  immobility, 
obesity,  severe  vessel  trauma,  and 
venous  stasis  put  certain  trauma  and 
joint  replacement  surgery  patients  at 
high  risk  for  these  conditions. 

In  our  review  of  the  literature,  we 
found  that  there  are  definite 
pharmacologic  and  nonpharmacologic 
interventions  that  may  reduce  the 


likelihood  of  developing  DVTs  and  PEs, 
including  exercise,  compression 
stockings,  intermittent  pneumatic  boots, 
aspirin,  enoxaparin,  dalteparin,  heparin, 
Coumadin,  clopidogrel,  and 
fondaparinux.  However,  the 
evidencenbased  guidelines  indicate  that 
some  patients  may  still  develop  clots 
despite  these  therapies. 

While  we  are  seeking  public 
comments  on  the  applicability  of  each 
of  the  statutory  criteria  to  DVTs  and 
PEs,  we  are  particularly  interested  in 
receiving  comments  on  the  degree  of 
preventability  of  DVTs  and  PEs.  We  are 
also  interested  in  comments  on 
determining  the  presence  of  DVT  and 
PE  at  admission.  Based  on  the  public 
comments  we  receive,  we  may  select 
DVTs  and  PEs  as  HACs. 

h.  Staphylococcus  aureus  Septicemia 


HAC  Candidate 

Medicare  Data 
(FY  2007) 

CC/MCC 

(ICD-9-CM 

Codes) 

Selected 

Evidence-Based 

Guidelines 

Staphylococcus 

aureus 

Septicemia 

•  11  cases 

•  $84 ,976/hospital 
stay 

038.1  l(MCC) 

995.91  (MCC) 

995.92  (MCC) 
998.59  (CC) 

999.3  (CC) 

Available  on  the  Web  site: 
httn  ://w  w  w  .cdc  .gov/ncidod 
/dhan/gl  isolation  Jitml 
Available  on  the  Web  site: 
httD://www  .cdc  .gov/ncidod 
/dhan/gl  intravascular.html 
(Intravascular  catheter- 
associated  Staphylococcus 
aureus  Septicemia  only) 
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We  discuss  Staphylococcus  aureus 
Septicemia  in  the  FY  2008  IPPS  final 
rule  with  comment  period  (72  FR 
47208).  Staphylococcus  aureus  is  a 
bacterium  that  lives  in  the  nose  and  on 
the  skin  of  a  large  percentage  of  the 
population.  It  usually  does  not  cause 
physical  illness,  but  it  can  cause 
infections  ranging  from  superficial  boils 
to  cellulitis  to  pneumonia  to  life 
threatening  bloodstream  infections 
(septicemia).  It  usually  enters  the  body 
through  traumatized  tissue,  such  as  cuts 
or  abrasions,  or  at  the  time  of  invasive 
procedures.  Staphylococcus  aureus 
Septicemia  can  also  be  a  late  effect  of  an 
injury  or  a  surgical  procedure.  Risk 
factors  for  developing  Staphylococcus 
aureus  Septicemia  include  advanced 
age,  debilitated  state, 
immunocompromised  status,  and  a 


history  of  an  invasive  medical 
procedure. 

CDC  has  developed  evidence-based 
guidelines  for  the  prevention  of  the 
Staphylococcus  aureus  Septicemia. 

Most  preventable  cases  of  septicemia  are 
primarily  related  to  the  presence  of  a 
central  venous  or  vascular  catheter. 
During  the  December  17,  2007  HACnnd 
POA  Listening  Session,  cdmmenters 
noted  that  intravascular  catheter- 
associated  infections  are  only  one  cause 
of  septicemia.  Therefore,  catheter- 
oriented  evidence-based  guidelines 
would  not  cover  all  cases  of 
Staphylococcus  aureus  Septicemia.^” 

We  identified  evidence-based 
guidelines  that  suggest  Staphylococcus 
aureus  Septicemia  is  reasonably 
preventable.  These  guidelines 
emphasize  the  importance  of  effective 


and  fastidious  hand  washing  by  both 
staff  and  visitors,  using  gloves  and 
gowns  where  appropriate,  applying 
proper  decontamination  techniques,  and 
exercising  contact  isolation  where 
clinically  indicated. 

While  we  are  seeking  public 
comments  on  the  applicability  of  each 
of  the  statutory  criteria  to 
Staphylococcus  aureus  infections 
generally,  we  are  particularly  interested 
in  receiving  comments  on  the  degree  of 
preventability  of  Staphylococcus  aureus 
infections  generally,  and  specifically 
Staphylococcus  aureus  Septicemia. 
Based  on  the  public  comments  we 
receive,  we  may  select  Staphylococcus 
aureus  Septicemia  as  an  HAC. 

i.  Clostridium  Difficile-Associated 
Disease  (CDAD) 


HAC  Candidate 

Medicare  Data 
(FY  2007) 

CC/MCC 

(ICD-9-CM 

Code) 

Selected 

Evidence-Based 

Guidelines 

Clostridium 

Difficile 

Associated 

Disease  (CDAD) 

•  96,336  cases 

•  $59, 153/hospital  stay 

008.45  (CC) 

Available  on  the  Web  site: 
httD://www  .cdc  .20v/ncidod/d 
hao/gl  isolation Jitml 

Available  on  the  Web  site: 
httD://www  .cdc.eov/ncidod/d 
hqp/id  CdiffFAO  HCP.html 

We  discussed  Clostridium  difficile- 
associated  disease  (CDAD)  in  the  FY 
2008  IPPS  final  rule  with  comment 
period.  Clostridium  difficile  is  a 
bacterium  that  colonizes  the 
gastrointestinal  (GI)  tract  of  a  certain 
number  of  healthy  people.  Under 
conditions  where  the  normal  flora  of  the 
gastrointestinal  tract  is  altered, 
Clostridium  difficile  can  flourish  and 
release  large  enough  amounts  of  a  toxin 
to  cause  severe  diarrhea  or  even  life 
threatening  colitis.  Risk  factors  for 
CDAD  include  prolonged  use  of  broad 
spectrum  antibiotics,  gastrointestinal 


’o  Jensen,  A.G.  Importance  of  Focus  Identification 
in  the  Treatment  of  Staphylococcus  aureus 
Bacteremia.  2002.  Vol.  52,  pp.  29-36. 


surgery,  prolonged  nasogastric  tube 
insertion,  and  repeated  enemas.  CDAD 
can  be  acquired  in  the  hospital  or  in  the 
community.  Its  spores  can  live  outside 
of  the  body  for  months  and  thus  can  be 
spread  to  other  patients  in  the  absence 
of  meticulous  hand  washing  by  care 
providers  and  others  who  contact  the 
infected  patient. 

We  continue  to  receive  strong  support 
in  favor  of  selecting  CD_AD  as  an  HAC. 
During  the  December  17,  2007  HAC  and 
POA  Listening  Session,  representatives 
of  consumers  and  purchasers  advocated 
to  include  CDAD  as  an  HAC. 


The  evidence-based  guidelines  for 
CDAD  prevention  emphasize  that  hand 
washing  by  staff  and  visitors  and 
effective  decontamination  of 
environmental  surfaces  prevent  the 
spread  of  Clostridium  difficile.  While 
we  are  seeking  public  comments  on  the 
applicability  of  each  of  the  statutory 
criteria  to  CDADs,  we  are  particularly 
interested  in  receiving  comments  on  the 
degree  of  preventability  of  CDAD.  Based 
on  the  public  comments  we  receive,  we 
may  select  CDAD  as  an  HAC. 

j.  Methicillin-Resistant  Staphylococcus 
aureus  (MRSA) 
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HAC  Candidate 

Medicare  Data 
(FY  2007) 

CC/MCC 

(ICD-9-CM 

Code) 

Selected 

Evidence-Based 

Guidelines 

Methicillin- 

Resistant 

Staphylococcus 

aureus  (MRSA) 

(Code  V09.0 

includes  infections 

with 

, 

microorganisms 
resistant  to 
penicillins 

•  88,374  (V09.0) 
cases 

•  $32,049/hospital 
stay 

No  CC/MCC 

Available  at  the  Web  site: 
http  ://www  .cdc  .gov/ncidod 
/dhup/gl  isolation  .html 

We  discussed  the  special  case  of 
methicillin-resistant  Staphylococcus 
aureus  (MRSA)  in  the  FY  2008  IPPS 
final  rule  with  comment  period  (72  FR 
47212).  In  October  2007,  the  GDC 
published  in  the  Journal  of  the 
American  Medical  Association  an 
article  citing  high  mortality  rates  from 
MRSA,  an  antibiotic-resistant 
“superbug.”  The  article  estimates 
19,000  people  died  from  MRSA 
infections  in  the  United  States  in  2005. 
The  majority  of  invasive  MRSA  cases 
are  health  care-related — contracted  in 
hospitals  or  nursing  homes — though 
community-acquired  MRSA  also  poses  a 
significant  public  health  concern. 
Hospitals  have  been  focused  for  years 
on  controlling  MRSA  through  the 
application  of  CDC’s  evidence-based 
guidelines  outlining  best  practices  for 
combating  the  bacterium  in  that  setting. 

MRSA  is  currently  addressed  by  the 
HAG  payment  provision.  For  every 
infectious  condition  selected,  MRSA 
could  be  the  etiology  of  that  infection. 
For  example,  if  MRSA  were  the  cause  of 
a  vascular  catheter-associated  infection 
(one  of  the  eight  conditions  selected  in 
the  FY  2008  IPPS  final  rule  with 
comment  period),  the  HAG  payment 
provision  would  apply  to  that  MRSA 
infection. 

As  we  noted  in  the  FY  2008  IPPS  final 
rule  with  comment  period,  colonization 
-by  MRSA  is  not  a  reasonably 
preventable  HAG  according  to  the 
current  evidence-based  guidelines; 
therefore,  MRSA  does  not  meet  the 
reasonably  preventable  statutory 
criterion  for  an  HAG.  An  estimated  32.4 
percent  of  Americans  are  colonized  with 
MRSA,  which  may  reside  in  the  nose  or 
on  the  skin  of  asymptomatic  carriers. 


Kuehnert.  M.J.,  et  al.:  Prevalence  of 
Staphylococcusa  aureus  Nasal  Colonization  in  the 


In  addition,  in  last  year’s  final  rule  with 
comment  period,  we  noted  that  there  is 
no  GG/MGG  code  available  for  MRSA, 
and  therefore  it  also  does  not  meet  the 
codeable  GG/MGG  statutory  criterion  for 
an  HAG.  Only  when  MRSA  causes  an 
infection  does  a  codeable  condition 
occur.  However,  we  referenced  the 
possibility  that  new  codes  for  MRSA 
were  being  considered  by  the  IGD-9- 
GM  Goordination  and  Maintenance 
Gommittee.  The  creation  of  unique 
codes  to  capture  MRSA  was  discussed 
during  the  March  19-20,  2008 
Gommittee  meeting.  While  these  codes 
will  enhance  the  data  available  and  our 
understanding  of  MRSA,  the  availability 
and  use  of  these  codes  will  not  change 
the  fact  that  the  mere  presence  of  MRSA 
as  a  colonizing  bacterium  does  not 
constitute  an  HAG. 

Because  MRSA  as  a  bacterium  does 
not  meet  two  of  our  statutory  criteria, 
codeable  GG/MGG  and  reasonably 
preventable  through  evidence-based 
guidelines,  we  are  not  proposing  MRSA 
as  an  HAG.  However,  we  recognize  the 
significant  public  health  concerns  that 
were  raised  by  representatives  of 
consumers  and  purchasers  at  the  HAG 
and  POA  Listening  Session,  and  we  are 
committed  to  reducing  the  spread  of 
multi-drug  resistant  organisms,  such  as 
MRSA. 

In  addition,  we  are  pursuing 
collaborative  efforts  with  other  HHS 
agencies  to  combat  MRSA.  The  Agency 
for  Healthcare  Research  and  Quality 
(AHRQ)  has  launched  a  new  initiative 
in  collaboration  with  GDG  and  GMS  to 
identify  and  suppress  the  spread  of 
MRSA  and  related  infections.'  In  support 
of  this  work,  Gongress  has  appropriated 
$5  million  to  fund  research. 


United  States,  2001-2002.  The  Journal  of  Infectious 
Disease,  January  15,  2006;  Vol.  193. 


implementation,  management,  and 
evaluation  practices  that  mitigate  such 
infections. 

GDG  has  carried  out  extensive 
research  on  the  epidemiology  of  MRSA 
and  effective  techniques  that  could  be 
used  to  treat  the  infection  and  reduce  its 
spread.  The  following  Web  sites  contain 
information  that  reflect  GDG’s 
commitment:  (1)  http://www.cdc.gov/ 
ncidod/dhqp/ar_mrsa.html  (health  care- 
associated  MRSA);  (2)  http:// 
www.cdc.gov/ncidod/dhqp/ 
ar_mrsa_ca_public.html  (community- 
acquired  MRSA);  (3)  http:// 
www.cdc.gov/mmwr/preview/ 
mmwrhtm]/mm4908al.htm;  and  (4) 
http  ://www.  cdc.gov/handhygiene/. 

AHRQ  has  made  previous 
investments  in  systems  research  to  help 
monitor  MRSA  and  related  infections  in 
hospital  settings,  as  reflected  in  material 
on  the  Web  site  at:  http:// 
www.guideline.gov/browse/ 
guideline_index.aspx  and  http:// 
www.ahrq.gov/clinic/ptsafety/pdf/ 
ptsafety.pdf. 

8.  Present  on  Admission  (POA) 

Indicator  Reporting 

POA  indicator  information  is 
necessary  to  identify  which  conditions 
were  acquired  during  hospitalization  for 
the  HAG  payment  provision  and  for 
broader  public  health  uses  of  Medicare 
data.  Through  Ghange  Request  No.  5679 
(released  June  20,  2007),  GMS  issued 
instructions  requiring  IPPS  hospitals  to 
submit  the  POA  indicator  data  for  all 
diagnosis  codes  on  Medicare  claims. 
Specific  instructions  on  how  to  select 
the  correct  POA  indicator  for  each 
diagnosis  code  are  included  in  the  IGD- 
9-GM  Official  Guidelines  for  Goding 
and  Reporting,  available  at  the  Web  site: 
http://www.cdc.gov/nchs/datawh/ 
ftpserv/ftpicd9/icdguide07. pdf  [POA 
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reporting  guidelines  begin  on  page  92). 
Additional  instructions,  including 
information  regarding  CMS’s  phased 
implementation  of  POA  indicator 
reporting  and  application  of  the  POA 
reporting  options,  are  available  at  the 
Web  site:  http://www.cms.hhs.gov/ 
Hospital AcqCond. 

There  are  five  POA  indicator 
reporting  options:  “Y,”  “N,”  “W,”  “U,” 
and  “1.”  Under  the  HAG  payment 
provision,  we  are  proposing  to  pay  the 
CC/MCC  MS-DRGs  only  for  those  HACs 
coded  as  “Y”  and  “W”  indicators.  The 
“Y”  option  indicates  that  the  condition 
was  present  on  admission.  The  “W” 
indicator  affirms  that  the  provider  has 
determined,  based  on  data  and  clinical 
judgment,  that  it  is  not  possible  to 
document  when  the  onset  of  the 
condition  occurred.  We  expect  that  this 
approach  will  encourage  better 
documentation  and  promote  the  public 
health  goals  of  POA  reporting  by 
providing  more  accurate  data  about  the 


occurrence  of  HACs  in  the  Medicare 
population.  We  anticipate  that  true 
clinical  uncertainty  will  occur  in  only  a 
very  small  number  of  cases.  We  plan  to 
analyze  how  frequently  the  “W” 
indicator  is  used,  and  we  leave  open  the 
possibility  of  proposing  in  future  IPPS 
rulemaking  not  paying  the  CC/MCC 
MS-DRGs  for  HACs  coded  with  the 
“W”  indicator.  In  addition,  we  plan  to 
analyze  whether  both  the  “Y”  and  “W” 
indicators  are  being  used  appropriately. 
Medicare  program  integrity  initiatives 
closely  monitor  for  inaccurate  coding 
and  coding  that  is  inconsistent  with 
medical  record  documentation.  We  are 
seeking  public  comments  regarding  the 
proposed  treatment  of  the  “Y”  and  “W” 
POA  reporting  options  under  the  HAC 
payment  provision. 

We  are  proposing  to  not  pay  the  CC/ 
MMC  MS-DRGs  for  HACs  coded  with 
the  “N”  indicator.  The  “N”  option 
indicates  that  the  condition  was  not 
present  on  admission.  We  are  also 


proposing  to  not  pay  the  CC/MCC  MS-  . 
DRGs  for  HACs  coded  with  the  “U” 
indicator.  The  “U”  option  indicates  that 
the  medical  record  documentation  is 
insufficient  to  determine  whether  the 
condition  was  present  at  the  time  of 
admission.  Not  paying  for  the  CC/MCC 
MS-DRGs  for  HACs  that  are  coded  with 
the  “U”  indicator  is  expected  to  foster 
better  medical  record  documentation. 

Although  we  are  proposing  not  paying 
the  CC/MCC  MS-DRG  for  HACs  coded 
with  the  “U”  indicator,  we  do  recognize 
there  may  be  some  exceptional 
circumstances  under  which  payment 
might  be  made.  Death,  elopement 
(leaving  against  medical  advice),  and 
transfers  out.  of  a  hospital  may  preclude 
making  an  informed  determination  of 
whether  an  HAC  was  present  on 
admission.  We  are  seeking  public 
comments  on  the  potential  use  of  the 
following  current  patient  discharge 
status  codes  to  identify  the  exceptional 
circumstances: 


Patient  Discharge  Status  Codes 


Form  locator  code 

Code  descriptor 

Exception  for  Patient  Death 

20  . . 

Expired. 

Exception  for  Patient  Elopement  (Leaving  Against  Medical  Device) 

7 . 

Left  against  medical  advice  or  discontinued  care. 

Exception  for  Transfer 

02 

03 

04 

05 

06 

43 

50 

51 
61 
62 

63 

64 

65 

66 
70 


Discharged/transferred  to  a  short-term  general  hospital  for  inpatient'care. 

Discharged/transferred  to  a  skilled  nursing  facility  (SNF)  with  Medicare  certification  in  anticipation  of  skilled  care. 
Discharged/transferred  to  an  intermediate  care  facility  (ICF). 

Discharged/transferred  to  a  designated  cancer  center  or  children’s  hospital. 

Discharged/transferred  to  home  under  care  of  organized  home  health  service  organization. 

Discharged/transferred  to  a  Federal  health  care  facility. 

Hospice-home. 

Hospice-medical  facility  (certified)  providing  hospice  level  of  care. 

Discharged/transferred  to  a  hospital-based  Medicare  approved  swing  bed. 

Discharged/transferred  to  an  inpatient  rehabilitation  facility  (IRF)  including  rehabilitation  distinct  part  units  of  a  hospital. 
Discharged/transferred  to  a  Medicare  certified  long  term  care  hospital  (LTCH). 

Discharged/transferred  to  a  nursing  facility  certified  under  Medicaid  but  not  certified  under  Medicare. 
Discharged/transferred  to  a  psychiatric  hospital  or  psychiatric  distinct  part  unit  of  a  hospital. 

Discharged/transferred  to  a  critical  access  hospital  (CAH). 

Discharged/transferred  to  another  type  of  health  care  institution  not  othenArise  defined  in  this  code  list. 


We  plan  to  analyze  whether  both  the 
“N”  and  “U”  POA  reporting  options  are 
being  used  appropriately.  The  American 
Health  Information  Management 
Association  (AHIMA)  has  promulgated 
Standards  of  Ethical  Coding  that  require 
accurate  coding  regardless  of  the 
payment  implications  of  the  diagnoses. 
That  is,  diagnoses  must  be  reported 
accurately  regardless  of  their  effect  on 
payment.  Medicare  program  integrity 
initiatives  closely  monitor  for  inaccurate 
coding  and  coding  inconsistent  with 
medical  record  documentation.  We  are 


seeking  public  comments  regarding  the 
proposal  to  not  pay  the  CC/MCC  MS- 
DRGs  for  HACs  coded  with  “N”  and 
“U”  indicators. 

9.  Enhancement  and  Future  Issues 

The  preventable  HAC  payment 
provision  is  one  of  CMS’  VBP 
initiatives,  as  noted  earlier  in  this 
section.  VBP  ties  payment  to 
performance  through  the  use  of 
incentives  based  on  quality  measures 
and  cost  of  care.  The  implementation  of 
VBP  is  rapidly  transforming  CMS  from 


being  a  passive  payer  of  claims  to  an 
active  purchaser  of  higher  quality,  more 
efficient  health  care  for  Medicare 
beneficiaries.  Other  VBP  initiatives 
include  hospital  pay  for  reporting  (the 
RHQDAPU  program  discussed  in 
section  IV.B.  of  the  preamble  of  this 
proposed  rule),  physician  pay  for 
reporting  (the  Physician  Quality 
Reporting  Initiative),  home  health  pay 
for  reporting,  the  Hospital  VBP  Plan 
Report  to  Congress  (discussed  in  section 
IV.C.  of  the  preamble  of  this,  proposed 
rule),  and  various  VBP  demonstration 
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programs  across  payment  settings, 
including  the  Premier  Hospital  Quality 
Incentive  Demonstration  and  the 
Physician  Group  Practice 
Demonstration. 

The  success  of  CMS’  VBP  initiatives 
depends  in  large  part  on  the  validity  of 
the  performance  measures  and  on  the 
effectiveness  of  incentives  in  driving 
desired  changes  in  behavior  that  will 
result  in  greater  quality  and  efficiency. 
We  are  committed  to  enhancing  the 
Medicare  VBP  programs,  in  close 
collaboration  with  stakeholders,  to 
fulfill  VBP’s  potential  to  promise  of 
promoting  higher  value  health  care  for 
Medicare  beneficiaries.  It  is  in  this  spirit 
that  we  seek  public  comment  on 
enhancements  to  the  prevehtable  HACs 
payment  policy  and  to  concomitant 
POA  indicator  reporting. 

We  welcome  all  public  comments 
presenting  ideas  and  models  for 
combating  preventable  HACs  through 
the  application  of  VBP  principles.  To 
stimulate  reflection  and  creativity,  we 
present  several  options: 

•  Risk  adjustment  could  be  applied  to 
make  the  hAC  payment  provision  more 
precise. 

•  Rates  of  HACs  could  be  collected  to 
obtain  a  more  robust  longitudinal 
measure  of  a  hospital’s  incidence  of 
these  conditions. 

•  POA  information  could  be  used  in 

various  ways  to  decrease  the  incidence 
of  preventable  HACs.  > 

•  The  adoption  of  ICD— 10— PCS  could 
facilitate  more  precise  identification  of 
HACs. 

•  The  principle  behind  the  HAC 
payment  provision  (Medicare  not 
paying  more  for  preventable  HACs) 
could  be  applied  to  Medicare  payments 
in  settings  of  care  other  than  the  IPPS. 

•  CMS  is  using  authority  other  than 
the  HAC  payment  provision  to  address 
other  events  on  the  NQF’s  list  of  Serious 
Reportable  Adverse  Events. 

We  note  that  we  are  not  proposing 
new  Medicare  policy  in  this 
Enhancements  and  Future  Issues 
discussion,  as  some  of  these  approaches 
may  require  new  statutory  authority. 

a.  Risk  Adjustment 

To  make  the  HAC  payment  provision 
more  precise,  the  adjustments  to 
payment  made  when  one  of  the  selected 
hACs  occius  during  the  hospitalization 
could  be  further  adjusted  to  account  for 
patient-specific  risk  factors.  The 
expected  occurrence  of  an  HAC  may  be 
greater  or  lesser  depending  on  the 
health  status  of  the  patient,  as  reflected 
by  severity  of  illness,  presence  of 
comorbidities,  or  other  factors.  Rather 
than  not  paying  any  additional  amount 
for  the  complication,  the  additional 


payment  for  the  complication  could 
range  from  zero  for  the  lowest  risk 
patient  to  the  full  amount  for  the  highest 
risk  patient.  An  option  may  be 
individualized  adjustment  for  every 
hospitalization  based  on  the  patient’s 
unique  characteristics,  but  state-of-the- 
art  risk  adjustment  currently  precludes 
such  individualized  adjustment. 

b.  Rates  of  HACs 

Given  our  limited  capability  at 
present  for  precise  patient-level  risk 
adjustment,  adding  a  consideration  of 
risk  to  the  criteria  for  selecting  HACs 
could  be  an  alternative.  If  primarily 
high-risk  patients  are  acquiring  a  certain 
condition  during  hospitalization,  that 
condition  could  be  considered  a  less-fit 
candidate  for  selection.  Other 
alternatives  to  precise  individualized 
risk  adjustment  could  be  adjustment  for 
overall  facility  case  mix  or  facility  case- 
mix  by  condition.  At  the  highest  level, 
national  Medicare  program  data  could 
be  used  to  make  adjustments  to  the 
payment  implications  for  the  selected 
hACs  based  on  expected  rates  of 
complications.  Another  option  could  be 
to  designate  certain  patient  risk  factors 
as  exemptions  that  would  prohibit  or 
mitigate  the  application  of  the  HAC 
payment  policy  to  the  claims  of  patients 
with  those  risk  factors. 

The  Medicare  Hospital  VBP  Plan  was 
submitted  in  a  Report  to  Congress  on 
November  21,  2007.  The  plan  includes 
a  performance  assessment  model  that 
scores  a  hospital’s  attainment  or 
improvement  on  various  measures.  The 
scores  for  each  measure  would  be 
summed  within  each  domain,  such  as 
the  cHnical  process  of  care  domain  or 
the  patient  experience  domain,  and  then 
the  domains  would  be  weighted  and 
summed  to  yield  a  total  performance 
score.  The  total  performance  score 
would  then  be  translated  into  an 
incentive  payment,  proposed  to  be  a 
certain  percentage  of  each  MS-DRG 
payment,  using  an  exchange  function. 
The  plan  also  calls  for  public  reporting 
of  hospitals’  performance  scores  by 
domain  and  in  total.  (Section  IV.C.  of 
this  preamble  included  a  related 
discussion  of  the  Hospital  VBP  Plan 
Report  to  Congress.) 

In  accordance  with  this  hospital  VBP 
model,  a  hospital’s  rates  of  HACs  could 
be  included  as  a  domain  within  each 
hospital’s  total  performance  score.  The 
measurement  of  rates  over  time  could  be 
a  more  meaningful,  actionable,  and  fair 
way  to  adjust  a  hospital’s  MS-DRG 
payments  for  the  incidence  of  HACs. 

The  consequence  of  a  higher  incidence 
of  measured  conditions  would  be  a 
lower  VBP  incentive  payment.  Public 
reporting  of  the  measured  rates  of  HACs 


would  give  hospitals  an  additional, 
nonfinancial  incentive  to  prevent 
occurrence  of  the  conditions  to  avoid 
lower  public  ratings. 

c.  Use  of  POA  Information 

Information  obtained  from  hospitals’ 
reporting  of  POA  data  could  be  used  in 
various  ways  to  better  understand  and 
prevent  the  occurrence  of  HACs.  The 
POA  information  could  be  provided  to 
health  services  researchers  to  analyze 
factors  that  lead  to  HACs  and 
disseminate  the  best  practices  for 
prevention  of  HACs.  At  least  two  states. 
New  York  and  California,  already 
collect  POA  data  from  their  hospitals. 
Comparison  of  the  State  POA  data  with 
the  Medicare  data  could  fill  in  gaps  in 
the  databases  and  yield  valuable 
insights  about  POA  data  validity. 

POA  data  could  also  be  used  to 
calculate  the  incidence  of  HACs  by 
hospital.  This  application  of  the  POA 
data  would  be  particularly  powerful  if 
the  Medicare  POA  data  were  combined 
with  state  or  private  sector  payer  POA 
data.  The  Medicare-only  or  combined 
quality  of  care  information  could  be 
initially  shared  with  hospitals  and 
thereafter  publicly  reported  to  support 
better  healthcare  decision  making  by 
Medicare  beneficiaries,  other  health  care 
consumers,  professionals,  and 
caregivers. 

d.  Transition  to  ICD— 10-PCS 

Accurate  identification  of  HACs 
requires  unambiguous  and  precise 
diagnosis  codes.  The  current  ICD-9-CM 
diagnosis  coding  system  is  three 
decades  old.  It  is  outdated  and  contains 
numerous  instances  of  broad  and  vague 
codes.  Attempts  to  add  necessary  detail 
to  the  ICD-9-^M  system  are  inhibited 
by  lack  of  expansion  capacity.  These 
factors  negatively  affect  CMS’  attempts 
to  identify  HAC  cases. 

ICD-IO-PCS  codes  are  more  precise 
and  capture  information  using  more 
current  medical  terminology.  For 
example,  ICD-9-CM  codes  for  pressure 
ulcers  do  not  provide  information  about 
the  size,  depth,  or  exact  location  of  the 
ulcer,  while  ICD-IO-PCS  has  60  codes 
to  capture  this  information.  ICD-IO- 
PCS  would  also  provide  codes,  beyond 
the  current  ICD-9-CM  codes,  that 
would  enable  the  selection  of  additional 
surgical  complications  and  adverse  drug 
events. 

e.  Application  of  Nonpayment  for  HACs 
to  Other  Settings 

The  broad  principle  of  Medicare  not 
paying  for  preventable  health  care- 
associated  conditions  could  potentially 
be  applied  to  Medicare  payment  settings 
other  than  IPPS  hospitals.  Other 
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possible  settings  of  care  might  include 
hospital  outpatient  departments,  SNFs, 
HHAs,  end-stage  renal  disease  facilities, 
and  physician  practices.  The 
implications  would  be  different  for  each 
setting,  as  each  payment  system  is , 
different  and  the  reasonable 
preventability  through  the  application 
of  evidence-based  guidelines  would 
vary  for  candidate  conditions  over  the 
different  settings.  However,  alignment 
of  incentives  across  settings  of  care  is  an 
important  goal  for  all  of  CMS’  VBP 
initiatives,  including  the  HAC 
provision. 

A  related  application  of  the  broad 
principle  behind  the  HAC  payment 
could  be  accomplished  through 
modification  to  the  Medicare  secondary 
payer  policy  which  would  allow  us  to 
directly  recoup  fi-om  the  provider  that 
failed  to  prevent  the  occurrence  of  a 
preventable  condition  in  one  setting  to 
pay  for  all  or  part  of  the  necessary 
followup  care  in  a  second  setting.  This 
would  help  shield  the  Medicare 
program  from  inappropriately  paying  for 
the  downstream  effects  of  a  preventable 
condition  acquired  in  the  first  setting 
but  treated  in  the  second  setting. 

f.  Relationship  to  NQF’s  Serious 
Reportable  Adverse  Events 

CMS  is  applying  its  authority  to 
address  the  events  on  the  NQF’s  list  of 
Serious  Reportable  Adverse  Events  (also 
known  as  “never  events”).  In  May  2006 
testimony  before  the  Senate  Finance 
Committee,  the  CMS  Administrator 
noted  that  paying  hospitals  for  serious 
preventable  events  is  contrary  to  the 
promise  that  hospital  payments  should 
support  higher  quality  and  efficiency. 
There  is  growing  consensus  that  health 
care  purchasers  should  not  be  paying  for 
these  events  when  they  occur  during  a 
hospitalization.  In  January  2005, 
HealthPartners,  a  Minnesota-based  not- 
for-profit  HMO,  announced  that  it 
would  no  longer  reimburse  hospitals  for 
services  associated  with  events 
enumerated  in  the  Minnesota  Adverse 
Health  Care  Events  Reporting  Act 
(essentially  the  NQF’s  list  of  Serious 
Reportable  Adverse  Events).  Further, 
HealthPartners’  contracts  preclude 
hospitals  from  seeking  reimbursement 
ft’om  the  patient  for  these  costs.  During 
2007,  several  State  hospital  associations 
adopted  policies  stating  that  their 
members  will  not  bill  payers  or  patients 
when  these  events  occur  in  their 
hospitals. 

In  the  FY  2008  IPPS  final  rule  with 
comment  period,  we  adopted  several 
items  from  the  NQF’s  list  of  events  as 
HACs,  including  retained  foreign  object 
after  surgery,  air  embolism,  blood 
incompatibility,  stage  III  and  IV 


pressure  ulcers,  falls,  electric  shock,  and 
burns.  In  this  proposed  rule,  we  are 
seeking  public  comments  regarding 
adding  hypoglycemic  coma,  which  is 
closely  related  to  NQF’s  listing  of  death 
or  serious  disability  associated  with 
hypoglycemia.  However,  as  we 
discussed  in  the  FY  2008  IPPS  final  riile 
with  comment  period,  the  HAC 
payment  provision  is  not  ideally  suited 
to  address  every  condition  on  the  NQF’s 
list  of  Serious  Reportable  Adverse 
Events.  To  address  the  events  on  the 
NQF’s  list  beyond  the  effect  of  the  HAC 
policy,  CMS  is  exploring  the  application 
of  Medicare  authority,  including  other 
payment  provisions,  coverage  policy, 
conditions  of  participation,  and  Quality 
Improvement  Organization  (QIO) 
retrospective  review. 

We  note  that  we  are  not  proposing 
new  Medicare  policy  in  this  discussion 
of  the  HAC  payment  provision  for  IPPS 
hospitals,  as  some  of  these  approaches 
may  require  new  statutory  authority.  We 
are  seeking  public  comments  on  these 
and  other  options  for  enhancing  the 
preventable  HACs  payment  provision 
and  maximizing  the  use  of  POA 
indicator  reporting  data.  We  look 
forward  to  working  with  stakeholders  in 
the  fight  against  HACs. 

G.  Proposed  Changes  to  Specific  MS- 
DRG  Classifications 

1.  Pre-MDCs:  Artificial  Heart  Devices 

Heart  failure  affects  more  than  5 
million  patients  in  the  United  States 
with  550,000  new  cases  each  year,  and 
causes  more  than  55,000  deaths 
annually.  It  is  a  progressive  disease  that 
is  medically  managed  at  all  stages,  but 
over  time  leads  to  continued 
deterioration  of  the  heart’s  ability  to 
pump  sufficient  amounts  of  adequately 
oxygenated  blood  throughout  the  body. 
When  medical  management  becomes 
inadequate  to  continue  to  support  the 
patient,  the  patient’s  heart  failure  would 
be  considered  to  be  the  end  stage  of  the 
disease.  At  this  point,  the  only 
remaining  treatment  options  are  a  heart 
transplant  or  mechanical  circulatory 
support.  A  device  termed  an  artificial 
heart  has  been  used  only  for  severe 
failure  of  both  the  right  and  left 
ventricles,  also  known  as  biventricular 
failure.  Relatively  small  numbers  of 
patients  suffer  ft'om  biventricular 
failure,  but  the  exact  numbers  are 
unknown.  There  are  about  4,000 
patients  approved  and  waiting  to 
receive  heart  transplants  in  the  United 
States  at  any  given  time,  but  only  about 
2,000  hearts  per  year  are  transplanted 
due  to  a  scarcity  of  donated  organs. 
There  are  a  number  of  mechanical 
devices  that  may  be  used  to  support  the 


ventricles  of  a  failing  heart  on  either  a 
temporary  or  permanent  basis.  When  it 
is  apparent  that  a  patient  will  require 
long-term  support,  a  ventricular  support 
device  is  generally  implanted  and  may 
be  considered  either  as  a  bridge  to 
recovery  or  a  bridge  to  transplantation. 
Sometimes  a  patient’s  prognosis  is 
uncertain,  and  with  device  support  the 
native  heart  may  recover  its  function. 
However  when  recovery  is  not  likely, 
the  patient  may  qualify  as  a  transplant 
candidate  and  require  mechanical 
circulatory  support  until  a  donor  heart 
becomes  available.  This  type  of  support 
is  commonly  supplied  by  ventricular 
assist  devices,  (VADs),  which  are 
surgically  attached  to  the  native 
ventricles  but  do  not  replace  them. 

Devices  commonly  called  artificial 
hearts  are  biventricular  heart 
replacement  systems  that  differ  from 
VADs  in  that  a  substantial  part  of  the 
native  heart,  including  both  ventricles, 
is  removed.  When  the  heart  remains 
intact,  it  remains  possible  for  the  native 
heart  to  recover  its  function  after  being 
assisted  by  a  VAD.  However,  because 
the  artificial  heart  device  requires  the 
resection  of  the  ventricles,  the  native 
heart  is  no  longer  intact  and  such 
recovery  is  not  possible.  The 
designation  “artificial  heart”  is 
somewhat  of  a  misnomer  because  some 
portion  of  the  native  heart  remains  and 
there  is  no  current  mechanical  device 
that  fully  replaces  all  four  chambers  of 
the  heart.  Over  time,  better  descriptive 
language  for  these  devices  may  be 
adopted. 

In  1986,  CMS  made  a  determination 
that  the  use  of  artificial  hearts  was  not 
covered  under  the  Medicare  program. 

To  conform  to  that  decision,  we  placed 
ICD-9-CM  procedure  code  37.52 
(Implantation  of  total  replacement  heart 
system)  on  the  GROUPER  program’s 
MCE  in  the  noncovered  procedure  list. 

On  August  1,  2007,  CMS  began  a 
national  coverage  determination  process 
for  artificial  hearts.  SynCardia  Systems, 
Inc.  submitted  a  request  for 
reconsideration  of  the  longstanding 
noncoverage  policy  when  its  device,  the 
CardioWest  Temporary  Total  Artificial 
Heart  (TAH-t)  System,  is  used  for 
“bridge  to  transplantation”  in 
accordance  with  the  FDA-labeled 
indication  for  the  device.  “Bridge  to 
transplantation”  is  a  phrase  meaning 
that  a  patient  in  end-stage  heart  failure 
may  qualify  as  a  heart  transplant 
candidate,  but  will  require  mechanical 
circulatory  support  until  a  donor  heart 
becomes  available.  The  CardioWest 
TAH-t  System  is  indicated  for  use  as  a 
bridge  to  transplantation  in  cardiac 
transplant-eligible  candidates  at  risk  of 
imminent  death  from  biventricular 
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failure.  The  system  is  intended  for  use 
inside  the  hospital  as  the  patient  awaits 
a  donor  heart.  The  ultimate  desired 
outcome  for  insertion  of  the  TAH-t  is  a 
successful  heart  transplant,  along  with 
the  potential  that  offers  for  cure  from 
heart  failure. 

CMS  determined  that  a  broader 
analysis  of  artificial  heart  coverage  was 
deemed  appropriate,  as  another 
manufacturer,  Abiomed,  Inc.  has 
developed  an  artificial  heart  device, 
AbioCor®  Implantable  Replacement 
Heart  Device,  with  different  indications. 
SynCardia  Systems,  Inc  has  received 
approval  of  its  device  from  the  FDA  for 
humanitarian  use  as  destination  therapy 
for  patients  in  end-stage  biventricular 
failure  who  cannot  qualify  as  transplant 
candidates.  The  AbioCor®  Implantable 
Replacement  Heart  Device  is  indicated 
for  use  in  severe  biventricular  end-stage 
heart  disease  patients  who  are  not 
cardiac  transplant  candidates  and  who 
are  less  than  75  years  old,  who  require 
multiple  inotropic  support,  who  are  not 
treatable  by  VAD  destination  therapy, 
and  who  cannot  be  weaned  from 
biventricular  support  if  they  are  on  such 
support.  The  desired  outcome  for  this 
device  is  prolongation  of  life  and 
discharge  to  home. 

On  February  1,  2008,  CMS  published 
a  proposed  coverage  decision 
memorandum  for  artificial  hearts  which 
stated,  in  part,  that  while  the  evidence 
is  inadequate  to  conclude  that  the  use 
of  an  artificial  heart  is  reasonable  and 
necessary  for  Medicare  beneficiaries,  the 
evidence  is  promising  for  the  uses  of 
artificial  heart  devices  as  described 
above.  CMS  supports  additional 
research  for  these  devices,  and  therefore 
proposed  that  the  artificial  heart  will  be 
covered  by  Medicare  when  performed 
under  the  auspices  of  a  clinical  study. 
The  study  must  meet  all  of  the  criteria 
listed  in  the  proposed  decision 
memorandum.  This  proposed  coverage 
decision  memorandum  may  be  found  on 
the  CMS  Web  site  at:  http:// 
www.cms.hhs.gov/mcd/ 
viewdraftdecisionmemo.asp?id=21 1 . 
Following  consideration  of  the  public 
comments  received,  CMS  expects  to 
make  a  final  decision  on  or  about  May 
1,  2008. 

The  topic  of  coding  of  artificial  heart 
devices  was  discussed  at  the  September 
27-28,  2007  ICD-9-CM  Coordination 
and  Maintenance  Committee  meeting 
held  at  CMS  in  Baltimore,  MD.  We  note 
that  this  topic  was  placed  on  the 
Committee’s  agenda  because  any 
proposed  changes  to  the  ICD-Q-^M 
coding  system  must  be  discussed  at  a 
Committee  meeting,  with  opportunity 
for  comment  from  the  public.  At  the 
September  2007  Committee  meeting,  the 


Committee  accepted  oral  comments 
from  participants  and  encouraged 
attendees  or  anyone  with  an  interest  in 
the  topic  to  comment  on  proposed 
changes  to  the  code,  inclusion  terms,  or 
exclusion  terms.  We  accepted  written 
comments  until  October  12,  2007.  As  a 
result  of  discussion  and  comment  from 
the  Committee  meeting,  the  Committee 
revised  the  title  of  procedure  code  37.52 
for  artificial  hearts  to  read 
“Implantation  of  internal  biventricular 
heart  replacement  system.”  In  addition, 
the-Committee  created  new  code  37.55 
(Removal  of  internal  biventricular  heart 
replacement  system)  to  identify 
explantation  of  the  artificial  heart  prior 
to  heart  transplantation. 

To  make  conforming  changes  to  the 
IPPS  system  with  regard  to  the  proposed 
revision  to  the  coverage  decision  for 
artificial  hearts,  in  this  proposed  rule, 
we  are  proposing  to  remove  procedure 
code  37.52  from  MS-DRG  215  (Other 
Heart  Assist  System  Implant)  and  assign 
it  to  MS-DRG  001  (Heart  Transplant  or 
Implant  of  Heart  Assist  System  with 
Major  Comorbidity  or  Complication 
(MCC))  and  MS-DRG  002  (Heart 
Transplant  or  Implant  of  Heart  Assist 
System  without  Major  Gomorbidity  or 
Complication  (MCC)).  In  addition,  we 
are  proposing  to  remove  procedure  code 
37.52  from  the  MCE  “Non-Covered 
Procedure”  edit  and  assign  it  to  the 
“Limited  Coverage”  edit.  We  are 
proposing  to  include  in  this  proposed 
edit  the  requirement  that  ICD-9^M 
diagnosis  code  V70.7  (Examination  of 
participant  in  clinical  trial)  also  be 
present  on  the  claim.  We  are  proposing 
that  claims  submitted  without  both 
procedure  code  37.52  and  diagnosis 
code  V70.7  would  be  denied  because 
they  would  not  be  in  compliance  with 
the  proposed  coverage  policy. 

During  FY  2008,  we  are  making  mid¬ 
year  changes  to  portions  of  the 
GROUPER  program  that  do  not  affect 
MS-DRG  assignment  or  ICD-9-CM 
coding.  However,  as  the  proposed 
coverage  decision  memorandum  for 
artificial  hearts  was  published  after  the 
CMS  contractor’s  testing  and  release  of 
the  mid-year  product,  the  above 
proposed  changes  to  the  MCE  will  not 
be  included  in  that  revision  of  the 
GROUPER  Version  25.0.  GROUPER 
Version  26.0,  which  will  be  in  use  for 
FY  2009,  will  contain  the  proposed 
changes  if  they  are  approved.  If  the 
proposed  revisions  to  the  MCE  are 
accepted,  the  edits  in  the  MCE  Version 
25.0  will  be  effective  retroactive  to  May 
1,  2008.  (To  reduce  confusion,  we  note 
that  the  version  number  of  the  MCE  is 
one  digit  lower  than  the  current 
GROUPER  version  number;  that  is. 


Version  26.0  of  the  GROUPER  uses 
Version  25.0  of  the  MCE.) 

2.  MDC  1  (Diseases  and  Disorders  of  the 
Nervous  System) 

a.  Transferred  Stroke  Patients  Receiving 
Tissue  Plasminogen  Activator  (tPA) 

In  1996,  the  FDA  approved  the  use  of 
tissue  plasminogen  activator  (tPA),  one 
type  of  thrombolytic  agent  that  dissolves 
blood  clots.  In  1998,  the  ICD-9-CM 
Coordination  and  Maintenance 
Committee  created  code  99.10  (Injection 
or  infusion  of  thrombolytic  agent)  in 
order  to  be  able  to  uniquely  identify  the 
administration  of  these  agents.  Studies 
have  shown  that  tPA  can  be  effective  in 
reducing  the  amount  of  damage  the 
brain  sustains  during  an  ischemic 
stroke,  which  is  caused  by  blood  clots 
that  block  blood  flow  to  the  brain.  tPA 
is  approved  for  patients  who  have  blood 
clots  in  the  brain,  but  not  for  patients 
who  have  a  bleeding  or  hemorrhagic 
stroke.  Thrombolytic  therapy  has  been 
shown  to  be  most  effective  when  used 
within  the  first  3  hours  after  the  onset 
of  an  embolic  stroke,  but  it  is 
contraindicated  in  hemorrhagic  strokes. 

For  FY  2006,  we  modified  the 
structure  of  CMS  DRGs  14  (Intracranial 
Hemorrhage  or  Cerebral  Infarction)  and 
15  (Nonspecific  CVA  and  Precerebral 
Occlusion  without  Infarction)  by 
removing  the  diagnostic  ischemic 
(embolic)  stroke  codes.  We  created  a 
new  CMS  DRG  559  (Acute  Ischemic 
Stroke  with  Use  of  Thrombolytic  Agent) 
which  increased  reimbursement  for 
patients  who  sustained  an  ischemic  or 
embolic  stroke  and  who  also  had 
administration  of  tPA.  The  intent  of  this 
DRG  was  not  to  award  higher  payment 
for  a  specific  drug  but  to  recognize  the 
need  for  better  overall  care  for  this 
group  of  patients.  Even  though  tPA  is 
indicated  only  for  a  small  proportion  of 
stroke  patients,  that  is,  those  patients 
experiencing  ischemic  strokes  treated 
within  3  hours  of  the  onset  of 
symptoms,  our  data  suggested  that  there 
was  a  sufficient  quantity  of  patients  to 
support  the  DRG  change.  While  our  goal 
is  to  make  payment  relate  more  closely 
to  resource  use,  we  also  note  that  use  of 
tPA  in  a  carefully  selected  patient 
population  may  lead  to  better  outcomes 
and  overall  care  and  may  lessen  the 
need  for  postacute  care. 

For  FY  2008,  with  the  adoption  of 
MS-DRGs,  CMS  DRG  559  became  MS- 
DRGs  061  (Acute  Ischemic  Stroke  with 
Use  of  Thromboljdic  Agent  with  MCC), 
062  (Acute  Ischemic  Stroke  with  Use  of 
Thrombolytic  Agent  with  CC),  and  063 
(Acute  Ischemic  Stroke  with  Use  of 
Thrombolytic  Agent  without  CC/MCC). 
Stroke  cases  in  which  no  thrombolytic 
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agent  was  administered  were  grouped  to 
MS-DRGs  064  (Intracranial  Hemorrhage 
or  Cerebral  Infarction  with  MCC),  065 
(Intracranial  Hemorrhage  or  Cerebral 
Infarction  with  CC),  or  066  (Intracranial 
Hemorrhage  or  Cerebral  Infarction 
without  CC/MCC).  The  MS-DRCs  that 
reflect  use  of  a  thrombolytic  agent,  that 
is,  MS-DRCs  061,  062,  and  063,  have 
higher  relative  weights  than  the 
hemorrhagic  or  cerebral  infarction  MS- 
DRCs  064,  065,  and  066. 

The  American  Society  of 
Interventional  and  Therapeutic 
Neuroradiology  (ASITN)  has  made  us 
aware  of  a  treatment  issue  that  is  of 
concern  to  the  stroke  provider’s 
community.  In  some  instances,  patients 
suffering  an  embolytic  or  thrombolytic 
stroke  are  evaluated  and  given  tPA  in  a 
community  hospital’s  emergency 
department,  and  then  are  transferred  to 
a  larger  facility’s  stroke  center^that  is 
able  to  provide  the  level  of  services 
required  by  the  increased  severity  of 
these  cases.  The  facility  providing  the 
administration  of  tPA  in  its  emergency 
department  does  not  realize  increased 
reimbursement,  as  the  patient  is  often 
transferred  as  soon  a  possible  to  a  stroke 
center.  The  facility  to  which  the  patient 
is  transferred  does  not  realize  increased 
reimbursement,  as  the  tPA  was  not 
administered  there.  The  ASITN  has 
requested  that  CMS  give  permission  to 
code  the  administration  of  tPA  as  if  it 
had  been  given  in  the  receiving  facility. 
This  would  result  in  the  receiving 
facility  being  paid  the  higher  weighted 
MS-DRCs  061,  062,  or  063  instead  of 
MS-DRCs  064,  065,  or  066.  The 
ASITN’s  rationale  is  that  the  patients 
who  received  tPA  in  another  facility 
(even  though  administration  of  tPA  may 
have  alleviated  some  of  the  worst 
consequences  of  their  strokes)  are  still 
extremely  compromised  and  require 
increased  health  care  services  that  are 
piuch  more  resource  consumptive  than 
patients  with  less  severe  types  of  stroke. 
We  have  advised  the  ASITN  that . 
hospitals  may  not  report  services  that 
were  not  performed  in  their  facility. 

We  recognize  that  the  ASITN’s 
concerns  potentially  have  merit  but  the 
quantification  of  the  increased  resource 
consumption  of  these  patients  is  not 
currently  possible  in  the  existing  ICD— 
9-CM  coding  system.  Without  specific 
length  of  stay  and  average  charges  data, 
we  are  unable  to  determine  an 
appropriate  MS— DRC  for  these  cases. 
Therefore,  we  have  advised  the  ASITN 
to  present  a  request  at  the  diagnostic 
portion  of  the  ICD-9-CM  Coordination 
and  Maintenance  Committee  meeting  on 
March  20,  2008,  for  a  code  that  would 


recognize  the  fact  that  the  patient  had 
received  a  thrombolytic  agent  for 
treatment  of  the  current  stroke.  If  this 
request  is  presented  at  the  March  20, 

2008  meeting,  it  will  not  be  approved  in 
time  to  be  published  as  a  final  code  in 
this  proposed  rule.  However,  if  a 
diagnosis  code  is  created  by  the 
National  Centers  for  Health  Statistics  as 
a  result  of  that  meeting,  it  can  be  added 
to  the  list  of  codes  published  in  the  FY 

2009  IPPS  final  rule  that  will  go  into 
effect  on  October  1,  2008.  With  such 
information  appearing  on  subsequent 
claims,  we  will  have  a  better  idea  of 
how  to  classify  these  cases  within  the 
MS-DRCs.  Therefore,  because  we  lack 
the  data  to  identify  these  patients,  we 
are  not  proposing  an  MS-DRC 
modification  for  the  stroke  patients 
receiving  tPA  in  one  facility  prior  to 
being  transferred  to  another  facility. 

b.  Intractable  Epilepsy  With  Video 
Electroencephalogram  (EEC) 

As  we  did  for  FY  2008,  we  received 
a  request  from  an  individual 
representing  the  National  Association  of 
Epilepsy  Centers  to  consider  further 
refinements  to  the  MS-DRCs  describing 
seizures.  Specifically,  the  representative 
recommended  that  a  new*  MS-DRC  be 
established  for  patients  with  intractable 
epilepsy  who  receive  an 
electroencephalogram  with  video 
monitoring  (vEEC)  during  their  hospital 
stay.  Similar  to  the  initial 
recommendation,  the  representative 
stated  that  patients  who  suffer  from 
uncontrolled  seizures  or  intractable 
epilepsy  are  admitted  to  an  epilepsy 
center  for  a  comprehensive  evaluation 
to  identify  the  epilepsy  seizure  type,  the 
cause  of  the  seizure,  and  the  location  of 
the  seizure.  These  patients  are  admitted 
to  the  hospital  for  4  to  6  days  with  24- 
hour  monitoring  that  includes  the  use  of 
EEC  video  monitoring  along  with 
cognitive  testing  and  brain  imaging 
procedures. 

Effective  October  1,  2007,  MS-DRC 

100  (Seizures  with  MCC)  and  MS-DRC 

101  (Seizures  without  MCC)  were 
implemented  as  a  result  of  refinements 
to  the  DRC  system  to  better  recognize 
severity  of  illness  and  resource 
utilization.  Once  again,  the 
representative  applauded  CMS  for 
making  changes  in  the  DRC  structure  to 
better  recognize  differences  in  patient 
severity.  However,  the  representative 
stated  that  a  subset  of  patients  in  MS- 
DRC  101  who  have  a  primary  diagnosis 
of  intractable  epilepsy  and  are  treated 
with  vEEC  are  substantially  more  costly 
to  treat  than  other  patients  in  this  MS- 
DRC  and  represent  the  majority  of 


patients  being  evaluated  by  specialized 
epilepsy  centers.  Alternatively,  the 
representative  stated  that  he  was  not 
requesting  any  change  in  the  structure 
of  MS-DRC  100.  According  to  the 
representative,  the  number  of  cases  that 
would  fall  into  this  category  is  not 
significant.  The  representative  further 
noted  that  this  is  a  change  from  last 
year’s  request. 

Epilepsy  is  currently  identified  by 
ICD-9-CM  diagnosis  codes  345. Ox 
through  345. 9x.  There  are  two  fifth 
digits  that  may  be  assigned  to  a  subset 
of  the  epilepsy  codes  depending  on  the 
physician  documentation: 

•  “0”  for  without  mention  of 
intractable  epilepsy. 

•  “1”  for  with  intractable  epilepsy. 

With  the  assistance  of  an  outside 

reviewer,  the  representative  analyzed 
cost  data  for  MS-DRCs  100  and  101, 
which  focused  on  three  subsets  of 
patients  identified  with  a  primary 
diagnosis  of  epilepsy  or  convulsions 
who  also  received  vEEC  (procedure 
code  89.19): 

•  Patients  with  a  primary  diagnosis  of 
epilepsy  with  intractability  specified 
(codes  345.01  through  345.91). 

•  Patients  with  a  primary  diagnosis  of 
epilepsy  without  intractability  specified 
(codes  345.00  through  345.90). 

•  Patients  with  a  primary  diagnosis  of 
convulsions  (codes  780.39). 

The  representative  acknowledged  that 
the  association  did  not  include  any 
secondary  diagnoses  in  its  analyses. 

Based  on  its  results,  the  representative 
recommended  that  CMS  further  refine 
MS-DRC  101  by  subdividing  cases  with 
a  primary  diagnosis  of  intractable 
epilepsy  (codes  345.01  through  345.91) 
when  vEEC  (code  89.19)  is  also 
performed  into  a  separate  MS-DRC  that  , 
would  be  defined  as  “MS-DRC  XXX’’ 
(Epilepsy  Evaluation  without  MCC). 

According  to  the  representative,  these 
cases  are  substantially  more  costly  than 
the  other  cases  within  MS-DRC  101  and 
are  consistent  with  the  criteria  for 
dividing  MS-DRCs  on  the  basis  of  CCs 
and  MCCs.  In  addition,  the 
representative  stated  that  the  request 
would  have  a  minimal  impact  on  most 
hospitals  but  would  substantially 
improve  the  accuracy  of  payment  to 
hospitals  specializing  in  epilepsy  care. 

We  performed  an  analysis  using  FY 
2007  MedPAR  data.  As  shown  in  the 
table  below,  we  found  a  total  of  54,060 
cases  in  MS-DRC  101  with  average 
charges  of  $14,508  and  an  average 
length  of  stay  of  3.69  days.  There  were 
879  cases  with  intractable  epilepsy  and  • 
vEEC  with  average  charges  of  $19,227 
and  an  average  length  of  stay  of  5  days. 


Federal  Register  /  Vol.  73,  No.  84  /  Wednesday,  April  30,  2008  /  Proposed  Rules  23565 


MS-DRG 

Number  of 
cases 

1 

Average  length 
of  stay 

Average 

charges 

MS — DRG  100 — All  CdSGS  . . . 

16,142 

6.34 

$27,623 

MS-DRG  100 — Cases  with  Intractable  Epilepsy  with  vEEG  (Codes  345.01,  345.11,  345.41, 
345.51,345.61,345.71,345.81,345.91)  . 

69 

6.6 

26,990 

MS-DRG  100 — Cases  with  Intractable  Epilepsy  without  vEEG  . 

328 

7.81 

32,539 

MS-DRG  101— All  cases  . . . 

54,060 

3.69 

14,508 

MS-DRG  101 — Cases  with  Intractable  Epilepsy  with  vEEG  (Codes  345.01,  345.11,  345.41, 
345.51,345.61,345.71,345.81,345.91)  . 

879 

5.0 

19,227 

MS-DRG  101 — Cased  with  Intractable  Epilepsy  without  vEEG  . 

.  1,351 

4.25 

14,913 

In  applying  the  criteria  to  establish 
subgroups,  the  data  do  not  support  the 
creation  of  a  new  subdivision  for  MS- 
DRG  101  for  cases  with  intractable 
epilepsy  and  vEEG  nor  does  the  data 
support  moving  the  879  cases  from  MS- 
DRG  101  to  MS— DRG  100.  Moving  the 
879  cases  to  MS-DRG  100  would  mean 
moving  cases  with  average  charges  of 
approximately  $19,000  into  an  MS-DRG 
with  average  charges  of  $28,000. 
Therefore,  we  are  not  proposing  to- 
reflne  MS-DRG  101  by  subdividing 
cases  with  a  primary  diagnosis  of 
intractable  epilepsy  (codes  345.01 
through  345.91)  when  vEEG  (code 
89.19)  is  also  performed  into  a  separate 
MS-DRG. 

3.  MDC  5  (Diseases  and  Disorders  of  the 
Circulatory  System) 

a.  Automatic  Implantable  Cardioverter- 
Defibrillators  (AICD)  Lead  and 
Generator  Procedures 

In  the  FY  2008  IPPS  final  rule  with 
comment  period  (72  FR  47257),  we 
created  a  sepeirate,  stand  alone  DRG  for 
automatic  implantable  cardioverter- 
defibrillator  (AICD)  generator 
replacements  and  defibrillator  lead 
replacements.  The  new  MS-DRG  245 
(AICD  lead  and  generator  procedures) 
contains  the  following  codes: 

•  00.52,  Implantation  or  replacement 
of  transvenous  lead  [electrode]  into  left 
ventricular  coronary  venous  system. 

•  00.54,  Implantation  or  replacement 
of  cardiac  resynchronization 
defibrillator  pulse  generator  device  only 
[CRT-D]. 

•  37.95,  Implantation  of  automatic 
cardioverter/defibrillator  leads(s)  only. 

•  37.96,  Implantation  of  automatic 
cardioverter/defibrillator  pulse 
generator  only. 

•  37.97,  Replacement  of  automatic 
'cardioverter/defibrillator  leads(s)  only. 

•  37.98,  Replacement  of  automatic 
cardioverter/defibrillator  pulse 
generator  only. 

Commenters  on  the  FY  2008  IPPS 
proposed  rule  supported  this  new  MS- 
DRG,  which  recognizes  the  distinct 
differences  in  resource  utilization 
between  pacemaker  and  defibrillator 
generators  and  leads,  but  suggested  that 


CMS  should  consider  additional 
refinements  for  the  defibrillator 
generator  and  leads.  In  reviewing  the 
standardized  charges  for  the  AICD  leads, 
the  commenter  believed  that  the  leads 
may  be  more  appropriately  assigned  to 
another  DRG  such  as  MS-DRG  243 
(Permanent  Cardiac  Pacemaker  Implant 
with  CC)  or  MS-DRG  258  (Cardiac 
Pacemaker  Device  Replacemen)  with 
MCC).  The  commenter  recommended 
that  CMS  consider  moving  the 
defibrillator  leads  back  into  a  pacemaker 
DRG,  either  MS-DRG  243  or  MS-DRG 
258. 

In  response  to  the  commenters,  we 
indicated  that  the  data  supported 
separate  DRGs  for  these  very  different 
devices  (72  FR  47257).  We  indicated 
that  moving  the  defibrillator  leads  back 
into  a  pacemaker  MS-DRG  defeated  the 
purpose  of  creating  separate  MS-DRGs 
for  defibrillators  and  pacemakers. 
Therefore,  we  finalized  MS-DRG  245  as 
proposed  with  the  leads  and  generator 
codes  listed  above. 

After  publication  of  the  FY  2008  IPPS 
final  rule  with  comment  period,  we 
received  a  request  fi’om  a  manufacturer 
that  recommended  a  subdivision  for 
MS-DRG  245  (AICD  Lead  and  Generator 
Procedures).  The  requestor  suggested 
creating  a  new  MS-DRG  to  separate  the 
implantation  or  replacement  of  the 
AICD  leads  from  the  implantation  or 
replacement  of  the  AICD  pulse 
generators  to  better  recognize  the 
differences  in  resource  utilization  for 
these  distinct  procedures. 

The  requestor  applauded  CMS’ 
decision  to  create  separate  MS-DRGs  for 
the  pacemaker  device  procedures  fi-om 
the  AICD  procedures  in  the  FY  2008 
IPPS  final  rule  (72  FR  47257).  The 
requestor  further  acknowledged  its 
support  of  the  clinically  distinct  MS- 
DRGs  for  pacemaker  devices.  Currently, 
MS-DRGs  258  and  259  (Cardiac 
Pacemaker  Device  Replacement  with 
MCC  and  without  MCC,  respectively) 
describe  the  implantation  or 
replacement  of  pacemaker  generators 
while  MS-DRGs  260,  261,  and  262 
(Cardiac  Pacemaker  Revision  Except 
Device  Replacement  with  MCC,  with 
CC,  without  CC/MCC,  respectively) 


describe  the  insertion  or  replacement  of 
pacemaker  leads. 

The  requestor  believed  that  the  IPPS 
“needs  to  continue  to  evolve  to 
accurately  reflect  clinical  differences 
and  costs  of  services.”  As  such,  the 
requestor  recommended  that  CMS 
follow  the  same  structure  as  it  did  with 
the  pacemaker  MS-DRGs  for  MS-DRG 
245  to  separately  identify  the 
implantation  or  replacement  of  the 
defibrillator  leads  (codes  37.95,  37.97, 
and  00.52)  from  the  implantation  or 
replacement  of  the  pulse  generators 
(codes  37.96,  37.98,  00.54). 

In  our  analysis  of  the  FY  2007 
MedPAR  data,  we  found  a  total  of  5,546 
cases  in  MS-DRG  245  with  average 
charges  of  $62,631  and  an  average 
length  of  stay  of  3.3  days.  We  found 
1,894  cases  with  implantation  or 
replacement  of  the  defibrillator  leads 
(codes  37.95,  37.97,  and  00.52)  with 
average  charges  of  $42,  896  and  an 
average  length  of  stay  of  3.4  days.  We 
also  found  a  total  of  3,652  cases  with 
implantation  or  replacement  of  the 
pulse  generator  (codes  37.96,  37.98, 
00.54)  with  average  charges  of  $72,  866 
and  an  average  length  of  stay  of  3.2 
days. 

We  agree  with  the  requestor  that  the 
IPPS  should  accurately  recognize 
differences  in  resource  utilization  for 
clinically  distinct  procedures.  As  the 
data  demonstrate,  average  charges  for 
the  implantation  or  replacement  of  the 
AICD  pulse  generators  are  significantly 
higher  than  for  the  implantation  or 
replacement  of  the  AICD  leads. 
Therefore,  we  are  proposing  to  create  a 
new  MS-DRG  265  to  separately  identify 
these  distinct  procedures.  The  proposed 
new  MS-DRG  265  would  be  titled 
“AICD  Lead  Procedures”  and  would, 
include  procedure  codes  that  identify 
the  AICD  leads  (codes  37.95,  37.97  and 
00.52).  The  title  for  MS-DRG  245  would 
be  revised  to  “AICD  Generator 
Procedures”  and  include  procedure 
codes  37.96,  37.98,  00.54.  We  believe 
these  changes  would  better  reflect  the 
clinical  differences  and  resources 
utilized  for  these  distinct  procedures. 
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b.  Left  Atrial  Appendage  Device 

Atrial  fibrillation  (AF)  is  the  primary 
cardiac  abnormality  associated  with 
ischemic  or  embolytic  stroke.  Most 
ischemic  strokes  associated  with  AF  are 
possibly  due  to  an  embolism  or 
thrombus  that  has  formed  in  the  left 
atrial  appendage.  Evidence  from  studies 
such  as  transesophageal 
echocardiography  shows  left  atrial 
thrombi  to  be  more  frequent  in  AF 
patients  with  ischemic  stroke  as 
compared  to  AF  patients  without  stroke. 
While  anticoagulation  medication  can 
be  efficient  in  ischemic  stroke 
prevention,  there  can  be  problems  of 
safety  and  tolerability  in  many  patients, 
especially  those  older  than  75  years. 
Chronic  warfarin  therapy  has  been 
proven  to  reduce  the  risk  of  embolism 
but  there  can  be  difficulties  concerning 
its  administration.  Frequent  blood  tests 
to  monitor  warfarin  INR  are  required  at 
some  cost  and  patient  inconvenience.  In 
addition,  because  warfarin  INR  is 
affected  by  a  large  number  of  drug  and 
dietary  interactions,  it  can  be 
unpredictable  in  some  patients  and 
difficult  to  manage.  The  efficacy  of 
aspirin  for  stroke  prevention  in  AF 
patients  is  less  clear  and  remains 
controversial.  With  the  known 'disutility 
of  warfarin  and  the  questionable 
effectiveness  of  aspirin,  a  device-based 
solution  may  provide  added  protection 
against  thromboembolism  in  certain 
patients  with  AF. 

At  the  April  1 ,  2004  ICD-9-CM 
Coordination  and  Maintenance 
Committee  meeting,  a  proposal  was 
presented  for  the  creation  of  a  unique 
procedure  code  describing  insertion  of 
the  left  atrial  appendage  filter  system. 
Subsequently,  ICD-9-CM  code  37.90 
(Insertion  of  left  atrial  appendage 
device)  was  created  for  use  beginning 
October  1,  2004.  This  code  was 
designated  as  a  non-operating  room 
(non-O.R.)  procedure,  and  had  an  effect 
only  on  cases  in  MDC  5,  CMS  DRG  518 
(Percutaneous  Cardiovascular  Procedure 
without  Coronary  Artery  Stent  or  Acute 
Myocardial  Infarction).  With  the 
adoption  of  MS-DRGs  in  FY  2008,  CMS 
DRG  518  was  divided  into  MS-DRGs 
250  and  251  (Percutaneous 
Cardiovascular  Procedure  without 
Coronary  Artery  Stent  or  AMI  with 
MCC,  and  without  MCC,  respectively). 


We  have  reviewed  the  data 
concerning  this  procedure  code 
annually.  Using  FY  2005  MedPAR  data 
for  the  FY  2007  IPPS  final  rule,  24  cases 
were  reported,  and  the  average  charges 
($27,620)  closely  mimicked  the  average 
charges  of  the  other  22,479  cases  in 
CMS  DRG  518  ($28,444).  As  the  charges 
were  comparable,  we  made  no 
recommendations  to  change  the  CMS 
DRG  assignment  for  FY  2007. 

Using  FY  2006  MedPAR  data  for  the 
FY  2008  final  rule  with  comment 
period,  we  divided  CMS  DRG  518  into 
the  cases  that  would  be  reflected  in  the 
MS-DRG  configuration;  that  is,  we 
divided  the  cases  based  on  the  presence 
or  absence  of  an  MCC.  There  were  35 
cases  without  an  MCC  with  average 
charges  of  $24,436,  again  mimicking  the 
38,002  cases  with  average  charges  of 
$32,546.  There  were  3  cases  with  MCC 
with  average  charges  of  $62,337, 
compared  to  the  5,458  cases  also  with 
an  MCC  with  average  charges  of 
$53,864.  Again  it  was  deemed  that  cases 
with  code  37.90  were  comparable  to  the 
rest  of  the  cases  in  CMS  DRG  518,  and 
the  decision  was  made  not  to  make  any 
changes  in  the  DRG  assignment  for  this 
procedure  code.  As  noted  above,  CMS 
DRG  518  became  MS-DRGs  250  and  251 
in  FY  2008. 

We  have  received  a  request  regarding 
code  37.90,  and  its  placement  within 
the  MS-DRG  system  for  FY  2009.  The 
requestor  asked  for  either  the 
reassignment  of  code  37.90  to  an  MS- 
DRG  that  would  adequately  cover  the 
costs  associated  with  the  complete 
procedure  or  the  creation  of  a  new  MS- 
DRG  that  would  reimburse  hospitals 
adequately  for  the  cost  of  the  device. 

The  requestor,  a  manufacturer’s 
representative,  reported  that  the 
device’s  IDE  clinical  trial  is  nearing 
completion,  with  the  conclusion  of 
study  enrollment  in  May  2008.  The 
requestor  will  continue  to  enroll 
patients  in  a  Gontinued  Use  Registry 
following  completion  of  the  trial.  The 
requestor  reported  that  it  did  not  charge 
hospitals  for  the  atrial  appendage 
device,  estimated  to  cost  $6,000,  during 
the  trial  period,  but  it  will  begin  to 
charge  hospitals  upon  the  completion  of 
the  trial  in  May.  The  requestor  provided 
us  with  its  data  showing  what  it 
believed  to  be  a  differential  of  $107 
more  per  case  than  the  payment  average 
for  MS-DRG  250,  and  a  shortfall  of 


$3,808  per  case  than  the  payment 
average  for  MS-DRG  251. 

The  requestor  pointed  out  that  code 
37.90  is  assigned  to  both  MS-DRGs  250 
and  251,  but  stated  that  the  final  MS- 
DRG  assignment  would  be  MS-DRG  251 
when  the  patient  has  a  principal 
diagnosis  of  atrial  fibrillation  (code 
427.31)  because  AF  is  not  presently 
listed  as  a  CC  or  an  MCC.  We  would 
take  this  opportunity  to  note  that  the 
principal  diagnosis  is  used  to  determine 
assignment  of  a  case  to  the  correct  MDC. 
Secondary  or  additional  diagnosis  codes 
are  the  only  codes  that  can  be  used  to 
determine  the  presence  of  a  CC  or  an 
MCC. 

With  regard  to  the  request  to  create  a 
specific  DRG  for  the  insertion  of  this 
device  entitled  “Percutaneous 
Cardiovascular  Procedures  with 
Implantation  of  a  Left  Atrial  Appendage 
Device  without  CC/MCC”,  we  would 
point  out  that  the  payments  under  a 
prospective  payment  system  are 
predicated  on  averages.  The  device  is 
already  assigned  to  MS-DRGs 
containing  other  percutaneous 
cardiovascular  devices;  to  create  a  new 
MS-DRG  specific  to  this  device  would 
be  to  remove  all  other  percutaneously 
inserted  devices  and  base  the  MS-DRG 
assignment  solely  on  the  presence  of 
code  37.90.  This  approach  negates  our 
longstanding  method  of  grouping  like 
procedures,  and  removes  the  concept  of 
averaging.  Further,  to  ignore  the 
structure  of  the  MS-DRG  system  solely 
for  the  purpose  of  increasing  payment 
for  one  device  would  set  an  unwelcome 
precedent  for  defining  all  of  the  other 
MS-DRGs  in  the  system.  We  would  also 
point  out  that  the  final  rule  establishing 
the  MS-DRGs  set  forth  five  criteria,  all 
five  of  which  are  required  to  be  met,  in 
order  to  warrant  creation  of  a  CC  or  an 
MCC  subgroup  within  a  base  MS-DRG. 
The  criteria  can  be  found  in  the  FY  2008 
IPPS  final  rule  with  comment  period  (72 
FR  47169).  One  of  the  criteria  specifies 
that  there  will  be  at  least  500  cases  in 
the  CC  or  MCC  subgroup.  To  date,  there 
are  not  enough  cases  of  code  37.90 
reported  within  the  MedPAR  data. 

Using  FY  2007  MedPAR  data,  for  this 
FY  2009  IPPS  proposed  rule,  we 
reviewed  MS-DRGs  250  and  251  for  the 
presence  of  the  left  atrial  appendage 
device..  The  following  table  displays  our 
results: 


MS-DRG 

Number  of 
cases 

Average 
length  of  stay 

Average 

charges 

250 — All  Cases  . 

6,424 

7.72 

$60,597.58 

250 — Cases  with  code  37.90  . 

4 

6.50 

65,829.51 

250 — Cases  without  code  37.90  . 

6,420 

7.72 

60,594.32 

251 — All  Cases  . 

39,456 

2.84 

35,719.81 
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MS-DRG 

Number  of 

! - j 

Average  i 

Average 

cases 

length  of  stay 

I  charges 

251 — Cases  with  code  37.90  . . . 

101 

1.30 

20,846.09 

251 — Cases  without  code  37.90  . 

39,335 

2.85 

35,757.98 

There  were  a  total  of  105  cases  with 
cede  37.90  reported  for  Medicare 
beneficiaries  in  the  2007  MedPAR  data. 
There  are  4  cases  with  an  atrial 
appendage  device  in  MS-DRG  250  that 
have  higher  average  charges  than  the 
other  6,420  cases  in  the  MS— DRG,  and 
that  have  slightly  shorter  lengths  of  stay 
by  1.25  days.  However,  the  more  telling 
data  are  located  in  MS-DRG  251,  which 
shows  that  the  101  cases  in  which  an 
atrial  appendage  device  was  implanted 
have  much  lower  average  charges 
($20,846.09)  than  the  other  39,355  cases 
in  the  MS-DRG,  with  average  charges  of 
$35,758.98.  The  difference  in  the 
average  charges  is  approximately 
$14,912,  so  even  when  the  manufacturer 
begins  charging  the  hospitals  the 
estimated  $6,000  for  the  device,  there  is 
still  a  difference  of  approximately 
$8,912  in  average  charges  based  on  the 
comparison  within  the  total  MS-DRG 
251.  Interestingly,  the  101  cases  also 
have  an  average  length  of  stay  of  less 
than  half  of  the  average  length  of  stay 
compared  to  the  other  cases  assigned  to 
that  MS-DRG. 

Because  the  data  do  not  support  either 
the  creation  of  a  unique  MS-DRG  or  the 
assignment  of  procedure  code  37.90  to 
another  higher-weighted  MS-DRG,  we 
are  not  proposing  any  change  to  MS- 
DRGs  250  and  251,  or  to  code  37.90  for 
FY  2009.  We  believe,  based  on  the  past 
3  year’s  comparisons,  that  this  code  is 
appropriately  located  within  the  MS- 
DRG  structure. 

4.  MDC  8  (Diseases  and  Disorders  of  the 
Musculoskeletal  System  and  Connective 
Tissue):  Hip  and  Knee  Replacements 
and  Revisions 

For  FY  2009,  we  again  received  a 
request  from  the  American  Association 
of  Hip  and  Knee  Surgeons  (AAHKS),  a 
specialty  group  within  the  American 
Academy  of  Orthopedic  Surgeons 
(AAOS),  concerning  modifications  of 
the  lower  joint  procedure  MS-DRGs. 

The  request  is  similar,  in  some  respects, 
to  the  AAHKS’s  request  in  FY  2008, 
particularly  as  it  relates  to  separating 
routine  and  complex  procedures.  For 
the  benefit  of  the  reader,  we  are 
republishing  a  history  of  the 
development  of  DRGs  for  hip  and  knee 
replacements  and  a  summary  of  the 
AAHKS  FY  2008  request  that  were 
included  in  the  FY  2008  IPPS  final  rule 
with  comment  period  (72  FR  47222 


through  47224)  before  we  discuss  the 
AAHKS’s  more  recent  request. 

a.  Brief  History  of  Development  of  Hip 
and  Knee  Replacement  Codes 

In  the  FY  2006  IPPS  final  rule  (70  FR 
47303),  we  deleted  CMS  DRG  209 
(Major  Joint  and  Limb  Reattachment 
Procedures  of  Lower  Extremity)  and 
created  two  new  CMS  DRGs:  544  (Major 
Joint  Replacement  or  Reattachment  of 
Lower  Extremity)  and  545  (Revision  of 
Hip  or  Knee  Replacement).  The  two  new 
CMS  DRGs  were  created  because 
revisions  of  joint  replacement 
procedures  are  significantly  more 
resource  intensive  than  original  hip  and 
knee  replacements  procedures.  CMS 
DRG  544  included  the  following 
procedure  code  assignments: 

•  81.51,  Total  hip  replacement. 

•  81.52,  Partial  hip  replacement. 

•  81.54,  Total  knee  replacement. 

•  81.56,  Total  ankle  replacement. 

•  84.26,  Foot  reattachment. 

•  84.27,  Lower  leg  or  ankle 
reattachment. 

•  84.28,  Thigh  reattachment. 

CMS  DRG  545  included  the  following 
procedure  code  assignments: 

•  00.70,  Revision  of  hip  replacement, 
both  acetabular  and  femoral 
components. 

•  00.71,  Revision  of  hip  replacement, 
acetabular  component. 

•  00.72,  Revision  of  hip  replacement, 
femoral  component. 

•  00.73,  Revision  of  hip  replacement, 
acetabular  liner  and/or  femoral  head 
only. 

•  00.80,  Revision  of  knee  replacement, 
total  (all  components). 

•  00.81,  Revision  of  knee  replacement, 
tibial  component. 

•  00.82,  Revision  of  knee  replacement, 
femoral  component. 

•  00.83,  Revision  of  knee  replacement, 
patellar  component. 

•  00.84,  Revision  df  knee  replacement, 
tibial  insert  (liner). 

•  81.53,  Revision  of  hip  replacement, 
not  otherwise  specified 

•  81.55,  Revision  of  knee 
replacement,  not  otherwise  specified 

Further,  we  created  a  number  of  new 
ICD-9-CM  procedure  codes  effective 
October  1,  2005,  that  better  distinguish 
the  many  different  types  of  joint 
replacement  procedures  that  are  being 
performed.  In  the  FY  2006  IPPS  final 
rule  (70  FR  47305),  we  indicated  a 
commenter  had  requested  that,  once  we 


receive  claims  data  using  the  new 
procedure  codes,  we  closely  examine 
data  from  the  use  of  the  codes  under  the 
two  new  CMS  DRGs  to  determine  if 
future  additional  DRG  modifications  are 
needed. 

b.  Prior  Recommendations  of  the 
AAHKS 

Prior  to  this  year,  the  AAHKS  had 
recommended  that  we  make  further 
refinements  to  the  CMS  DRGs  for  knee 
and  hip  arthroplasty  procedures.  The 
AAHKS  previously  presented  data  to 
CMS  on  the  important  differences  in 
clinical  characteristics  and  resource 
utilization  between  primary  and 
revision  total  joint  airthroplasty 
procedures.  The  AAHKS  stated  that 
CMS’s  decision  to  create  a  separate  DRG 
for  revision  of  total  joint  arthroplasty 
(TJA)  in  October  2005  resulted  in  more 
equitable  reimbursement  for  hospitals 
that  perform  a  disproportionate  share  of 
complex  revision  of  TJA  procedures, 
recognizing  the  higher  resource 
utilization  associated  with  these  cases. 
The  AAHKS  stated  that  this  important 
payment  policy  change  led  to  increased 
access  to  care  for  patients  wit^  failed 
total  joint  arthroplasties,  and  ensured 
that  high  volume  TJA  centers  could 
continue  to  provide  a  high  standard  of 
care  for  these  challenging  patients. 

The  AAHKS  further  stated  that  the 
addition  of  new,  more  descriptive  ICD- 
9-CM  diagnosis  and  procedure  codes 
for  TJA  in  October  2005  gave  it  the 
opportunity  to  further  analyze 
differences  in  clinical  characteristics 
and  resource  intensity  among  TJA 
patients  and  procedures.  Inclusive  of 
the  preparatory  work  to  submit  its 
recommendations,  the  AAHKS 
compiled,  analyzed,  and  reviewed 
detailed  clinical  and  resource  utilization 
data  from  over  6,000  primary  and 
revision  TJA  procedure  codes  from  4 
high  volume  joint  arthroplasty  centers 
located  within  different  geographic 
regions  of  the  United  States:  University 
of  California,  San  Francisco,  CA;  Mayo 
Clinic,  Rochester,  MN;  Massachusetts 
General  Hospital,  Boston,  MA;  and  the 
Hospital  for  Special  Surgery,  New  York, 
NY.  Based  on  its  analysis,  the  AAHKS 
recommended  that  CMS  examine 
Medicare  claims  data  and  consider  the 
creation  of  separate  DRGs  for  total  hip 
and  totaf  knee  arthroplasty  procedures. 
The  AAHKS  stated  that  based  on  the 
differences  between  patient 
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characteristics,  procedure 
characteristics,  resource  utilization,  and 
procedure  code  payment  rates  between 
total  hip  and  total  knee  replacements, 
separate  DRGs  were  warranted. 
Furthermore,  the  AAHKS  recommended 
that  CMS  create  separate  base  DRGs  for 
routine,  versus  complex  joint  revision  or 
replacement  procedures  as  shown 
below. 

Routine  Hip  Replacements 

•  00.73,  Revision  of  hip  replacement, 
acetabular  liner  and/or  femoral  head 
only. 

•  00.85,  Resurfacing  hip,  total, 
acetabulum  and  femoral  head. 

•  00.86,  Resurfacing  hip,  partial, 
femoral  head. 

•  00.87,  Resurfacing  hip,  partial, 
acetabulum. 

•  81.51,  Total  hip  replacement. 

•  81.52,  Partial  hip  replacement. 

•  81.53,  Revision  of  hip  replacement, 
not  otherwise  specified. 

Complex  Hip  Replacements 

•  00.70,  Revision  of  hip  replacement, 
both  acetabular  and  femoral 
components. 

•  00.71,  Revision  of  hip  replacement, 
acetabular  component. 

•  00.72,  Revision  of  hip  replacemapt, 
femoral  component.  '  • 

Routine  Knee  Replacements  and  Ankle 
Procedures 

•  00.83,  Revision  of  knee 
replacement,  patellar  component. 

•  00.84,  Revision  of  knee 
replacement,  tibial  insert  (liner). 

•  81.54,  Revision  of  knee 
replacement,  not  otherwise  specified. 

•  81.55,  Revision  of  knee 
replacement,  not  otherwise  specified. 

•  81.56,  Total  ankle  replacement. 

Complex  Knee  Replacements  and  Other 
Reattachments 

•  00.80,  Revision  of  knee 
replacement,  total  (all  components). 

•  00.81,  Revision  of  knee 
replacement,  tibial  component. 

•  00.82,  Revision  of  knee 
replacement,  femoral  component. 

•  84.26,  Foot  reattachment. 

•  84.27,  Lower  leg  or  ankle 
reattachment. 

•  84.28,  Thigh  reattachment. 

The  AAHKS  also  recommended  the 
continuation  of  CMS  DRG  471' (Bilateral 
or  Multiple  Major  Joint  Procedures  of 
Lower  Extremity)  without 
modifications.  CMS  DRG  471  included 
any  combination  of  two  or  more  of  the 
following  procedure  codes: 

•  00.70,.Revision  of  hip  replacement, 
both  acetabular  and  femoral 
components. 


•  00.80,  Revision  of  knee 
replacement,  total  (all  components). 

•  00.85,  Resurfacing  hip,  total, 
acetabulum  and  femoral  head. 

•  00.86,  Resurfacing  hip,  partial, 
femoral  head. 

•  00.87,  Resurfacing  hip,  partial, 
acetabulum. 

•  81.51,  Total  hip  replacement. 

•  81.52,  Partial  hip  replacement. 

•  81.54,  Total  knee  replacement. 

•  81.56,  Total  ankle  replacement. 

c.  Adoption  of  MS-DRGs  for  Hip  and 
Knee  Replacements  for  FY  2008  and 
AAHKS ’s  Recommendations 

In  the  FY  2008  IPPS  final  rule  with 
comment  period  (72  FR  47222  through 
47226),  we  adopted  MS-DRGs  to  better 
recognize  severity  of  illness  for  FY  2008. 
The  MS-DRGs  include  two  new  severity 
of  illness  levels  under  the  then  current 
base  DRG  544.  We  also  added  three  new 
severity  of  illness  levels  to  the  base  DRG 
for  Revision  of  Hip  or  Knee 
Replacement.  The  new  MS-DRGs  are  as 
follows: 

•  MS-DRG  466  (Revision  of  Hip  or 
Knee  Replacement  with  MCC) 

•  MS-DRG  467  (Revision  of  Hip  or 
Knee  Replacement  with  CC) 

•  MS-DRG  468  (Revision  of  Hip  or 
Knee  Replacement  without  CC/MCC) 

•  MS-DRG  469  (Major  Joint 
Replacement  or  Reattachment  of  Lower 
Extremity  with  MCC) 

•  MS-DRG  470  (Major  Joint 
Replacement  or  Reattachment  of  Lower 
Extremity  without  MCC) 

We  found  that  the  MS-DRGs  greatly 
improved  our  ability  to  identify  joint 
procedures  with  higher  resource  costs. 

In  the  final  rule,  we  presented  data 
indicating  the  average  charges  for  each 
new  MS-DRG  for  the  joint  procedures. 

In  the  FY  2008  IPPS  final  rule  with 
comment  period,  we  acknowledged  the 
valuable  assistance  the  AAHKS  had 
provided  to  CMS  in  creating  the  new 
joint  replacement  procedure  codes  and 
modifying  the  joint  replacement  DRGs 
beginning  in  FY  2006.  These  efforts 
greatly  improved  our  ability  to 
categorize  significantly  different  groups 
of  patients  according  to  severity  of 
illness.  Commenters  on  the  FY  2008 
proposed  rule  had  encouraged  CMS  to 
continue  working  with  the  orthopedic 
community,  including  the  AAHKS,  to 
monitor  the  need  for  additional  new 
DRGs.  The  commenters  stated  that  MS- 
DRGs  466  through  470  are  a  good  first 
step.  However,  they  stated  that  CMS 
should  continue  to  evaluate  the  data  for 
these  procedures  and  consider 
additional  refinements  to  the  MS-DRGs, 
including  the  need  for  additional 
severity  levels.  AAHKS  stated  that  its 
data  suggest  that  all  three  base  DRGs 


(primary  replacement,  revision  of  major 
joint  replacement,  and  bilateral  joint 
replacement)  should  be  separated  into 
three  severity  levels  (that  is,  MCC,  CC, 
and  non-CC).  (We  had  proposed  three 
severity  levels  for  revision  of  hip  and 
knee  replacement  (MS-DRGs  466,  467, 
and  468),  and  AAHKS  agreed  with  this 
3-level  subdivision.) 

The  AAHKS  recommended  that  the 
base  DRG  for  the  proposed  two  severity 
subdivision  MS-DRGs  for  major  joint 
replacement  or  reattachment  of  lower 
extremity  with  and  without  CC/MCC 
(MS-DRGs  483  and  484)  be  subdivided 
into  three  severity  levels,  as  was  the 
case  for  the  revision  of  hip  and  knee 
replacement  MS-DRGs.  AAHKS  also 
recommended  that  the  two  severity 
subdivision  MS-DRGs  for  bilateral  or 
multiple  major  joint  procedures  of  lower 
extremity  with  and  without  MCC  (MS- 
DRGs  461  and  462)  be  subdivided  three 
ways  for  this  base  DRG.  AAHKS 
acknowledged  that  the  three  way  split 
would  not  meet  all  five  of  the  criteria  for 
establishing  a  subgroup,  and  stated  that 
these  criteria  were  too  restrictive,  lack 
face  validity,  and  create  perverse 
admission  selection  incentives  for 
hospitals  by  significEmtly  overpaying  for 
cases  without  a  CC  and  underpaying  for 
cases  with  a  CC.  It  recommended  that 
the  existing  five  criteria  be  modified  for 
low  volume  subgroups  to  assure 
materiality.  For  higher  volume  MS-DRG 
subgroups,  the  AAHKS  recommended 
that  two  other  criteria  be  considered, 
particularly  for  nonemergency,  elective 
admissions: 

•  Is  the  per-case  underpayment 
amount  significant  enough  to  affect 
admission  vs.  referral  decisions  on  a 
case-by-case  basis? 

•  Is  the  total  level  of  underpayments 
sufficient  to  encourage  systematic 
admission  vs.  referral  policies, 
procedures,  and  marketing  strategies? 

The  AAHKS  also  recommended 
refining  the  five  existing  criteria  for 
MCC/CC/ without  subgroups  as  follows: 

•  Create  subgroups  if  they  meet  the 
five  existing  criteria,  with  cost 
difference  between  subgroups  ($1,350) 
substituted  for  charge  difference 
between  subgroups  ($4,000); 

•  If  a  proposed  subgroup  meets 
criteria  number  2  and  3  (at  least  5 
percent  and  at  least  500  cases)  but  fails 
one  of  the  others,  then  create  the 
subgroup  if  either  of  the  following 
criteria  are  met: 

a  At  least  $1,000  cost  difference  per 
case  between  subgroups;  or 

n  At  least  $1  million  overall  cost 
should  be  shifted  to  cases  with  a  CC  (or 
MCC)  within  the  base  DRG  for  payment 
weight  calculations. 
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In  response,  we  indicated  that  we  did 
not  believe  it  was  appropriate  to  modify 
our  five  criteria  for  creating  severity 
subgroups.  Our  data  did  not  support 
creating  additional  subdivisions  based 
on  the  criteria.  At  that  time,  we  believed 
the  criteria  we  established  to  create 
subdivisions  within  a  base  DRG  were 
reasonable  and  establish  the  appropriate 
balance  between  better  recognition  of 
severity  of  illness,  sufficient  differences 
between  the  groups,  and  a  reasonable 
number  of  cases  in  each  subgroup. 
However,  we  indicated  that  we  may 
consider  further  modifications  to  the 
criteria  at  a  later  date  once  we  have  had 
some  experience  with  MS-DRGs  created 
using  the  proposed  criteria. 

The  AAHKS  indicated  in  its  response 
to  the  FY  2008  proposed  rule  that  it 
continued  to  support  the  separation  of 
routine  and  complex  joint  procedures.  It 
believed  that  certain  joint  replacement 
procedures  have  significantly  lower 
average  charges  than  do  other  joint 
replacements.  The  AAKHS’s  data 
suggest  that  more  routine  joint 
replacements  are  associated  with 
substantially  less  resource  utilization 
than  other  more  complex  revision 
procedures.  The  AAHKS  stated  that 
leaving  these  procedures  in  the  revision 
MS-DRGs  results  in  substantial 
overpayment  for  these  relatively  simple, 
less  costly  revision  procedures,  which 
in  turn  results  in  a  relative 
underpayment  for  the  more  complex 
revision  procedures. 

In  response,  we  examined  data  on  this 
issue  and  identified  two  procedure 
codes  for  partial  knee  revisions  that  had 
significantly  lower  average  charges  than 
did  other  joint  revisions.  The  two  codes 
are  as  follows: 

•  00.83  Revision  of  knee  replacement, 
patellar  component 

•  00.84  Revision  of  total  knee 
replacement,  tibial  insert  (liner) 

The  data  suggest  that  these  less 
complex  partial  knee  revisions  are  less 
resource  intensive  than  other  cases 
assigned  to  MS-DRGs  466,  467,  or  468. 
We  examined  other  orthopedic  DRGs  to 
which  these  two  codes  could  be 
assigned.  We  found  that  these  cases 
have  very  similar  average  charges  to 
those  in  MS-DRG  485  (Knee  Procedures 
with  Principal  Diagnosis  of  Infection 
with  MCG),  MS-DRG  486  (Knee 
Procedures  with  Principal  Diagnosis  of 
Infection  with  GC),  MS-DRG  487  (Knee 
Procedures  with  Principal  Diagnosis  of 
Infection  without  CC),  MS-DRG  488 
(Knee  Procedures  without  Principal 
Diagnosis  of  Infection  with  CC  or  MCG), 
and  MS-DRG  489  (Knee  Procedures 
without  Principal  Diagnosis  of  Infection 
without  CC). 


Given  the  very  similar  resource 
requirements  of  MS-DRG  485  and  the 
fact  that  these  DRGs  also  contain  knee 
procedures,  we  moved  codes  00.83  and 
00.84  out  of  MS-DRGs  466,  467,  and 
468  and  into  MS-DRGs  485,  486,  487, 
488,  and  489.  We  also  indicated  that  we 
would  continue  to  monitor  the  revision 
DRGs  to  determine  if  additional 
modifications  are  needed. 

d.  AAHKS’  Recommendations  for  FY 
2009 

The  AAHKS’  current  request  involves 
the  following  recommendations: 

•  That  CMS  consolidate  and  reassign 
certain  joint  procedures  that  have  a 
diagnosis  of  an  infection  or  malignancy, 
into  MS-DRGs  that  are  similar  in  terms 
of  clinical  characteristics  and  resource 
utilization.  The  AAKHS  further 
identifies  groups  called  Stage  1  and  2 
procedures  that  it  believes  require 
significant  differences  in  resource 
utilization. 

•  That  CMS  reclassify  certain  specific 
joint  procedures,  which  AAHKS  refers 
to  as  “routine,”  out  of  their  current  MS- 
DRG  assignments.  The  three  joint 
procedures  that  AAHKS  classifies  as 
“routine”  are  codes  00.73  (Revision  of 
hip  replacement,  acetabular  liner  and/or 
femoral  head  only),  00.83  (Revision  of 
knee  replacement,  patellar  component), 
and  00.84  (Revision  of  total  knee 
replacement,  tibial  insert  (liner)).  The 
AAHKS  advocated  removing  these  three 
“routine”  procedures  from  the  following 
DRGs:  MS-DRGs  466,  467,  and  468, 
MS-DRGs  485,  486,  and  487,  and  MS- 
DRGs  488  and  489.  The  AAHKS  refers 
to  MS-DRGs  466,  467,  and  468  as 
“complex”  revision  DRGs,  and 
recommended  that  the  three  “routine” 
procedures  be  moved  out  of  MS-DRGs 
466,  467,  and  468  and  MS-DRGs  485, 
486,  and  489  and  into  MS-DRGs  469 
and  470  (Major  Joint  Replacement  or 
Reattachment  of  Lower  Extremity  with 
and  without  MCG,  respectively).  The 
AAHKS  contended  that  the  three 
“routine”  procedures  have  similar 
clinical  characteristics  and  resource 
utilization  to  those  in  MS-DRGs  469. 

.  The  recommendations  suggested  by 
AAHKS  are  quite  complex  and  involve 
a  number  of  specific  code  lists  and  MS- 
DRG  assignment  changes.  We  discuss 
each  of  these  requests  in  detail  below. 

(1)  AAHKS  Recommendation  1: 
Consolidate  and  reassign  patients  with 
hip  and  knee  prosthesis  related 
infections  or  malignancies. 

The  AAHKS  pointed  out  that  deep 
infection  is  one  of  the  most  devastating 
complications  associated  with  hip  and 
knee  replacements.  These  infections 
have  been  reported  to  occur  in 
approximately  0.5  percent  to  3  percent 


of  primary  and  4  percent  to  6  percent  of 
revision  total  joint  replacement 
procedures.  These  infections  often 
result  in  the  need  for  multiple 
reoperations,  prolonged  use  of 
intravenous  and  oral  antibiotics, 
extended  inpatient  and  outpatient 
rehabilitation,  and  frequent  followup 
visits.  Furthermore,  clinical  outcomes 
following  single-  and  two-stage  revision 
total  joint  arthroplasty  procedures  have 
been  less  favorable  than  revision  for 
other  causes  of  failure  not  associated 
with  infection. 

In  addition  to  the  clinical  impact,  the 
AAHKS  stated  that  infected  total  joint 
replacement  procedures  also-have 
substantial  economic  implications  for 
patients,  payers,  hospitals,  physicians, 
and  society  in  terms  of  direct  medical 
costs,  resource  utilization,  and  the 
indirect  costs  associated  with  lost  wages 
and  productivity.  The  AAHKS  stated 
that  the  considerable  resources  required 
to  care  for  these  patients  has  resulted  in 
a  strong  financial  disincentive  for 
physicians  and  hospitals  to  provide  care 
for  patients  with  infected  total  joint 
replacements,  an  increased  economic 
burden  on  the  high  volume  tertiary  care 
referral  centers  where  patients  with 
infected  hip  replacement  procedures  are 
frequently  referred  for  definitive 
management.  The  AAHKS  further  stated 
that,  in  some  cases,  there  are 
compromised  patient  outcomes  due  to 
treatment  delays  as  patients  with 
infected  joint  replacements  seek 
providers  who  are  willing  to  care  for 
them. 

Once  a  deep  infection  of  a  total  joint 
prosthesis  is  identified,  the  first  stage  of 
treatment  involves  a  hospital  admission 
for  removal  of  the  infected  prosthesis 
and  debridement  of  the  involved  bone 
and  surrounding  tissue.  During  the  same 
procedure,  an  antibiotic-impregnated 
cement  spacer  is  typically  inserted  to 
maintain  alignment  of  the  limb  during 
the  course  of  antibiotic  therapy.  The 
patient  is  then  discharged  to  a 
rehabilitation  facility/nursing  home  (or 
to  home  if  intravenous  therapy  can  be 
safely  arranged  for  the  patient)  for  a  6- 
week  course  of  IV  antibiotic  treatment 
until  the  infection  has  cleared. 

After  the  completion  of  antibiotic 
therapy,  the  hip  or  knee  may  be 
reaspirated,  to  look  for  evidence  of 
persistent  infection  or  eradication  of 
infection.  A  second  stage  procedure  is 
then  undertaken,  where  the  patient  is 
readmitted,  the  hip  or  knee  is 
reexplored,  and  the  cement  spacer 
removed.  If  there  are  no  signs  of 
persistent  infection,  a  hip  or  knee 
prosthesis  is  reimplanted,  often  using 
bone  graft  and  costly  revision  implants 
in  order  to  address  extensiv_p  bone  loss 
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and  distorted  anatomy.  Thus,  the  entire 
course  of  treatment  for  patients  with 
infected  joint  replacements  is  4  to  6 
months,  with  an  additional  6  to  12 
months  of  rehabilitation.  Furthermore, 
clinical  outcomes  following  revision  for 
infection  are  poor  relative  to  outcomes 
following  revision  for  other,  aseptic 
causes.  The  AAHKS  noted  that  patients 
with  bone  malignancy  have  a  similar 
treatment  focus — surgery  to  remove 
diseased  tissue,  chemotherapy  to  treat 
the  malignancy,  and  implantation  of  the 
new  prosthesis.  They  also  have  similar 
resource  use.  For  simplicity,  the 
AAHKS’  discussion  focused  on  infected 
joint  prostheses,  but  it  suggested  that 
the  issues  it  raises  would  apply  to 
patients  with  a  malignancy  as  well. 

The  AAHKS  stated  that  these  patients 
are  currently  grouped  in  multiple  MS- 
DRGs,  and  the  cases  are  often  “outliers” 
in  each  one.  AAHKS  proposed  to 
consolidate  these  patients  with  similar 
clinical  characteristics  and  treatment 
into  MS-DRGs  reflective  of  their 
resource  utilization. 

The  AAHKS  states  that  these  more 
severe  patients  are  currently  classified 
into  the  following  MS-DRGs: 

•  MS-DRGs  463,  463,  and  465 
(Wound  Debridement  and  Skin  Graft 
Excluding  Hand,  for  Musculoskeletal- 
Connective  Tissue  Disease  with  MCC, 
with  CC,  without  CC/MCC, 
respectively). 

•  MS-DRGs  480,  481,  and  482  (Hip 
and  Femur  Procedures  Except  Major 
Joint  with  MCC,  with  CC,  without  CC/ 
MCC,  respectively). 

•  MS-DRGs  485,  486,  and  487  (Knee 
Procedures  with  Principal  Diagnosis  of 
Infection  and  with  MCC,  with  CC,  and^ 
without  CC/MCC,  respectively). 

•  MS-DRGs  488  and  489  (Knee 
Procedures  without  Principal  Diagnosis 
of  Infection  and  with  CC/MCC  and 
without  CC/MCC,  respectively). 

•  MS-DRGs  495,  496,  and  497  (Local 
Excision  and  Removal  of  Internal 
Fixation  Devices  Except  Hip  and  Femur 
with  MCC,  with  CC,  and  without  CC/ 
MCC,  respectively). 

•  Other  MS-DRGs  (The  AAHKS  did 
not  specify  what  these  other  MS-DRGs 
were.). 

The  AAHKS  indicated  that  cases  with 
the  severe  diagnoses  of  infections, 
neoplasms,  and  structural  defects  have 
similarities.  These  similarities  are  due 
to  an  overlap  of  a  severe  diagnosis 
(including  a  principal  diagnosis  of  code 
996.66  (Infected  joint  prosthesis)  and 
the  resulting  need  for  more  extensive 
surgical  procedures.  The  AAHKS  stated 
that  currently  these  patients  are  grouped 
into  MS-DRGs  by  major  procedure 
alone.  AAH^S  recommended  that  these 


cases  be  grouped  into  what  it  refers  to 
as  Stages  1  and  2  as  follows: 

•  Stage  1  would  include  the  removal 
of  an  infected  prosthesis  and  includes 
cases  in  MS-DRGs  463,  464,  and  465, 
480,  481,  and  482,  485  through  489,  and 
495,  496,  and  497.  Stage  1  joint 
procedure  codes  would  include  codes 
80.05  (Arthrotomy  for  removal  of 
prosthesis,  hip),  80.06  (Arthrotomy  for 
removal  of  prosthesis,  knee),  00.73 
(Revision  of  hip  replacement,  acetabular 
liner  and/or  femoral  head  only),  and 
00.84  (Revision  of  knee  replacement, 
tibial  insert  (liner)). 

•  Stage  2  would  include  the  implant 
of  a  new  prosthesis  and  includes  cases 
in  MS-DRGs  461  and  462,  463,  464,  and 
465,  466, 467,  and  468,  and  469  and 
470.  Stage  2  joint  procedure  codes 
would  include  codes  00.70  (Revision  of 
hip  replacement,  both  acetabular  and 
femoral  components),  00.71  (Revision  of 
hip  replacement,  acetabular 
component),  00.72  (Revision  of  hip 
replacement,  femoral  component),  00.80 
(Revision  of  knee  replacement,  total  (all 
components)),  00.81  (Revision  of  knee 
replacement,  tibial  component),  00.82 
(Revision  of  knee  replacement,  femoral 
component),  00.85  (Resurfacing  hip, 
total,  acetabulum  and  femoral  head), 
00.86  (Resurfacing  hip,  partial,  femoral 
head),  00.87  (Resurfacing  hip,  partial, 
acetabulum),  81.51  (Total  hip 
replacement),  81.52  (Partial  hip 
replacement),  81.53  (Revise  hip 
replacement),  81.54  (Total  knee 
replacement),  81.55  (Revise  knee 
replacement),  and  81.56  (Total  ankle 
replacement). 

As  stated  earlier,  the  AAHKS 
recommended  patients  with  certain 
more  severe  diagnoses  be  grouped  into 
a  higher  severity  level.  While  most  of 
AAHKS’  comments  focused  on  joint 
replacement  patients  with  infections, 
the  AAHKS  also  believed  that  patients 
with  certain  neoplasms  require  greater 
resources.  To  this  group  of  infections 
and  neoplasms,  the  AAHKS 
recommended  the  addition  of  four  codes 
that  capture  acquired  deformities.  The 
AAHKS  believed  that  these  codes  would 
capture  admissions  for  the  second  stage 
of  the  treatment  for  an  infected  joint. 

The  AAHKS  stated  that  the  significance 
of  these  diagnoses  when  they  are 
reported  as  the  principal  code  position 
was  significant  in  predicting  resource 
utilization.  However,  the  impact  was 
not  as  significant  when  the  diagnosis 
was  reported  as  a  secondary  diagnosis. 
The  AAHKS  recommended  that  patients 
with  one  of  the  following  infection/ 
neoplasm/defect  principal  diagnosis 
codes  be  segregated  into  a  higher 
severity  level. 


Stage  1  Infection/Neoplasm/Defect 
Principal  Diagnosis  Codes 

•  170.7  (Malignant  neoplasm  of  long 
bones  of  lower  limb). 

•  171.3  (Malignant  neoplasm  of  soft 
tissue,  lower  limb,  including  hip). 

•  711.05  (Pyogenic  arthritis,  pelvic 
region  and  thigh). 

•  (Pyogenic  arthritis,  lower 
leg). 

•  730.05  (Acute  osteomyelitis,  pelvic 
region  and  thigh). 

•  730.06  (Acute  osteomyelitis,  lower 
leg). 

•  730.15  (Chronic  osteomyelitis, 
pelvic  region  and  thigh). 

•  730.16  (Chronic  osteomyelitis, 
lower  leg). 

•  730.25  (Unspecified  osteomyelitis, 
pelvic 'region  and  thigh). 

•  730.26  (Unspecified  osteomyelitis, 
lower  leg). 

•  996.66  (Infection  and  inflammatory 
reaction  due  to  internal  joint 
prosthesis). 

•  996.67  (Infection  and  inflammatory 
•reaction  due  to  other  internal 
orthopedic  device,  implant,  and  graft). 

Stage  2  Infection/Neoplasm/Defect 
Principal  Diagnosis  Codes  (an  Asterisk  * 
Shows  the  Diagnoses  Included  in  Stage 
2  That  Were  Not  Listed  in  Stage  1) 

•  170.7  (Malignant  neoplasm  of  long 
bones  of  loWer  limb). 

•  171.3  (Malignant  neoplasm  of  soft 
tissue,  lower  limb,  including  hip). 

•  198. 5’ (Secondary  malignant 
neoplasm  of  bone  and  bone  marrow)  .* 

•  711.05  (Pyogenic  arthritis,  pelvic 

region  and  thigh).  ‘ 

•  711.06  (Pyogenic  arthritis,  lower 
leg). 

•  730.05  (Acute  osteomyelitis,  pelvic 
region  and  thigh). 

•  730.06  (Acute  osteomyelitis,  lower 
leg). 

•  730.15  (Chronic  osteomyelitis, 
pelvic  region  and  thigh). 

•  730.16  (Chronic  osteomyelitis, 
lower  leg). 

•  730.25  (Unspecified  osteomyelitis, 
pelvic  region  and  thigh). 

•  730.26  (Unspecified  osteomyelitis, 
lower  leg). 

•  736.30  (Acquired  deformities  of 
hip,  unspecified  deformity). 

•  736.39  (Other  acquired  deformities 
of  hip)  .* 

•  736.6  (Other  acquired  deformities 
of  knee)  .* 

•  736.89  (Other  acquired  deformities 
of  other  parts  of  limbs).  * 

•  996.66  (Infection  and  inflammatory 
reaction  due  to  internal  joint 
prosthesis).  * 

•  996.67  (Infection  and  inflammatory 
reaction  due  to  other  internal 
orthopedic  device,  implant,  and  graft).  * 
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For  the  Stage  2  procedures,  AAHKS 
also  suggested  the  use  of  the  following 
secondary  diagnosis  codes  to  assign  the 
cases  to  a  higher  severity  level.  These 
conditions  would  not  be  the  reason  the 
patient  was  admitted  to  the  hospital. 
They  would  instead  represent  secondary 
conditions  that  were  also  present  on 
admission  or  conditions  that  were 
diagnosed  after  admission. 

Stage  2  Infection/Neoplasm/Defect 
Secondary  Diagnosis  Codes 

•  170.7  (Malignant  neoplasm  of  long 
bones  of  lower  limb). 

•  171.3  (Malignant  neoplasm  of  soft 
tissue,  lower  limb,  including  hip). 

•  711.05  (Pyogenic  arthritis,  pelvic 
region  and  thigh). 

•  711.06  (Pyogenic  arthritis,  lower 

leg). 

•  730.05  (Acute  osteomyelitis,  pelvic 
region  and  thigh). 

•  730.06  (Acute  osteomyelitis,  lower 
leg). 

•  730.15  (Chronic  osteomyelitis, 
pelvic  region  and  thigh). 

•  730.16  (Chronic  osteomyelitis, 
lower  leg). 

•  730.25  (Unspecified  osteomyelitis, 
pelvic  region  and  thigh). 

•  730.26  (Unspecified  osteomyelitis, 
lower  leg). 

•  996.66  (Infection  and  inflammatory 
reaction  due  to  internal  joint 
prosthesis). 

•  996.67  (Infection  and  inflammatory 
reaction  due  to  other  internal 
orthopedic  device,  implant,  and  graft). 

(2)  AAHKS  Recommendation  2; 
Reclassify  certain  specific  joint 
procedures. 

The  AAHKS  suggested  that  cases  with 
the  infection/neoplasm/defect  diagnoses 
listed  above  be  segregated  according  to 
the  Stage  1  and  2  groups  listed  above. 
The  AAHKS  made  one  final 
recommendation  concerning  joint 


procedure  cases  with  infections.  It 
identified  a  subset  of  patients  who  had 
a  principal  diagnosis  of  996.66 
(Infection  and  inflammatory  reaction 
due  to  internal  joint  prosthesis)  and 
who  also  had  a  secondary  diagnosis  of 
sepsis  or  septicemia.  The  AAHKS 
believed  that  these  patients  are  for  the 
most  part  admitted  with  both  the  joint 
infection  and  sepsis/septicemia  present 
at  the  time  of  admission.  The  codes  for 
sepsis/septicemia  are  classified  as  MCCs 
under  MS-DRGs.  The  AAHKS  believed 
it  is  inappropriate  to  count  the 
secondary  diagnosis  of  sepsis/ 
septicemia  as  a  MCC  when  it  is  reported 
with  code  996.66.  The  AAHKS  believed 
that  counting  sepsis  and  septicemia  as 
a  MCC  results  in  double  counting  the 
infections.  It  believed  that  the  joint 
infection  and  septicemia  are  the  same 
infection.  The  AAHKS  recommended 
that  the  following  sepsis  and  septicemia 
codes  not  count  as  a  MCC  when 
reported  with  code  996.66: 

•  038.0  (Streptococcal  septicemia). 

•  038.10  (Staphylococcal  septicemia, 
unspecified). 

•  038.11  (Staphylococcal  aureus 
septicemia). 

•  038.19  (Other  staphylococcal 
septicemia). 

•  038.2  (Pneumococcal  septicemia 
[streptococcus  pneumonia  septicemia]). 

•  038.3  (Septicemia  due  anaerobes). 

•  038.40  (Septicemia  due  to  gram¬ 
negative  organisms). 

•  038.41  (Hemophilus  influenzae  [H. 
Influenzae]). 

•  038.42  (Escherichia  coli  [E.  Coli]). 

•  038.43  (Pseudomonas). 

•  038.44  (Serratia). 

•  038.49  (Other  septicemia  due  to 
gram-negative  organisms). 

•  038.8  (Other  specified  septicemias). 

•  038.9  (Unspecified  septicemia). 

•  995.91  (Sepsis). 

•  995.92  (Severe  sepsis). 


e.  CMS’  Response  to  AAHKS’ 
Recommendations 

The  MS-DRC  modifications  proposed 
by  the  AAHKS  are  quite  complex  and 
have  many  separate  parts.  We  made 
changes  to  the  MS-DRCs  in  FY  2008  as 
a  result  of  a  request  by  the  AAHKS  as 
discussed  above,  to  recognize  two  types 
of  partial  knee  replacements  as  less 
complex  procedures.  We  have  no  data 
on  how  effective  the  new  MS-DRCs  for 
joint  procedures  are  in  differentiating 
patients  with  varying  degrees  of 
severity.  Therefore,  we  analyzed  data 
reported  prior  to  the  adoption  of  MS- 
DRCs  to  analyze  each  of  the 
recommendations  made.  We  begin  our 
analysis  by  focusing  first  on  the  more 
simple  aspects  of  the  recommendations 
made  by  the  AAHKS. 

(1)  Changing  the  MS-DRC  Assignment 
for  Codes  00.73,  00.83,  and  00.84 

As  discussed  previously,  in  FY  2008, 
the  AAHKS  recommended  that  CMS 
classify  certain  joint  procedures  as 
either  routine  or  complex.  We  examined 
the  data  for  these  cases  and  found  that 
the  following  two  codes  had 
significantly  lower  charges  than  the 
other  joint  revisions:  00.83  (Revision  of 
knee  replaceihent,  patellar  component) 
and  00.84  (Revision  of  knee 
replacement,  tibial  insert  (liner)). 
Therefore,  we  moved  these  two  codes  to 
MS-DRCs  485,  486,  and  487,  and  MS- 
DRCs  488  and  489. 

As  a  result  of  AAHKS’  most  recent 
recommendations,  we  once  again 
examined  claims  data  for  these  two  knee 
procedures  (codes  00.83  and  00.84)  as 
well  as  its  request  that  we  move  code 
00.73  (Revision  of  hip  replacement, 
acetabular  liner  and/or  femoral  head  - 
only).  Code  00.73  is  assigned  to  MS- 
DRCs  466,  467,  and  468.  The  following 
tables  show  our  findings. 


MS-DRG 

i - 1 

Number  of 
cases 

1  1 

Average 
length  of  stay 

Average 

charges 

485 — All  Cases  . ? . 

1,122 

12.20 

$64,672.47 

485 — Cases  with  Code  00.83  or  00.84  . 

179  ! 

'  11.83 

64,446.68 

485 — Cases  without  Code  00.83  or  00.84  . . . 

943 

12.27 

64,715.33 

486 — All  Cases  . 

2,061  ! 

8.03 

40,758.55 

486 — Cases  with  Code  00.83  or  00.84  . 

464  1 

7.34 

39,864.39 

486 — Cases  without  Code  00.83  or  00.84  . 

1,597  j 

8.23 

41,018.34 

487 — All  Cases  . 

1,236 

5.67 

29,180.88 

487 — Cases  with  Code  00.83  or  00.84  . 

284 

5.61 

31,231.79 

487 — Cases  without  Code  00.83  or  00.84  . 

952 

5.68 

28,569.06 

488 — All  C3S6S  . 

2,374 

5.17 

30,180.80 

488 — Cases  with  code  00.83  or  00.84  . 

754 

4.09 

28,432.06 

488 — Cases  without  code  00.83  or  00.84  . 

1,620 

5.67 

30,994.73 

489 — All  Cases  . 

5,493 

3.04 

21,385.67 

489 — Cases  with  code  00.83  or  00,. 84  . 

2,154 

3.07 

23,122.18 

489 — Cases  without  code  00.83  or  00.84  . 

3,339 

3.03 

20,265.44 

469— All  cases . 

29,030 

8.17 

56,681.64 

470 — All  Cases  . . . 

385;  123 

3.93 

36,126.23 

466 — All  Cases  . 

3,888 

9.18 

76,015.66 

466 — Cases  with  Code  00.73  . 

273 

10.02 

71,293.33 

23572 


Federal  Register/ Vol.  73,  No.  84 / Wednesday,  April  30,  2008 / Proposed  Rules 


MS-DRG 

— 

Number  of 
cases 

Average 
length  of  stay 

Average 

charges 

466 — Cases  without  Code  00.73  . . . 

3,616 

9.12 

76,372.06 

467 — All  Cases  . r . 

13,551 

5.50 

53,431.63 

467 — Cases  with  Code  00.73  . 

1,078 

5.94 

43,635.63 

467 — Cases  without  Code  00.73  . . . : . 

12,484 

5.47 

54,284.13 

468 — All  Cases  . . 

19,917 

3.94 

44,055.62 

468— Cases  with  Code  00.73  . 

1,688 

3.93 

33,449.22 

468 — Cases  without  Code  00.73  . 

18,232 

3.94 

45,037.09 

469 — All  Cases  . 

29,030 

8.17 

56,681.64 

470 — All  Cases  . . . 

385,123 

3.93 

36,126.23 

The  tables  show  that  codes  00.73, 
00.83,  and  00.84  are  appropriately 
assigned  to  their  current  MS-DRGs.  The 
data  do  not  support  moving  these  three 
codes  to  MS-DRGs  469  and  470. 
Therefore,  we  are  not  proposing  a 
change  of  MS-DRG  assignment  for 
codes  00.73,  00.83,  and  00.84. 

(2)  Excluding  Sepsis  and  Septicemia 
From  Being  a  MCC  With  Code  996.66 

There  are  cases  where  a  patient  may 
be  admitted  with  an  infection  of  a  joint 
prosthesis  (code  996.66)  and  also  have 
sepsis.  In  these  cases,  it  may  be  possible 
to  perform  joint  procedures  as  suggested 
by  AAHKS.  However,  in  other  cases,  a 
patient  may  be  admitted  with  an 
infection  of  a  joint  prosthesis  and  then 
develop  sepsis  during  the  stay.  Because 
our  current  data  do  not  indicate  whether 
a  condition  is  present  on  admission,  we 
could  not  determine  whether  or  not  the 
sepsis  occurred  after  admission.  Our 
data  have  consistently  shown  that  cases 


of  sepsis  and  septicemia  require 
significant  resources.  Therefore,  we 
classified  the  sepsis  and  septicemia 
codes  as  MCCs.  Our  clinical  advisors  do 
not  believe  it  is  appropriate  to  exclude 
all  cases  of  sepsis  and  septicemia  that 
are  reported  as  a  secondary  diagnosis 
with  code  996.66  from  being  classified 
as  a  MCC.  We  discuss  septicemia  as  part 
of  hospital  acquired  conditions 
provision  under  section  II.F.  of  the 
preamble  of  this  proposed  rule.  For  the 
purposes  of  classifying  sepsis  and 
septicemia  as  non-CCs  when  reported 
with  code  996.66,  we  do  not  support 
this  recommendation.  Therefore,  we  are 
not  proposing  that  the  sepsis  and 
septicemia  codes  be  added  to  the  CC 
exclusion  list  for  code  996.66. 

(3)  Differences  Between  Stage  1  and  2 
Cases  With  Severe  Diagnoses 

We  next  examined  data  on  AAHKS’ 
suggestion  that  there  are  significantly 
differences  in  resource  utilization  for 


cases  they  refer  to  as  Stage  1  and  2. 
AAHKS  stated  that  this  is  particularly 
true  for  those  with  infections, 
neoplasms,  or  structural  defects.  We 
used  the  list  of  procedure  codes  listed 
above  that  AAHKS  describes  as  Stage  1 
and  2  procedures.  We  also  used 
AAHKS’  designated  lists  of  Stage  1  and 
2  principal  diagnosis  codes  to  examine 
this  proposal.  This  proposal  entails 
moving  cases  with  a  Stage  1  or  2 
principal  diagnosis  and  procedure  out 
of  their  current  MS-DRG  assignment  in 
the  following  19  MS-DRGs  and  into  a 
newly  consolidated  set  of  MS-DRGs: 
MS-DRGs  463,  464,  and  465,  480,  481, 
and  482,  485  through  489,  and  495,  496, 
and  497. 

As  can  be  seen  from  the  information 
below,  there  was  not  a  significant 
difference  in  average  charges  between 
these  Stage  1  and  Stage  2  cases  that  have 
an  MCC. 


Stage  1  .—Cases  With  Infection,  Neoplasm,  or  Structural  Defect 


Stage  1 

Total  cases 

Average 
length  of  stay 

Average 

charges 

With  MCC  . 

1,306 

14.1 

$79,232 

Without  MCC  . . . 

4,115 

7.6 

44,716 

Stage  2.— Cases  With  Infection,  Neoplasm,  or  Structural  Defect 

Stage  2 

Total  cases 

Average 
length  of  stay 

Average 

charges 

With  MCC  . 

1,072 

10.9 

$80,781 

Without  MCC  . 

5,413 

6.0 

57,355 

Average  charges  for  Stage  1  cases  with  (4)  Moving  Joint  Procedure  Gases  to 

secondary  diagnosis.  This  results  in  the 

an  MCC  was  $79,232  compared  to 
$80,781  for  Stage  2.  Stage  1  cases 
without  an  MCC  had  average  charges  of 
$44,716  compared  to  $57,355.  These 
data  do  not  support  reconfiguring  the 
current  MS-DRGs  based  on  this  new 
subdivision. 


New  MS-DRGs  Based  on  Secondary 
Diagnoses  of  Infection 

We  examined  AAHKS’ 
recommendation  that  Stage  2  joint  cases 
with  specific  secondary  diagnoses  of 
infection  or  neoplasm  be  moved  out  of 
their  current  MS-DRG  assignments  and 
into  a  newly  constructed  MS-DRG. 

We  are  reluctant  to  make  this  type  of 
significant  DRG  change  to  the  joint  MS- 
DRGs  based  on  the  presence  of  a 


movement  of  cases  out  of  MS-DRGs 
which  were  configured  based  on  the 
reason  for  the  admission  (for  example, 
principal  diagnosis)  and  surgery.  The 
cases  would  instead  be  assigned  based 
on  conditions  that  are  reported  as 
secondary  diagnoses.  In  some  cases,  the 
infection  may  have  developed  or  be 
diagnosed  during  the  admission.  This 
would  be  a  significant  logic  change  to 
the  MS-DRGs  for  joint  procedures.  We 
have  not  had  an  opportunity  to  examine 
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claims  data  based  on  hospital  discharges 
under  the  MS-DRGs  which  began 
October  1,  2008.  Our  clinical  advisors 
believe  it  would  be  more  appropriate  to 
wait  for  data  under  the  new  M^DRG 
system  to  determine  how  well  the  new 
severity  levels  are  addressing  accurate 
payment  for  these  cases  before 
considering  this  approach  to  assigning 
cases  to  a  MS-DRG. 

(5)  Moving  Cases  With  Infection, 
Neoplasms,  or  Structural  Defects  Out  of 
19  MS-DRGs  and  Into  Two  Newly 
Developed  MS-DRGs 

The  last  recommended  by  AAHKS 
that  we  considered  was  moving  cases 
with  a  principal  diagnosis  of  infection, 
neoplasm,  or  structural  defect  from  their 
list  of  Stage  1  and  2  diagnoses  and 
consolidated  them  into  newly 
constructed  and  modified  MS-DRGs. 
AAHKS  could  not  identify  an  existing 


set  of  MS-DRGs  with  similar  resource 
utilizations  into  which  the  Stage  1  cases 
could  be  assigned.  Therefore,  the 
AAHKS  recommended  that  CMS  create 
three  new  MS-DRGs  for  Stage  1  cases 
with  infections,  neoplasms  and 
structural  defects  which  would  be  titled 
“Arthrotomy/Removal/Component 
exchange  of  Infected  Hip  or  Knee 
Prosthesis  with  MCC,  with  CC,  and 
without  CC/MCC”,  respectively. 

The  AAHKS  recommended  moving 
Stage  2  cases  out  of  MS-DRGs  466,  467, 
and  468,  and  469  and  470  and  into  MS- 
DRGs  461  and  462.  AAHKS 
recommended  that  MS-DRGs  461  and 
462  be  renamed  “Major  Joint  Procedures 
of  Lower  Extremity — Bilateral/Multiple/ 
Infection/Malignancy”. 

In  reviewing  these  proposed  changes, 
we  had  a  number  of  concerns.  The  first 
concern  was  that  these  proposed 
changes  would  result  in  the  removal  of 


cases  with  varying  average  charges  from 
19  current  MS-DRGs  and  consolidating 
them  into  two  separate  sets  of  MS- 
DRGs.  As  the  data  below  indicate,  the 
average  charges  vary  from  as  low  as 
$29,181  in  MS-DRG  487  to  $81,089  in 
MS-DRG  463.  Furthermore,  the  average 
charges  for  these  infection/neoplasm/ 
structural  defect  cases  are  very  similar 
to  other  cases  in  their  respective  MS-  • 
DRG  assignments  for  many  of  these  MS- 
DRGs.  There  are  cases  where  the  average  • 
charges  are  higher.  In  MS-DRG  469  and 
470,  the  infection/neoplasm/structural 
defect  cases  are  significantly  higher. 
However,  there  are  only  136  cases  in 
MS-DRG  469  out  of  a  total  of  29,030 
cases  with  these  diagnoses.  There  are 
only  673  cases  in  MS-DRG  470  out  of 
a  total  of  385,123  cases  with  one  of 
these  diagnoses.  The  table  below  clearly 
demonstrates  the  wide  variety  of 
charges  for  cases  with  these  diagnoses. 


1 


MS-ORGs 

Number  of  - 
cases 

Average 
length  of  stay 

Average 

charges 

463 — All  Cases  . 

4,747 

16.25 

$73,405.46 

463 — Cases  with  PDX  of  Infection/Malignancy/React  . 

1,009 

17.79 

81,089.07 

AQA — All  C3S6S  . . . 

5,499 

10.21 

44,387.73 

464 — Cases  with  PDX  of  Infection/Malignancy/React  . 

1,420 

10.59 

46,800.60 

465 — All  Cases  . 

2,271 

5.95 

26,631.57 

465 — Cases  with  PDX  of  Infection/Malignancy/React  . 

557 

10.59 

29,816.40 

466 — All  Cbsgs  . r. . 

3,888 

9.18 

76,015.66 

466 — Cases  with  PDX  of  Infection/Malignancy/React  . 

890 

10.67 

79,334.69 

467 — All  Cases  . 

13,551 

5.50 

53,431.63 

467 — Cases  with  PDX  of  Infection/Malignancy/React  . 

2,401 

6.71 

58,506.86 

468 — All  CdSGS  . . . . 

19,917 

3.94 

44,055.62 

468 — Cases  with  PDX  of  Infection/Malignancy/React  . 

1,994 

4.76 

54,322.03 

469 — All  Cases  . . . 

29,030 

8.17 

56,681.64 

469 — Cases  with  PDX  of  Infection/Malignancy/React  . 

136 

11.74 

85,256.07 

470 — All  C3S6S  . 

385,123 

3.93 

36,126.23 

470 — Cases  with  PDX  of  Infection/Malignancy/React  . 

673 

6.44 

59,676.31 

480 — All  CsSGS  . 

25,391 

9.32 

52,281.65 

480 — Cases  with  PDX  of  Infection/Malignancy/React  . 

880 

14.53 

76^355.15 

481 — All  Cases  . 

68,655 

5.94 

32,963.64 

481 — Cases  with  PDX  of  Infection/Malignancy/React  . 

878 

8.78 

48,655.30 

482 — All  Cases  . 

45,832 

4.86 

27,266.20 

482 — Cases  with  PDX  of  Infection/Malignancy/React  . 

577 

6.19 

37,572.38 

485 — All  C3SGS  . 

1,122 

12.20 

64,672.47 

485 — Cases  with  PDX  of  Infection/Malignancy/React  . 

1,122 

12.20 

64,672.47 

486 — All  Cases  . . 

2,061 

8.03 

40,758.55 

486 — Cases  with  PDX  of  Infection/Malignancy/React  . 

2,061 

8.03 

40,758.55 

487 — All  Cases  . 

1,236 

5.67 

29,180.88 

487 — Cases  with  PDX  of  Infection/Malignancy/React  . . 

1,236 

5.67 

29,180.88 

488 — All  C3S6S  . 

2,374 

5.17 

30,180.80 

488 — Cases  with  PDX  of  Infection/Malignancy/React  . 

31 

7.13 

50,155.42 

489 — All  Cases . 

5,493 

3.04 

21,385.67 

489 — Cases  with  PDX  of  Infection/Malignancy/React  . 

36 

3.72 

35,313.84 

495 — All  Cases  . . . 

1,860 

10.94 

55,103.91 

495 — Cases  with  PDX  of  Infection/Malignancy/React  . 

1,025 

11.74 

59,453.69 

496 — All  Cases  . 

5,203 

5.95 

32,177.29 

496 — Cases  with  PDX  of  Infection/Malignancy/React  . . . 

2,759 

6.98 

36,940.99 

497 — All  Cases  . 

6,259 

3.01 

21,445.60 

497 — Cases  with  PDX  of  Infection/Malignancy/React  . 

1,500 

5.18 

29,966.98 

Given  the  wide  variety  of  charges  and 
the  small  number  of  cases  where  there 
are  differences  in  charges,  we  do  not 


believe  the  data  support  the  AAHKS’ 
recommendations.  The  data  do  not 
support  removing  these  cases  from  the 


19  MS-DRGs  above  and  consolidating 
them  into  a  new  set  of  MS-DRGs,  either 
newly  created,  or  by  adding  them  to 
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MS-DRG  461  or  462,  which  have 
average  charges  of  $80,718  and  $57,355, 
respectively. 

A  second  major  concern  involves 
redefining  MS-DRGs  461  and  462  is  that 
these  MS-DRG  currently  captures 
bilateral  and  multiple  joint  procedures. 
These  MS-DRGs  were  specifically 
created  to  capture  a  unique  set  of 
patients  who  undergo  procedures  on 
more  than  one  lower  joint.  Redefining 
these  MS-DRGs  to  include  both  single 
and  multiple  joints  undermines  the 
clinical  coherence  of  this  MS-DRG.  It 
would  create  a  widely  diverse  group  of 
patients  based  on  either  a  list  of  specific 
diagnoses  or  the  fact  that  the  patient  had 
multiple  lower  joint  procedures. 

f.  Conclusion 

The  AAHKS  recommended  a  number 
of  complicated,  interrelated  MS-DRG 
changes  to  the  joint  procedure  MS- 
DRGs.  We  have  not  yet  had  the 
opportunity  to  review  data  for  these 
cases  under  the  new  MS-DRGs.  We  did 
analyze  the  impact  of  these 
recommendations  using  cases  prior  to 
the  implementation  of  MS-DRGs.  The 
recommendations  were  difficult  to 
analyze  because  there  were  so  many 
separate  logic  changes  that  impacted  a 
number  of  MS-DRGs.  We  did  examine 
each  major  suggestion  separately,  and 
found  that  our  data  and  clinical  analysis 
did  not  support  making  these  changes. 
Therefore,  we  are  not  proposing  any 
revisions  to  the  joint  procedure  MS- 
DRGs  for  FY  2009.  We  look  forward  to 
examining  these  issues  once  we  receive 
data  under  the  MS-DRG  system.  We 
also  welcome  additional 
recommendations  from  the  AAHKS  and 
others  on  a  more  incremental  approach 
to  resolving  its  concerns  about  the 
ability  of  the  current  MS-DRGs  to 
adequately  capture  differences  in 
severity  levels  for  joint  procedure 
patients. 

5.  MDC  18  {Infections  and  Parasitic 
Diseases  (Systemic  or  Unspecified 
Sites)):  Severe  Sepsis 

We  received  a  request  from  a 
manufacturer  to  modify  the  titles  for 
three  MS-DRGs  with  the  most 
significant  concentration  of  severe 
sepsis  patients.  The  manufacturer  stated 
that  modification  of  the  titles  will  assist 
in  quality  improvement  efforts  and 
provide  a  better  reflection  on  the  types 
of  patients  included  in  these  MS-DRGs. 
Specifically,  the  manufacturer  urged 
CMS  to  incorporate  the  term  “severe 
sepsis”  into  the  titles  of  the  following 
MS-DRGs  that  became  effective  October 
1,  2007  (FY  2008) 

•  MS-DRG  870  (Septicemia  with 
Mechanical  Ventilation  96+  Hours). 


•  MS-DRG  871  (Septicemia  without 
Mechanical  Ventilation  96+  Hours  with 
MCC). 

•  MS-DRG  872  (Septicemia  without 
Mechanical  Ventilation  96+  Hours 
without  MCC). 

These  MS-DRGs  were  created  to 
better  recognize  severity  of  illness 
among  patients  diagnosed  with 
conditions  including  septicemia,  severe 
sepsis,  septic  shock,  and  systemic 
inflammatory  response  syndrome  (SIRS) 
who  are  also  treated  with  mechanical 
ventilation  for  a  specified  duration  of 
time. 

According  to  the  manufacturer, 
“severe  sepsis  is  a  common,  deadly  and 
costly  disease,  yet  the  number  of 
patients  impacted  and  the  outcomes 
associated  with  their  care  remain  largely 
hidden  within  the  administrative  data 
set.”  The  manufacturer  further  noted 
that,  although  improvements  have  been 
made  in  the  ICD-9-CM  coding  of  severe 
sepsis  (diagnosis  code  995.92)  and 
septic  shock  (diagnosis  code  785.52), 
results  of  an  analysis  demonstrated  an 
unacceptably  high  mortality  rate  for 
patients  reported  to  have  those 
conditions.  The  manufacturer  believed 
that  revising  the  titles  to  incorporate 
“severe  sepsis”  will  provide  various 
clinicians  and  researchers  the 
opportunity  to  improve  outcomes  for 
these  patients.  Therefore,  the 
manufacturer  recommended  revising  the 
current  MS-DRG  titles  as  follows: 

•  Proposed  Revised  MS-DRG  870 
(Septicemia  or  Severe  Sepsis  with 
Mechanical  Ventilation  96+  Hours). 

•  Proposed  Revised  MS-DRG  871 
(Septicemia  or  Severe  Sepsis  without 
Mechanical  Ventilation  96+  Hours  with 
MGC). 

•  Proposed  Revised  MS-DRG  872 
(Septicemia  or  Severe  Sepsis  without 
Mechanical  Ventilation  96+  Hours 
without  MCC). 

We- agree  with  the  manufacturer  that 
revising  the  current  MS-DRG  titles  to 
include  the  term  “severe  sepsis”  would 
better  assist  in  the  recognition  and 
identification  of  this  disease,  which 
could  lead  to  better  clinical  outcomes 
and  quality  improvement  efforts.  In 
addition,  both  severe  sepsis  (diagnosis 
code  995.92)  apd  septic  shock 
(diagnosis  code  785.52)  are  currently 
already  assigned  to  these  three  MS- 
DRGs.  Therefore,  we  are  proposing  to 
revise  the  titles  of  MS-DRGs  870,  871, 
and  872  to  reflect  severe  sepsis  in  the 
titles  as  suggested  by  the  manufacturer 
and  listed  above  for  FY  2009. 


6.  MDC  21  (Injuries,  Poisonings  and 
Toxic  Effects  of  Drugs):  Traumatic 
Compartment  Syndrome 

Traumatic  compartment  syndrome  is 
a  condition  in  which  increased  pressure 
within  a  confined  anatomical  space  that 
contains  blood  vessels,  muscles,  nerves, 
and  bones  causes  a  decrease  in  blood 
flow  and  may  lead  to  tissue  necrosis. 

There  are  five  ICD-9-CM  diagnosis 
codes  that  were  created  effective 
October  1,  2006,  to  identify  traumatic 
compartment  syndrome  of  various  sites. 

•  958.90  (Compartment  syndrome, 
unspecified). 

•  958.91  (Traumatic  compartment 
syndrome  of  upper  extremity). 

•  958.92  (Traumatic  compartment 
syndrome  of  lower  extremity). 

•  958.93  (Traumatic  compartment 
syndrome  of  abdomen). 

•  958.99  (Traumatic  compartment 
syndrome  of  other  sites) . 

Cases  with  one  of  the  diagnosis  codes 
listed  above  reported  as  the  principal 
diagnosis  and  no  operating  room 
procedure  are  assigned  to  either  MS- 
DRG  922  (Other  Injury,  Poisoning  and 
Toxic  Effect  Diagnosis  with  MCC)  or 
MS-DRG  923  (Other  Injury,  Poisoning 
and  Toxic  Effect  Diagnosis  without 
MCC)  in  MDC  21. 

In  the  FY  2008  IPPS  final  rule  with 
comment  period  when  we  adopted  the 
MS-DRGs,  we  inadvertently  omitted  the 
addition  of  these  traumatic 
compartment  syndrome  codes  958.90 
through  958.99- to  the  multiple  trauma 
MS-DRGs  963  (Other  Multiple 
Significant  Trauma  with  MCC),  MS- 
DRG  964  (Other  Multiple  Significant 
Trauma  with  CC),  and  MS-DRG  965 
(Other  Multiple  Significant  Trauma 
without  CC/MCC)  in  MDC  24  (Multiple 
Significant  Trauma).  Cases  are  assigned 
to  MDC  24  based  on  the  principal 
diagnosis  of  trauma  and  at  least  two 
significemt  trauma  diagnosis  codes 
(either  as  principal  or  secondary 
diagnoses)  fi-om  different  body  site 
categories.  There  are  eight  different 
body  site  categories  as  follows: 

•  Significant  head  trauma. 

•  Significant  chest  trauma. 

•  Significant  abdominal  trauma. 

•  Significant  kidney  trauma. 

•  Significant  trauma  of  the  urinary 
system. 

•  Significant  trauma  of  the  pelvis  or 
spine. 

•  Significant  trauma  of  the  upper 
limb. 

•  Significant  trauma  of  the  lower 
limb. 

Therefore,  we  are  proposing  to  add 
traumatic  compartment  syndrome  codes 
958.90  through  958.99  to  MS-DRGs  963 
and  MS-DRG  965  in  MDC  24.  Under 
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this  proposal,  codes  958.90  through 
958.99  would  be  added  to  the  list  of 
principal  diagnosis  of  significant 
trauma.  In  addition,  code  958.91  would 
be  added  to  the  list  of  significant  trauma 
of  upper  limb,  code  958.92  would  be 
added  to  the  list  of  significant  trauma  of 
lower  limb,  and  code  958.93  would  be 
added  to  the  list  of  significant 
abdominal  trauma. 

7.  Medicare  Code  Editor  (MCE)  Changes 

As  explained  under  section  II.B.l.  of 
the  preamble  of  this  proposed  rule,  the 
Medicare  Code  Editor  (MCE)  is  a 
,  software  program  that  detects  and 
reports  errors  in  the  coding  of  Medicare 
claims  data.  Patient  diagnoses, 
procedure(s),  and  demographic 
information  are  entered  into  the 
Medicare  claims  processing  systems  and 
are  subjected  to  a  series  of  automated 
screens.  The  MCE  screens  are  designed 
to  identify  cases  that  require  further 
review  before  classification  into  a  DRG. 
For  FY  2009,  we  are  proposing  to  make 
the  following  changes  to  the  MCE  edits: 

a.  List  of  Unacceptable  Principal 
Diagnoses  in  MCE 

Diagnosis  code  V62.84  (Suicidal 
ideation)  was  created  for  use  beginning 
October  1,  2005.  At  the  time  the 
diagnosis  code  was  created,  it  was  not 
clear  that  the  creation  of  this  code  was 
requested  in  order  to  describe  the 
principal  reason  for  admission  to  a 
facility  or  the  principal  reason  for 
treatment.  The  NCHS  Official  ICD-9- 
CM  Coding  Guidelines  therefore 
categorized  the  group  of  codes  in  V62.X 
for  use  only  as  additional  or  secondary 
diagnoses.  It  has  been  brought  to  the 
government’s  attention  that  the  use  of 
this  code  is  hampered  by  its  designation 
as  an  additional-only  diagnosis.  NCHS 
has  therefore  modified  the  Official 
Coding  Guidelines  for  FY  2009  by 
making  this  code  acceptable  as  a 
principal  diagnosis  as  well  as  an 
additional  diagnosis.  In  order  to 
conform  to  this  change  by  NCHS,  we  are 
proposing  to  remove  code  V62.84  from 
the  MCE  list  of  “Unacceptable  Principal 
Diagnoses”  for  FY  2009. 

b.  Diagnoses  Allowed  for  Males  Only 
Edit 

There  are  four  diagnosis  codes  that 
were  inadvertently  left  off  of  the  MCE 
edit  titled  “Diagnoses  Allowed  for 
Males  Only.”  These  codes  are  located  in 
the  chapter  of  the  ICD-9-CM  diagnosis 
codes  entitled  “Diseases  of  Male  Genital 
Organs.”  We  are  proposing  to  add  the 
following  four  codes  to  this  MCE  edit: 
603.0  (Encysted  hydrocele),  603.1 
(Infected  hydrocele),  603.8  (Other 
specified  types  of  hydrocele),  and  603.9 


(Hydrocele,  unspecified).  We  have  had 
no  reported  problems  or  confusion  with 
the  omission  of  these  codes  from  this 
section  of  the  MCE,  but  in  order  to  have 
an  accurate  product,  we  are  proposing 
that  these  codes  be  added  for  FY  2009. 

c.  Limited  Coverage  Edit 

As  explained  in  section  II.G.l.  of  the 
preamble  of  this  proposed  rule,  we  are 
proposing  to  remove  procedure  code 
37.52  (Implantation  of  internal 
biventricular  heart  replacement  system) 
from  the  MCE  “Non-Covered 
Procedure”  edit  and  to  assign  it  to  the 
“Limited  Coverage”  edit.  We  are 
proposing  to  include  in  this  proposed 
edit  the  requirement  that  ICD-9^M 
diagnosis  code  V70.7  (Examination  of 
participant  in  clinical  trial)  also  be 
present  on  the  claim.  We  are  proposing 
that  claims  submitted  without  both 
procedure  code  37.52  and  diagnosis 
code  V70.7  would  be  denied  because 
they  would  not  be  in  compliance  with 
the  proposed  coverage  policy  explained 
in  section  II.G.l.  of  this  preamble. 

8.  Surgical  Hierarchies 

Some  inpatient  stays  entail  multiple 
surgical  procedures,  each  one  of  which, 
occurring  by  itself,  could  result  in 
assignment  of  the  case  to  a  different 
MS-DRG  within  the  MDC  to  which  the 
principal  diagnosis  is  assigned. 
Therefore,  it  is  necessary  to  have  a 
decision  rule  within  the  GROUPER  by 
which  these  cases  are  assigned  to  a 
single  MS-DRG.  The  surgical  hierarchy, 
an  ordering  of  surgical  classes  from 
most  resource-intensive  to  least 
resource-intensive,  performs  that 
function.  Application  of  this  hierarchy 
ensures  that  cases  involving  multiple 
surgical  procedures  are  assigned  to  the 
MS-DRG  associated  with  the  most 
resource-intensive  surgical  class. 

Because  the  relative  resource  intensity 
of  surgical  classes  can  shift  as  a  function 
of  MS-DRG  reclassification  and 
recalibrations,  we  reviewed  the  surgical 
hierarchy  of  each  MDC,  as  we  have  for 
previous  reclassifications  and 
recalibrations,  to  determine  if  the 
ordering  of  classes  coincides  with  the 
intensity  of  resource  utilization. 

A  surgical  class  can  be  composed  of 
one  or  more  MS— DRGs.  For  example,  in 
MDC  11,  the  surgical  class  “kidney 
transplant”  consists  of  a  single  MS-DRG 
(MS-DRG  652)  and  the  class  “kidney, 
ureter  and  major  bladder  procedures” 
consists  of  three  MS-DRGs  (MS— DRGs 
653,  654,  and  655).  Consequently,  in 
many  cases,  the  surgical  hierarchy  has 
an  impact  on  more  than  one  MS-DRG. 
The  methodology  for  determining  the 
mo.st  resource-intensive  surgical  class 
involves  weighting  the  average 


resources  for  each  MS-DRG  by 
frequency  to  determine  the  weighted 
average  resources  for  each  surgical  class. 
For  example,  assume  surgical  class  A 
includes  MS-DRGs  1  and  2  and  surgical 
class  B  includes  MS-DRGs  3,  4,  and  5. 
Assume  also  that  the  average  charge  of 
MS-DRG  1  is  higher  than  that  of  MS- 
DRG  3,  but  the  average  charges  of  MS- 
DRGs  4  and  5  are  higher  than  the 
average  charge  of  MS-DRG  2.  To 
determine  whether  surgical  class  A 
should  be  higher  or  lower  than  surgical 
class  B  in  the  surgical  hierarchy,  we 
would  weight  the  average  charge  of  each 
MS-DRG  in  the  class  by  frequency  (that 
is,  by  the  number  of  cases  in  the  MS- 
DRG)  to  determine  average  resource 
consumption  for  the  surgical  class.  The 
surgical  classes  would  then  be  ordered 
from  the  class  with  the  highest  average 
resource  utilization  to  that  with  the 
lowest,  with  the  exception  of  “other 
O.R.  procedures”  as  discussed  below. 

This  methodology  may  occasionally 
result  in  assignment  of  a  case  involving 
multiple  procedures  to  the  lower- 
weighted  MS-DRG  (in  the  highest,  most 
resource-intensive  surgical  class)  of  the 
available  alternatives.  However,  given 
that  the  logic  underlying  the  surgical 
hierarchy  provides  that  the  GROUPER 
search  for  the  procedure  in  the  most 
resource-intensive  surgical  class,  in 
cases  involving  multiple  procedures, 
this  result  is  sometimes  unavoidable. 

We  note  that,  notwithstanding  the 
foregoing  discussion,  there  are  a  few 
instances  when  a  surgical  class  with  a 
lower  average  charge  is  ordered  above  a 
surgical  class  with  a  higher  average 
charge.  For  example,  the  “other  O.R. 
procedures”  surgical  class  is  uniformly 
ordered  last  in  the  surgical  hierarchy  of 
each  MDC  in  which  it  occurs,  regardless 
of  the  fact  that  the  average  charge  for  the 
MS-DRG  or  MS-DRGs  in  that  surgical 
class  may  be  higher  than  that  for  other 
surgical  classes  in  the  MDC.  The  “other 
O.R.  procedures”  class  is  a  group  of 
procedures  that  are  only  infrequently 
related  to  the  diagnoses  in  the  MDC,  but 
are  still  occasionally  performed  on 
patients  in  the  MDC  with  these 
diagnoses.  Therefore,  assignment  to 
these  surgical  classes  should  only  occur 
if  no  other  surgical  class  more  closely 
related  to  the  diagnoses  in  the  MDC  is 
appropriate. 

A  second  example  occurs  when  the 
difference  between  the  average  charges 
for  two  surgical  classes  is  very  small. 

We  have  found  that  small  differences 
generally  do  not  warrant  reordering  of 
the  hierarchy  because,  as  a  result  of 
reassigning  cases  on  the  basis  of  the 
hierarchy  change,  the  average  charges 
are  likely  to  shift  such  that  the  higher- 
ordered  surgical  class  has  a  lower 
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average  charge  than  the  class  ordered 
below  it. 

For  FY  2009,  we  are  proposing  a 
revision  of  the  surgical  hierarchy  for 
MDC  5  (Diseases  and  Disorders  of  the 
Circulatory  System)  by  placing  MS-DRG 
245  (AICD  Generator  Procedures)  above 
proposed  new  MS— DRG  265  (AICD  Lead 
Procedures). 

9.  CC  Exclusions  List 

a.  Background 

As  indicated  earlier  in  the  preamble 
of  this  proposed  rule,  under  the  IPPS 
DRG  classification  system,  we  have 
developed  a  standard  list  of  diagnoses 
that  are  considered  CCs.  Historically,  we 
developed  this  list  using  physician 
panels  that  classified  each  diagnosis 
code  based  on  whether  the  diagnosis, 
when  present  as  a  secondary  condition, 
would  be  considered  a  substantial 
complication  or  comorbidity.  A 
substantial  complication  or  comorbidity 
was  defined  as  a  condition  that,  because 
of  its  presence  with  a  specific  principal 
diagnosis,  would  cause  an  increase  in 
the  length  of  stay  by  at  least  1  day  in  . 
at  least  75  percent  of  the  patients.  We 
refer  readers  to  section  II.D.2.  and  3.  of 
the  preamble  of  the  FY  2008  IPPS  final 
rule  with  comment  period  for  a 
discussion  of  the  refinement  of  GGs  in 
relation  to  the  MS-DRGs  we  adopted  for 
FY-2008  (72  FR  47152  through  47121). 

b.  GG  Exclusions  List  for  FY  2009 

In  the  September  1, 1987  final  notice 
(52-FR-33143)  concerning  changes  to 
the  DRG  classification  system,  we 
modified  the  GROUPER  logic  so  that 
certain  diagnoses  included  on  the 
standard  list  of  GGs  would  not  be 
considered  valid  GGs  in  combination 
with  a  particular  principal  diagnosis. 

We  created  the  GC  Exclusions  List  for 
the  following  reasons:  (1)  To  preclude 
coding  of  GGs  for  closely  related 
conditions;  (2)  to  preclude  duplicative 
or  inconsistent  coding  from  being 


treated  as  GGs;  and  (3)  to  ensure  that 
cases  are  appropriately  classified 
between  the  complicated  and 
uncomplicated  DRGs  in  a  pair.  As  we 
indicated  above,  we  developed  a  list  of 
diagnoses,  using  physician  panels,  to 
include  those  diagnoses  that,  when 
present  as  a  secondary  condition,  would 
be  considered  a  substantial 
complication  or  comorbidity.  In 
previous  years,  we  have  made  changes 
to  the  list  of  GGs,  either  by  adding  new 
GGs  or  deleting  GGs  already  on  the  list. 

In  the  May  19, 1987  proposed  notice 
(52  FR  18877)  and  the  September  1, 

1987  final  notice  (52  FR  33154),  we 
explained  that  the  excluded  secondary 
diagnoses  were  established  using  the 
following  five  principles: 

•  Ghronic  and  acute  manifestations  of 
the  same  condition  should  not  be 
considered  GGs  for  one  another. 

•  Specific  and  nonspecific  (that  is, 
not  otherwise  specified  (NOS)) 
diagnosis  codes  for  the  same  condition 
should  not  be  considered  GGs  for  one 
another. 

•  Godes  for  the  same  condition  that 
cannot  coexist,  such  as  partial/total, 
unilateral/bilateral,  obstructed/ 
unobstructed,  and  benign/malignant, 
should  not  be  considered  GGs  for  one 
another. 

•  Godes  for  the  same  condition  in 
anatomically  proximal  sites  should  not 
be  considered  GGs  for  one  another. 

•  Glosely  related  conditions  should 
not  be  considered  GGs  for  one  another. 

The  creation  of  the  GG  Exclusions  List 
was  a  major  project  involving  hundreds 
of  codes.  We  have  continued  to  review 
the  remaining  GGs  to  identify  additional 
exclusions  and  to  remove  diagnoses 
from  the  master  list  that  have  been 
shown  not  to  meet  the  definition  of  a 
GG.12 

For  FY  2009,  we  are  proposing  to 
make  limited  revisions  to  the  GG 
Exclusions  List  to  take  into  account  the 
changes  that  will  be  made  in  the  IGD- 


9-GM  diagnosis  coding  system  effective 
October  1,  2008.  (See  section  II.G.ll.  of 
the  preamble  of  this  proposed  rule  with 
comment  period  for  a  discussion  of 
IGD-9-GM  changes.)  We  are  proposing 
to  make  these  changes  in  accordance 
with  the  principles  established  when  we 
created  the  GG  Exclusions  List  in  1987. 
In  addition,  as  discussed  in  section 
II.D.3.  of  the  preamble  of  this  proposed 
rule,  we  are  indicating  on  the  GG 
exclusion  list  some  updates  to  reflect 
the  exclusion  of  a  few  codes  from  being 
an  MGG  under  the  MS-DRG  system  that 
we  adopted  for  FY  2008. 

Tables  6G  and  6H,  Additions  to  and 
Deletions  from  the  GG  Exclusion  List, 
respectively,  which  will  be  effective  for 
discharges  occurring  on  or  after  October 
1,  2008,  are  not  being  published  in  this 
proposed  rule  because  of  the  length  of 
the  two  tables.  Instead,  we  are  making 
them  available  through  the  Internet  on 
the  GMS  Web  site  at:  http:// 
www.cms.hhs.gov/AcutelnpatientPPS. 
Each  of  these  principal  diagnoses  for 
which  there  is  a  GG  exclusion  is  shown 
in  Tables  6G  and  6H  with  an  asterisk, 
and  the  conditions  that  will  not  count 
as  a  GG,  are  provided  in  an  indented 
column  immediately  following  the 
affected  principal  diagnosis. 

A  complete  updated  MGG,  GG,  and 
Non-GG  Exclusions  List  is  also  available 
through  the  Internet  on  the  GMS  Web 
site  at:  http:/www.cms.hhs.gov/ 
AcuteInpatientPPS.  Beginning  with 
discharges  on  or  after  October  1,  2008, 
the  indented  diagnoses  will  not  be 
recognized  by  the  GROUPER  as  valid 
GGs  for  the  asterisked  principal 
diagnosis. 

To  assist  readers  in  the  review  of 
changes  to  the  MGG  and  GG  lists  that 
occurred  as  a  result  of  updates  to  the 
IGD-9-GM  codes,  as  described  in  Tables 
6A,  6G,  and  6E,  we  are  providing  the 
following  summaries  of  those  MGG  and 
GG  changes. 


Summary  of  Additions  to  the  MS-DRG  MCC  List.— Table  61.1 


249.10 

249.11 
249.20 


Code 


Description 

Secondary  diabetes  mellitus  with  ketoacidosis,  not  stated  as  uncontrolled,  or  unspecified. 
Secondary  diabetes  mellitus  with  ketoacidosis,  uncontrolled. 

Secondary  diabetes  mellitus  with  hyperosmolarity,  not  stated  as  uncontrolled,  or  unspecified. 


>2  See  the  FY  1989  final  rule  (53  FR  38485, 
September  30, 1988),  for  the  revision  made  for  the 
discharges  occurring  in  FY  1989;  the  FY  1990  final 
rule  (54  FR  36552,  September  1, 1989),  for  the  FY 
1990  revision;  the  FY  1991  final  rule  (55  FR  36126, 
September  4, 1990),  for  the  FY  1991  revision;  the 
FY  1992  final  rule  (56  FR  43209,  August  30,  1991) 
for  the  FY  1992  revision;  the  FY  1993  final  rule  (57 
FR  39753,  September  1,  1992),  for  the  FY  1993 
revision;  the  FY  1994  final  rule  (58  FR  46278, 
September  1, 1993),  for  the  FY  1994  revisions;  the 
FY  1995  final  rule  (59  FR  45334,  September  1, 


1994),  for  the  FY  1995  revisions;  the  FY  1996  final 
rule  (60  FR  45782,  September  1,  1995),  for  the  FY 
1996  revisions;  the  FY  1997  final  rule  (61  FR  46171, 
August  30,  1996),  for  the  FY  1997  revisions;  the  FY 
1998  final  rule  (62  FR  45966,  August  29,  1997)  for 
the  FY  1998  revisions;  the  FY  1999  final  rule  (63 
FR  40954,  July  31,  1998),  for  the  FY  1999  revisions; 
the  FY  2001  final  rule  (65  FR  47064,  August  1, 
2000),  for  the  FY  2001  revisions;  the  FY  2002  final 
rule  (66  FR  39851,  August  1,  2001),  for  the  FY  2002 
revisions;  the  FY  2003  final  rule  (67  FR  49998, 
August  1,  2002),  for  the  FY  2003  revisions;  the  FY 


2004  final  rule  (68  FR  45364,  August  1,  2003),  for 
the  FY  2004  revisions;  the  FY  2005  final  rule  (69 
FR  49848,  August  11,  2004),  for  the  FY  2005 
revisions;  the  FY  2006  final  rule  (70  FR  47640, 
August  12,  2005),  for  the  FY  2006  revisions;  the  FY 
2007  final  rule  (71  FR  47870)  for  the  FY  2007 
revisions;  and  the  FY  2008  final  rule  (72  FR  47130) 
for  the  FY  2008  revisions.  In  the  FY  2000  final  rule 
(64  FR  41490,  July  30,  1999,  we  did  not  modify  the 
(X  Exclusions  List  because  we  did  not  make  any 
changes  to  the  ICD-9-CM  codes  for  FY  2000. 
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Summary  of  Additions  to  the  MS-DRG  MCC  List.— Table  61.1— Continued  | 

Code 

Description 

249.21  . 

Secondary  diabetes  mellitus  with  hyperosmolarity,  uncontrolled. 

249.30  . 

Secondary  diabetes  mellitus  with  other  coma,  not  stated  as  uncontrolled,  or  unspecified. 

249.31  . 

Secondary  diabetes  mellitus  with  other  coma,  uncontrolled. 

707.23  . 

Pressure  ulcer,  stage  III. 

707.24  . 

Pressure  ulcer,  stage  IV. 

777.50  . 

Necrotizing  enterocolitis  in  newborn,  unspecified. 

777.51  . 

Stage  1  necrotizing  enterocolitis  in  newborn. 

777.52  . ; . 

Stage  II  necrotizing  enterocolitis  in  newborn. 

777.53  . 

Stage  III  necrotizing  enterocolitis  in  newborn. 

780.72  . 

Functiorial  quadriplegia. 

Summary  of  Deletions  From  the  MS-DRG  MCC  List.— Table  61.2 

Code 

Description 

Specific  infections  by  free-living  amebae. 

Other  specified  forms  of  pleural  effusion,  except  tuberculous. 

Pressure  ulcer,  upper  back. 

Pressure  ulcer,  lower  back. 

Pressure  ulcer,  hip. 

Pressure  ulcer,  buttock. 

Pressure  ulcer,  ankle. 

Pressure  ulcer,  heel. 

Necrotizing  enterocolitis  in  fetus  or  newborn. 

Summary  of  Additions  to  the  MS-DRG  CC  List.— Table  6J.1 


Code  Description 


046.11  .  Variant  Creutzfeldt-Jakob  disease. 

046.19  .  Other  and  unspecified  Creutzfeldt-Jakob  disease. 

046.71  . .  Gerstmann-Straussler-Scheinker  syndrome. 

046.72  .  Fatal  familial  insomnia. 

046.79  .  Other  and  unspecified  prion  disease  of  central  nervous  system. 

059.01  . : .  Monkeypox. 

059.21  .  Tanapox. 

1 36.29  .  Other  specific  infections  by  free-living  amebae. 

1 99.2 .  Malignant  neoplasm  associated  with  transplant  organ. 

203.02  .  Multiple  myeloma,  in  relapse. 

203.12  .  Plasma  cell  leukemia,  in  relapse. 

203.82  .  Other  immunoproliferative  neoplasms,  in  relapse. 

204.02  .  Acute  lymphoid  leukemia,  in  relapse. 

204.12  .  Chronic  lymphoid  leukemia,  in  relapse. 

204.22  .  Subacute  lymphoid  leukemia,  in  relapse. 

204.82  .  Other  lymphoid  leukemia,  in  relapse. 

204.92  .  Unspecifi^  lymphoid  leukemia,  in  relapse. 

205.02  .  Acute  myeloid  leukemia,  in  relapse. 

205.12  .  Chronic  myeloid  leukemia,  in  relapse. 

205.22  .  Subacute  myeloid  leukemia,  in  relapse.  . 

205.32  .  Myelo'd  sarcoma,  in  relapse. 

205.82  .  Other  myeloid  leukemia,  in  relapse. 

205.92  .  Unspecified  myeloid  leukemia,  in  relapse. 

206.02  .  Acute  monocytic  leukemia,  in  relapse. 

206.12  .  Chronic  monocytic  leukemia,  in  relapse. 

206.22  .  Subacute  monocytic  leukemia,  in  relapse. 

206.82  .  Other  monocytic  leukemia,  in  relapse. 

206.92  .  Unspecified  monocytic  leukemia,  in  relapse. 

207.02  .  Acute  erythremia  and  erythroleukemia,  in  relapse. 

207.12  .  Chronic  erythremia,  in  relapse. 

207.22  .  Megakaryocytic  leukemia,  in  relapse. 

207.82  .  Other  specified  leukemia,  in  relapse. 

208.02  .  Acute  leukemia  of  unspecified  cell  type,  in  relapse. 

208.12  .  Chroriic  leukemia  of  unspecified  cell  type,  in  relapse. 

208.22  .  Subacute  leukemia  of  unspecified  cell  type,  in  relapse. 

208.82  .  Other  leukemia  of  unspecified  cell  type,  in  relapse. 

208.92  .  Unspecified  leukemia,  in  relapse. 

209.00  .  Malignant  carcinoid  tumor  of  the  small  intestine,  unspecified  portion. 

209.01  .  Malignant  carcinoid  tumor  of  the  duodenum. 

209.02  .  Malignant  carcinoid  tumor  of  the  jejunum. 

209.03  .  Malignant  carcinoid  tumor  of  the  ileum. 


136.2  . 
511.8. 
707.02 
707.03 
707.04 
707.05 
707.06 
707.07 
777.5  . 
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Summary  of  Additions  to  the  MS-DRG  CC  List.— Table  6J.1 — Continued 


209.10 

209.11 

209.12 

209.13 

209.14 

209.15 

209.16 

209.17 

209.20 

209.21 

209.22 

209.23 

209.24 

209.25 

209.26 

209.27 

209.29 

209.30 
238.77 

279.50 

279.51 

279.52 

279.53 

346.60 

346.61 

346.62 

346.63 

511.81 
511.89 

649.70 

649.71 
649.73 

695.12 

695.13 

695.14 

695.15 

695.53 

695.54 

695.55 

695.56 

695.57 

695.58 

695.59 

997.31 
997.39 
998.30 
998.33 

999.81 

999.82 


Code  Description 

.  Malignant  carcinoid  tumor  of  the  large  intestine,  unspecified  portion. 

.  Malignant  carcinoid  tumor  of  the  appendix. 

.  Malignant  carcinoid  tumor  of  the  cecum. 

.  Malignant  carcinoid  tumor  of  the  ascending  colon. 

.  Malignant  carcinoid  tumor  of  the  transverse  colon. 

.  Malignant  carcinoid  tumor  of  the  descending  colon. 

.  Malignant  carcinoid  tumor  of  the  sigmoid  colon. 

.  Malignant  carcinoid  tumor  of  the  rectum. 

.  Malignant  carcinoid  tumor  of  unknown  primary  site. 

.  Malignant  carcinoid  tumor  of  the  bronchus  and  lung. 

. .  Malignant  carcinoid  tumor  of  the  thymus. 

.  Malignant  carcinoid  tumor  of  the  stomach. 

.  Malignant  carcinoid  tumor  of  the  kidney. 

.  Malignant  carcinoid  tumor  of  foregut,  not  otherwise  specified. 

.  Malignant  carcinoid  tumor  of  midgut,  not  othenwise  specified. 

.  Malignant  carcinoid  tumor  of  hindgut,  not  otherwise  specified. 

.  Malignant  carcinoid  tumor  of  other  sites. 

. .  Malignant  poorly  differentiated  neuroendocrine  carcinoma,  any  site. 

.  Post-transplant  lymphoproliferative  disorder  (PTLD). 

.  Graft-versus-host  disease,  unspecified. 

.  Acute  graft-versus-host  disease. 

.  Chronic  graft-versus-host  disease. 

.  Acute  on  chronic  graft-versus-host  disease. 

.  Persistent  migraine  aura  with  cerebral  infarction,  without  mention  of  intractable  migraine  without  mention  of  status 

migrainosus. 

.  Persistent  migraine  aura  with  cerebral  infarction,  with  intractable  migraine,  so  stated,  without  mention  of  status 

migrainosus. 

.  Persistent  migraine  aura  with  cerebral  infarction,  without  mention  of  intractable  migraine  with  status  migrainosus. 

.  Persistent  migraine  aura  with  cerebral  infarction,  with  intractable  migraine,  so  stated,  with  status  migrainosus. 

.  Malignant  pleural  effusion. 

.  Other  specified  forms  of  effusion,  except  tuberculous. 

.  Cervical  shortening,  unspecified  as  to  episode  of  care  or  not  applicable. 

.  Cervical  shortening,  delivered,  with  or  without  mention  of  antepartum  condition. 

.  Cervical  shortening,  antepartum  condition  or  complication. 

.  Erythema  multiforme  major. 

.  Stevens-Johnson  syndrome. 

.  Stevens-Johnson  syndrome-toxic  epidermal  necrolysis  overlap  syndrome. 

.  Toxic  epidermal  necrolysis. 

.  Exfoliation  due  to  erythematous  condition  involving  30-39  percent  of  body  surface. 

.  Exfoliation  due  to  er^hematous  condition  involving  40-49  percent  of  body  surface. 

.  Exfoliation  due  to  er^hematous  condition  involving  50-59  percent  of  body  surface. 

. * .  Exfoliation  due  to  er^hematous  condition  involving  60-69  percent  of  body  surface. 

.  Exfoliation  due  to  erythematous  condition  involving  70-79'percent  of  body  surface. 

.  Exfoliation  due  to  erythematous  condition  involving  80-89  percent  of  body  surface. 

.  Exfoliation  due  to  erythematous  condition  involving  90  percent  or  more  of  body  surface. 

.  Ventilator  associated  pneumonia. 

. .-  Other  respiratory  complications. 

. .  Disruption  of  wound,  unspecified. 

.  Disruption  of  traumatic  wound  repair. 

.  Extravasation  of  vesicant  chemotherapy. 

.  Extravasation  of  other  vesicant  agent. 


Summary  of  Deletions  to  the  MS- 
DRG  CC  List.— Table  6J.2 


Code 

Description 

046.1  . 

Jakob-Creutzfeldt  disease. 

337.0  . 

Idiopathic  peripheral  autonomic 
neuropathy. 

695.1  . 

1  Erythema  multiforme. 

707.00  .... 

Pressure  ulcer,  unspecified  site. 

707.01  .... 

Pressure  ulcer,  elbow. 

707.09  .... 

Pressure  ulcer,  other  site. 

997.3  . 

Respiratory  complications. 

999.8  . 

Other  transfusion  reaction. 

Alternatively,  the  complete 
documentation  of  the  GROUPER  logic, 
including  the  current  CC  Exclusions 


List,  is  available  from  3M/Health 
Information  Systems  (HIS),  which, 
under  contract  with  CMS,  is  responsible 
for  updating  and  maintaining  the 
GROUPER  program.  The  current  DRG 
Definitions  Manual,  Version  25.0,  is 
available  for  $225.00,  which  includes 
$15.00  for  shipping  and  handling. 
Version  26.0  of  this  manual,  which  will 
include  the  final  FY  2009  DRG  changes, 
will  be  available  in  hard  copy  for 
$250.00.  Version  26.0  of  the  manual  is 
also  available  on  a  CD  for  $200.00;  a 
combination  hard  copy  and  CD  is 
available  for  $400.00.  These  manuals 
n\ay  be  obtained  by  writing  3  M/HIS  at 
the  following  address:  100  Barnes  Road, 


Wallingford,  CT  06492;  or  by  calling 
(203)  949—0303.  Please  specify  the 
revision  or  revisions  requested. 

10.  Review  of  Procedure  Codes  in  MS 
DRGs  981,  982,  and  983;  984,  985,  and 
986;  and  987,  988,  and  989 

Each  year,  we  review  cases  assigned 
to  former  CMS  DRG  468  (Extensive  O.R. 
Procedure  Unrelated  to  Principal 
Diagnosis),  CMS  DRG  476  (Prostatic 
O.R.  Procedure  Unrelated  to  Principal 
Diagnosis),  and  CMS  DRG  477 
(Nonextensive  O.R.  Procedure  Unrelated 
to  Principal  Diagnosis)  to  determine 
whether  it  would  be  appropriate  to 
change  the  procedures  assigned  among 
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these  CMS  DRGs.  Under  the  MS-DRGs 
that  we  adopted  for  FY  2008,  CMS  DRG 
468  was  split  three  ways  and  became 
MS-DRGs  981,  982,  and  983  (Extensive 
O.R.  Procedure  Unrelated  to  Principal 
Diagnosis  with  MCC,  with  CG,  and 
without  GG/MGG).  CMS  DRG  476 
became  MS-DRGs  984,  985,  and  986 
(Prostatic  O.R.  Procedure  Unrelated  to 
Principal  Diagnosis  with  MCC,  with  CC, 
and  without  CC/MCC).  CMS  DRG  477 
became  MS-DRGs  987,  988,  and  989 
(Nonextensive  O.R., Procedure  Unrelated 
to  Principal  Diagnosis  with  MCC,  with 
CC,  and  without  CC/MCC). 

MS-DRGs  981  through  983,  984 
through  986,  and  987  through  989 
(formerly  CMS  DRGs  468,  476,  and  477, 
respectively)  are  reserved  for  those  cases 
in  which  none  of  the  O.R.  procedures 
performed  are  related  to  the  principal 
diagnosis.  These  DRGs  are  intended  to 
capture  atypical  cases,  that  is,  those 
cases  not  occurring  with  sufficient 
frequency  to  represent  a  distinct, 
recognizable  clinical  group.  MS-DRGs 
984  through  986  (previously  GMS  DRG 
476)  are  assigned  to  those  discharges  in 
which  one  or  more  of  the  following 
prostatic  procedures  are  performed  and 
are  unrelated  to  the  principal  diagnosis: 

•  60.0,  Incision  of  prostate. 

•  60.12,  Open  biopsy  of  prostate. 

•  60.15,  Biopsy  of  periprostatic 
tissue. 

•  60.18,  Other  diagnostic  procedures 
on  prostate  and  periprostatic  tissue. 

•  60.21,  Transurethral  prostatectomy. 

•  60.29,  Other  transurethral 
prostatectomy. 

•  60.61,  Local  excision  of  lesion  of 
prostate. 

•  60.69,  Prostatectomy,  not  elsewhere 
classified. 

•  60.81,  Incision  of  periprostatic 
tissue. 

•  60.82,  Excision  of  periprostatic 
tissue. 

•  60.93,  Repair  of  prostate. 

•  60.94,  Control  of  (postoperative) 
hemorrhage  of  prostate. 

•  60.95,  Transurethral  balloon 
dilation  of  the  prostatic  urethra. 

•  60.96,  Transurethral  destruction  of 
prostate  tissue  by  microwave 
thermotherapy. 

•  60.97,  Other  transurethral 
destruction  of  prostate  tissue  by  other 
thermotherapy. 

•  60.99,  Other  operations  on  prostate. 

All  remaining  O.R.  procedures  are 

assigned  to  MS-DRGs  981  through  983 
and  987  through  989,  with  MS-DRGs 
987  through  989  assigned  to  those 
discharges  ih  which  the  only  procedures 
performed  are  nonextensive  procedures 


that  are  unrelated  to  the  principal 

diagnosis.^3 

For  FY  2009,  we  are  not  proposing  to 
change  the  procedures  assigned  among 
these  DRGs. 

a.  Moving  Procedure  Codes  From  MS- 
DRGs  981  Through  983  or  MS-DRGs 
987  Through  989  to  MDCs 

We  annually  conduct  a  review  of 
procedures  producing  assignment  to 
MS-DRGs  981  through  983  (formerly 
CMS  DRG  468)  or  MS-DRGs  987 
through  989  (formerly  CMS  DRG  477) 
on  the  basis  of  volume,  by  procedure,  to 
see  if  it  would  be  appropriate  to  move 
procedure  codes  out  of  these  DRGs  into 
one  of  the  surgical  DRGs  for  the  MDC 
into  which  the  principal  diagnosis  falls. 
The  data  are  arrayed  in  two  ways  for 
comparison  purposes.  We  look  at  a 
frequency  count  of  each  major  operative 
procedure  code.  We  also  compare 
procedures  across  MDGs  by  volume  of 
procedure  codes  within  each  MDC. 

We  identify  those  procedures 
occurring  in  conjunction  with  certain 
principal  diagnoses  with  sufficient 
frequency  to  justify  adding  them  to  one 
of  the  surgical  DRGs  for  the  MDC  in 
which  the  diagnosis  falls.  For  FY  2009, 
we  are  not  proposing  to  remove  any 
procedures  from  MS-DRGs  981  through 
983  or  MS-DRGs  987  through  989. 

b.  Reassignment  of  Procedures  Among 
MS-DRGs  981  Through  983,  984 
Through  986,  and  987  Through  989) 

We  also  annually  review  the  list  of 
ICD-9-CM  procedures  that,  when  in 
combination  with  their  principal 


'^The  original  list  of  the  ICD-a-CM  procedure 
codes  for  the  procedures  we  consider  nonextensive 
procedures,  if  performed  with  an  unrelated 
principal  diagnosis,  was  published  in  Table  6C  in 
section  IV.  of  the  Addendum  to  the  FY  1989  final 
rule  (53  FR  38591).  As  part  of  the  FY  1991  final  rule 
(55  FR  36135),  the  FY  1992  final  rule  (56  FR  43212), 
the  FY  1993  final  rule  (57  FR  23625),  the  FY  1994 
final  rule  (58  FR  46279),  the  FY  1995  final  rule  (59 
FR  45336),  the  FY  1996  final  rule  (60  FR  45783), 
the  FY  1997  final  rule  (61  FR  46173),  and  the  FY 
1998  final  rule  (62  FR  45981),  we  ipoved  several 
other  procedures  from  DRG  468  to  DRG  477,  and 
.some  procedures  from  DRG  477  to  DRG  468.  No 
procedures  were  moved  in  FY  1999,  as  noted  in  the 
final  rule  (63  FR  40962);  in  FY  2000  (64  FR  41496); 
in  FY  2001  (65  FR  47064);  or  in  FY  2002  (66  FR 
39852).  In  the  FY  2003  final  rule  (67  FR  49999)  we 
did  not  move  any  procedures  from  DRG  477. 
However,  we  did  move  procedure  codes  from  DRG 
468  and  placed  them  in  more  clinically  coherent 
DRGs.  In  the  FY  2004  final  rule  (68  FR  45365),  we 
moved  several  procedures  from  DRG  468  to  DRGs 
476  and  477  because  the  procedures  are 
nonextensive.  In  the  FY  2005  final  rule  (69  FR 
48950),  we  moved  one  procedure  from  DRG  468  to 
477.  In  addition,  we  added  several  existing 
procedures  to  DRGs  476  and  477.  In  the  FY  2006 
(70  FR  47317),  we  moved  one  procedure  from  DRG 
468  and  assigned  it  to  DRG  477.  In  FY  2007,  we 
moved  one  procedure  from  DRG  468  and  assigned 
it  to  DRGs  479,  553,  and  554.  In  FY  2008,  no 
procedures  were  moved,  as  noted  in  the  final  rule 
with  comment  period  (72  FR  46241). 


diagno.sis  code,  result  in  assignment  to 
MS-DRGs  981  through  983,  984  through 
986,  and  987  through  989  (formerly, 

CMS  DRGs  468,  476,  and  477, 
respectively),  to  ascertain  whether  any 
of  those  procedures  should  be 
reassigned  from  one  of  these  three  DRGs 
to  another  of  the  three  DRGs  based  on 
average  charges  and  the  length  of  stay. 
We  look  at  the  data  for  trends  such  as 
shifts  in  treatment  practice  or  reporting 
practice  that  would  make  the  resulting 
DRG  assignment  illogical.  If  we  find 
these  shifts,  we  would  propose  to  move 
cases  to  keep  the  DRGs  clinically  similar 
or  to  provide  payment  for  the  cases  in 
a  similar  manner.  Generally,  we  move 
only  those  procedures  for  which  we 
have  an  adequate  number  of  discharges 
to  analyze  the  data. 

For  FY  2009,  we  are  not  proposing  to 
move  any  procedure  codes  among  these 
DRGs. 

c.  Adding  Diagnosis  or  Procedure  Codes 
to  MDCs 

Based  on  our  review  this  year,  we  are 
not  proposing  to  add  any  diagnosis 
codes  to  MDCs  for  FY  2009. 

11.  Changes  to  the  ICD-9-CM  Coding 
System 

As  described  in  section  II.B.l.  of  the 
preamble  of  this  proposed  rule,  the  ICD- 
9-CM  is  a  coding  system  used  for  the 
reporting  of  diagnoses  and  procedures 
performed  on  a  patient.  In  September 
1985,  the  ICD-9^M  Coordination  and 
Maintenance  Committee  was  formed. 
This  is  a  Federal  interdepartmental 
committee,  co-chaired  by  the  National 
Center  for  Health  Statistics  (NCHS),  the 
Centers  for  Disease  Control  and 
Prevention,  and  CMS,  charged  with 
maintaining  and  updating  the  ICD-9- 
CM  system.  The  Committee  is  jointly 
responsible  for  approving  coding 
changes,  and  developing  errata, 
addenda,  and  other  modifications  to  the 
ICD-9-CM  to  reflect  newly  developed 
procedures  and  technologies  and  newly 
identified  diseases.  The  Committee  is 
also  responsible  for  promoting  the  use 
of  Federal  and  non-Federal  educational 
programs  and  other  communication 
techniques  with  a  view  toward 
standardizing  coding  applications  and 
upgrading  the  quality  of  the 
classification  system. 

The  Official  Version  of  the  ICD-9-CM 
contains  the  list  of  valid  diagnosis  and 
procedure  codes.  (The  Official  Version 
of  the  ICD-9-CM  is  available  from  the 
Government  Printing  Office  on  CD- 
ROM  for  $27.00  by  calling  (202)  512- 
1800.)  Complete  information  on 
ordering  the  CD-ROM  is  also  available 
at:  http://www.cdc.gov/nchs/products/ 
prods/subject/icd96ed.htm.  The  Official 


23580 


Federal  Register/ Vol.  73,  No.  84 / Wednesday,  April  30,  2008 / Proposed  Rules 


Version  of  the  ICD-9-CM  is  no  longer 
available  in  printed  manual  form  from 
the  Federal  Government;  it  is  only 
available  on  CD-ROM.  Users  who  need 
a  paper  version  are  referred  to  one  of  the 
many  products  available  from 
publishing  houses. 

The  NCHS  has  lead  responsibility  for 
the  ICD-9-CM  diagnosis  codes  included 
in  the  Tabular  List  and  Alphabetic 
Index  for  Diseases,  while  CMS  has  lead 
responsibility  for  the  ICD-9-CM 
procedure  codes  included  in  the 
Tabular  List  and  Alphabetic  Index  for 
Procedures. 

The  Committee  encourages 
participation  in  the  above  process  by 
health-related  organizations.  In  this 
regard,  the  Committee  holds  public 
meetings  for  discussion  of  educational 
issues  and  proposed  coding  changes. 
These  meetings  provide  an  opportunity 
for  representatives  of  recognized 
organizations  in  the  coding  field,  such 
as  the  American  Health  Information 
Management  Association  (AHIMA),  the 
American  Hospital  Association  (AHA), 
and  various  physician  specialty  groups, 
as  well  as  individual  physicians,  health 
information  management  professionals, 
and  other  members  of  the  public,  to 
contribute  ideas  on  coding  matters. 

After  considering  the  opinions 
expressed  at  the  public  meetings  and  in 
writing,  the  Committee  formulates 
recommendations,  which  then  must  be 
approved  by  the  agencies. 

The  Committee  presented  proposals 
for  coding  changes  for  implementation 
in  FY  2009  at  a  public  meeting  held  on 
September  27-28,  2007  and  finalized 
the  coding  changes  after  consideration 
of  comments  received  at  the  meetings 
and  in  writing  by  December  3,  2007. 
Those  coding  changes  are  announced  in 
Tables  6 A  through  6F  in  the  Addendum 
to  this  proposed  rule.  The  Committee 
held  its  2008  meeting  on  March  19-20, 
2008.  Proposed  new  codes  for  which 
there  was  a  consensus  of  public  support 
and  for  which  complete  tabular  and 
indexing  changes  can  be  made  by  May 
2008  will  be  included  in  the  October  1, 
2008  update  to  1CD-9-CM.  Code 
revisions  that  were  discussed  at  the 
March  19-20,  2008  Committee  meeting 
but  that  could  not  be  finalized  in  time 
to  include  them  in  the  Addendum  to 
this  proposed  rule  are  not  included  in 
Tables  6A  through  6F.  These  additional 
codes  will  be  included  in  Tables  6 A 
through  6F  of  the  final  rule  with 
comment  period  and  are  marked  with 
an  asterisk  {*). 

Copies  of  the  minutes  of  the 
procedure  codes  discussions  at  the 
Committee’s  September  27-28,  2007 
meeting  can  be  obtained  from  the  CMS 
Web  site  at:  http://cms.hhs.gov/ 


ICD9ProviderDiagnosticCodes/ 
03_meetings.asp.  The  minutes  of  the 
diagnosis  codes  discussions  at  the 
September  27-28,  2007  meeting  are 
found  at:  http://www.cdc.gov/nchs/ 
icd9.htm.  Paper  copies  of  these  minutes  , 
are  no  longer  available  and  the  mailing 
list  has  been  discontinued.  These  Web 
sites  also  provide  detailed  information 
about  the  Committee,  including 
information  on  requesting  a  new  code, 
attending  a  Committee  meeting,  and 
timeline  requirements  and  meeting 
dates. 

We  encourage  commenters  to  address 
suggestions  on  coding  issues  involving 
diagnosis  codes  to:  Donna  Pickett,  Co- 
Chairperson,  ICD-9-CM  Coordination 
and  Maintenance  Committee,  NCHS, 
Room  2402,  3311  Toledo  Road, 
Hyattsville,  MD  20782.  Comments  may 
be  sent  by  E-mail  to:  dfp4@cdc.gov. 

Questions  and  comments  concerning 
the  procedure  codes  should  be 
addressed  to:  Patricia  E.  Brooks,  Co- 
Chairperson,  ICD-9-CM  Coordination 
and  Maintenance  Committee,  CMS, 
Center  for  Medicare  Management, 
Hospital  and  Ambulatory  Policy  Group, 
Division  of  Acute  Care,  C4-08-06,  7500 
Security  Boulevard,  Baltimore,  MD 
21244-1850.  Comments  may  be  sent  by 
E-mail  to: 

patricia.brooks2@cms.hhs.gov. 

The  ICD-9-CM  code  changes  that 
have  been  approved  will  become 
effective  October  1,  2008.  The  new  ICD- 
9-CM  codes  are  listed,  along  with  their 
DRG  classifications,  in  Tables  6 A  and 
6B  (New  Diagnosis  Codes  and  New 
Procedure  Codes,  respectively)  in  the 
Addendum  to  this  proposed  rule.  As  we 
stated  above,  the  code  numbers  and 
their  titles  were  presented  for  public 
comment  at  the  ICD-9-CM 
Coordination  and  Maintenance 
Committee  meetings.  Both  oral  and 
written  comments  were  considered 
before  the  codes  were  approved.  In  this 
proposed  rule,  we  are  only  soliciting 
comments  on  the  proposed 
classification  of  these  new  codes. 

For  codes  that  have  been  replaced  by 
new  or  expanded  codes,  and  the 
corresponding  new  or  expanded 
diagnosis  codes  are  included  in  Table 
6A.  New  procedure  codes  are  shown  in 
Table  6B.  Diagnosis  codes  that  have 
been  replaced  by  expanded  codes  or 
other  codes  or  have  been  deleted  are  in 
Table  6C  (Invalid  Diagnosis  Codes). 
These  invalid  diagnosis  codes  will  not 
be  recognized  by  the  GROUPER 
beginning  with  discharges  occurring  on 
or  after  October  1,  2008.  Table  6D 
contains  invalid  procedure  codes.  These 
invalid  procedure  codes  will  not  be 
recognized  by  the  GROUPER  beginning 
with  discharges  occurring  on  or  after 


October  1,  2008.  Revisions  to  diagnosis 
code  titles  are  in  Table  6E  (Revised 
Diagnosis  Code  Titles),  which  also 
includes  the  MS-DRG  assignments  for 
these  revised  codes.  Table  6F  includes 
revised  procedure  code  titles  for  FY 
2009. 

In  the  September  7,  2001  final  rule 
implementing  the  IPPS  new  technology 
add-on  payments  (66  FR  46906),  we 
indicated  we  would  attempt  to  include 
proposals  for  procedure  codes  that 
would  describe  new  technology 
discussed  and  approved  at  the  Spring 
meeting  as  part  of  the  code  revisions 
effective  the  following  October.  As 
stated  previously,  ICD-9-CM  codes 
discussed  at  the  March  19—20,  2008 
Committee  meeting  that  received 
consensus  and  that  are  finalized  by  May 
2008,  will  be  included  in  Tables  6A 
through  6F  of  the  Addendum  to  the 
final  rule. 

Section  503(a)  of  Pub.  L.  108-173 
included  a  requirement  for  updating 
ICD-9-CM  codes  twice  a  year  instead  of 
a  single  update  on  October  1  of  each 
year.  This  requirement  was  included  as 
part  of  the  amendments  to  the  Act 
relating  to  recognition  of  new 
technology  under  the  IPPS.  Section 
5'03(a)  amended  section  1886(d)(5)(K)  of 
the  Act  by  adding  a  clause  (vii)  which 
states  that  the  “Secretary  shall  provide 
for  the  addition  of  new  diagnosis  and 
procedure  codes  on  April  1  of  each  year, 
but  the  addition  of  such  codes  shall  not 
require  the  Secretary  to  adjust  the 
payment  (or  diagnosis-related  group 
classification)  *  *  *  until  the  fiscal  year 
that  begins  after  such  date.’’  This 
requirement  improves  the  recognition  of 
new  technologies  under  the  IPPS  system 
by  providing  information  on  these  new 
technologies  at  an  earlier  date.  Data  will 
be  available  6  months  earlier  than 
would  be  possible  with  updates 
occurring  only  once  a  year  on  October 
1. 

While  section  1886(d)(5)(K)(vii)  of  the 
Act  states  that  the  addition  of  new 
diagnosis  and  procedure  codes  on  April 
1  of  each  year  shall  not  require  the 
Secretary  to  adjust  the  payment,  or  DRG 
classification,  under  section  1886(d)  of 
the  Act  until  the  fiscal  year  that  begins 
after  such  date,  we  have  to  update  the 
DRG  software  and  other  systems  in 
order  to  recognize  and  accept  the  new 
codes.  We  also  publicize  the  code 
changes  and  the  need  for  a  mid-year 
systems  update  by  providers  to  identify 
the  new  codes.  Hospitals  also  have  to 
obtain  the  new  code  books  and  encoder 
updates,  and  make  other  system  changes 
in  order  to  identify  and  report  the  new 
codes. 

The  ICD-9-CM  Coordination  and 
Maintenance  Committee  holds  its 
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meetings  in  the  spring  and  fall  in  order 
to  update  the  codes  and  the  applicable 
payment  and  reporting  systems  by 
October  1  of  each  year.  Items  are  placed 
on  the  agenda  for  the  ICD-9-CM 
Coordination  and  Maintenance 
Committee  meeting  if  the  request  is 
received  at  least  2  months  prior  to  the 
meeting.  This  requirement  allows  time 
for  staff  to  review  and  research  the 
coding  issues  and  prepare  material  for 
discussion  at  the  meeting.  It  also  allows 
time  for  the  topic  to  be  publicized  in 
meeting  announcements  in  the  Federal 
Register  as  well  as  on  the  CMS  Web  site. 
The  public  decides  whether  or  not  to 
attend  the  meeting  based  on  the  topics 
listed  on  the  agenda.  Final  decisions  on 
code  title  revisions  are  currently  made 
by  March  1  so  that  these  titles  can  be 
included  in  the  IPPS  proposed  rule.  A 
complete  addendum  describing  details 
of  all  changes  to  ICD-9-CM,  both 
tabular  and  index,  is  published  on  the 
CMS  and  NCHS  Web  sites  in  May  of 
each  year.  Publishers  of  coding  books 
and  software  use  this  information  to . 
modify  their  products  that  are  used  by 
health  care  providers.  This  5-month 
time  period  has  proved  to  be  necessary 
for  hospitals  and  other  providers  to 
update  their  systems. 

A  discussion  of  this  timeline  and  the 
need  for  changes  are  included  in  the 
December  4-5,  2005  ICD-9-CM 
Coordination  and  Maintenance 
Committee  minutes.  The  public  agreed 
that  there  was  a  need  to  hold  thp  fall 
meetings  earlier,  in  September  or  . 
October,  in  order  to  meet  the  new 
implementation  dates.  The  public 
provided  comment  that  additional  time 
would  be  needed  to  update  hospital 
systems  and  obtain  new  code  books  and 
coding  software.  There  was  considerable 
concern  expressed  about  the  impact  this 
new  April  update  would  have  on 
providers. 

In  the  FY  2005  IPPS  final  rule,  we 
implemented  section  1886(d)(5){K)(vii) 
ofthe  Act,  as  added  by  section  503(al 
of  Pub.  L.  108-173,  by  developing  a 
mechanism  for  approving,  in  time  for 
the  April  update,  diagnosis  and 
procedure  code  revisions  needed  to 
describe  new  technologies  and  medical 
services  for  purposes  of  the  new 
technology  add-on  payment  process.  We 
also  established  the  following  process 
for  making  these  determinations.  Topics 
considered  during  the  Fall  ICD-9-CM 
Coordination  and  Maintenance 
Committee  meeting  are  considered  for 
an  April  1  update  if  a  strong  and 
convincing  case  is  made  by  the 
requester  at  the  Committee’s  public 
meeting.  The  request  must  identify  the 
reason  why  a  new  code  is  needed  in 
April  for  purposes  of  the  new 


technology  process.  The  participants  at 
the  meeting  and  those  reviewing  the 
Committee  meeting  summary  report  are 
provided  the  opportunity  to  comment 
on  this  expedited  request.  All  other 
topics  are  considered  for  the  October  1 
update.  Participants  at  the  Committee 
meeting  are  encouraged  to  comment  on 
all  such  requests.  There  were  no 
requests  approved  for  an  expedited 
April  1,  2008  implementation  of  an  ICD- 
9-^M  code  at  the  September  27-28, 

2007  Committee  meeting.  Therefore, 
there  were  no  new  ICD-9-CM  codes 
implemented  on  April  1,  2008. 

We  believe  that  tnis  process  captures 
the  intent  of  section  1886(d)(5)(K)(vii)  of 
the  Act.  This  requirement  was  included 
in  the  provision  revising  the  standards 
and  process  for  recognizing  new 
technology  under  the  IPPS.  In  addition, 
the  need  for  approval  of  new  codes 
outside  the  existing  cycle  (October  1) 
arises  most  frequently  and  most  acutely 
where  the  new  codes  will  identify  new 
technologies  that  are  (or  will  be)  under 
consideration  for  new  technology  add¬ 
on  payments.  Thus,  we  believe  this 
provision  was  intended  to  expedite  data 
collection  through  the  assignment  of 
new  ICD-9-CM  codes  for  new 
technologies  seeking  higher  payments. 

Current  addendum  and  code  title 
information  is  published  on  the  CMS 
Web  site  at:  www.cms.hhs.gov/ 
icdOProviderDiagnosticCodes/ 
Oljoverview.asp^TopofPage. 

Information  on  ICD-9-jCM  diagnosis 
codes,  along  with  the  Official  ICD-9- 
CM  Coding  Guidelines,  can  be  found  on 
the  Web  site  at:  www.cdc.gov/nchs/ 
icd9.htm.  Information  on  new,  revised, 
and  deleted  ICD-9-CM  codes  is  also 
provided  to  the  AHA  for  publication  in 
the  Coding  Clinic  for  ICD-9-CM.  AHA 
also  distributes  information  to 
publishers  and  software  vendors. 

CMS  also  sends  copies  of  all  ICD-9- 
CM  coding  changes  to  its  contractors  for 
use  in  updating  their  systems  rfnd 
providing  education  to  providers. 

These  same  means  of  disseminating 
information  on  new,  revised,  and 
deleted  ICD-9-CM  codes  will  be  used  to 
notify  providers,  publishers,  software 
vendors,  contractors,  and  others-  of  any 
changes  to  the  ICD-9-CM  codes  that  are 
implemented  in  April.  The  code  titles 
are  adopted  as  part  of  the  ICD-9-CM 
Coordination  and  Maintenance 
Committee  process.  Thus,  although  we 
publish  the  code  titles  in  the  IPPS 
proposed  and  final  rules,  they  are  not 
subject  to  comment  in  the  proposed  or 
final  rules.  We  will  continue  to  publish 
the  October  code  updates  in  this  manner 
within  the  IPPS  proposed  and  final 
rules.  For  codes  that  are  implemented  in 
April,  we  will  assign  the  new  procedure 


code  to  the  same  DRG  in  which  its 
predecessor  code  was  assigned  so  there 
will  be  no  DRG  impact  as  far  as  DRG 
assignment.  Any  midyear  coding 
updates  will  be  available  through  the 
Web  sites  indicated  above  and  through 
the  Coding  Clinic  for  1CD-9-CM. 
Publishers  and  software  vendors 
currently  obtain  code  changes  through 
these  sources  in  order  to  update  their 
code-books  and  software  systems.  We 
will  strive  to  have  the  April  1  updates 
available  through  these  Web  sites  5 
months  prior  to  implementation  (that  is, 
early  November  of  the  previous  year),  as 
is  the  case  for  the  October  1  updates. 

H.  Recalibration  of  MS-DRG  Weights 

In  section  lI.E.  of  the  preamble  of  this 

proposed  rule,  we  state  that  we  are 
proposing  to  fully  implement  the  cost- 
based  DRG  relative  weights  for  FY  2009, 
which  is  the  third  year  in  the  3-year 
transition  period  to  calculate  the 
relative  weights  at  100  percent  based  on 
costs.  In  the  FY  2008  IPPS  final  rule 
with  comment  period  (72  FR  47267),  as 
recommended  by  RTI,  for  FY  2008,  we 
added  two  new  CCRs  for  a  total  of  15 
CCRs:  one  for  “Emergency  Room”  and 
one  for  “Blood  and  Blood  Products,” 
both  of  which  can  be  derived  directly 
from  the  Medicare  cost  report. 

In  developing  the  FY  2009  proposed 
system  of  weights,  we  used  two  data 
sources:  claims  data  and  cost  report 
data.  As  in  previous  years,  the  claims 
data  source  is  the  MedPAR  file.  This  file 
is  based  on  fully  coded  diagnostic  and 
procedure  data  for  all  Medicare 
inpatient  hospital  bills.  The  FY  2007 
MedPAR  data  used  in  this  proposed  rule 
include  discharges  occurring  on  October 

I,  2006,  through  September  30,  2007, 
based  on  bills  received  by  CMS  through 
December  2007,  from  all  hospitals 
subject  to  the  IPPS  and  short-term,  acute 
care  hospitals  in  Maryland  (which  are 
under  a  waiver  from  the  IPPS  under 
section  1814(b)(3)  of  the  Act).  The  FY 
2007  MedPAR  file  used  in  calculating 
the  relative  weights  includes  data  for 
approximately  11,433,806  Medicare 
discharges  from  IPPS  providers. 
Discharges  for  Medicare  beneficiaries 
enrolled  in  a  Medicare  Advantage 
managed  care  plan  are  excluded  from 
this  analysis.  The  data  exclude  CAHs, 
including  hospitals  that  subsequently 
became  CAHs  after  the  period  from 
which  the  data  were  taken.  The  second 
data  source  used  in  the  cost-based 
relative  weighting  methodology  is  the 
FY  2006  Medicare  cost  report  data  files 
from  HCRIS  (that  is,  cost  reports 
beginning  on  or  after  October  1,  2005, 
and  before  October  1,  2006),  which 
represents  the  most  recent  full  set  of 
cost  report  data  available.  We  used  the 
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December  31,  2007  update  of  the  HCRIS 
cost  report  files  for  FY  2006  in  setting 
the  relative  cost-based  weights. 

The  methodology  we  used  to  calculate 
the  DRG  cost-based  relative  weights 
from  the  FY  2007  MedPAR  claims  data 
and  FY  2006  Medicare  cost  report  data 
is  as  follows: 

•  To  the  extent  possible,  all  the 
claims  were  regrouped  using  the 
proposed  FY  2009  MS— DRG 
classifications  discussed  in  sections  II.B. 
and  G.  of  the  preamble  of  this  proposed 
rule. 

•  The  transplant  cases  that  were  used 
to  establish  the  relative  weights  for  heart 
and  heart-lung,  liver  and/or  intestinal, 
and  lung  transplants  (MS-DRGs  001, 
002,  005,  006,  and  007,  respectively) 
were  limited  to  those  Medicare- 
approved  transplant  centers  that  have 
cases  in  the  FY  2007  MedPAR  file. 
(Medicare  coverage  for  heart,  heart-lung, 
liver  and/or  intestinal,  and  lung 
transplants  is  limited  to  those  facilities 
that  have  received  approval  from  CMS 
as  transplant  centers.) 

•  Organ  acquisition  costs  for  kidney, 
heart,  heart-lung,  liver,  lung,  pancreas, 
and  intestinal  (or  multivisceral  organs) 
transplants  continue  to  be  paid  on  a 
reasonable  cost  basis.  Because  these 
acquisition  costs  are  paid  separately 


from  the  prospective  payment  rate,  it  is 
necessary  to  subtract  the  acquisition 
charges  from  the  total  charges  on  each 
transplant  bill  that  showed  acquisition 
charges  before  computing  the  average 
cost  for  each  DRG  and  before 
eliminating  statistical  outliers. 

•  Claims  with  total  charges  or  total 
length  of  stay  less  than  or  equal  to  zero 
were  deleted.  Claims  that  had  an 
amount  in  the  total  charge  field  that 
differed  by  more  than  $10.00  from  the 
sum  of  the  routine  day  charges, 
intensive  care  charges,  pharmacy 
charges,  special  equipment  charges, 
therapy  services  charges,  operating 
room  charges,  cardiology  charges, 
laboratory  charges,  radiology  charges, 
other  service  charges,  labor  and  delivery 
charges,  inhalation  therapy  charges, 
emergency  room  charges,  blood  charges, 
and  anesthesia  charges  were  also 
deleted. 

•  At  least  96.1  percent  of  the 
providers  in  the  MedPAR  file  had 
charges  for  10  of  the  15  cost  centers. 
Claims  for  providers  that  did  not  have 
charges  greater  than  zero  for  at  least  10 
of  the  15  cost  centers  were  deleted. 

•  Statistical  outliers  were  eliminated 
by  removing  all  cases  that  were  beyond 
3.0  standard  deviations  from  the  mean 
of  the  log  distribution  of  both  the  total 


charges  per  case  and  the  total  charges 
per  day  for  each  DRG. 

Once  the  MedPAR  data  were  trimmed 
and  the  statistical  outliers  were 
removed,  the  charges  for  each  of  the  15 
cost  groups  for  each  claim  were 
standardized  to  remove  the  effects  of 
differences  in  area  wage  levels,  IMF  and 
DSH  payments,  and  for  hospitals  in 
Alaska  and  Hawaii,  the  applicable  cost- 
of-living  adjustment.  Because  hospital 
charges  include  charges  for  both 
operating  and  capital  costs,  we 
standardized  total  charges  to  remove  the 
effects  of  differences  in  geographic 
adjustment  factors,  cost-of-living 
adjustments,  DSH  payments,  and  IMF 
adjustments  under  the  capital  IPPS  as 
well.  Charges  were  then  summed  hy 
DRG  for  each  of  the  15  cost  groups  so 
that  each  DRG  had  15  standardized 
charge  totals.  These  charges  were  then 
adjusted  to  cost  by  applying  the  national 
average  CCRs  developed  from  the  FY 
2006  cost  report  data. 

The  15  cost  centers  that  we  used  in 
the  relative  weight  calculation  are 
shown  in  the  following  table.  The  table 
shows  the  lines  on  the  cost  report  and 
the  corresponding  revenue  codes  that 
we  used  to  create  the  1 5  national  cost 
center  CCRs. 

BILLING  CODE  41 20-01 -P 
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Cost  Report 


Charges  from 
HCRIS 
(Wksheet  C, 
Part  1,  Column 
6  &  7  and  line 


Medicare 
Charges  from 
HCRIS 

(Wksheet  D-4, 
Column  &  line 


Revenue  Codes 
contained  in 
MedPAR  Charge 
Field 


Description 
(Wksheet  C 
Parti  & 
Wksheet  D-4] 


Adults  & 
Pediatrics 
(General 
Routine  Care) 


Private  Room 
Charges 

Semi-Private 

Room 

Charges 


OIOX,  012X  013X 
and  016X-019X 


Ward  Charges 


Intensive 

Days 


Intensive  Care 
Charges 


Intensive  Care 
Unit 


Coronary 
Care  Unit 


Bum  Intensive 
Care  Unit 


Surgical 
Intensive  Care 
Unit 


Other  Special 
Care  Unit 


Intraverxrus 

Therapy 


Drugs 
Charged  To 
Patient 


u  o  o  z 
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Charges  from 
HCRIS 
(Wksheet  C, 
Part  1,  Column 
6  &  7  and  line 


Cost  Report 

HCRIS 

Line 

(Wksheet  C, 

Description 

Parti, 

(Wksheet  C 

Column  5 

Parti  & 

and  line 

Wksheet 

PiMi' ”jcr) 

Charged  to 


Durable 

Medical 

Equipment 


Used  Durable 
Medical 


C_1_C5_55 

C_1_C6_55 

C_1_C7_55 

C_1_C5_66 

C_1_C6_66 

C_1_C7_66 

C_1_C5_67 

C_1_C6_67 

C  1  C7  67 

Occupational 


Pathology 


Physical 

Therapy 

C_1_C5_50 

Occupational 

Therapy 

C_1_C5_51 

Speech 

j 

! 

Pathology 

C_1_C5_52 

C  1  C7  50 


C  1  C7  51 


C  1  C7  52 


D4  HOS  C2-50 


D4  HOS  C2  51 


■  Inhalation 


041Xand046X 


Respiratory 

Tharaoy 


\ 

i 
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-5. '  . 


Emergency 
Emergency  Room 
Room  Charges  045x 


Emergency  C  1  C5  61  C  1  C6  61  D4  HOS  C2  61 
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Cost 

Center 

Group 

Name 

(IStasi) 

MedPAR 
Charge  Field 

Revenue  Codes 
contained  in 
MedPAR  Charge 
Field 

m 

Cost  Report 
Line. 

Description 
(Wksheet  C 
Part  1  & 
Wksheet  CM) 

t-o~f  froft; 

HCRIS 
(Wksheet  C, 
Parti, 

Column  5 
and  line 
nu  -^sr) 

Charges  from 
HCRIS 
(Wksheet  C, 

Part  1,  Column 

6  &  7  and  line 
nun^bsr) 

Medicare 

Charges  from 
HCRIS 

(Wksheet  D-4, 
Column  &  line 

riiimhcr) 

■|,] 

C  1  C7  61 

Blood  and 

Blood 

Products 

Blood 

Charges 

038x 

Whole  Blood 
&  Packed  Red 
Blood  Cells 

C_1_C5_46 

C_1_C6_46 

D4_HOS_C2_46 

• 

Blood  Storage 
/  Processing 

039x 

.  .r-X, 

Blood  Storing. 
Processing.  & 
Transfusing 

C_1_C5_47 

C_1_C7_46 

C_1_C6_47 

j 

D4_HOS_C2_47 

C_1_C7_47 

Other 

Services 

Lithotripsy 

Charge 

079X 

'■If': 

1 

Other  Service 
Charge 

0002-0099,  022X. 
023X, 

024X.052X.053X 
055X-060X. 
064X-070X. 
076X-078X. 
090X-095X  and 

099X 

0 

r.t'V 

. 

ASC  (Non 
Distinct  Part) 

. 

C_1_C5_58 

C_1_C6_58 

D4_HOS_C2_58 

Outpatient 

Service 

Charges 

049X  and  050X 

1 

1 

Other 

Ancillary 

:_1_C5_59 

C_1_C7_58 

C_1_C6_59 

D4_HOS_C2_59 

• 

C_1_C7_59 

Clinic 

C_1_C5_60 

C_1_C6_60 

D4_HOS_C2_60 

Ambulance 

Charges 

054X 

Sii 

C_1_C7_60 
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Charges  from 


Revenue  Codes 
contained  in 

MedPAR 

MedPAR  Charge 

Charge  Field 

Field 

Cost  Report 
Line 

Description 
(Wksheet  C 
Parti  & 
Wksheet  D-4 


(Wksheet  C, 


Revenue 

Setting 

080Xand 

Charges 

082X-088X 

Clinic  Visit ' 

Charges 

051 X 

(excluding 

Labor  & 

Delivery 

DRGs) 

. 

Professional 

096X,  097X.  and 

Fees  Charges 

098X 

Observation 

beds  C  1  C5  62  C  1  C6  62 


Observation 

beds 


C  1  C7  62 


C  1  C5  6201  C  1  C6  6201 


C_1_C7_6201 

Rural  Health 

Clinic  C  1  C5  6350  C  1  C6  6350 


C  1  C7  6350 


C  1  C5  6360  C  1  C6  6360 


D4  HOS  C2  62 


D4_HOS_C2_62 

01 


.D4_HOS_C2_63 

50 


D4_HOS_C2_63 

60 


Home 

Program 

Dialysis 


C  1  C7  6360 


C  1  C5  64  C  1  C6  64  D4  HOS  C2  64 


C  1  C7  64 


Ambulance  C  1  C5  65  C  1  C6  65  D4  HOS  C2  65 


Other 

Reimbursable  C  1  C5  68 


C  1  C7  65 


C  1  C6  68  D4  HOS  C2  68 


C  1  C7  68 


BILLING  CODE  4120-01-C 

We  developed  the  national  average 
CCRs  as  follows; 

Taking  the  FY  2006  cost  report  data, 
we  removed  CAHs,  Indian  Health 
Service  hospitals,  all-inclusive  rate 
hospitals,  and  cost  reports  that 
represented  time  periods  of  less  than  1 


year  (365  days).  We  included  hospitals 
located  in  Maryland  as  we  are  including 
their  charges  in  our  claims  database.  We 
then  created  CCRs  for  each  provider  for 
each  cost  center  (see  prior  table  for  line 
items  used  in  the  calculations)  and 
removed  any  CCRs  that  were  greater 


than  10  or  less  than  0.01.  We 
normalized  the  departmental  CCRs  by 
dividing  the  CCR  for  each  department 
by  the  total  CCR  for  the  hospital  for  the 
purpose  of  trimming  the  data.  We  then 
took  the  logs  of  the  normalized  cost 
center  CCRs  and  removed  any  cost 
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center  CCRs  where  the  log  of  the  cost 
center  CCR  was  greater  or  less  than  the 
mean  log  plus/minus  3  times  the 
standard  deviation  for  the  log  of  that 
cost  center  CCR.  Once  the  cost  report 
data  were  trimmed,  we  calculated  a 
Medicare-specific  CCR.  The  Medicare- 
specific  CCR  was  determined  by  taking 
the  Medicare  charges  for  each  line  item 
Irom  Worksheet  D-4  and  deriving  the 
Medicare-specific  costs  by  applying  the 
hospital-specific  departmental  CCRs  to 
the  Medicare-specific  charges  for  each 
line  item  from  Worksheet  D-4.  Once 
each  hospital’s  Medicare-specific  costs 
were  established,  we  summed  the  total 
Medicare-specific  costs  and  divided  by 
the  sum  of  the  total  Medicare-specific 
charges  to  produce  national  average, 
charge-weighted  CCRs. 

After  we  multiplied  the  total  charges 
for  each  DRG  in  each  of  the  15  cost 
centers  by  the  corresponding  national 
average  CCR,  we  summed  the  15  “costs” 
across  each  DRG  to  produce  a  total 
standardized  cost  for  the  DRG.  The 
average  standardized  cost  for  each  DRG 
was  then  computed  as  the  total 
standardized  cost  for  the  DRG  divided 
by  the  transfer-adjusted  case  count  for 
the  DRG.  The  average  cost  for  each  DRG 
was  then  divided  by  the  national 
average  standardized  cost  per  case  to 
determine  the  relative  weight. 

The  new  cost-based  relative  weights 
were  then  normalized  by  an  adjustment 
factor  of  1.50612  so  that  the  average  case 
weight  after  recalibration  was  equal  to 
the  average  case  weight  before 
recalibration.  The  normalization 
adjustment  is  intended  to  ensure  that 
recalibration  by  itself  neither  increases 
nor  decreases  total  payments  under  the 
IPPS,  as  required  by  section 
1886(d)(4)(C)(iii)  of  the  Act. 

The  15  proposed  national  average 
CCRs  for  FY  2009  are  as  follows: 


Group 

CCR 

Routine  Days  . 

0.527 

Intensive  Days  . 

0.476 

Drugs  . 

0.205 

Supplies  &  Equipment  . 

0.341 

Therapy  Services . 

0.419 

Laboratory . 

0.166 

Operating  Room  . 

0.293 

Cardiology . , . 

0.186 

Radiology . 

0.171 

Emergency  Room . 

0.291 

Blood  and  Blood  Products . 

0.449 

Other  Services . 

0.419 

Labor  &  Delivery . 

0.482 

Inhalation  Therapy . 

0.198 

Anesthesia . 

0.150 

As  we  explained  in  section  II. E.  of  the 
preamble  of  this  proposed  rule,  we  are 
proposing  to  complete  our  2-year 
transition  to  the  MS-DRGs.  For  FY 

2008,  the  first  year  of  the  transition,  50 
percent  of  the  relative  weight  for  an 
MS-DRG  was  based  on  the  two-thirds 
cost-based  weight/one-third  charge- 
based  weight  calculated  using  FY  2006 
MedPAR  data  grouped  to  the  Version 
24.0  (FY  2007)  DRGs.  The  remaining  50 
percent  of  the  FY  2008  relative  weight 
for  an  MS-DRG  was  based  on  the  two- 
thirds  cost-based  weight/one-third 
charge-based  weight  calculated  using 
FY  2006  MedPAR  grouped  to  the 
Version  25.0  (FY  2008)  MS-DRGs.  In  FY 

2009,  we  are  proposing  that  the  relative 
weights  will  be  based  on  100  percent 
cost  weights  computed  using  the 
Version  26.0  (FY  2009)  MS-DRGs. 

When  we  recalibrated  the  DRG 
weights  for  previous  years,  we  set  a 
threshold  of  10  cases  as  the  minimum 
number  of  cases  required  to  compute  a 
reasonable  weight.  We  are  proposing  to 
use  that  same  case  threshold  in 
recalibrating  the  MS-DRG  weights  for 
FY  2009.  Using  the  FY  2007  MedPAR 
data  set,  there  are  8  MS-DRGs  that 


contain  fewer  than  10  cases.  Under  the 
MS-DRGs,  we  have  fewer  low-volume 
DRGs  than  under  the  CMS  DRGs 
because  we  no  longer  have  separate 
DRGs  for  patients  age  0  to  17  years. 

With  the  exception  of  newborns,  we 
previously  separated  some  DRGs  based 
on  whether  the  patient  was  age  0  to  17 
years  or  age  17  years  and  older.  Other 
than  the  age  split,  cases  grouping  to 
these  DRGs  are  identical.  The  DRGs  for 
patients  age  0  to  17  years  generally  have 
very  low  volumes  because  children  are 
typically  ineligible  for  Medicare.  In  the 
past,  we  have  found  that  the  low 
volume  of  cases  for  the  pediatric  DRGs 
could  lead  to  significant  year-to-year 
instability  in  their  relative  weights. 
Although  we  have  always  encouraged 
non-Medicare  payers  to  develop  weights 
applicable  to  their  own  patient 
populations,  we  have  heard  frequent 
complaints  from  providers  about  the  use 
of  the  Medicare  relative  weights  in  the 
pediatric  population.  We  believe  that 
eliminating  this  age  split  in  the  MS- 
DRGs  will  provide  more  stable  payment 
for  pediatric  cases  by  determining  their 
payment  using  adult  cases  that  are 
much  higher  in  total  volume.  All  of  the 
low-volume  MS-DRGs  listed  below  are 
for  newborns.  Newborns  are  unique  and 
require  separate  DRGs  that  are  not 
mirrored  in  the  adult  population. 
Therefore,  it  remains  necessary  to  retain 
separate  DRGs  for  newborns.  In  FY 
2009,  because  we  do  not  have  sufficient 
MedPAR  data  to  set  accurate  and  stable 
cost  weights  for  these  low-volume  MS- 
DRGs,  we  are  proposing  to  compute 
weights  for  the  low-volume  MS-DRGs 
by  adjusting  their  FY  2008  weights  by 
the  percentage  change  in  the  average 
weight  of  the  cases  in  other  MS-DRGs. 
The  crosswalk  table  is  shown  below: 


Low-volume 

MS-DRG 

MS-DRG  title 

768  . 

Vaginal  Delivery  with  O.R.  Procedure  Except  Sterilization  and/ 
or  D&C. 

789  . 

Neonates,  Died  or  Transferred  to  Another  Acute  Care  Facility 

790  . : . 

Extreme  Immaturity  or  Respiratory  Distress  Syndrome, 
Neonate. 

791  . 

Prematurity  with  Major  Problems . 

792  . 

Prematurity  without  Major  Problems . 

793  . 

Full-Term  Neonate  with  Major  Problems . 

794  . 

Neonate  with  Other  Significant  Problems . 

795  . 

Normal  Newborn  . 

Crosswalk  to  MS-DRG 

FY  2008  FR  weight  (adjusted  by  percent  change  in  average 
weight  of  the  cases  in  other  MS-DRGs). 

FY  2008  FR  weight  (adjusted  by  percent  change  in  average 
weight  of  the  cases  in  other  MS-DRGs). 

FY  2008  FR  weight  (adjusted  by  percent  change  in  average 
weight  of  the  cases  in  other  MS-DRGs). 

FY  2008  FR  weight  (adjusted  by  percent  change  in  average 
weight  of  the  cases  in  other  MS-DRGs). 

FY  2008  FR  weight  (adjusted  by  percent  change  in  average 
weight  of  the  cases  in  other  M^DRGs). 

FY  2008  FR  weight  (adjusted  by  percent  change  in  average 
weight  of  the  cases  in  other  MS-DRGs). 

FY  2008  FR  weight  (adjusted  by  percent  change  in  average 
weight  of  the  cases  in  other  MS-DRGs). 

FY  2008  FR  weight  (adjusted  by  percent  change  in  average 
weight  of  the  cases  in  other  M^DRGs). 
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I.  Proposed  Medicare  Severity  Long- 
Term  Care  (MS-LTC-DRG) 
Reclassifications  and  Relative  Weights 
for  LTCHs  for  FY  2009 

1.  Background 

Section  123  of  the  BBRA  requires  that 
the  Secretary  implement  a  PPS  for 
LTCHs  (that  is,  a  per  discharge  system 
with  a  diagnosis-related  group  (DRG)- 
based  patient  classification  system 
reflecting  the  differences  in  patient 
resources  and  costs).  Section  307(bKl) 
of  the  BIPA  modified  the  requirements 
of  section  123  of  the  BBRA  by  requiring 
that  the  Secretary  examine  “the 
feasibility  and  the  impact  of  basing 
payment  under  such  a  system  [the  long¬ 
term  care  hospital  (LTCH)  PPS]  on  the 
use  of  existing  (or  refined)  hospital 
DRGs  that  have  been  modified  to 
account  for  different  resource  use  of 
LTCH  patients,  as  well  as  the  use  of  the 
most  recently  available  hospital 
discharge  data.” 

When  the  LTCH  PPS  was 
implemented  for  cost  reporting  periods 
beginning  on  or  after  October  1,  2002, 
we  adopted  the  same  DRG  patient 
classification  system  (that  is,  the  CMS 
DRGs)  that  was  utilized  at  that  time 
under  the  IPPS.  As  a  component  of  the 
LTCH  PPS,  we  refer  to  the  patient 
classification  system  as  the  “long-term 
care  diagnosis-related  groups  (LTC- 
DRGs).”  As  discussed  in  greater  detail 
below,  although  the  patient 
classification  system  used  under  both 
the  LTCH  PPS  and  the  IPPS  are  the 
same,  the  relative  weights  are  different. 
The  established  relative  weight 
methodology  and  data  used  under  the 
LTCH  PPS  result  in  LTC-DRG  relative 
weights  that  reflect  “the  differences  in 
patient  resource  use  *  *  *”  of  LTCH 
patients  (section  123(a)(1)  of  the  BBRA 
(Pub.  L.  106-113).  As  part  of  our  efforts 
to  better  recognize  severity  of  illness 
among  patients,  in  the  FY  2008  IPPS 
final  rule  with  comment  period  (72  FR 
47130),  the  MS-DRGs  and  the  Medicare 
severity  long-term  care  diagnosis  related 
groups  (MS-LTC-DRGs)  were  adopted 
for  the  IPPS  and  the  LTCH  PPS, 
respectively,  effective  October  1,  2007 
(FY  2008).  For  a  full  description  of  the 
development  and  implementation  of  the 
MS-DRGs  and  MS-LTC-DRGs,  we  refer 
readers  to  the  FY  2008  IPPS  final  rule 
with  comment  period  (72  FR  47141 
through  47175  and  47277  through 
47299).  (We  note  that,  in  that  same  final 
rule,  we  revised  the  regulations  at 
§  412.503  to  specify  that  for  LTCH 
discharges  occurring  on  or  after  October 
1,  2007,  when  applying  the  provisions 
of  42  CFR  Part  412,  Subpart  O 
applicable  to  LTCHs  for  policy 
descriptions  and  payment  calculations. 


all  references  to  LTC-DRGs  would  be 
considered  a  reference  to  MS-LTC- 
DRGs.  For  the  remainder  of  this  section, 
we  present  the  discussion  in  terms  of 
the  current  MS-LTC-DRG  patient 
classification  unless  specifically 
referring  to  the  previous  LTC-DRG 
patient  classification  system  (that  was  in 
effect  before  October  1,  2007).)  We 
believe  the  MS-DRGs  (and  by  extension, 
the  MS-LTC-DRGs)  represent  a 
substantial  improvement  over  the 
previous  CMS  DRGs  in  their  ability  to 
differentiate  cases  based  on  severity  of 
illness  and  resource  consumption. 

The  MS-DRGs  represent  an  increase 
in  the  number  of  DRGs  by  207  (that  is, 
ft'om  538  to  745)  (72  FR  47171).  In 
addition  to  improving  the  DRG  system’s 
recognition  of  severity  of  illness,  we 
believe  the  MS-DRGs  are  responsive  to 
the  public  comments  that  were  made  on 
the  FY  2007  IPPS  proposed  rule  with 
respect  to  how  we  should  undertake 
further  DRG  reform.  The  MS-DRGs  use 
the  CMS  DRGs  as  the  starting  point  for 
revising  the  DRG  system  to  better 
recognize  resource  complexity  and 
severity  of  illness.  We  have  generally 
retained  all  of  the  refinements  and 
improvements  that  have  been  made  to 
the  base  DRGs  over  the  years  that 
recognize  the  significant  advancements 
in  medical  technology  and  changes  to 
medical  practice. 

Consistent  with  section’l23  of  the 
BBRA  as  amended  by  section  307(b)(1) 
of  the  BIPA  and  §  412.515,  we  use 
information  derived  from  LTCH  PPS 
patient  records  to  classify  LTCH 
discharges  into  distinct  MS-LTC-DRGs 
based  on  clinical  characteristics  and 
estimated  resource  needs.  We  then 
assign  an  appropriate  weight  to  the  MS- 
LTC-DRGs  to  account  for  the  difference 
in  resource  use  by  patients  exhibiting 
the  case  complexity  and  multiple 
medical  problems  characteristic  of 
LTCHs. 

Generally,  under  the  LTCH  PPS,  a 
Medicare  payment  is  made  at  a 
predetermined  specific  rate  for  each 
discharge;  and  that  payment  varies  by 
the  MS-LTC-DRG  to  which  a 
beneficiary’s  stay  is  assigned.  Cases  are 
classified  into  MS-LTC-DRGs  for 
payment  based  on  the  following  six  data 
elements: 

•  Principal  diagnosis. 

•  Up  to  eight  additional  diagnoses. 

•  Up  to  six  procedures  performed. 

•  Age. 

•  Sex. 

•  Discharge  status  of  the  patient. 

Upon  the  discharge  of  the  patient 

from  a  LTCH,  the  LTCH  must  assign 
appropriate  diagnosis  and  procedure 
codes  from  the  most  current  version  of 
the  International  Classification  of 


Diseases,  Ninth  Revision,  Clinical 
Modification  (ICD-9-CM).  HIPAA 
Transactions  and  Code  Sets  Standards 
regulations  at  45  CFR  Parts  160  and  162 
require  that  no  later  than  October  16, 
2003,  all  covered  entities  must  comply 
with  the  applicable  requirements  of 
Subparts  A  and  I  through  R  of  Part  162. 
Among  other  requirements,  those 
provisions  direct  covered  entities  to  use 
the  ASC  XI 2N  837  Health  Care  Claim: 
Institutional,  Volumes  1  and  2,  Version 
4010,  and  the  applicable  standard 
medical  data  code  sets  for  the 
institutional  health  care  claim  or 
equivalent  encounter  information 
transaction  (see  45  CFR  162.1002  and  45 
CFR  162.1102).  For  additional 
information  on  the  ICD-9-CM  Coding 
System,  we  refer  readers  to  the  FY  2008 
IPPS  final  rule  with  comment  period  (72 
FR  47241  through  47243  and  47277 
through  47281).  We  also  refer  readers  to 
the  detailed  discussion,  on  correct 
coding  practices  in  the  August  30,  2002 
LTCH  PPS  final  rule  (67  FR  55981 
through  55983).  Additional  coding 
instructions  and  examples  are  published 
in  the  Coding  Clinic  for  ICD-9-CM,  a 
product  of  the  American  Hospital 
Association. 

Medicare  contractors  (that  is,  fiscal 
intermediaries  or  MACs)  enter  the 
clinical  and  demographic  information 
into  their  claims  processing  systems  and 
subject  this  information  to  a  series  of 
automated  screening  processes  called 
the  Medicare  Code  Editor  (MCE).  These 
screens  are  designed  to  identify  cases 
that  require  further  review  before 
assignment  into  a  MS-LTC-DRG  can  be 
made.  During  this  process,  the  following 
types  of  cases  are  selected  for  further 
development: 

•  Cases  that  are  improperly  coded. 
(For  example,  diagnoses  are  shown  that 
are  inappropriate,  given  the  sex  of  the 
patient.  Code  68.69  (Other  and 
unspecified  radical  abdominal 
hysterectomy)  would  be  an 
inappropriate  code  for  a  male.) 

•  Cases  including  surgical  procedures 
not  covered  under  Medicare.  (For 
example,  organ  transplant  in  a 
nonapproved  transplant  center.) 

•  Cases  requiring  more  information. 
(For  example,  ICD-9-CM  codes  are 
required  to  be  entered  at  their  highest 
level  of  specificity.  There  are  valid  3- 
digit,  4-digit,  and  5-digit  codes.  That  is, 
code  262  (Other  severe  protein-calorie 
malnutrition)  contains  all  appropriate 
digits,  but  if  it  is  reported  with  either 
fewer  or  more  than  3  digits,  the  claim 
will  be  rejected  by  the  MCE  as  invalid.) 

After  screening  through  the  MCE, 
each  claim  is  classified  into  the 
appropriate  MS-LTC-DRG  by  the 
Medicare  LTCH  GROUPER  software. 
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The  Medicare  GROUPER  software, 
which  is  used  under  the  LTCH  PPS,  is 
specialized  computer  software,  and  is 
the  same  GROUPER  software  program 
used  under  the  IPPS.  The  GROUPER 
software  was  developed  as  a  means  of 
classifying  each  case  into  a  MS-LTC- 
DRG  on  the  basis  of  diagnosis  and 
procedure  codes  and  other  demographic 
information  (age,  sex,  and  discharge 
status).  Following  the  MS-LTC-DRG 
assignment,  the  Medicare  contractor 
determines  the  prospective  payment 
amount  by  using  the  Medicare  PRICER 
program,  which  accounts  for  hospital- 
specific  adjustments.  Under  the  LTCH 
PPS,  we  provide  an  opportunity  for  the 
LTCH  to  review  the  MS-LTC-DRG 
assignments  made  by  the  Medicare 
contractor  and  to  submit  additional 
information  within  a  specified 
timeframe  as  specified  in  §  412.513(c). 

The  GROUPER  software  is  used  both 
to  classify  past  cases  to  measure  relative 
hospital  resource  consumption  to 
establish  the  DRG  weights  and  to 
classify  current  cases  for  purposes  of 
determining  payment.  The  records  for 
all  Medicare  hospital  inpatient 
discharges  are  maintained  in  the 
MedPAR  file.  The  data  in  this  file  are 
used  to  evaluate  possible  MS-DRG 
classification  changes  and  to  recalibrate 
the  MS-DRG  and  MS-LTC-DRG  relative 
weights  during  our  annual  update  under 
both  the  IPPS  (§  412.60(e))  and  the 
LTCH  PPS  (§412.517),  respectively. 

In  the  June  6,  2003  LTCH  PPS  final 
rule  (68  FR  34122),  we  changed  the 
LTCH  PPS  annual  payment  rate  update 
cycle  to  be  effective  July  1  through  June 
30  instead  of  October  1  through 
September  30.  In  addition,  because  the 
patient  classification  system  utilized 
under  the  LTCH  PPS  uses  the  same 
DRGs  as  those  used  under  the  IPPS  for 
acute  care  hospitals,  in  that  same  final 
rule,  we  explained  that  the  annual 
update  of  the  LTC-DRG  classifications 
and  relative  weights  will  continue  to 
remain  linked  to  the  annual 
reclassification  and  recalibration  of  the 
DRGs  used  under  the  IPPS.  Therefore, 
we  specified  that  we  will  continue  to 
update  the  LTC-DRG  classifications  and 
relative  weights  to  be  effective  for 
discharges  occurring  on  or  after  October 
1  throu^  September  30  each  year.  We 
further  stated  that  we  will  publish  the 
annual  proposed  and  final  update  of  the 
LTC— DRGs  in  same  notice  as  the 
proposed  and  final  update  for  the  IPPS 
(69  FR  34125). 

In  the  RY  2009  LTCH  PPS  proposed 
rule  (73  FR  5351-5352),  due  to 
administrative  considerations  as  well  as 
in  response  to  numerous  comments 
urging  CMS  to  establish  one  rulemaking 
cycle  that  would  encompass  the  update 


of  the  LTCH  PPS  payment  rates 
(currently  updated  on  a  rate  year  basis, 
effective  July  1)  as  well  as  the 
development  of  the  LTC-DRG  weights 
(currently  updated  on  a  fiscal  year  basis, 
effective  October  1),  we  proposed  to 
amend  the  regulations  at  §412.535  in 
order  to  consolidate  the  rate  year  and 
fiscal  year  rulemaking  cycles. 
Specifically,  we  proposed  that  the 
annual  update  of  the  LTCH  PPS 
payment  rates  (and  description  of  the 
methodology  and  data  used  to  calculate 
these  payment  rates)  and  the  annual 
update  of  the  MS-LTC-DRG 
classifications  and  associated  weighting 
factors  for  LTCHs  would  be  effective  on 
October  1  each  Federal  fiscal  year.  In 
order  to  revise  the  payment  rate  update 
(currently  on  a  rate  year  cycle  of  July  1 
through  June  30)  to  an  October  1 
through  September  30  cycle,  we 
proposed  to  extend  the  2009  rate  period 
to  September  30,  2009,  so  that  RY  2009 
would  be  15  months.  This  proposed  15- 
month  rate  period  would  extend  from 
July  1,  2008,  through  September  30, 
2009.  We  believe  that  extending  RY 
2009  by  3  months  (July,  August,  and 
September)  would  provide  for  a  smooth 
transition  to  a  consolidated  annual 
update  for  both  the  LTCH  PPS  payment 
rates  and  the  LTCH  PPS  MS-LTC-DRG 
classifications  and  weighting  factors. 

(We  believe  that  proposing  to  shorten 
the  2009  rate  year  period  to  an  October 
1  through  September  30  period  so  that 
RY  2009  would  only  be  3  months  (that 
is,  July  1,  2008  through  September  30, 
2008)  would  exacerbate  the  current 
time-consuming,  biannual  update 
process  by  resulting  in  two  payment  rate 
changes  within  a  very  short  period  of 
time.)  Consequently,  under  the  proposal 
to  extend  RY  2009  to  a  15-month  rate 
period,  after  September  30,  2009,  when 
the  RY  2009  cycle  ends,  the  LTCH  PPS 
payment  rates  and  other  policy  changes 
would  subsequently  be  updated  on  an 
October  1  through  September  30  cycle 
in  conjunction  with  the  annual  update 
to  the  MS-LTC-DRG  classifications  and 
relative  weights.  Accordingly,  the  next 
update  to  the  LTCH  PPS  payment  rates, 
after  the  proposed  15-month  RY  2009, 
would  begin  October  1,  2009,  coinciding 
with  the  2010  Federal  fiscal  year. 

In  the  past,  the  annual  update  to  the 
DRGs  used  under  the  IPPS  has  been 
based  on  the  annual  revisions  to  the 
ICD-<6-CM  codes  and  was  effective  each 
October  1.  As  discussed  in  the  RY  2009 
LTCH  PPS  proposed  rule  (73  FR  5348- 
5349),  with  the  implementation  of 
section  503(a)  of  Pub.  L.  108-173,  there 
is  the  possibility  that  one  feature  of  the 
GROUPER  software  program  may  be 
updated  twice  during  a  Federal  fiscal 


year  (October  1  and  April  1)  as  required 
by  the  statute  for  the  IPPS.  Section 
503(a)  of  Pub.  L.  108-173  amended 
section  1886(d)(5)(K)  of  the  Act  by 
adding  a  new  clause  (vii)  which  states 
that  “the  Secretary  shall  provide  for  the 
addition  of  new  diagnosis  and 
procedure  codes  in  [sic]  April  1  of  each 
year,  but  the  addition  of  such  codes 
shall  not  require  the  Secretary  to  adjust 
the  payment  (or  diagnosis-related  group 
classification)  *  *  *  until  the  fiscal  year 
that  begins  after  such  date.”  This 
requirement  improves  the  recognition  of 
new  technologies  under  the  IPPS  by 
accounting  for  those  ICD-9-CM  codes 
in  the  MedPAR  claims  data  earlier  than 
the  agency  had  accounted  for  new 
technology  in  the  past.  In  implementing 
the  statutory  change,  the  agency  has 
provided  that  ICD-9-CM  diagnosis  and 
procedure  codes  for  new  medical 
technology  may  be  created  and  assigned 
to  existing  DRGs  in  the  middle  of  the 
Federal  fiscal  year,  on  April  1.  However, 
this  policy  change  will  not  impact  the 
DRG  relative  weights  in  effect  for  that 
year,  which  will  continue  to  be  updated 
only  once  a  year  (October  1).  The  use  of 
the  ICD-9-CM  code  set  is  also 
compliant  with  the  current 
requirements  of  the  Transactions  and 
Code  Sets  Standards  regulations  at  45 
CFR  Parts  160  and  162,  promulgated  in 
accordance  with  HIPAA. 

As  noted  above,  the  patient 
classification  system  used  under  the 
LTCH  PPS  is  the  same  patient 
classification  system  that  is  used  under 
the  IPPS.  Therefore,  the  ICD— 9-CM 
codes  currently  used  under  both  the 
IPPS  and  the  LTCH  PPS  have  the 
potential  of  being  updated  twice  a  year. 
This  requirement  is  included  as  part  of 
the  amendments  to  the  Act  relating  to 
recognition  of  new  medical  technology 
under  the  IPPS. 

Because  we  do  not  publish  a  midyear 
IPPS  rule,  any  April  1  ICD-9-CM 
coding  update  will  not  be  published  in 
the  Federal  Register.  Rather,  we  will 
assign  any  new  diagnosis  or  procedure 
codes  to  the  same  DRG  in  which  its 
predecessor  code  was  assigned,  so  that 
there  will  be  no  impact  on  the  DRG 
assignments  (as  also  discussed  in 
section  II.G.ll.  of  the  preamble  of  this 
proposed  rule).  Any  coding  updates  will 
be  available  through  the  Web  sites 
provided  in  section  II.G.ll.  of  the 
preamble  of  this  proposed  rule  and 
through  the  Coding  Clinic  for  ICD-9- 
CM.  Publishers  and  software  vendors 
currently  obtain  code  changes  through 
these  sources  in  order  to  update  their 
code  books  and  software  system.  If  new 
codes  are  implemented  on  April  1, 
revised  code  books  and  software 
systems,  including  the  GROUPER 
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software  program,  will  be  necessary 
because  the  most  current  ICD-9-CM 
codes  must  be  reported.  Therefore,  for 
purposes  of  the  LTCH  PPS,  because 
each  ICD-9-CM  code  must  be  included 
in  the  GROUPER  algorithm  to  classify 
each  case  under  the  correct  LTCH  PPS, 
the  GROUPER  software  program  used 
under  the  LTCH  PPS  would  need  to  be 
revised  to  accommodate  any  new  codes. 

In  implementing  section  503(a)  of 
Pub.  L.  108-173,  there  will  only  be  an 
April  1  update  if  new  technology 
diagnosis  and  procedure  code  revisions 
are  requested  and  approved.  We  note 
that  any  new  codes  created  for  April  1 
implementation  will  be  limited  to  those 
primarily  needed  to  describe  new 
technologies  and  medical  services. 
However,  we  reiterate  that  the  process 
of  discussing  updates  to  the  ICD— 9-CM 
is  an  open  process  through  the  ICD-9- 
CM  Coordination  and  Maintenance 
Committee.  Requestors  will  be  given  the 
opportunity  to  present  the  merits  for  a 
new  code  and  to  make  a  clear  and 
convincing  case  for  the  need  to  update 
ICD-9-CM  codes  for  purposes  of  the 
IPPS  new  technology  add-on  payment 
process  through  an  April  1  update  (as 
also  discussed  in  section  II.G.ll.  of  the 
preamble  of  this  proposed  rule). 

At  the  September  27,  2007  ICD-9-CM 
Coordination  and  Maintenance 
Committee  meeting,  there  were  no 
requests  for  an  April  1,  2008 
implementation  of  ICD— 9— CM  codes. 
Therefore,  the  next  update  to  the  ICD- 
9-CM  coding  system  will  occur  on 
October  1,  2008  (FY  2009).  Because 
there  were  no  coding  changes  suggested 
for  an  April  1,  2008  update,  the  ICD-9- 
CM  coding  set  implemented  on  October 

I,  2008,  will  continue  through 
September  30,  2009  (FY  2009).  The 
update  to  the  ICD— 9-CM  coding  system 
for  FY  2009  is  discussed  in  section 

II. G.ll.  of  the  preamble  of  this  proposed 
rule.  Accordingly,  in  this  proposed  rule, 
as  discussed  in  greater  detail  below,  we 
are  proposing  to  modify  and  revise  the 
MS— LTC-DRG  classifications  and 
relative  weights  to  be  effective  October 

1,  2008  through  September  30,  2009  (FY 
2009).  As  discussed  in  greater  detail 
below,  the  MS-LTC-DRGs  for  FY  2009 
in  this  proposed  rule  are  the  same  as  the 
MS-DRGs  proposed  for  the  IPPS  for  FY 
2009  (GROUPER  Version  26.0) 
discussed  in  section  II.B.  of  the 
preamble  to  this  proposed  rule. 

2.  Proposed  Changes  in  the  MS-LTC- 
DRG  Classifications 

a.  Background 

As  discussed  earlier,  section  123  of 
Pub.  L.  106-113  specifically  requires 
that  the  agency  implement  a  PPS  for 


LTCHs  that  is  a  per  discharge  system 
with  a  DRG-based  patient  classification 
system  reflecting  the  differences  in 
patient  resources  and  costs  in  LTCHs. 
Section  307(b)(1)  of  Pub.  L.  106-554 
modified  the  requirements  of  section 
123  of  Pub.  L.  106-113  by  specifically 
requiring  that  the  Secretary  examine 
“the  feasibility  and  the  impact  of  basing 
payment  under  such  a  system  [the 
LTCH  PPS]  on  the  use  of  existing  (or 
refined)  hospital  diagnosis-related 
groups  (DRGs)  that  have  been  modified 
to  account  for  different  resource  use  of 
long-term  care  hospital  patients  as  well 
as  the  use  of  the  most  recently  available 
hospital  discharge  data.” 

Consistent  witn  section  123  of  Pub.  L. 
106-113  as  amended  by  section 
307(b)(1)  of  Pub.  L.  106-554  and 
§412.515  of  our  existing  regulations,  the 
LTCH  PPS  uses  information  from  LTCH 
patient  records  to  classify  patient  cases 
into  distinct  LTC-DRGs  based  on 
clinical  characteristics  and  expected 
resource  needs.  As  described  in  section 
II.D.  of  the  preamble  of  this  proposed 
rule,  for  FY  2008,  we  adopted  MS-DRGs 
under  the  IPPS  because  we  believe  that 
this  system  results  in  a  significant 
improvement  in  the  DRG  system’s 
recognition  of  severity  of  illness  and 
resource  usage.  We  stated  that  we 
believe  these  improvements  in  the  DRG 
system  are  equally  applicable  to  the 
'  LTCH  PPS.  The  changes  we  are 
proposing  to  make  for  the  FY  2009  IPPS 
are  reflected  in  the  proposed  FY  2009 
GROUPER,  Version  26.0,  that  would  be 
effective  for  discharges  occurring  on  or 
after  October  1,  2008  through  September 
30,  2009. 

Consistent  with  our  historical  practice 
of  having  LTC-DRGs  correspond  to  the 
DRGs  applicable  under  the  IPPS,  under 
the  broad  authority  of  section  123(a)  of 
Pub.  L.  106-113,  as  modified  by  section 
307(b)  of  Pub.  L.  106-^554,  under  the 
LTCH  PPS  for  FY  2008,  we  adopted  the 
use  of  MS-LTC-DRGs,  which 
correspond  to  the  MS-DRGs  we  adopted 
under  the  IPPS.  In  addition,  as  stated 
above,  we  are  proposing  to  use  the  FY 
2009  GROUPER  Version  26.0  to  classify 
cases  effective  for  LTCH  discharges 
occurring  on  or  after  October  1,  2008, 
through  September  30,  2009.  The 
changes  to  the  MS-DRG  classification 
system  that  we  are  proposing  to  use 
under  the  IPPS  for  FY  2009  (GROUPER 
Version  26.0)  are  discussed  in  section 
II.B.  of  the  preamble  to  this  proposed 
rule. 

Under  the  LTCH  PPS,  as  described  in 
greater  detail  below,  we  determine 
relative  weights  for  each  of  the  MS- 
LTC-DRGs  to  account  for  the  difference 
in  resource  use  by  patients  exhibiting 
the  case  complexity  and  multiple 


medical  problems  characteristic  of 
LTCH  patients.  (Unless  otherwise  noted 
in  this  proposed  rule,  our  MS-LTC- 
DRG  analysis  is  based  on  LTCH  data 
from  the  December  2007  update  of  the 
FY  2007  MedPAR  file,  which  contains 
hospital  bills  received  through 
December  31,  2007,  for  discharges 
occurring  in  FY  2007.) 

LTCHs  do  not  typically  treat  the  full 
range  of  diagnoses  as  do  acute  care 
hospitals.  Therefore,  as  we  discussed  in 
the  August  30,  2002  LTCH  PPS  final 
rule  (67  FR  55985),  which  implemented 
the  LTCH  PPS,  and  the  FY  2008  IPPS 
final  rule  with  comment  period  (72  FR 
47283),  we  use  low-volume  quintiles  in 
determining  the  DRG  relative  weights 
for  DRGs  with  less  than  25  LTCH  cases 
(low-volume  MS-LTC-DRGs). 
Specifically,  we  group  those  low- 
volume  DRGs  into  5  quintiles  based  on 
average  charges  per  discharge.  (A  listing 
of  the  composition  of  low-volume 
quintiles  for  the  FY  2008  MS-LTC- 
DRGs  (based  on  FY  2006  MedPAR  data) 
appears  in  section  11.1.3.  of  the  FY  2008 
IPPS  final  rule  with  comment  period  (72 
FR  47281  through  47288).)  We  also 
adjust  for  cases  in  which  the  stay  at  the 
LTCH  is  less  than  or  equal  to  five-sixths 
of  the  geometric  average  length  of  stay; 
that  is,  short-stay  outlier  cases,  as 
discussed  below  in  section  II. 1. 4.  of  the 
preamble  of  this  proposed  rule. 

b.  Patient  Classifications  Into  MS-LTC- 
DRGs 

Generally,  under  the  LTCH  PPS, 
Medicare  payment  is  made  at  a 
predetermined  specific  rate  for  each 
discharge;  that  is,  payment  varies  by  the 
DRG  to  which  a  beneficiary’s  stay  is 
assigned.  Just  as  cases  have  been 
classified  into  the  MS-DRGs  for  acute 
care  hospitals  under  the  IPPS  (section 
II.B.  of  the  preamble  of  this  proposed 
rule),  cases  have  been  classified  into 
MS-LTC-DRGs  for  payment  under  the 
LTCH  PPS  based  on  the  principal 
diagnosis,  up  to  eight  additional 
diagnoses,  and  up  to  six  procedures 
performed  during  the  stay,  as  well  as 
demographic  information  about  the 
patient.  The  diagnosis  and  procedure 
information  is  reported  by  the  hospital 
using  the  ICD-9-jCM  coding  system. 
Under  the  MS-DRGs  for  the  IPPS  and 
the  MS-LTC-DRGs  for  the  LTCH  PPS, 
these  factors  will  not  change. 

Section  II.B.  of  the  preamble  of  this 
proposed  rule  discusses  the 
organization  of  the  existing  MS-DRGs, 
which  we  are  maintaining  under  the 
MS-LTC-DRG  system.  As  noted  above, 
the  patient  classification  system  for  the 
LTCH  PPS  is  derived  firom  the  IPPS 
DRGs  and  is  similarly  organized  into  25 
major  diagnostic  categories  (MDCs). 
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Most  of  these  MDCs  are  based  on  a 
particular  organ  system  of  the  body  and 
the  remainder  ihvolves  multiple  organ 
systems  (such  as  MDC  22,  Burns). 
Accordingly,  the  principal  diagnosis 
determines  MDC  assignment.  Within 
most  MDCs,  cases  are  then  divided  into 
surgical  DRGs  and  medical  DRGs.  Under 
the  MS-DRGs,  some  surgical  and 
medical  DRGs  are  further  defined  for 
severity  purposes  based  on  the  presence 
or  absence  of  MCCs  or  CCs.  The  existing 
MS-LTC-DRGs  are  similarly 
categorized.  (We  refer  readers  to  section 
II.B.  of  the  preamble  of  this  proposed 
rule  for  further  discussion  of  surgical 
DRGs  and  medical  DRGs.) 

Therefore,  consistent  with  the  MS- 
DRGs,  a  base  MS-LTG-DRG  may  be 
subdivided  according  to  three 
alternatives.  The  first  alternative 
includes  division  of  the  DRG  into  one, 
two,  or  three  severity  levels.  The  most 
severe  level  has  cases  with  at  least  one 
code  that  is  a  major  CC,  referred  to  as 
“with  MCC”.  The  next  lower  severity 
level  contains  cases  with  at  least  one 
CC,  referred  to  as  “with  CC”.  Those 
DRGs  without  an  MCC  or  a  CC  are 
referred  to  as  “without  CC/MCC”.  When 
data  do  not  support  the  creation  of  three 
severity  levels,  the  base  DRG  is  divided 
into  either  two  levels  or  the  base  is  not 
subdivided. 

The  two-level  subdivisions  consist  of 
one  of  the  following  subdivisions:  “with 
CC/MGC”  or  “without  CC/MCC.”  In  this 
type  of  subdivision,  cases  with  at  least 
one  code  that  is  on  the  CC  or  MCC  list 
are  assigned  to  the  “  CC/MCC”  DRG. 
Cases  without  a  CC  or  an  MCC  are 
assigned  to  the  “without  CC/MCC” 

DRG. 

The  other  type  of  two-level 
subdivision  is  as  follows:  “with  MCC” 
and  “without  MCC.”  In  this  type  of 
subdivision,  cases  with  at  least  one  code 
that  is  on  the  MCC  list  are  assigned  to 
the  “with  MCC”  DRG.  Cases  that  do  not 
have  an  MCC  are  assigned  to  the 
“without  MCC”  DRG.  This  type  of 
subdivision  could  include  cases  with  a 
CC  code,  but  no  MCC. 

3.  Development  of  the  Proposed  FY 
2009  MS-LTC-DRG  Relative  Weights 

a.  General  Overview  of  Development  of 
the  MS-LTC-DRG  Relative  Weights 

As  we  stated  in  the  August  30,  2002 
LTCH  PPS  final  rule  (67  FR  55981),  one 
of  the  primary  goals  for  the 
implementation  of  the  LTGH  PPS  is  to 
pay  each  LTGH  an  appropriate  amount 
for  the  efficient  delivery  of  medical  care 
to  Medicare  patients.  Tlie  system  must 
be  able  to  account  adequately  for  each 
LTCH’s  case-mix  in  order  to  ensure  both 
fair  distribution  of  Medicare  payments 


and  access  to  adequate  care  for  those 
Medicare  patients  whose  care  is  more 
costly.  To  accomplish  these  goals,  we 
have  annually  adjusted  the  LTCH  PPS 
standard  Federal  prospective  payment 
system  rate  by  the  applicable  relative 
weight  in  determining  payment  to 
LTCHs  for  each  case.  (As  we  have  noted 
above,  in  last  year’s  final  rule,  we 
adopted  the  MS-LTC-DRGs  for  the 
LTGH  PPS  beginning  in  FY  2008. 
However,  this  change  in  the  patient 
classification  system  does  not  affect  the 
basic  principles  of  the  development  of 
relative  weights  under  a  DRG-based 
prospective  paymerit  system. 

Although  the  adoption  of  the  MS- 
LTC-DRGs  resulted  in  some 
modifications  of  existing  procedures  for 
assigning  weights  in  cases  of  zero 
volume  and/or  nonmonotonicity,  as 
discussed  in  the  FY  2008  IPPS  final  rule 
with  comment  period  (72  FR  47289 
through  47295)  and  discussed  in  detail 
in  the  following  sections,  the  basic 
methodology  for  developing  the 
proposed  FY  2009  MS-LTC-DRG 
relative  weights  in  this  proposed  rule 
continue  to  be  determined  in 
accordance  with  the  general 
methodology  established  in  the  August 
30,  2002  LTCH  PPS  final  rule  (67  FR 
55989  through  55991).  Under  the  LTCH 
PPS,  relative  weights  for  each  MS-LTC- 
DRG  are  a  primary  element  used  to 
account  for  the  variations  in  cost  per 
discharge  and  resource  utilization 
among  the  payment  groups  (§412.515). 
To  ensure  that  Medicare  patients 
classified  to  each  MS-LTG-DRG  have 
access  to  an  appropriate  level  of  services 
and  to  encourage  efficiency,  we 
calculate  a  relative  weight  for  each  MS- 
LTG-DRG  that  represents  the  resources 
needed  by  an  average  inpatient  LTCH 
case  in  that  MS-LTC-DRG.  For 
example,  cases  in  an  MS-LTC-DRG 
with  a  relative  weight  of  2  will,  on 
average,  cost  twice  as  much  to  treat  as 
cases  in  an  MS-LTC-DRG  with  a  weight 
of  1. 

b.  Data 

To  calculate  the  proposed  MS-LTC- 
DRG  relative  weights  for  FY  2009,  we 
obtained  total  Medicare  allowable 
charges  from  FY  2007  Medicare  LTCH 
bill  data  from  the  December  2007 
update  of  the  MedPAR  file,  which  are 
the  best  available  data  at  this  time,  and 
we  used  the  proposed  Version  26.0  of 
the  CMS  GROUPER  that  is  also 
proposed  for  use  under  the  IPPS  to 
classify  cases  for  FY  2009.  We  also  are 
proposing  that  if  more  recent  data  are 
available,  we  will  use  those  data  and  the 
finalized  Version  26.0  of  the  GMS 
GROUPER  in  establishing  the  FY  2009 


MS-LTC-DRG  relative  weights  in  the 
final  rule. 

Consistent  with  our  historical 
methodology,  we  have  excluded  the 
data  from  LTCHs  that  are  all-inclusive 
rate  providers  and  LTCHs  that  are 
reimbursed  in  accordance  with 
demonstration  projects  authorized 
under  section  402(a)  of  Pub.  L.  90-248 
or  section  222(a)  of  Pub.  L.  92-603  (We 
refer  readers  to  the  FY  2008  IPPS  final 
rule  with  comment  period  (72  FR 
47282)).  Therefore"  in  the  development 
of  the  proposed  FY  2009  MS-LTC-DRG 
relative  weights  in  this  proposed  rule, 
we  have  excluded  the  data  of  the  17  all- 
inclusive  rate  providers  and  the  2 
LTCHs  that  are  paid  in  accordance  with 
demonstration  projects  that  had  claims 
in  the  FY  2007  MedPAR  file. 

c.  Hospital-Specific  Relative  Value 
(HSRV)  Methodology 

By  nature,  LTCHs  often  specialize  in 
certain  areas,  such  as  ventilator- 
dependent  patients  and  rehabilitation 
and  wound  care.  Some  case  types 
(DRGs)  may  be  treated,  to  a  large  extent, 
in  hospitals  that  have,  from  a 
perspective  of  charges,  relatively  high 
(or  low)  charges.  This  nonarbitrary 
distribution  of  cases  with  relatively  high 
(or  low)  charges  in  specific  MS-LTC- 
DRGs  has  the  potential  to 
inappropriately  distort  the  measure  of 
average  charges.  To  account  for  the  fact 
that  cases  may  not  be  randomly 
distributed  across  LTCHs,  we  are 
proposing  to  use  a  hospital-specific 
relative  value  (HSRV)  methodology  to 
calculate  the  MS-LTC-DRG  relative 
weights  instead  of  the  methodology 
used  to  determine  the  MS-DRG  relative 
weights  under  the  IPPS  described  in 
section  11. H,  of  the  preamble  of  this 
proposed  rule.  We  believe  this  method 
will  remove  this  hospital-specific  source 
of  bias  in  measuring  LTCH  average 
charges.  Specifically,  we  are  proposing 
to  reduce  the  impact  of  the  variation  in 
charges  across  providers  on  any 
particular  MS-LTC-DRG  relative  weight 
by  converting  each  LTCH’s  charge  for  a 
case  to  a  relative  value  based  on  that 
LTCH’s  average  charge. 

Under  the  HSRV  methodology,  we 
standardize  charges  for  each  LTCH  by 
converting  its  charges  for  each  case  to 
hospital-specific  relative  charge  values 
and  then  adjusting  those  values  for  the 
LTCH’s  case-mix.  The  adjustment  for 
case-mix  is  needed  to  rescale  the 
hospital-specific  relative  charge  values 
(which,  by  definition,  average  1.0  for 
each  LTCH).  The  average  relative  weight 
for  a  LTCH  is  its  case-mix,  so  it  is 
reasonable  to  scale  each  LTCH’s  average 
relative  charge  value  by  its  case-mix.  In 
this  way,  each  LTCH’s  relative  charge 
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value  is  adjusted  by  its  case-mix  to  an 
average  that  reflects  the  complexity  of 
the  cases  it  treats  relative  to  the 
complexity  of  the  cases  treated  by  all 
other  LTCHs  (the  average  case-mix  of  all 
LTCHs). 

In  accordance  with  the  methodology 
established  in  the  August  30,  2002 
LTCH  PPS  final  rule  (67  FR  55989 
through  55991),  we  continue  to 
standardize  charges  for  each  case  by 
first  dividing  the  adjusted  charge  for  the 
case  (adjusted  for  short-stay  outliers 
under  §412.529  as  described  in  section 
II.I.4.  (step  3)  of  the  preamble  of  this 
proposed  rule)  by  the  average  adjusted 
charge  for  all  cases  at  the  LTCH  in 
which  the  case  was  treated.  Short-stay 
outliers  are  cases  with  a  length  of  stay 
that  is  less  than  or  equal  to  five-sixths 
the  average  length  of  stay  of  the  MS- 
LTC-DRG  (§  412.529  and  §  412.503). 

The  average  adjusted  charge  reflects  the 
average  intensity  of  the  health  care 
services  delivered  by  a  particular  LTCH 
and  the  average  cost  level  of  that  LTCH. 
The  resulting  ratio  is  multiplied  by  that 
LTCH’s  case-mix  index  to  determine  the 
standardized  charge  for  the  case. 

Multiplying  by  the  LTCH’s  case-mix 
index  accounts  for  the  fact  that  the  same 
relative  charges  are  given  greater  weight 
at  a  LTCH  with  higher  average  costs 
than  they  would  at  a  LTCH  with  low 
average  costs,  which  is  needed  to  adjust 
each  LTCH’s  relative  charge  value  to 
reflect  its  case-mix  relative  to  the 
average  case-mix  for  all  LTCHs.  Because 
we  standardize  charges  in  this  manner, 
we  count  charges  for  a  Medicare  patient 
at  a  LTCH  with  high  average  charges  as 
less  resource  intensive  than  they  would 
be  at  a  LTCH  with  low  average  charges. 
For  example,  a  $10,000  charge  for  a  case 
at  a  LTCH  with  an  average  adjusted 
charge  of  $17,500  reflects  a  higher  level 
of  relative  resource  use  than  a  $10,000 
charge  for  a  case  at  a  LTCH  with  the 
same  case-mix,  but  an  average  adjusted 
charge  of  $35,000.  We  believe  that  the 
adjusted  charge  of  an  individual  case 
more  accurately  reflects  actual  resource 
use  for  an  individual  LTCH  because  the 
variation  in  charges  due  to  systematic 
differences  in  the  markup  of  charges 
among  LTCHs  is  taken  into  account. 

d.  Treatment  of  Severity  Levels  in 
Developing  Proposed  Relative  Weights 

Under  the  proposed  MS-LTC-DRGs, 
for  purposes  of  the  proposed  setting  of 
the  relative  weights,  there  would  be 
three  different  categories  of  DRGs  Ijased 
on  volume  of  cases  within  specific  MS- 
LTC-DRGs.  MS-LTC-DRGs  with  at  least 
25  cases  are  each  assigned  a  unique 
relative  weight;  low-volume  MS-LTC- 
DRGs  (that  is,  MS-LTC-DRGs  that 
contain  between  one  and  24  cases 


annually)  are  grouped  into  quintiles 
(described  below)  and  assigned  the 
weight  of  the  quintile.  No-volume  MS- 
LTC-DRGs  (that  is,  no  cases  in  the 
database  were  assigned  to  those  MS- 
LTC-DRGs)  are  crosswalked  to  other 
MS-LTC-DRGs  based  on  the  clinical 
similarities  and  assigned  the  relative 
weight  of  the  crosswalked  MS-LTC- 
DRG.  (We  provide  in-depth  discussions 
of  our  proposed  policy  regarding  weight 
setting  for  low-volume  MS-LTC-DRGs 
in  section  II. 1.3. e.  of  the  preamble  of  this 
proposed  rule  and  for  no-volume  MS- 
LTC-DRGs,  under  Step  5  in  section 
II.I.4.  of  the  preamble  of  this  proposed 
rule.) 

As  described  above,  in  response  to  the 
need  to  account  for  severity  and  pay 
appropriately  for  cases,  we  developed  a 
severity-adjusted  patient  classification 
system  which  we  adopted  for  both  the 
IPPS  and  the  LTCH  PPS  in  FY  2008.  As 
described  in  greater  detail  above,  the 
MS-LTC-DRG  system  can  accommodate 
three  severity  levels:  “with  MCC”  (most 
severe);  “with  CC,”  and  “without  CC/ 
MCC”  (the  least  severe)  with  each  level 
assigned  an  individual  MS-LTC-DRG 
number.  In  cases  with  two  subdivisions, 
the  levels  are  either  “with  CC/MCC” 
and  “without  CC/MCC”  or  “with  MCC” 
and  “without  MCC”.  For  example, 
under  the  MS-LTC-DRG  system, 
multiple  sclerosis  and  cerebellar  ataxia 
with  MCC  is  MS-LTC-DRG  58;  multiple 
sclerosis  and  cerebellar  ataxia  with  CC 
is  MS-LTC-DRG  59;  and  multiple 
sclerosis  and  cerebellar  ataxia  without 
CC/MCG  is  MS-LTC-DRG  60.  For 
purposes  of  discussion  in  this  section, 
the  term  “base  DRG”  is  used  to  refer  to 
the  DRG  category  that  encompasses  all 
levels  of  severity  for  that  DRG.  For 
example,  when  referring  to  the  entire 
DRG  category  for  multiple  sclerosis  and 
cerebellar  ataxia,  which  includes  the 
above  three  severity  levels,  we  would 
use  the  term  “base-DRG.” 

As  noted  above,  while  the  LTCH  PPS 
and  the  IPPS  use  the  same  patient 
classification  system,  the  methodology 
that  is  used  to  set  the  DRG  weights  for 
use  in  each  payment  system  differs 
because  the  overall  volume  of  cases  in 
the  LTCH  PPS  is  much  less  than  in  the 
IPPS.  As  a  general  rule,  consistent  with 
the  methodology  we  used  when  we 
adopted  the  MS-LTC-DRGs  in  the  FY 
2008  IPPS  final  rule  with  comment 
period  (72  FR  47278  through  47281),  we 
are  proposing  to  determine  the  FY  2009 
relative  weights  for  the  MS-LTC-DRGs 
using  the  following  steps:  (1)  if  an  MS- 
LTC-DRG  has  at  least  25  cases,  it  is 
assigned  its  own  relative  weight;  (2)  if 
an  MS-LTC-DRG  has  between  1  and  24 
cases,  it  is  assigned  to  a  quintile  for 
which  we  will  compute  a  relative 


weight;  and  (3)  if  an  MS-LTC-DRG  has 
no  cases,  it  is  crosswalked  to  another 
MS-LTC-DRG  based  upbn  clinical 
similarities  to  assign  an  appropriate 
relative  weight  (as  described  below  in 
detail  in  Step  5  of  the  Steps  for 
Determining  the  proposed  FY  2009  MS- 
LTC-DRG  Relative  Weights). 
Furthermore,  in  determining  the 
proposed  FY  2009  MS-LTC-DRG 
relative  weights,  when  necessary,  we  are 
proposing  to  make  adjustments  to 
account  for  nonmonotonicity,  as 
explained  below. 

Theoretically,  cases  under  the  MS- 
LTC-DRG  system  that  are  more  severe 
require  greater  expenditure  of  medical 
care  resources  and  will  result  in  higher 
average  charges.  Therefore,  in  the  three 
severity  levels,  weights  should  increase 
with  severity,  from  lowest  to  highest.  If 
the  weights  do  not  increase  (that  is,  if 
based  on  the  relative  weight 
methodology  outlined  above,  the  MS- 
LTC-DRG  with  MCC  would  have  a 
lower  relative  weight  than  one  with  CC, 
or  the  MS-LTC-DRG  without  CC/MCC 
would  have  a  higher  relative  weight 
than  either  of  the  others),  there  is  a 
problem  with  monotonicity.  Since  the 
start  of  the  LTCH  PPS  for  FY  2003  (67 
FR  55990),  we  have  adjusted  the  setting 
of  the  LTC-DRG  relative  weights  in 
order  to  maintain  monotonicity  by 
grouping  both  sets  of  cases  together  and 
establishing  a  new  relative  weight  for 
both  LTC-DRGs.  We  continue  to  believe 
that  utilizing  nonmonotonic  relative 
weights  to  adjust  Medicare  payments 
would  result  in  inappropriate  payments 
because,  in  a  nonmonotonic  system, 
cases  that  are  more  severe  and  require 
greater  expenditure  of  medical  care 
resources  would  be  paid  based  on  a 
lower  relative  weight  than  cases  that  are 
less  severe  and  require  lower  resource 
use.  The  procedure  for  dealing  with 
nonmonotonicity  under  the  MS-LTC- 
DRG  classification  system  is  discussed 
in  greater  detail  below  in  section  II.I.4. 
(Step  6)  of  the  preamble  of  this 
proposed  rule. 

e.  Proposed  Low-Volume  MS-LTC- 
DRGs 

In  order  to  account  for  MS-LTC- 
DRGs  with  low  volume  (that  is,  with 
fewer  than  25  LTGH  cases),  consistent 
with  the  methodology  we  established 
when  we  implemented  the  LTCH  PPS 
(August  30,  2002;  67  FR  55984  through 
55995),  we  group  those  “low-volume  ' 
MS-LTC-DRGs”  (that  is,  MS-LTG- 
DRGs  that  contained  between  1  and  24 
cases  annually)  into  one  of  five 
categories  (quintiles)  based  on  average 
charges,  for  the  purposes  of  deterfnining 
.relative  weights  (72  FR  47283  through 
47288).  In  determining  the  proposed  FY 
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2009  MS-LTC-DRG  relative  weights  in 
this  proposed  rule,  we  are  proposing  to 
continue  to  employ  this  quintile 
methodology  for  proposed  low-volume 
MS— LTC-DRGs.  In  addition,  in  cases 
where  the  initial  assignment  of  a  low- 
volume  MS-LTC-DRG  to  quintiles 
results  in  nonmonotonicity  within  a 
base  DRG,  in  order  to  ensure 
appropriate  Medicare  payments, 
consistent  with  our  historical 
methodology,  we  are  proposing  to  make 
adjustments  to  the  treatment  of  low- 
volume  MS-LTC-DRGs  to  preserve 
monotonicity,  as  discussed  in  detail 
below  in  section  II.I.4  (Step  6  of  the 
methodology  for  determining  the 
proposed  FY  2009  MS-LTC-DRG 
relative  weights).  In  this  proposed  rule, 
using  LTCH  cases  from  the  December 
2007  update  of  the  FY  2007  MedPAR 
file,  we  identified  290  MS-LTC-DRGs 
that  contained  between  1  and  24  cases. 
This  list  of  proposed  MS-LTC-DRGs 
was  then  divided  into  one  of  the 
proposed  5  low-volume  quintiles,  each 
containing  58  MS-LTC-DRGs  (290/5  = 
58).  We  are  proposing  to  make  the 
assignment  of  a  low-volume  MS-LTC- 
DRG  to  a  specific  low-volume  quintile 
by  sorting  the  proposed  low-volume 
MS-LTC-DRGs  in  ascending  order  by 


average  charge  in  accordance  with  our 
established  methodology.  Specifically, 
for  this  proposed  rule,  the  290  proposed 
low-volume  MS-LTC-DRGs  are  sorted 
by  ascending  order  by  average  charge 
and  assigned  to  a  specific  proposed  low- 
volume  quintile  (as  described  below). 
After  sorting  the  290  proposed  low- 
volume  MS-LTC-DRGs  by  average 
charge  in  ascending  order,  we  are 
proposing  to  group  the  first  fifth  (1st 
through  58th)  of  proposed  low-volume 
MS-LTC-DRGs  (with  the  lowest  average 
charge)  into  Quintile  1.  This  process  is 
repeated  through  the  remaining 
proposed  low-volume  MS-LTC-DRGs 
so  that  each  of  the  5  proposed  low- 
volume  quintiles  contains  58  proposed 
MS-LTC-DRGs.  The  highest  average 
charge  cases  would  be  grouped  into 
Quintile  5.  (We  note  that,  consistent 
with  our  historical  methodology,  if  the 
number  of  proposed  low-volume  M^r 
LTC-DRGs  had  not  been  evenly 
divisible  by  5,  we  would  have  used  the 
average  charge  of  the  proposed  low- 
volume  MS-LTC-DRG  to  determine 
which  proposed  low-volume  quintile 
would  have  received  the  additional 
proposed  low-volume  MS-LTC-DRG.) 

Accordingly,  in  order  to  determine 
the  proposed  relative  weights  for  the 


proposed  MS-LTC-DRGs  with  low- 
volume  for  FY  2009,  we  are  proposing 
to  use  the  five  low-volume  quintiles 
described  above.  The  composition  of 
each  of  the  proposed  five  low-volume 
quintiles  shown  in  the  chart  below  was 
used  in  determining  the  proposed  MS- 
LTC-DRG  relative  weights  for  FY  2009 
(Table  11  of  the  Addendum  of  this 
proposed  rule).  We  would  determine  a 
proposed  relative  weight  and 
(geometric)  average  length  of  stay  for 
each  of  the  proposed  five  low-volume 
quintiles  using  the  methodology  that  we 
are  proposing  to  apply  to  the  regular 
MS-LTC-DRGs  (25  or  more  cases),  as 
described  in  section  II.I.4.  of  the 
preamble  of  this  proposed  rule.  We  are 
proposing  to  assign  the  same  relative 
weight  and  average  length  of  stay  to 
each  of  the  proposed  low-volume  MS- 
LTC-DRGs  that  make  up  an  individual 
low-volume  quintile.  We  note  that,  as 
this  system  is  dynamic,  it  is  possible 
that  the  number  and  specific  type  of 
MS-LTC-DRGs  with  aiow  volume  of 
LTCH  cases  will  vary  in  the  future.  We 
use  the  best  available  claims  data  in  the 
MedPAR  file  to  identify  low-volume 
MS-LTC-DRGs  and  to  calculate  the 
relative  weights  based  on  our 
methodology. 


Proposed  Composition  of  Low-Volume  Quintiles  for  FY  2009 


Proposed 
MS-LTC-DRG 
(version  26.0) 

Proposed  MS-LTC-DRG  description  (version  26.0) 

PROPOSED  QUINTILE  1 

66  . 

Intracranial  hemorrhage  or  cerebral  infarction  w/o  CC/MCC. 

67  . . . 

Nonspecific  cva  &  precerebral  occlusion  w/o  infarct  w  MCC. 

68  . 

Nonspecific  cva  &  precerebral  occlusion  w/o  infarct  w/o  MCC. 

69  . 

Transient  ischemia.  ,  uv 

72  . 

Nonspecific  cerebrovascular  disorders  w/o  CC/MCC./  '  p 

79  . 

Hypertensive  encephalopathy  w/o  CC/MCC. ..  ^ 

87  . 

Traumatic  stupor  &  coma,  coma  <1  hr  w/o  CC/MCC." 

89  . 

Corx:ussion  w  CC. 

125  . 

Other  disorders  of  the  eye  w/o  MCC. 

135  . 

Sinus  &  mastoid  procedures  w  CC/MCC. 

136  . 

Sinus  &  mastoid  procedures  w/o  CC/MCC.** 

148  . 

Ear,  nose,  mouth  &  throat  malignancy  w/o  CC/MCC.  * 

149  . 

Dysequilibrium. 

159  . 

Dental  &  Oral  Diseases  w/o  CC/MCC. 

183  . 

Major  chest  trauma  w  MCC. 

184  . . . 

Major  chest  trauma  w  CC. 

185  . 

Major  chest  trauma  w/o  CC/MCC. 

201  . 

Pneumothorax  w/o  CC/MCC. 

257  . 

Upper  limb  &  toe  amputation  for  circ  system  disorders  w/o  CC/MCC. 

261  . 

Cardiac  pacemaker  revision  except  device  replacement  w  CC.*** 

263  . 

Vein  ligation  &  stripping. 

304  . 

Hypertension  w  MCC. 

305  . 

Hypertension  w/o  MCC. 

311  . 

Angina  pectoris. 

313  . 

Chest  pain. 

382  . . 

Complicated  peptic  ulcer  w/o  CC/MCC. 

387  . 

Inflammatory  bowel  disease  w/o  CC/MCC. 

437  . 

Malignancy  of  hepatobiliary  system  or  pancreas  w/o  CC/MCC. 

443  . . . 

Disorders  of  liver  except  malig,  cirr,  ale  hepa  w/o  CC/MCC. 

468  . 

Revision  of  hip  or  knee  replacement  w/o  CC/MCC. 

510  . . 

Shoulder,  elbow  or  forearm  proc,  exc  major  joint  proc  w  MCC.*** 

537  . 

Sprains,  strains,  &  dislocations  of  hip,  pelvis  &  thigh  w  CC/MCC. 
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Proposed  Composition  of  Low-Volume  Quintiles  for  FY  2009— Continued 


Proposed 

MS-LTC-DRG  Proposed  MS-LTC-DRG  description  (version  26.0) 

(version  26.0) 

544  .  Pathological  fractures  &  musculoskelet  &  conn  tiss  malig  w/o  CC/MCC. 

547  .  Connective  tissue  disorders  w/o  CC/MCC. 

556  .  Signs  &  symptoms  of  musculoskeletal  system  &  conn  tissue  w/o  MCC. 

563  .  Fx,  spm,  stm  &  disi  except  femur,  hip,  pelvis  &  thigh  w/o  MCC. 

601  . .  Non-malignant  breast  disorders  w/o  CC/MCC. 

618  . .'. .  Amputat  of  lower  limb  for  endocrine,  nutrit,  &  metabol  dis  w/o  CC/MCC. 

642  .  Inborn  errors  of  metabolism 

645  .  Endocrine  disorders  w/o  CC/MCC. 

694  '. .  Urinary  stones  w/o  esw  lithotripsy  w/o  MCC. 

723  .  Malignancy,  male  reproductive  system  w  CC. 

726  .  Benign  prostatic  hypertrophy  w/o  MCC. 

730  .  Other  male  reproductive  system  diagnoses  w/o  CC/MCC. 

756  . .  Malignancy,  female  reproductive  system  w/o  CC/MCC. 

781  .  Other  antepartum  diagnoses  w  medical  complications. 

810  .  Major  hematol/immun  diag  exc  sickle  cell  crisis  &  coagul  w/o  CC/MCC. 

816  .  Reticuloendothelial  &  immunity  disorders  w/o  CC/MCC. 

864  . , .  Fever  of  unknown  origin. 

869  .  Other  infectious  &  parasitic  diseases  diagnoses  w/o  CC/MCC. 

880  .  Acute  adjustment  reaction  &  psychosocial  dysfunction. 

882  . . . .  Neuroses  except  depressive. 

886  .  Behavioral  &  developmental  disorders. 

895  .  Alcohol/drug  abuse  or  dependence  w  rehabilitation  therapy. 

897  .  .  AlcohoT/drug  abuse  or  dependence  w/o  rehabilitation  therapy  w/o  MCC. 

917  .  Poisoning  &  toxic  effects  of  drugs  w  MCC. 

918  .  Poisoning  &  toxic  effects  of  drugs  w/o  MCC. 

958  .  Other  O.R.  procedures  for  multiple  significant  trauma  w  CC. 

965  .  Other  multiple  significant  trauma  w/o  CC/MCC. 

PROPOSED  QUINTILE  2 

59  .  Multiple  sclerosis  &  cerebellar  ataxia  w  CC. 

60  .  Multiple  sclerosis  &  cerebellar  ataxia  w/o  CC/MCC. 

75  .  Viral  meningitis  w  CC/MCC. 

78  . . .  Hypertensive  encephalopathy  w  CC. 

83  . . .  Traumatic  stupor  &  coma,  coma  >1  hr  w  CC. 

84  .  Traumatic  stupor  &  coma,  coma  >1  hr  w/o  CC/MCC. 

99  .  Non-bacterial  infect  of  nervous  sys  exc  viral  meningitis  w/o  CC/MCC. 

102  .  Headaches  w  MCC. 

103  . . 1  Headaches  w/o  MCC. 

121  . I  Acute  major  eye  infections  w  CC/MCC. 

122  . I  Acute  major  eye  infections  w/o  CC/MCC. 

124  .  Other  disorders  of  the  eye  w  MCC. 

153  .  Otitis  media  &  URI  w/o  MCC. 

156  .  Nasal  trauma  &  deformity  w/6  CC/MCC. 

157  . . . . .  Dental  &  Oral  Diseases  w  MCC. 

1 58  .  Dental  &  Oral  Diseases  w  CC. 

182  . . .  Respiratory  neoplasms  w/p  CC/MCC.* 

188  .  Pleural  effusion  w/o  CC/MCC.* 

203  .  I  Bronchitis  &  asthma  w/o  CC/MCC. 

254  .  Other  vascular  procedures  w/o  CC/MCC. 

294  . .  Deep  vein  thrombophlebitis  w  CC/MCC. 

354  .  Hernia  procedures  except  inguinal  &  femoral  w  CC. 

376  .  Digestive  malignancy  w/o  CC/MCC. 

379  .  G.l.  hemorrhage  w/o  CC/MCC. 

381  . .  Complicated  peptic  ulcer  w  CC, 

390  .  G.l.  obstruction  w/o  CC/MCC. 

409  . .  Biliary  tract  proc  except  only  cholecyst  w  or  w/o  c.d.e.  w  CC. 

433  .  Cirrhosis  &  alcoholic  hepatitis  w  CC. 

440  .  I  Disorders  of  pancreas  except  malignancy  w/o  CC/MCC. 

446  .  I  Disorders  of  the  biliary  tract  w/o  CC/MCC.* 

489  . i  Knee  procedures  w/o  pdx  of  infection  w/o  CC/MCC. 

533  . :. . j  Fractures  of  femur  w  MCC. 

534  . j  Fractures  of  femur  w/o  MCC. 

553  . j  Bone  diseases  &  arthropathies  w  MCC. 

578  . .  Skin  graft  &/or  debrid  exc  for  skin  ulcer  or  cellulitis  w/o  CC/MCC. 

584  .  Breast  biopsy,  local  excision  &  other  breast  procedures  w  CC/MCC. 

624  .  Skin  grafts  &  wound  debrid  for  endoc,  nutrit  &  metab  dis  w/o  CC/MCC. 

661  .  Kidney  &  ureter  procedures  for  non-neoplasm  w/o  CC/MCC. 

663  .  Minor  bladder  procedures  w  CC. 

665  .  Prostatectomy  w  MCC.*** 
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Proposed  Composition  of  Low-Volume  Quintiles  for  FY  2009— Continued 


Proposed 
MS-LTC-DRG 
(version  26.0) 

Proposed  MS-LTC-DRG  description  (version  26.0) 

669  . 

Transurethral  procedures  w  CC. 

671  . 

Urethral  procedures  w  CC/MCC. 

688  . 

Kidney  &  urinary  tract  neoplasms  w/o  CC/MCC. 

696  . 

Kidney  &  urinary  tract  signs  &  symptoms  w/o  MCC. 

722  . 

Malignancy,  male  reproductive  system  w  MCC. 

759  . 

Infections,  female  reproductive  system  w/o  CC/MCC.* 

815  . 

Reticuloendothelial  &  immunity  disorders  w  CC. 

835  . 

Acute  leukemia  w/o  major  O.R.  procedure  w  CC.*** 

842  . 

Lymphoma  &  non-acute  leukemia  w/o  CC/MCC. 

844  . 

Other  myeloprolif  dis  or  poorly  diff  neopi  diag  w  CC. 

845  . . 

Other  myeloprolif  dis  or  poorly  diff  neopi  diag  w/o  CC/MCC. 

866  . 

Viral  illness  w/o  MCC. 

876  . 

O.R.  procedure  w  principal  diagnoses  of  mental  illness. 

881  . 

Depressive  neuroses 

923  . 

Other  injury,  poisoning  &  toxic  effect  diag  w/o  MCC. 

929  . 

Full  thickness  burn  w  skin  graft  or  inhal  inj  w/o  CC/MCC. 

964  . 

Other  multiple  significant  trauma  w  CC. 

976  . 

HIV  w  major  related  condition  w/o  CC/MCC. 

23  . 
27  . 
53  . 
58  . 
82  . 
98  . 
113 
116 
136 
152 
165 
168 
238 
241 
261 
262 
284 
287 

369 

370 
380 
384 
424 

471 

472 
476 
482 
494 
497 
502 

504 

505 

510 

511 
535 
542 
555 
562 

598 

599 

600 
626 
630 

665 

666 
668 
686 
687 
693 


.PROPOSED  QUINTILE  3 


Craniotomy  w  major  device  implant  or  acute  complex  CNS  PDX  w  MCC.*** 
Craniotomy  &  endovascular  intracranial  procedures  w/o  CC/MCC. 

Spinal  disorders  &  injuries  w/o  CC/MCC. 

Multiple  sclerosis  &  cerebellar  ataxia  w  MCC. 

Traumatic  stupor  &  coma,  coma  >1  hr  w  MCC. 

Non-bacterial  infect  of  nervous  sys  exc  viral  meningitis  w  CC. 

Orbital  procedures  w  CC/MCC. 

Intraocular  procedures  w  CC/MCC. 

Sinus  &  mastoid  procedures  w/o  CC/MCC.*** 

Otitis  media  &  URI  w  MCC. 

Major  chest  procedures  w/o  CC/MCC. 

Other  resp  system  O.R.  procedures  w/o  CC/MCC. 

Major  cardiovascular  procedures  w/o  MCC. 

Amputation  for  circ  sys  disorders  exc  upper  limb  &  toe  w/o  CC/MCC. 
Cardiac  pacemaker  revision  except  device  replacement  w  CC.** 

Cardiac  pacemaker  revision  except  device  replacement  w/o  CC/MCC.** 
Circulatory  disorders  w  AMI,  expired  w  CC.* 

Circulatory  disorders  except  AMI,  w  card  cath  w/o  MCC. 

Major  esophageal  disorders  w  CC.  ,  - 

Major  esophageal  disorders  w/o  CC/MCC.  „  r:,oir 

Complicated  peptic  ulcer  w  MCC. 

Uncomplicated  peptic  ulcer  w/o  MCC. 

Other  hepatobiliary  or  pancreas  O.R.  procedures  w  CQ. 

Cervical  spinal  fusion  w  MCC. 

Cervical  spinal  fusion  w  CC. 

Amputation  for  musculoskeletal  sys  &  conn  tissue  dis  w/o  CC/MCC. 

Hip  &  femur  procedures  except  major  joint  w/o  CC/MCC. 

Lower  extrem  &  burner  proc  except  hip,  foot,  femur  w/o  CC/MCC. 

Local  excision  &  removal  int  fix  devices  exc  hip  &  femur  w/o  CC/MCC.* 

Soft  tissue  procedures  w/o  CC/MCC. 

Foot  procedures  w  CC. 

Foot  procedures  w/o  CC/MCC. 

Shoulder,  elbow  or  forearm  proc,  exc  major  joint  proc  w  MCC.** 

Shoulder,  elbow  or  forearm  proc,  exc  major  joint  proic  w  CC.** 

Fractures  of  hip  &  pelvis  w  MCC. 

Pathological  fractures  &  musculoskelet  &  conn  tiss  malig  w  MCC. 

Signs  &  symptoms  of  musculoskeletal  system  &  conn  tissue  w  MCC. 

Fx,  sprn,  stm  &  disi  except  femur,  hip,  pelvis  &  thigh  w  MCC. 

Malignant  breast  disorders  w  CC. 

Malignant  breast  disorders  w/o  CC/MCC.** 

Non-malignant  breast  disorders  w  CC/MCC. 

Thyroid,  parathyroid  &  thyroglossal  procedures  w  CC. 

Other  endocrine,  nutrit  &  metab  O.R.  proc  w/o  CC/MCC. 

Prostatectomy  w  MCC.** 

Prostatectomy  w  CC.** 

Transurethral  procedures  w  MCC. 

Kidney  &  urinary  tract  neoplasms  w  MCC. 

Kidney  &  urinary  tract  neoplasms  w  CC. 

Urinary  stones  w/o  esw  lithotripsy  w  MCC. 
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725  .  I  Benign  prostatic  hypertrophy  w  MC6. 

744  .  j  D&C,  conization,  laparoscopy  &  tubal  interruption  w  CC/MCC. 

755  . I  Malignancy,  female  reproductive  system  w  CC. 

800  . . I  Splenectomy  w  CC. 

809  . j  Major  hematol/immun  diag  exc  sickle  cell  crisis  &  coagul  w  CC. 

814  . !  Reticuloendothelial  &  immunity  disorders  w  MCC. 

824  . j  Lymphoma  &  non-acute  leukemia  w  other  O.R.  proc  w  CC. 

834  . !  Acute  leukemia  w/o  major  O.R.  procedure  w  MCC. 

835  . . j  Acute  leukemia  w/o  major  O.R.  procedure  w  CC.** 

836  . I  Acute  leukemia  w/o  major  O.R.  procedure  w/o  CC/MCC.** 

843  .  i  Other  myeloprolif  dis  or  poorly  diff  neopi  diag  w  MCC. 

.j  883  . . .  Disorders  of  personality  &  impulse  control. 

903  .  Wound  debridements  for  injuries  w/o  CC/MCC. 

905  .  Skin  grafts  for  injuries  w/o  CC/MCC. 

922  .  Other  injury,  poisoning  &  toxic  effect  diag  w  MCC. 

941  .  O.R.  proc  w  diagnoses  of  other  contact  w  health  services  w/o  CC/MCC. 

963  . .  Other  multiple  significant  trauma  w  MCC. 

989  .  Non-extensive  O.R.  proc  unrelated  to  principal  diagnosis  w/o  CC/MCC. 

PROPOSED  QUINTILE  4 

23  .  Craniotomy  w  major  device  implant  or  acute  complex  CNS  PDX  w  MCC.** 

24  .  Craniotomy  w  major  device  implant  or  acute  complex  CNS  PDX  w/o  MCC.** 

28  .  Spinal  procedures  w  MCC. 

29  . .  Spinal  procedures  w  CC. 

30  .  Spinal  procedures  w/o  CC/MCC. 

37  .  Extracranial  procedures  w  MCC. 

38  .  Extracranial  procedures  w  CC.** 

42  .  Periph  &  cranial  nerve  &  other  nerv  syst  proc  w/o  CC/MCC.* 

77  .  Hypertensive  encephalopathy  w  MCC. 

133  .  Other  ear,  nose,  mouth  &  throat  O.R.  procedures  w  CC/MCC. 

164  . ; .  Major  chest  procedures  w  CC. 

237  .  Major  cardiovascular  procedures  w  MCC. 

242  .  Permanent  cardiac  pacemaker  implant  w  MCC.*** 

246  .  Percutaneous  cardiovascular  proc  w  drug-eluting  stent  w  MCC. 

247  .  Percutaneous  cardiovascular  proc  w  drug-eluting  stent  w/o  MCC. 

248  .  Percutaneous  cardiovasc  proc  w  non-drug-eluting  stent  w  MCC. 

249  .  Percutaneous  cardiovasc  proc  w  non-drug-eluting  stent  w/o  MCC.** 

259  .  Cardiac  pacemaker  device  replacement  w/o  MCC. 

260  .  Cardiac  pacemaker  revision  except  device  replacement  w  MCC. 

262  .  Cardiac  pacemaker  revision  except  device  replacement  w/o  CC/MCC.*** 

286  .  Circulatory  disorders  except  AMI,  w  card  cath  w  MCC.  - 

327  .  Stomach,  esophageal  &  duodenal  proc  w  CC. 

328  .  Stomach,  esophageal  &  duodenal  proc  w/o  CC/MCC.** 

348  .  Anal  &  stomal  procedures  w  CC. 

358  .  Other  digestive  sybtem  O.R.  procedures  w/o  CC/MCC.* 

405  .  Pancreas,  liver  &  shunt  proc^ures  w  MCC. 

406  .  Pancreas,  liver  &  shunt  procedures  w  CC.** 

417  .  Laparoscopic  cholecystectomy  w/o  c.d.e.  w  MCC.*** 

466  .  Revision  of  hip  or  knee  replacement  w  MCC. 

467  . .  Revision  of  hip  or  knee  replacement  w  CC. 

469  .  Major  joint  replacement  or  reattachment  of  lower  extremity  w  MCC.*** 

478  .  Biopsies  of  musculoskeletal  system  &  connective  tissue  w  CC. 

481  .  Hip  &  femur  procedures  except  major  joint  w  CC. 

485  .  Knee  procedures  w  pdx  of  infection  w  MCC. 

486  .  Knee  procedures  w  pdx  of  infection  w  CC. 

487  .  Knee  procedures  w  pdx  of  infection  w/o  CC/MCC.** 

490  .  Back  &  neck  procedures  except  spinal  fusion  w  CC/MCC  or  disc  devices. 

492  .  Lower  extrem  &  burner  proc  except  hip,  foot,  femur  w  MCC. 

493  .  Lower  extrem  &  burner  proc  except  hip,  foot,  femur  w  CC. 

503  . .  Foot  procedures  w  MCC. 

51 1  .  Shoulder,  elbow  or  forearm  proc,  exc  major  joint  proc  w  CC.*** 

513  .  Hand  or  wrist  proc,  except  major  thumb  or  joint  proc  w  CC/MCC. 

514  . . .  Hand  or  wrist  proc,  except  major  thumb  or  joint  proc  w/o  CC/MCC.** 

597  .  Malignant  breast  disorders  w  MCC. 

599  .  Malignant  breast  disorders  w/o  CC/MCC.*** 

625  .  Thyroid,  parathyroid  &  thyroglossal  procedures  w  MCC. 

659  .  Kidney  &  ureter  procedures  for  non-neoplasm  w  MCC. 

660  .  Kidney  &  ureter  procedures  for  non-neoplasm  w  CC. 

666  .  Prostatectomy  w  CC.***  ->  > 


iiiiiiiiii  II 
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695 

711 

717 

739 

749 

754 

802 

808 

823 

896 

909 

928 

933 

957 

969 

970 

984 

985 


Proposed 


MS-LTC-DRG 


Proposed  MS-LTC-DRG 


(version  26.0) 


description  (version  26.0) 


Kidney  &  urinary  tract  signs  &  symptoms  w  MCC. 

Testes  procedures  w  CC/MCC. 

Other  male  reproductive  system  O.R.  proc  exc  malignancy  w  CC/MCC. 
Uterine,  adnexa  proc  for  non-ovarian/adnexal  malig  w  MCC. 

Other  female  reproductive  system  O.R.  procedures  CC/MCC. 
Malignancy,  female  reproductive  system  w  MCC. 

Other  O.R.  proc  of  the  bloocT &  blood  forming  organs  w  MCC. 

Major  hematol/immun  diag  exc  sickle  cell  crisis  &  coagul  w  MCC. 
Lymphoma  &  non-acute  leukemia  w  other  O.R.  proc  w  MCC. 
Alcohol/drug  abuse  or  dependence  w/o  rehabilitation  therapy  w  MCC. 
Other  O.R.  procedures  for  injuries  w/o  CC/MCC.* 

Full  thickness  burn  w  skin  graft  or  inhal  inj  w  CC/MCC. 

Extensive  burns  or  full  thickness  burns  w  MV  96+  hrs  w/o  skin  graft. 
Other  O.R.  procedures  for  multiple  significant  trauma  w  MCC. 

HIV  w  extensive  O.R.  procedure  w  MCC. 

HIV  w  extensive  O.R.  procedure  w/o  MCC.** 

Prostatic  O.R.  procedure  unrelated  to  principal  diagnosis  w  MCC. 
Prostatic  O.R.  procedure  unrelated  to  principal  diagnosis  w  CC. 
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11 

12 

24 

25 

26 

31 

32 
38 
132 
137 
226 
227 

242 

243 

244 

249 

250 
326 
328 

330 

331 
335 
344 
347 
353 
406 
411 

414 

415 

417 

418 
423 

456 

457 
459 

469 

470 
477 
480 

487 

488 
496 
498 
507 
514 
582 
619 
653 
656 


Tracheostomy  for  face,  mouth  &  neck  diagnoses  w  MCC. 

Tracheostomy  for  face,  mouth  &  neck  diagnoses  w  CC. 

Craniotomy  w  major  device  implant  or  acute  complex  CNS  PDX  w/o  MCC.*** 
Craniotomy  &  endovascular  intracranial  procedures  w  MCC. 

Craniotomy  &  endovascular  intracranial  procedures  w  CC. 

Ventricular  shunt  procedures  w  MCC. 

Ventricular  shunt  procedures  w  CC. 

Extracranial  procedures  w  CC.*** 

Cranial/facial  procedures  w/o  CC/MCC. 

Mouth  procedures  w  CC/MCC. 

Cardiac  defibrillator  implant  w/o  cardiac  cath  w  MCC. 

Cardiac  defibrillator  implant  w/o  cardiac  cath  w/o  MCC. 

Permanent  cardiac  pacemaker  implant  w  MCC.** 

Permanent  cardiac  pacemaker  implant  w  CC. 

Permanent  cardiac  pacemaker  implant  w/o  CC/MCC. 

Percutaneous  cardiovasc  proc  w  non-drug-eluting  stent  w/o  MCC.*** 

Perc  cardiovasc  proc  w/o  coronary  artery  stent  or  AMI  w  MCC. 

Stomach,  esophageal  &  duodenal  proc  w  MCC. 

Stomach,  esophageal  &  duodenal  proc  w/o  CC/MCC.*** 

Major  small  &  large  bowel  procedures  w  CC. 

Major  small  &  large  bowel  procedures  w/o  CC/MCC. 

Peritoneal  adhesiolysis  w  MCC. 

Minor  small  &  large  bowel  procedures  w  MCC. 

Anal  &  stomal  procedures  w  MCC. 

Hernia  procedures  except  inguinal  &  femoral  w  MCC. 

Pancreas,  liver  &  shunt  procedures  w  C.C.*** 

Cholecystectomy  w  c.d.e.  w  MCC. 

Cholecystectomy  except  by  laparoscope  w/o  c.d.e.  w  MCC. 

Cholecystectomy  except  by  laparoscope  w/o  c.d.e.  w  CC. 

Laparoscopic  cholecystectomy  w/o  c.d.e.  w  MCC.** 

Laparoscopic  cholecystectomy  w/o  c.d.e.  w  CC. 

Other  hepatobiliary  or  pancreas  O.R.  procedures  w  MCC. 

Spinal  fusion  exc  cerv  w  spinal  curv,  malig  or  9+  fusions  w  MCC. 

Spinal  fusion  exc  cerv  w  spinal  curv,  malig  or  9+  fusions  w  CC. 

Spinal  fusion  except  cervical  w  MCC. 

Major  joint  replacement  or  reattachment  of  lower  extremity  w  MCC.** 

Major  joint  replacement  or  reattachment  of  lower  extremity  w/o  MCC. 
Biopsies  of  musculoskeletal  system  &  connective  tissue  w  MCC. 

Hip  &  femur  procedures  except  major  joint  w  MCC. 

Knee  procedures  w  pdx  of  infection  w/o  CC/MCC.*** 

Knee  procedures  w/o  pdx  of  infection  w  CC/MCC. 

Local  excision  &  removal  int  fix  devices  exc  hip  &  femur  w  CC.* 

Local  excision  &  remoyal  int  fix  devices  of  hip  &  femur  w  CC/MCC. 

Major  shoulder  or  elbow  joint  procedures  w  CC/MCC. 

Hand  or  wrist  proc,  except  major  thumb  or  joint  proc  w/o  CC/MCC.*** 
Mastectomy  for  malignancy  w  CC/MCC. 

O.R.  procedures  for  obesity  w  MCC. 

Major  bladder  procedures  w  MCC. 

Kidney  &  ureter  procedures  for  neoplasm  w  MCC. 
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662  . 1 

Minor  bladder  procedures  w  MCC. 

Penis  procedures  w  CC/MCC. 

713  . 

Transurethral  prostatectomy  w  CC/MCC. 

746  . 

Vagina,  cervix  &  vulva  procedures  w  CC/MCC. 

826  . 

Myeloprolif  disord  or  poorly  diff  neopi  w  maj  O.R.  proc  w  MCC. 

827  . 

Myeloprolif  disord  or  poorly  diff  neopi  w  maj  O.R.  proc  w  CC.  < 

829  . 

Myeloprolif  disord  or  poorly  diff  neopi  w  other  O.R.  proc  w  CC/MCC. 

836  . 

Acute  leukemia  w/o  major  O.R.  procedure  w/o  CC/MCC.*** 

855  . 

Infectious  &  parasitic  diseases  w  O.R.  procedure  w/o  CC/MCC.* 

906  . 

Hand  procedures  for  injuries. 

927  . 

Extensive  burns  or  full  thickness  burns  w  MV  96+  hrs  w  skin  graft. 

970  . 

HIV  w  extensive  O.R.  procedure  w/o  MCC.*** 

*One  of  the  original  290  proposed  low-volume  MS-LTC-DRGs  initially  assigned  to  this  proposed  low-volume  quintile;  removed  from  this  pro¬ 
posed  low-volume  quintile  in  addressing  nonmonotonicity  (refer  to  step  6  in  section  ll.l.4..of  the  preamble  of  this  proposed  rule). 

**One  of  the  original  290  proposed  low-volume  MS-LTC-DRGs  initially  assigned  to  a  different  proposed  low-volume  quintile  but  moved  to  this 
proposed  low-volume  quintile  in  addressing  nonmonotonicity  (refer  to  step  6  in  section  II. 1.4.  of  the  preamble  of  this  proposed  rule). 

***One  of  the  original  290  proposed  low-volume  MS-LTC-DRGs  initially  assigned  to  this  proposed  low-volume  quintile  but  moved  to  a  different 
proposed  low-volume  quintile  in  addressing  nonmonotonicity  (refer  to  step  6  in  section  II. 1.4.  of  the  preamble  of  this  proposed  rule). 


We  note  that  we  will  continue  to 
monitor  the  volume  (that  is,  the  number 
of  LTCH  cases)  in  the  low-volume 
quintiles  to  ensure  that  our  proposed 
quintile  assignment  results  in 
appropriate  payment  for  such  cases  and 
does  not  result  in  an  unintended 
financial  incentive  for  LTCHs  to 
inappropriately  admit  these  types  of 
cases. 

4.  Steps  for  Determining  the  Proposed 
FY  2009  MS-LTC-DRG  Relative 
Weights 

In  general,  the  proposed  FY  2009  MS- 
LTC-DRG  relative  weights  in  this 
proposed  rule  were  determined  based 
on  the  methodology  established  in  the 
August  30,  2002  LTCH  PPS  final  rule 
(67  FR  55989  through  55991).  In 
summary,  for  FY  2009,  we  are  proposing 
to  group  LTCH  cases  to  the  appropriate 
proposed  MS-LTC-DRG,  while  taking 
into  account  the  proposed  low-volume 
MS-LTC-DRGs  (as  described  above), 
before  the  proposed  FY  2009  MS-LTC- 
DRG  relative  weights  are  determined. 
After  grouping  the  cases  to  the 
appropriate  proposed  MS-LTC-DRG  (or 
proposed  low-volume  quintile),  we 
would  calculate  the  proposed  relative 
weights  for  FY  2009  by  first  removing 
statistical  outliers  and  cases  with  a 
length  of  stay  of  7  days  or  less  (as 
discussed  in  greater  detail  below).  Next, 
we  would  adjust  the  number  of  cases  in 
each  proposed  MS-LTC-DRG  (or 
proposed  low-volume  quintile)  for  the 
effect  of  short-stay  outlier  cases  (as  also 
discussed  in  greater  detail  below).  The 
short-stay  adjusted  discharges  and 
corresponding  charges  are  used  to 
calculate  “relative  adjusted  weights”  in 
each  proposed  MS-LTC-DRG  (or 
proposed  low-volume  quintile)  using 


the  HSRV  method  (described  above).  In 
general,  to  determine  the  proposed  FY 
2009  MS-LTC-DRG  relative  weights  in 
this  proposed  rule,  we  are  proposing  to 
use  the  same  methodology  we  used  in 
determining  the  FY  2008  MS-LTC-DRG 
relative  weights  in  the  FY  2008  IPPS 
final  rule  with  comment  period  (72  FR 
47281  through  47299).  However,  we  are 
proposing  to  make  a  modification  to  our 
methodology  for  determining  proposed 
relative  weights  for  MS-LTC-DRGs  with 
no  LTCH  cases  (as  discussed  in  greater 
detail  in  Step  5  below).  Also,  we  note 
that,  although  we  are  generally 
proposing  to  use  the  same  methodology 
in  this  proposed  rule  (with  the 
exception  noted  above)  as  the 
methodology  used  in  the  FY  2008  IPPS 
final  rule  with  comment,  the  discussion 
presented  below  of  the  steps  for 
determining  the  proposed  FY  2009  MS- 
LTC-DRG  relative  weights  varies 
slightly  from  the  discussion  of  the  steps 
for  determining  the  FY  2008  MS-LTC- 
DRG  relative  weights  (presented  in  the 
FY  2008  IPPS  final  rule  with  comment) 
because  we  are  taking  this  opportunity 
to  refine  our  description  to  more 
precisely  explain  our  methodology  for 
determining  the  MS-LTC-DRG  relative 
weights. 

As  discussed  in  the  FY  2008  IPPS 
final  rule  with  comment  when  we 
adopted  the  MS-LTC-DRGs,  the 
adoption  of  the  MS-LTC-DRGs  with 
either  two  or  three  severity  levels 
resulted  in  some  slight  modifications  of 
procedures  for  assigning  relative 
weights  in  cases  of  zero  volume  and/or 
nonmonotonicity  (described  in  detail 
below)  from  the  methodology  we 
established  when  we  implemented  the 
LTCH  PPS  in  the  August  30,  2002  LTCH 
PPS  final  rule.  As  also  discussed  in  the 


FY  2008  IPPS  final  rule  with  comment 
when  we  adopted  the  MS-LTC-DRGs, 
we  implemented  the  MS-LTC-DRGs 
with  a  2-year  transition  beginning  in  FY 
2008.  For  FY  2008,  the  first  year  of  the 
transition,  50  percent  of  the  relative 
weight  for  a  MS-LTC-DRG  was  based 
on  the  average  LTC-DRG  relative  weight 
under  Version  24.0  of  the  LTC-DRG 
GROUPER.  The  remaining  50  percent  of 
the  relative  weight  was  based  on  the 
MS-LTC-DRG  relative  weight  under 
Version  25.0  of  the  MS-LTC-DRG 
GROUPER.  In  FY  2009,  the  MS-LTC- 
DRG  relative  weights  are  based  on  100 
percent  of  the  MS-LTC-DRG  relative 
weights.  Accordingly,  in  determining 
the  proposed  FY  2009  MS-LTC-DRG 
relative  weights  in  this  proposed  rule, 
there  is  no  longer  a  need  to  include  a 
step  to  calculate  MS-LTC-DRG 
transition  blended  relative  weights  (see 
Step  7  in  the  FY  2008  IPPS  final  rule 
with  comment  period  (72  FR  47295)). 
Therefore,  in  this  proposed  rule,  we 
determined  the  proposed  FY  2009  MS- 
LTC-DRG  relative  weights  based  solely 
on  the  proposed  MS-LTC-DRG  relative 
weight  under  proposed  Version  26.0  of 
the  MS-LTC-DRG  GROUPER,  which  is 
discussed  in  section  II.B.  of  the 
preamble  of  this  proposed  rule. 
Furthermore,  we  are  proposing  that  we 
would  determine  the  final  FY  2009  MS- 
LTC-DRG  relative  weights  in  the  final 
rule  based  on  the  final  Version  26.0  of 
the  MS-LTC-DRG  GROUPER  that  will 
be  presented  in  that  same  final  rule. 

Below  we  discuss  in  detail  the  steps 
for  calculating  the  proposed  FY  2009 
MS-LTC-DRG  relative  weights.  We  note 
that,  as  we  stated  above  in  section 
ILI.3.b.  of  the  preamble  of  this  proposed 
rule,  we  have  excluded  the  data  of  all- 
inclusive  rate  LTCHs  and  LTCHs  that 
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are  paid  in  accordance  with 
demonstration  projects  that  had  claims 
in  the  FY  2007  MedPAR  file. 

Step  J— Remove  statistical  outliers. 

The  first  step  in  the  calculation  of  the 
proposed  FY  2009  MS-LTC-DRG 
relative  weights  is  to  remove  statistical 
outlier  cases.  Consistent  with  our 
historical  relative  weight  methodology, 
we  are  proposing  to  continue  to  define 
statistical  outliers  as  cases  that  are 
outside  of  3.0  standard  deviations  from 
the  mean  of  the  log  distribution  of  both 
charges  per  case  and  the  charges  per  day 
for  each  proposed  MS-LTC-DRG.  These 
statistical  outliers  are  removed  prior  to 
calculating  the  proposed  relative 
weights  because  we  believe  that  they 
may  represent  aberrations  in  the  data 
that  distort  the  measure  of  average 
resource  use.  Including  those  LTCH 
cases  in  the  calculation  of  the  proposed 
relative  weights  could  result  in  an 
inaccurate  proposed  relative  weight  that 
does  not  truly  reflect  relative  resource 
use  among  the  proposed  MS-LTC- 
DRGs. 

Step  2 — Remove  cases  with  a  length 
of  stay  of  7  days  or  less. 

The  MS-LTC-DRG  relative  weights 
reflect  the  average  of  resources  used  on 
representative  cases  of  a  specific  type. 
Generally,  cases  with  a  length  of  stay  of 
7  days  or  less  do  not  belong  in  a  LTCH 
because  these  stays  do  not  fully  receive 
or  benefit  from  treatment  that  is  typical 
in  a  LTCH  stay,  and  full  resources  are 
often  not  used  in  the  earlier  stages  of 
admission  to  a  LTCH.  If  we  were  to 
include  stays  of  7  days  or  less  in  the 
computation  of  the  proposed  FY  2009 
MS-LTC-DRG  relative  weights,  the 
value  of  many  relative  weights  would 
decrease  and,  therefore,  payments 
would  decrease  to  a  level  that  may  no 
longer  be  appropriate.  We  do  not  believe 
that  it  would  be  appropriate  to 
compromise  the  integrity  of  the 
payment  determination  for  those  LTCH 
cases  that  actually  benefit  from  and 
receive  a  full  course  of  treatment  at  a 
LTCH,  by  including  data  from  these 
very  short-stays.  Therefore,  consistent 
with  our  historical  relative  weight 
methodology,  in  determining  the 
proposed  FY  2009  MS-LTC-DRG 
relative  weights,  we  are  proposing  to 
remove  LTCH  cases  with  a  length  of  stay 
of  7  days  or  less. 

Step  3 — Adjust  charges  for  the  effects 
of  short-stay  outliers. 

After  removing  cases  with  a  length  of 
stay  of  7  days  or  less,  we  are  left  with 
cases  that  have  a  length  of  stay  of  greater 
than  or  equal  to  8  days.  As  the  next  step 
in  the  calculation  of  the  proposed  FY 
2009  MS-LTC-DRG  relative  weights, 
consistent  with  our  historical  relative 
weight  methodology,  we  are  proposing 


to  adjust  each  LTCH’s  charges  per 
discharge  for  those  remaining  cases  for 
the  effects  of  short-stay  outliers  (as 
defined  in  §  412.529(a)  in  conjunction 
with  §412.503  for  LTCH  discharges 
occurring  on  or  after  October  1,  2008). 
(We  note  that  even  if  a  case  was 
removed  in  Step  2  (that  is,  cases  with  a 
length  of  stay  of  7  days  or  less),  it  was 
paid  as  a  short-stay  outlier  if  its  length 
of  stay  was  less  than  or  equal  to  five- 
sixths  of  the  average  length  of  stay  of  the 
MS-LTC-DRG.) 

We  would  make  this  adjustment  by 
counting  a  short-stay  outlier  as  a 
fraction  of  a  discharge  based  on  the  ratio 
of  the  length  of  stay  of  the  case  to  the 
average  length  of  stay  for  the  proposed 
MS-LTC-DRG  for  nonshort-stay  outlier 
cases.  This  has  the  effect  of 
proportionately  reducing  the  impact  of 
the  lower  charges  for  the  sTiort-stay 
outlier  cases  in  calculating  the  average 
charge  for  the  proposed  MS-LTC-DRG. 
This  process  produces  the  same  result 
as  if  the  actual  charges  per  discharge  of 
a  short-stay  outlier  case  were  adjusted  to 
what  they  would  have  been  had  the 
patient’s  length  of  stay  been  equal  to  the 
average  length  of  stay  of  the  proposed 
MS-LTC-DRG. 

Counting  short-stay  outlier  cases  as 
full  discharges  with  no  adjustment  in 
determining  the  proposed  FY  2009  MS- 
LTC-DRG  relative  weights  would  lower 
the  proposed  FY  2009  MS-LTC-DRG 
relative  weight  for  affected  proposed 
MS-LTC-DRGs  because  the  relatively 
lower  charges  of  the  short-stay  outlier 
cases  would  bring  down  the  average 
charge  for  all  cases  within  a  proposed 
MS-LTC-DRG.  This  would  result  in  an 
“underpayment”  for  nonshort-stay 
outlier  cases  and  an  “overpayment”  for 
short-stay  outlier  cases.  Therefore,  we 
are  proposing  to  adjust  for  short-stay 
outlier  cases  under  §  412.529  in  this 
manner  because  it  results  in  more 
appropriate  payments  for  all  LTCH 
cases. 

Step  4 — Calculate  the  proposed  FY 
2009  MS-LTC-DRG  relative  weights  on 
an  iterative  basis. 

Consistent  with  our  historical  relative 
weight  methodology,  we  are  proposing 
to  calculate  the  proposed  MS-LTC-DRG 
relative  weights  using  the  HSRV 
methodology,  which  is  an  iterative 
process.  First,  for  each  LTCH  case,  we 
calculate  a  hospital-specific  relative 
charge  value  by  dividing  the  short-stay 
outlier  adjusted  charge  per  discharge 
(see  step  3)  of  the  LTCH  case  (after 
Removing  the  statistical  outliers  (see 
step  1))  and  LTCH  cases  with  a  length 
of  stay  of  7  days  or  less  (see  step  2)  by 
the  average  charge  per  discharge  for  the 
LTCH  in  which  the  case  occurred.  The 
resulting  ratio  is  then  multiplied  by  the 


LTCH’s  case-mix  index  to  produce  an 
adjusted  hospital-specific  relative 
charge  value  for  the  case.  An  initial 
case-mix  index  value  of  1.0  is  used  for 
each  LTCH. 

For  each  proposed  MS-LTC-DRG,  the 
proposed  FY  2009  relative  weight  is 
calculated  by  dividing  the  average  of  the 
adjusted  hospital-specific  relative 
charge  values  (from  above)  for  the  MS- 
LTC-DRG  by  the  overall  average 
hospital-specific  relative  charge  value 
across  all  cases  for  all  LTCHs.  Using 
these  recalculated  MS-LTC-DRG 
relative  weights,  each  LTCH’s  average 
relative  weight  for  all  of  its  cases  (that 
is,  its  case-mix)  is  calculated  by 
dividing  the  sum  of  all  the  LTCH’s  MS- 
LTC-DRG  relative  weights  by  its  total 
number  of  cases.  The  LTCH’s  hospital- 
specific  relative  charge  values  above  are 
multiplied  by  these  hospital-specific 
case-mix  indexes.  These  hospital- 
specific  case-mix  adjusted  relative 
charge  values  are  then  used  to  calculate 
a  new  set  of  MS-LTC-DRG  relative 
weights  across  all  LTCHs.  This  iterative 
process  is  continued  until  there  is 
convergence  between  the  weights 
produced  at  adjacent  steps,  for  example, 
when  the  maximum  difference  is  less 
than  0.0001. 

Step  5 — Determine  a  proposed  FY 
2009  relative  weight  for  proposed  MS- 
LTC-DRGs  with  no  LTCH  cases. 

As  we  stated  above,  we  determine  the 
proposed  FY  2009  relative  weight  for 
each  proposed  MS-LTC-DRG  using 
total  Medicare  allowable  charges 
reported  in  the  best  available  LTCH 
claims  data  (that  is,  the  December  2007 
update  of  the  FY  2007  MedPAR  file  for 
this  proposed  rule).  Of  the  proposed  FY 
2009  MS-LTC-DRGs,  we  identified  a 
number  of  proposed  MS-LTC-DRGs  for 
which  there  were  no  LTCH  cases  in  the 
database.  That  is,  based  on  data  from  the 
FY  2007  MedPAR  file  used  for  this 
proposed  rule,  no  patients  who  would 
have  been  classified  to  those  proposed 
MS-LTC-DRGs  were  treated  in  LTCHs 
during  FY  2007  and,  therefore,  no 
charge  data  are  available  for  those 
proposed  MS-LTC-DRGs.  Thus,  in  the 
process  of  determining  the  proposed 
MS-LTC-DRG  relative  weights,  we  are 
unable  to  calculate  proposed  relative 
weights  for  these  proposed  MS-LTC- 
DRGs  with  no  LTCH  cases  using  the 
methodology  described  in  Steps  1 
through  4  above.  However,  because 
patients  with  a  number  of  the  diagnoses 
under  these  proposed  MS-LTC-DRGs 
may  be  treated  at  LTCHs,  consistent 
with  our  historical  methodology,  we  are 
proposing  to  assign  relative  weights  to 
each  of  the  proposed  no-volume  MS- 
LTC-DRGs  based  on  clinical  similarity 
and  relative  costliness  (with  the 


23602 


Federal  Register / Vol.  73,  No.  84 /Wednesday,  April  30,  2008 / Proposed  Rules 


exception  of  proposed  “transplant”  MS- 
LTC-DRGs  and  proposed  “error”  MS- 
LTC-DRGs  as  discussed  below).  In 
general,  we  are  proposing  to  determine 
proposed  FY  2009  relative  weights  for 
the  proposed  MS-LTC— DRGs  with  no 
LTCH  cases  in  the  FY  2007  MedPAR  file 
used  in  this  proposed  rule  (that  is, 
proposed  “no-volume  MS-LTC-DRGs) 
by  cross-walking  each  proposed  no¬ 
volume  MS-LTC-DRG  to  another 
proposed  MS-LTC-DRG  with  a 
proposed  relative  weight  (determined  in 
accordance  with  the  proposed 
methodology  described  above).  Then, 
under  our  proposed  methodology 
presented  in  this  prpposed  rule,  the 
proposed  “no-volume”  MS-LTC-DRG 
would  be  assigned  the  same  proposed 
relative  weight  of  the  proposed  MS- 
LTC-DRG  to  which  it  would  be  cross- 
walked  (as  described  in  greater  detail 
below).  As  noted  above,  we  are 
proposing  to  make  a  modification  to  our 
methodolpgy  for  determining  proposed 
relative  weights  for  MS-LTC-DRGs  with 
no  LTCH  cases  in  this  proposed  rule, 
which  is  discussed  in  greater  detail 
below.  As  also  noted  above,  even  where 
we  are  not  proposing  changes  to  our 
existing  methodology,  we  are  taking  this 
opportunity  to  refine  our  description  to 
more  precisely  explain  our  proposed 
methodology  for  determining  the  MS- 
LTC-DRG  relative  weights  in  this 
proposed  rule. 

Specifically,  in  this  proposed  rule,  we 
are  proposing  to  determine  the  relative 
weight  for  each  proposed  MS-LTC-DRG 
using  total  Medicare  allowable  charges 
reported  in  the  December  2007  update 
of  the  FY  2007  MedPAR  file.  Of  the  746 
proposed  MS-LTC-DRGs  for  FY  2009, 
we  identified  203  proposed  MS-LTC- 
DRGs  for  which  there  were  no  LTCH 
cases  in  the  database  (including  the  8 
proposed  “transplant”  MS-LTC-DRGs 
and  2  proposed  “error”  MS-LTC- 
DRGs).  For  this  proposed  rule,  as  noted 
above,  we  are  proposing  to  assign 
proposed  relative  weights  for  each  of  the 
203  proposed  no-volume  MS-LTC- 
DRGs  (with  the  exception  of  the  8 
proposed  “transplant”  proposed  MS- 
LTC-DRGs  and  the  2  proposed  “error” 
MS-LTC-DRGs,  which  are  discussed 
below)  based  on  clinical  similarity  and 
relative  costliness  to  one  of  the 
remaining  543  (746  —  203  =  543) 
proposed  MS-LTC-DRGs  for  which  we 
are  able  to  determine  relative  weights, 
based  on  FY  2007  LTCH  claims  data. 
(For  the  remainder  of  this  discussion, 


we  refer  to  one  of  the  543  proposed  MS- 
LTC-DRGs  for  which  we  are  able  to 
determine  relative  weight  as  the 
proposed  “cross-walked”  MS-LTC- 
DRG.)  Then  we  are  proposing  to  assign 
the  proposed  no-volume  MS-LTC-DRG 
the  proposed  relative  weight  of  the 
proposed  cross-walked  MS-LTC-DRG. 
This  proposed  approach  differs  from  the 
one  we  used  to  determine  the  FY  2008 
MS-LTC-DRG  relative  weights  when 
there  were  no  LTCH  cases  (see  72  FR 
47290).  Specifically,  in  determining  the 
FY  2008  MS-LTC— DRG  relative  weights 
in  the  FY  2008  IPPS  final  rule  with 
comment  period,  if  the  no  volume  MS- 
LTC-DRG  was  cross-walked  to  a  MS- 
LTC-DRG  that  had  25  or  more  cases 
and,  therefore,  was  not  in  a  low-volume 
quintile,  we  assigned  the  relative  weight 
of  a  quintile  to  a  no-volume  MS-LTC- 
DRG  (rather  than  assigning  the  relative 
weight  of  the  cross-walked  MS-LTC- 
DRG).  While  we  believe  this  approach 
would  result  in  appropriate  LTCH  PPS 
payments  (because  it  is  consistent  with 
our  methodology  for  determining 
relative  weights  for  MS-LTC-DRGs  that 
have  a  low  volume  of  LTCH  cases 
(which  is  discussed  above  in  section 
ILI.3.e.  of  this  preamble)),  upon  further 
review  during  the  development  of  the 
proposed  FY  2009  MS-LTC-DRG 
relative  weights  in  this  proposed  rule, 
*we  now  believe  that  proposing  to  assign 
the  proposed  relative  weight  of  the 
proposed  cross-walked  MS-LTC-DRG 
to  the  proposed  no-volume  MS-LTC- 
DRG  would  result  in  more  appropriate 
LTCH  PPS  payments  because  those 
cases  generally  require  equivalent 
relative  resource  (and  therefore  should 
generally  have  the  same  LTCH  PPS 
payment).  The  relative  weight  of  each 
MS-LTC-DRG  should  reflect  relative 
resource  of  the  LTCH  cases  grouped  to 
that  MS-LTC-DRG.  Because  the 
proposed  no-volume  MS-LTC-DRGs 
would  be  cross-walked  to  other 
proposed  MS-LTG-DRGs  based  on 
clinical  similarity  and  relative 
costliness,  which  usually  require 
equivalent  relative  resource  use,  we 
believe  that  assigning  the  proposed  no¬ 
volume  MS-LTC-DRG  the  proposed 
relative  weight  of  the  proposed  cross- 
walked  MS-LTC-DRG  would  result  in 
appropriate  LTCH  PPS  payments.  (As 
explained  below  in  Step  6,  when 
necessary,  we  are  proposing  to  make 
adjustments  to  account  for 
nonmonotonicity.) 


Our  proposed  methodology  for 
determining  the  proposed  relative 
weights  for  the  proposed  no-volume 
MS-LTC-DRGs  is  as  follows:  We  cross¬ 
walk  the  proposed  no-volume  MS-LTC- 
DRG  to  a  proposed  MS-LTC-DRG  for 
which  there  are  LTCH  cases  in  the  FY 
2007  MedPAR  file  and  to  which  it  is 
similar  clinically  in  intensity  of  use  of 
resources  and  relative  costliness  as 
determined  by  criteria  such  as  care 
provided  during  the  period  of  time 
surrounding  surgery,  surgical  approach 
(if  applicable),  length  of  time  of  surgical 
procedure,  postoperative  care,  and 
length  of  stay.  We  then  assign  the 
proposed  relative  weight  of  the 
proposed  cross-walked  MS-LTC-DRG 
as  the  proposed  relative  weight  for  the 
proposed  no-volume  MS-LTC-DRG 
such  that  both  of  these  proposed  MS- 
LTC-DRGs  (that  is,  the  proposed  no¬ 
volume  MS-LTC-DRG  and  the 
proposed  cross-walked  MS-LTC-DRG) 
would  have  the  same  proposed  relative 
weight.  We  note  that  if  the  proposed 
cross-walked  MS-LTC-DRG  had  25 
cases  or  more,  its  proposed  relative 
weight,  which  was  calculated  using  the 
proposed  methodology  described  in 
steps  1  through  4  above,  would  be 
assigned  to  the  proposed  no-volume 
MS-LTC-DRG  as  well.  Similarly,  if  the 
proposed  MS-LTC-DRG  to  which  the 
proposed  no-volume  MS-LTC-DRG  is 
cross-walked  has  24  or  less  cases,  and 
therefore  was  designated  to  one  of  the 
proposed  low-volume  quintiles  for 
purposes  of  determining  the  proposed 
relative  weights,  we  would  assign  the 
proposed  relative  weight  of  the 
applicable  proposed  low-volume 
quintile  to  the  proposed  no-volume  MS- 
LTC-DRG  such  that  both  of  these 
proposed  MS-LTC-DRGs  (that  is,  the 
proposed  no-volume  MS-LTC-DRG  and 
the  proposed  cross-walked  MS-LTC- 
DRG)  would  have  the  same  proposed 
relative  weight.  (As  we  noted  above,  in 
the  infrequent  case  where 
nonmonotonicity  involving  a  proposed 
no-volume  MS-LTC-DRG  results, 
additional  measures  as  described  in 
Step  6  would  be  required  in  order  to 
maintain  monotonically  increasing 
relative  weights.) 

For  this  proposed  rule,  a  list  of  the 
proposed  no-volume  FY  2009  MS-LTC- 
DRGs  and  the  proposed  FY  2009  MS- 
LTC-DRG  to  which  it  is  cross-walked 
(that  is,  the  proposed  cross-walked  MS- 
LTC-DRG)  is  shown  in  the  chart  below. 
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Proposed  No-Volume  MS-LTC-DRG  Crosswalk  for  FY  2009 


Proposed  ' 

MS-LTC-DRG 
'  (Version  26.0) 

Proposed  MS-LTC-DRG  description  (version  26.0) 

Proposed 

cross-walked 

MS-LTC-DRG 

9  . ! . 

Bone  marrow  transplant  . . .  j 

823 

13  . 

Tracheostomy  for  face,  mouth  &  neck  diagnoses  w/o  CC/MCC  . 1 

12 

20  . 

Intracranial  vascular  procedures  w  PDX  hemorrhage  w  MCC .  1 

31 

21  . 

Intracranial  vascular  procedures  w  PDX  hemorrhage  w  CC . 

32 

22  . 

Intracranial  vascular  procedures  w  PDX  hemorrhage  w/o  CC/MCC . 

32 

33 . 

Ventricular  shunt  procedures  w/o  CC/MCC  . 

32 

34  . 

Carotid  artery  stent  procedure  w  MCC  . . . 

37 

35  . 

Carotid  artery  stent  procedure  w  CC  . 

38 

36  . 

Carotid  artery  stent  procedure  w/o  CC/MCC  . 

38 

39  . 

Extracranial  procedures  w/o  CC/MCC  . 

38 

61  . 

Acute  ischemic  stroke  w  use  of  thrombolytic  agent  w  MCC  . 

70 

62  . 

Acute  ischemic  stroke  w  use  of  thrombolytic  agent  w  CC  . 

I  71 

63  . 

Acute  ischemic  stroke  w  use  of  thrombolytic  agent  w/o  CC/MCC  . 

72 

76  . 

Viral  meningitis  w/o  CC/MCC . . . . . 

75 

88  . 

Concussion  w  MCC . ; . 

89 

90  . 

Concussion  w/o  CC/MCC  . 

89 

114  . 

Orbital  procedures  w/o  CC/MCC  . 

113 

115  . 

Extraocular  procedures  except  orbit  . 

125 

117  . 

Intraocular  procedures  w/o  CC/MCC  . 

125 

123  . 

Neurological  eye  disorders . . 

125 

129  . 

Major  head  &  neck  procedures  w  CC/MCC  or  major  device  . . 

146 

130  . 

Major  head  &  neck  procedures  w/o  CC/MCC  . 

148 

131  . 

Cranial/facial  procedures  w  CC/MCC  . 

132 

134  . 

Other  ear,  nose,  mouth  &  throat  O.R.  procedures  w/o  CC/Mpc . 

133 

138  . 

Mouth  procedures  w/o  CC/MCC  . . . 

137 

139  . 

Salivary  gland  procedures . . . . 

!  137 

150  . 

Epistaxis  w  MCC  . 

1  152 

151  . 

Epistaxis  w/o  MCC  . 

153 

215  . 

Other  heart  assist  system  implant  . 

238 

216  . 

Cardiac  valve  &  oth  maj  cardiothoracic  proc  w  card  cath  w  MCC  . 

237 

217  . 

Cardiac  valve  &  oth  maj  cardiothoracic  proc  w  card  cath  w  CC . I 

238 

218  . 

Cardiac  valve  &  oth  maj  cardiothoracic  proc  w  card  cath  w/o  CC/MCC . 

I  238 

219  . . . 

Cardiac  valve  &  oth  maj  cardiothoracic  proc  w/o  card  cath  w  MCC  . 

237 

220  . 

Cardiac  valve  &  oth  maj  cardiothoracic  proc  w/o  card  cath  w  CC . 

1  238 

221  . 

Cardiac  valve  &  oth  maj  cardiothoracic  proc  w/o  card  cath  w/o  CC/MCC . . 

238 

222  . 

Cardiac  defib  implant  w  cardiac  cath  w  AMI/HF/shock  w  MCC  . 

242 

223  . ; . 

Cardiac  defib  implant  w  cardiac  cath  w  AMI/HF/shock  w/o  MCC  . 

243 

224  . 

Cardiac  defib  implant  w  cardiac  cath  w/o  AMI/HF/shock  w  MCC  . 

242 

225  . 

Cardiac  defib  implant  w  cardiac  cath  w/o  AMI/HF/shock  w/o  MCC  . 

243 

228  . 

Other  cardiothoracic  procedures  w  MCC . 

252 

229  . 

Other  cardiothoracic  procedures  w  CC . 

253 

230  . 

Other  cardiothoracic  procedures  w/o  CC/MCC  . . 

254 

231  . 

Coronary  bypass  w  PTCA  w  MCC  . 

237 

232  . 

Coronary  bypass  w  PTCA  w/o  MCC  . 

238 

233  . 

Coronary  bypass  w  cardiac  cath  w  MCC  . r . 

237 

234  . 

Coronary  bypass  w  cardiac  cath  w/o  MCC  . 

238 

235  . 

Coronary  bypass  w/o  cardiac  cath  w  MCC  . 

237 

236  . 

Coronary  bypass  w/o  cardiac  cath  w/o  MCC  . 

238 

245  . 

AlCD  generator  procedures  . 

244 

251  . 

Perc  cardiovasc  proc  w/o  coronary  artery  stent  or  AMI  w/o  MCC  . 

250 

258  . 

Cardiac  pacemaker  device  replacement  w  MCC  . 

259 

265  . 

AlCD  lead  procedures . 

259 

285  . 

Circulatory  disorders  w  AMI,  expired  w/o  CC/MCC . 

284 

295  . 

Deep  vein  thrombophlebitis  w/o  CC/MCC  . . . 

294 

296  . 

Cardiac  arrest,  unexplained  w  MCC  . 

283 

297  . 

Cardiac  arrest,  unexplained  w  CC  . 

284 

298  . 

Cardiac  arrest,  unexplained  w/o  CC/MCC . 

284 

332  . 

Rectal  resection  w  MCC  . ; . 

356 

333  . 

Rectal  resection  w  CC  . . 

357 

334  .  . . 

358 

336  . 

Peritoneal  adhesiolysis  w  CC  . 

335 

337  . 

Peritoneal  adhesiolysis  w/o  CC/MCC  . 

335 

338  . 

Appendectomy  w  complicated  principal  diag  w  MCC . 

371 

339  . 

Appendectomy  w  complicated  principai  diag  w  CC . 

372 

340  . 

Appendectomy  w  complicated  principal  diag  w/o  CC/MCC  . 

373 

341  . 

Appendectomy  w/o  complicated  principal  diag  w  MCC . 

371 

342  . 

Appendectomy  w/o  complicated  principal  diag  w  CC . 

372 

343  . 

Appendectomy  w/o  complicated  principal  diag  w/o  CC/MCC  . 

373 

345  . . . 

Minor  small  &  large  bowel  procedures  w  CC  . 

344 

346  . 

Minor  small  &  large  bowel  procedures  w/o  CC/MCC  . 

344 
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Proposed  No-Volume  MS-LTC-DRG  Crosswalk  for  FY  2009 — Continued 


Proposed 
MS-LTC-DRG 
(Version  26.0) 

Proposed  MS-LTC-DRG  description  (version  26.0) 

Proposed 

cross-walked 

MS-LTC-DRG 

349  . 

Anal  &  stomal  procedures  w/o  CC/MCC  . 

348 

350  . 

Inguinal  &  femoral  hernia  procedures  w  MCC . 

348 

351  . 

Inguinal  &  femoral  hernia  procedures  w  CC . 

348 

352  . 

Inguinal  &  femoral  hernia  procedures  w/o  CC/MCC  . 

348 

355  . 

Hernia  procedures  except  inguinal  &  femoral  w/o  CC/MCC  . 

354 

383  . 

Uncomplicated  peptic  ulcer  w  MCC . .’.... 

384 

407  . 

Pancreas,  liver  &  shunt  procedures  w/o  CC/MCC  . . 

406 

408  . 

Biliary  tract  proc  except  only  cholecyst  w  or  w/o  c.d.e.  w  MCC  . . . 

409 

410  . 

Biliary  tract  proc  except  only  cholecyst  w  or  w/o  c.d.e.  w/o  CC/MCC  . 

409 

41? 

411 

413  . 

Cholecystectomy  w  c.d.e.  w/o  CC/MCC  . 

411 

416  . 

Cholecystectomy  except  by  laparoscope  w/o  c.d.e.  w/o  CC/MCC  . 

415 

419  . 

Laparoscopic  cholecystectomy  w/o  c.d.e.  w/o  CC/MCC  . 

418 

420  . 

Hepatobiliary  diagnostic  proc^ures  w  MCC . . . 

424 

421  . 

Hepatobiliary  diagnostic  procedures  w  CC . 

424 

422  . 

Hepatobiliary  diagnostic  procedures  w/o  CC/MCC . 

424 

425  . 

Other  hepatobiliary  or  pancreas  O.R.  procedures  w/o  CC/MCC  . 

424 

434  . 

Cirrhosis  &  alcoholic  hepatitis  w/o  CC/MCC . 

433 

453  . 

Combined  anterior/posterior  spinal  fusion  w  MCC  . 

457 

454  . 

Combined  anterior/posterior  spinal  fusion  w  CC  . 

457 

455  . 

Combined  anterior/posterior  spinal  fusion  w/o  CC/MCC  . 

457 

458  . 

Spinal  fusion  exc  cerv  w  spinal  curv,  malig  or  9+  fusions  w/o  CC/MCC  . , . 

457 

460  . 

Spinal  fusion  except  cervical  w/o  MCC  . 

459 

461  . 

Bilateral  or  multiple  major  joint  procs  of  lower  extremity  w  MCC . 

480 

462  . 

Bilateral  or  multiple  major  joint  procs  of  lower  extremity  w/o  MCC . 

482 

473  . 

Cen/ical  spinal  fusion  w/o  CC/MCC . 

472 

479  . 

Biopsies  of  musculoskeletal  system  &  connective  tissue  w/o  CC/MCC  . 

478 

483  . ; . 

Major  joint  &  limb  reattachment  proc  of  upper  extremity  w  CC/MCC  . 

480 

484  . 

Major  joint  &  limb  reattachment  proc  of  upper  extremity  w/o  CC/MCC  . 

482 

491  . 

Back  &  neck  procedures  except  spinal  fusion  w/o  CC/MCC  . 

490 

499  . 

Local  excision  &  removal  int  fix  devices  of  hip  &  femur  w/o  CC/MCC  . 

498 

506  . 

Major  thumb  or  joint  procedures  . . . . 

514 

508  . 

Major  shoulder  or  elbow  joint  procedures  w/o  CC/MCC  . . 

507 

509  . 

Arthroscopy  . 

505 

512  . 

Shoulder,  elbow  or  forearm  proc,  exc  major  joint  proc  w/o  CC/MCC  . 

511 

517 . . . 

Other  musculoskelet  sys  &  conn  tiss  O.R.  proc  w/o  CC/MCC . . . 

516 

538  . 

Sprains,  strains,  &  dislocations  of  hip,  pelvis  &  thigh  w/o  CC/MCC  . 

537 

583  . 

Mastectomy  for  malignancy  w/o  CC/MCC  . 

582 

585  . 

Breast  biopsy,  local  excision  &  other  breast  procedures  w/o  CC/MCC  . 

584 

614  . 

Adrenal  &  pituitary  procedures  w  CC/MCC  . 

629 

615  . 

Adrenal  &  pituitary  procedures  w/o  CC/MCC  . * 

630 

620  . 

O.R.  procedures  for  obesity  w  CC . 

619 

621  . 

O.R.  procedures  for  obesity  w/o  CC/MCC . 

619 

627  . 

Thyroid,  parathyroid  &  thyroglossal  procedures  w/o  CC/MCC . 

626 

654  . . 

Major  bladder  procedures  w  CC  . 

653 

655  . 

Major  bladder  procedures  w/o  CC/MCC . 

653 

657  . 

Kidney  &  ureter  procedures  fomeoplasm  w  CC . 

656 

658  . 

Kidney  &  ureter  procedures  for  neoplasm  w/o  CC/MCC . 

656 

664  . 

Minor  bladder  procedures  w/o  CC/MCC  . 

663 

667  . 

Prostatectomy  w/o  CC/MCC  . 

666 

670  . 

Transurethral  procedures  w/o  CC/MCC . 

669 

672  . 

Urethral  procedures  w/o  CC/MCC  . .• . 

671 

675  . 

Other  kidney  &  urinary  tract  procedures  w/o  CC/MCC  . 

674 

691  . 

Urinary  stones  w  esw  lithotripsy  w  CC/MCC  . •. . 

694 

692  . 

Urinary  stones  w  esw  lithotripsy  w/o  CC/MCC  . 

694 

697  . 

Urethral  stricture . 

688 

707  . 

Major  male  pelvic  procedures  w  CC/MCC . ; . 

660 

708  . 

Major  male  pelvic  procedures  w/o  CC/MCC . 

661 

710  . 

Penis  procedures  w/o  CC/MCC  . 

709 

712  . 

Testes  procedures  w/o  CC/MCC  . 

711 

714  . 

Transurethral  prostatectomy  w/o  CC/MCC  . . . 

713 

715  . 

Other  male  reproductive  system  O.R.  proc  for  malignancy  w  CC/MCC  . 

717 

716  . ^ . 

Other  male  reproductive  system  O.R.  proc  for  malignancy  w/o  CC/MCC  . 

717 

718  . 

Other  male  reproductive  system  O.R.  proc  exc  malignancy  w/o  CC/MCC . 

717 

724  . 

Malignancy,  male  reproductive  system  w/o  CC/MCC  . . 

723 

734  . 

Pelvic  evisceration,  rad  hysterectomy  &  rad  vulvectomy  w  CC/MCC  . 

717 

735  . 

Pelvic  evisceration,  rad  hysterectomy  &  rad  vulvectomy  w/o  CC/MCC  . 

717 

736  . 

Uterine  &  adnexa  proc  for  ovarian  or  adnexal  malignancy  w  MCC  . 

754 

737  . 

Uterine  &  adnexa  proc  for  ovarian  or  adnexal  malignancy  w  CC  . 

755 

738  . 

Uterine  &  adnexa  proc  for  ovarian  or  adnexal  malignancy  w/o  CC/MCC  . 

756 
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Proposed  No-Volume  MS-LTC-DRG  Crosswalk  for  FY  2009— Continued 


1 

Proposed 
MS-LTC-DRG 
(Version  26.0) 

Proposed  MS-LTC-DRG  description  (version  26.0)  I 

Proposed 

cross-walked 

MS-LTC-DRG 

740  . 

Uterine,  adnexa  proc  for  non-ovarian/adnexal  malig  w  CC . 

739 

741  . 

Uterine,  adnexa  proc  for  non-ovarian/adnexal  malig  w/o  CC/MCC  . 

739 

742  . 

Uterine  &  adnexa  proc  for  non-malignancy  w  CC/MCC . 

755 

743  . 

Uterine  &  adnexa  proc  for  non-malignancy  w/o  CC/MCC  . 

756 

745  . 

D&C,  conization,  laparascopy  &  tubal  interruption  w/o  CC/MCC . 

744 

747  . 

Vagina,  cervix  &  vulva  procedures  w/o  CC/MCC  . 

746 

748  . 

Female  reproductive  system  reconstructive  procedures  . 

749 

750  . 

Other  female  reproductive  system  O.R.  procedures  w/o  CC/MCC . . 

749 

760  . 

Menstrual  &  other  female  reproductive  system  disorders  w  CC/MCC  . 

744 

761  . 

Menstrual  &  other  female  reproductive  system  disorders  w/o  CC/MCC . 

744 

765  . 

Cesarean  section  w  CC/MCC  . 

744 

766  . 

Cesarean  section  w/o  CC/MCC  . 

744 

767  . 

Vaginal  delivery  w  sterilization  &/or  D&C  . 

744 

768  . 

Vaginal  delivery  w  O.R.  proc  except  steril  &/or  D&C  . 

'  744 

769  . 

Postpartum  &  post  abortion  diagnoses  w  O.R.  procedure  . 

744 

770  . 

Abortion  w  D&C,  aspiration  curettage  or  hysterotomy  . 

744 

774  . 

Vaginal  delivery  w  complicating  diagnoses  . 

744 

775  . 

Vaginal  delivery  w/o  complicating  diagnoses  . | 

744 

776  . 

Postpartum  &  post  abortion  diagnoses  w/o  O.R.  procedure  . 

744 

777  . 

Ectopic  pregnancy . 

744 

778  . 

Threatened  abortion  . 

759 

779  . 

Abortion  w/o  D&C . 

759 

780  . . . 

False  labor . .T. .  i 

759 

782  . 

Other  antepartum  diagnoses  w/o  medical  complications  . 

781 

789  . 

Neonates,  died  or  transferred  to  another  acute  care  facility  . . 

781 

790  . 

Extreme  immaturity  or  respiratory  distress  syndrome,  neonate  . 

781 

791  . 

1  Prematurity  w  major  problems  . 

781 

792  . 

Prematurity  w/o  major  problems  . 

781 

793  . 

Full  term  neonate  w  major  problems  . 

781 

794  . 

Neonate  w  other  significant  problems . 

781 

795  . 

Normal  newborn  . 

781 

799  . ; . 

Splenectomy  w  MCC . . . 

800 

801  . 

Splenectomy  w/o  CC/MCC  . 

800 

803  . 

Other  O.R.  proc  of  the  blood  &  blood  forming  organs  w  CC  . 

802 

804  . 

Other  O.R.  proc  of  the  blood  &  blood  forming  organs  w/o  CC/MCC  . 

802 

820  . 

Lymphoma  &  leukemia  w  major  O.R.  procedure  w  MCC  . 

823 

821  . 

Lymphoma  &  leukemia  w  major  O.R.  procedure  w  CC  . 

824 

822  . 

Lymphoma  &  leukemia  w  major  O.R.  procedure  w/o  CC/MCC  . 

!  824 

825  . 

Lymphoma  &  non-acute  leukemia  w  other  O.R.  proc  w/o  CC/MCC  . 

[  824 

828  . 

Myeloprolif  disord  or  poorly  diff  neopi  w  maj  O.R.  proc  w/o  CC/MCC  . 

827 

830  . 

Myeloprolif  disord  or  poorly  diff  neopi  w  other  O.R.  proc  w/o  CC/MCC  . 

i  829 

837  . ^ . . 

Chemo  w  acute  leukemia  as  sdx  or  w  high  dose  chemo  agent  w  MCC  . 

829 

838  . 

Chemo  w  acute  leukemia  as  sdx  or  w  high  dose  chemo  agent  w  CC  . 

829 

839  . 

Chemo  w  acute  leukemia  as  sdx  or  w  high  dose  chemo  agent  w/o  CC/MCC  . 

j  829 

848  ..._ . 

Chemotherapy  w/o  acute  leukemia  as  secondary  diagnosis  w/o  CC/MCC  . 

847 

887  . ' . 

Other  mental  disorder  diagnoses . 

!  881 

894  . 

Alcohol/drug  abuse  or  dependence,  left  ama  . 

1  881 

915  . 

Allergic  reactions  w  MCC . 

i  918 

916  . 

Allergic  reactions  w/o  MCC . : . 

i  918 

955  . 

Craniotomy  for  multiple  significant  trauma . 

26 

956  . 

Limb  reattachment,  hip  &  femur  proc  for  multiple  significant  trauma . 

1  482 

959  . 

Other  O.R.  procedures  for  multiple  significant  trauma  w/o  CC/MCC  . 

1  958 

986  . 

Prostatic  O.R.  procedure  unrelated  to  principal  diagnosis  w/o  CC/MCC  . 

985 

To  illustrate  this  methodology  for 
determining  the  proposed  relative 
weights  for  the  proposed  MS— LTC- 
DRGs  with  no  LTCH  cases,  we  are 
providing  the  following  example,  which 
refers  to  the  proposed  no-volume  MS- 
LTC-DRGs  crosswalk  information  for. 
FY  2009  provided  in  the  chart  above. 

Example:  There  were  no  cases  in  the 
FY  2007  MedPAR  file  used  for  this 
proposed  rule  for  proposed  MS-LTC- 
DRG  61  (Acute  ischemic  stroke  w  use  of 


thrombolytic  agent  w  MCC).  We 
determined  that  MS-LTC-DRG  70 
(Nonspecific  cebrovascular  disorders  w 
MCC)  is  similar  clinically  and  based  on 
resource  use  to  proposed  MS-LTC-DRG 
61.  Therefore,  we  are  proposing  to 
assign  the  same  proposed  relative 
weight  of  proposed  MS-LTC-DRG  70  of 
0.8718  for  FY  2009  to  proposed  MS- 
LTC-DRG  61  (Table  11  of  the 
Addendum  of  this  proposed  rule). 


Furthermore,  for  FY  2009,  consistent 
with  our  historical  relative  weight 
methodology,  we  are  proposing  to 
establish  MS-LTC-DRG  relative  weights 
of  0.0000  for  the  following  proposed 
transplant  MS-LTC-DRGs:  Heart 
Transplant  or  Implant  of  Heart  Assist 
System  with  MCC  (MS-LTC-DRG  1); 
Heart  Transplant  or  Implant  of  Heart 
Assist  System  without  MCC  (MS-LTC- 
DRG  2):  Liver  Transplant  with  MCC  os 
Intestinal  Transplant  (MS-LTC-DRG  5); 
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Liver  Transplant  without  MCC  (MS— 
LTC-DRG  6);  Lung  Transplant  (MS- 
LTC-DRG  7):  Simultaneous  Pancreas/ 
Kidney  Transplant  (MS-LTC-DRG  8); 
Pancreas  Transplant  (MS-LTC-DRG  10); 
and  Kidney  Transplant  (MS-LTC-DRG 
652).  This  is  because  Medicare  will  only 
cover  these  procedures  if  they  are 
performed  at  a  hospital  that  has  been 
certified  for  the  specific  procedures  by 
Medicare  and  presently  no  LTCH  has 
been  so  certified.  Based  on  our  research, 
we  found  that  most  LTCHs  only  perform 
minor  surgeries,  such  as  minor  small 
and  large  bowel  procedures,  to  the 
extent  any  surgeries  are  performed  at 
all.  Given  the  extensive  criteria  that 
must  be  met  to  become  certified  as  a 
transplant  center  for  Medicare,  we 
believe  it  is  unlikely  that  any  LTCHs 
will  become  certified  as  a  transplant 
center.  In  fact,  in  the  more  than  20  years 
since  the  implementation  of  the  IPPS, 
there  has  never  been  a  LTCH  that  even 
expressed  an  interest  in  becoming  a 
transplant  center. 

If  in  the  future  a  LTCH  applies  for 
certification  as  a  Medicare-approved 
transplant  center,  we  believe  that  the 
application  and  approval  procedure 
would  allow  sufficient  time  for  us  to 
determine  appropriate  weights  for  the 
MS-LTC-DRGs  affected.  At  the  present 
time,  we  would  only  include  these  eight 
proposed  transplant  MS-LTC-DRGs  in 
the  GROUPER  program  for 
administrative  purposes  only.  Because 
we  use  the  same  GROUPER  program  for 
LTCHs  as  is  used  under  the  IPPS, 
removing  these  proposed  MS-LTC- 
DRGs  would  be  administratively 
burdensome. 

Again,  we  note  that,  as  this  system  is 
dynamic,  it  is  entirely  possible  that  the 
number  of  proposed  MS-LTC-DRGs 
with  no  volume  of  LTCH  cases  based  on 
the  system  will  vary  in  the  future.  We 
used  the  most  recent  available  claims 
data  in  the  MedPAR  file  to  identify  no¬ 
volume  proposed  MS-LTC-DRGs  and  to 
determine  the  proposed  relative  weights 
in  this  proposed  rule. 

Step  6 — Adjust  the  proposed  FY  2009 
MS-LTC-DRG  relative  weights  to 
account  for  nonmonotonically 
increasing  relative  weights. 

As  discussed  in  section  II.B.  of  the 
preamble  of  this  proposed  rule,  the  MS- 
DRGs  (used  under  the  IPPS)  on  which 
the  MS-LTC-DRGs  are  based  provide  a 
significant  improvement  in  the  DRG 
system’s  recognition  of  severity  of 
illness  and  resource  usage.  The 
proposed  MS-DRGs  contain  base  DRGs 
that  have  been  subdivided  into  one, 
two,  or  three  severity  levels.  Where 
there  are  three  severity  levels,  the  most 
severe  level  has  at  least  one  code  that  is 
referred  to  as  an  MCC.  The  next  lower 


severity  level  contains  cases  with  at 
least  one  code  that  is  a  CC.  Those  cases 
without  a  MCC  or  a  CC  are  referred  to 
as  without  CC/MCC.  When  data  did  not 
support  the  creation  of  three  severity 
levels,  the  base  was  divided  into  either 
two  levels  or  the  base  was  not 
subdivided.  The  two-level  subdivisions 
could  consist  of  the  CC/MCC  and  the 
without  CC/MCC.  Alternatively,  the 
other  type  of  two  level  subdivision 
could  consist  of  the  MCC  and  without 
MCC. 

In  those  base  MS-LTC-DRGs  that  are 
split  into  either  two  or  three  severity 
levels,  cases  classified  into  the  “without 
CC/MCC”  MS-LTC-DRG  are  expected 
to  have  a  lower  resource  use  (and  lower 
costs)  than  the  “with  CC/MCC”  MS- 
LTC-DRG  (in  the  case  of  a  two-level 
split)  or  the  “with  CC”  and  “with  MCC” 
MS-LTC-DRGs  (in  the  case  of  a  three- 
level  split).  That  is,  theoretically,  cases 
that  are  more  severe  typically  require 
greater  expenditure  of  medical  care 
resources  and  will  result  in  higher 
average  charges.  Therefore,  in  the  three 
severity  levels,  relative  weights  should 
increase  by  severity,  from  lowest  to 
highest.  If  the  relative  weights  do  not 
increase  (that  is,  if  within  a  base  MS- 
LTC-DRG,  a  MS-LTC-DRG  with  MCC 
has  a  lower  relative  weight  than  one 
with  CC,  or  the  MS-LTC-DRG  without 
CC/MCC  has  a  higher  relative  weight 
than  either  of  the  others,  they  are 
nonmonotonic).  We  continue  to  believe 
that  utilizing  nonmonotonic  relative 
weights  to  adjust  Medicare  payments 
would  result  in  inappropriate  payments. 
Consequently,  in  general,  we  are 
proposing  to  combine  proposed  MS- 
LTC-DRG  severity  levels  within  a  base 
MS-LTC-DRG  for  the  purpose  of 
computing  a  relative  weight  when 
necessary  to  ensure  that  monotonicity  is 
maintained.  In  determining  the 
proposed  FY  2009  MS-LTC-DRG 
relative  weights  in  this  proposed  rule,  in 
general,  we  are  proposing  to  use  the 
same  methodology  to  adjust  for 
nonmonotonicity  that  we  used  to 
determine  the  FY  2008  MS-LTC-DRG 
relative  weights  in  the  FY  2008  IPPS 
final  rule  with  comment  (72  FR  47293 
through  47295).  However,  as  noted 
above,  we  are  taking  this,  opportunity  to 
refine  pur  description  to  more  precisely 
explain  our  methodology  for . 
determining  the  MS-LTC-DRG  relative 
weights  in  this  proposed  rule. 
Specifically,  in  determining  the 
proposed  FY  2009  MS-LTC-DRG 
relative  weights  in  this  proposed  rule, 
under  each  of  the  example  scenarios 
provided  below,  we  would  combine 
severity  levels  within  a  base  MS-LTC- 
DRG  as  follows: 


The  first  example  of 
nonmonotonically  increasing  relative 
weights  for  a  MS-LTC-DRG  pertains  to 
a  base  MS-LTC-DRG  with  a  three-level 
split  and  each  of  the  three  levels  has  25 
or  more  LTCH  cases  and,  therefore, 
none  of  those  MS-LTC-DRGs  is 
assigned  to  one  of  the  five  low-volume 
quintiles.  In  this  proposed  rule,  if 
nonmonotonicity  is  detected  in  the 
proposed  relative  weights  of  the 
proposed  MS-LTC-DRGs  in  adjacent 
severity  levels  (for  example,  the 
proposed  relative  weight  of  the  “with 
MCC”  (the  highest  severity  level)  is  less 
than  the  “with  CC”  (the  middle  level), 
or  the  “with  CC”.is  less  than  the 
“without  CC/MCC”),  we  would  combine 
the  nonmonotonic  adjacent  proposed 
MS-LTC-DRGs  and  re-determine  a 
proposed  relative  weight  based  on  the 
case-weighted  average  of  the  combined 
LTCH  cases  of  the  nonmonotonic 
proposed  MS-LTC-DRGs.  The  case- 
weighted  average  charge  is  calculated  by 
dividing  the  total  charges  for  all  LTCH 
cases  in  both  severity  levels  by  the  total 
number  of  LTCH  cases  for  both 
proposed  MS-LTC-DRGs.  The  same 
proposed  relative  weight  would  be 
assigned  to  both  affected  levels  of  the 
base  MS-LTC-DRG.  If  nonmonotonicity 
remains  an  issue  because  the  above 
process  results  in  a  proposed  relative 
weight  that  is  still  nonmonotonic  to  the 
remaining  proposed  MS-LTC-DRG 
relative  weight  within  the  base  MS- 
LTC-DRG,  we  would  combine  all  three 
of  the  severity  levels  to  redetermine  the 
proposed  relative  weights  based  on  the  . 
case-weighted  average  charge  of  the 
combined  severity  levels.  This  same 
proposed  relative  weight  is  then 
assigned  to  each  of  the  proposed  MS- 
LTC-DRGs  in  that  base  MS-LTC-DRG. 

A  second  example  of 
nonmonotonically  increasing  relative 
weights  for  a  base  MS-LTC-DRG 
pertains  to  the  situation  where  there  are 
three  severity  levels  and  one  or  more  of 
the  severity  levels  within  a  base  MS- 
LTC-DRG  has  less  than  25  LTCH  cases 
(that  is,  low-volume).  In  this  proposed 
rule,  if  nonmonotonicity  occurs  in  the 
case  where  either  the  highest  or  lowest 
severity  level  (“with  MCC”  or  “without 
CC/MCC”)  has  25  LTCH  cases  or  more 
and  the  other  two  severity  levels  are 
low-volume  (and  therefore  the  other  two 
severity  levels  would  otherwise  be 
assigned  the  proposed  relative  weight  of 
the  applicable  proposed  low-volume 
quintile(s)),  we  would  combine  the  data 
for  the  cases  in  the  two  adjacent 
proposed  low-volume  MS— LTC— DRGs 
for  the  purpose  of  determining  a 
proposed  relative  weight.  If  the 
combination  results  in  at  least  25  cases. 
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we  re-determine  one  proposed  relative 
weight  based  on  the  case-weighted 
average  charge  of  the  combined  severity 
levels  and  assign  this  same  proposed 
relative  weight  to  each  of  the  severity 
levels.  If  the  combination  results  in  less 
than  25  cases,  based  on  the  case- 
weighted  average  charge  of  the 
combined  proposed  low-volume  MS- 
LTC-DRGs,  both  proposed  MS-LTC- 
DRGs  would  be  assigned  to  the 
appropriate  proposed  low-volume 
quintile  (discussed  above  in  section 
II.I.3.e.  of  this  preamble)  based  on  the 
case-weighted  average  charge  of  the 
combined  proposed  low-volume  MS- 
LTG-DRGs.  Then  the  proposed  relative 
weight  of  the  affected  proposed  low- 
volume  quintile  would  be  redetermined 
and  that  proposed  relative  weight  would 
be  assigned  to  each  of  the  affected 
severity  levels  (and  all  of  the  proposed 
MS-LTG-DRGs  in  the  affected  proposed 
low-volume  quintile).  If 
nonmonotonicity  persists,  we  would 
combine  all  three  severity  levels  and 
redetermine  one  proposed  relative 
weight  based  on  the  case-weighted 
average  charge  of  the  combined  severity 
levels  and  this  same  proposed  relative 
weight  would  be  assigned  to  each  of  the 
three  levels. 

Similarly,  in  nonmonotonic  cases 
where  the  middle  level  has  25  cases  or 
more  but  either  or  both  of  the  lowest  or 
highest  severity  level  has  less  than  25  . 
cases  (that  is,  low  volume),  we  would 
combine  the  nonmonotonic  proposed 
low-volume  MS-LTG— DRG  with  the 
middle  level  proposed  MS-LTG-DRG  of 
the  base  MS-LTG-DRG.  We  would 
redetermine  one  proposed  relative 
weight  based  on  the  case-weighted 
average  charge  of  the  combined  severity 
levels  and  assign  this  same  proposed 
relative  weight  to  each  of  the  affected 
proposed  MS-LTG-DRGs.  If 
nonmonotonicity  persists,  we  would 
combine  all  three  levels  for  the  purpose 
of  redetermining  a  proposed  relative 
weight  based  on  the  case-weighted 
average  charge  of  the  combined  severity 
levels,  and  assign  that  proposed  relative 
weight  to  each  of  the  three  severity 
levels. 

In  the  case  where  all  three  severity 
levels  in  the  base  MS-LTG-DRGs  are 
proposed  low-volume  MS-LTG-DRGs 
and  two  of  the  severity  levels  are 
nonmonotonic  in  relation  to  each  other, 
we  would  combine  the  two  adjacent 
nonmonotonic  severity  levels.  If  that 
combination  results  in  less  than  25 
cases,  both  proposed  low-volume  MS- 
LTG-DRGs  would  be  assigned  to  the 
appropriate  proposed  low-volume 
quintile  (discussed  above  in  section 
II.I.3.e.  of  this  preamble)  based  on  the 
case-weighted  average  charge  of  the 


combined  proposed  low-volume  MS- 
LTG-DRGs.  Then  the  proposed  relative 
weight  of  the  affected  proposed  low- 
volume  quintile  would  be  redetermined 
and  that  proposed  relative  weight  would 
be  assigned  to  each  of  the  affected 
severity  levels  (and  all  of  the  proposed 
MS-LTG-DRGs  in  the  affected  proposed 
low-volume  quintile).  If  the 
nonmonotonicity  persi.sts,  we  would 
combine  all  three  levels  of  that  base 
MS-LTG-DRG  for  the  purpose  of 
redetermining  a  proposed  relative 
weight  based  on  the  case-weighted 
average  charge  of  the  combined  severity 
levels,  and  assign  that  proposed  relative 
weight  to  each  of  the  three  severity 
levels.  If  that  combination  of  all  three 
severity  levels  results  in  less  than  25 
cases,  we  would  assign  that  “combined” 
base  MS-LTG-DRG  to  the  appropriate 
proposed  low-volume  quintile  based  on 
the  case-weighted  average  charge  of  the 
combined  proposed  low-volume  MS- 
LTG-DRGs.  Then  the  proposed  relative 
weight  of  the  affected  proposed  low- 
volume  quintile  would  be  redetermined 
and  that  proposed  relative  weight  would 
be  assigned  to  each  of  the  affected 
severity  levels  (and  all  of  the  proposed 
MS-LTG-DRGs  in  the  affected  proposed 
low-volume  quintile). 

Another  example  of  nonmonotonicity 
involves  a  base  MS-LTG-DRG  with 
three  severity  levels  where  at  least  one 
of  the  severity  levels  has  no  cases.  As 
discussed  above  in  greater  detail  in  Step 
5,  based  on  resource  use  intensity  and 
clinical  similarity,  we  propose  to  cross¬ 
walk  a  proposed  no-volume  MS-LTG- 
DRG  to  a  proposed  MS-LTG-DRG  that 
has  at  least  one  case.  Under  our 
proposed  methodology  for  the  treatment 
of  proposed  no-volume  MS-LTG-DRGs, 
the  proposed  no-volume  MS-LTG-DRG 
would  be  assigned  the  same  proposed 
relative  weight  as  the  proposed  MS- 
LTG-DRG  to  which  the  proposed  no¬ 
volume  MS-LTG-DRG  is  cross-walked. 
For  many  proposed  no-volume  MS- 
LTG-DRGs,  as  shown  in  the  chart  above 
in  Step  5,  the  application  of  our 
proposed  methodology  results  in  a 
proposed  cross-walk  MS-LTG-DRG  that 
is  the  adjacent  severity  level  in  the  same 
base  MS-LTG-DRG.  Gonsequently,  in 
most  instances,  the  proposed  no-volume 
MS-LTG-DRG  and  the  adjacent 
proposed  MS-LTG-DRG  to  which  it  is 
cross-walked  would  not  result  in 
nonmonotonicity  because  both  of  these 
severity  levels  would  have  the  same 
proposed  relative  weight.  (In  t^iis 
proposed  rule,  under  our  proposed 
methodology  for  the  treatment  of 
proposed  no-volume  MS-LTG-DRGs,  in 
the  case  where  the  proposed  no-volume 
MS-LTG-DRG  is  either  the  highest  or 


lowest  severity  level,  the  proposed 
cross-walk  MS-LTG-DRG  would  be  the 
middle  level  (“with  GG”)  within  the 
same  base  MS-LTG-DRG,  and  therefore 
the  proposed  no-volume  M55-LTG-DRG 
(either  the  “with  MGG”  or  the  “without 
GG/MGG”)  and  the  proposed  cross-walk 
MS-LTG-DRG  (the  “with  GG”)  would 
have  the  same  proposed  relative  weight. 
Gonsequently,  no  adjustment  for 
monotonicity  would  be  necessary.) 
However,  if  our  proposed  methodology 
for  determining  proposed  relative 
weights  for  proposed  no-volume  MS- 
LTG-DRGs  results  in  nonmonotonicity 
with  the  third  severity  level  in  the  base- 
MS-LTG-DRG,  all  three  severity  levels 
would  be  combined  for  the  purpose  of 
redetermining  one  proposed  relative 
weight  based  on  the  case-weighted 
average  charge  of  the  combined  severity 
levels.  This  same  proposed  relative 
weight  would  be  assigned  to  each  of  the 
three  severity  levels  in  the  base  MS- 
LTG-DRG. 

Thus  far  in  the  discussion,  we  have 
presented  examples  of  nonmonotonicity 
in  a  base  MS-LTG-DRG  that  has  three 
severity  levels.  We  would  apply  the 
same  process  where  the  base  MS-LTG- 
DRG  contains  only  two  severity  levels. 
For  example,  if  nonmonotonicity  occurs 
in  a  base  MS-LTG-DRG  with  two 
severity  levels  (that  is,  the  proposed 
relative  weight  of  the  higher  severity 
level  is  less  than  the  lower  severity 
level),  where  both  of  the  propo.sed  MS- 
LTG-DRGs  have  at  least  25  cases  or 
where  one  or  both  of  the  proposed  MS- 
LTG-DRGs  is  low  volume  (that  is,  less 
than  25  cases),  we  would  combine  the 
two  proposed  MS-LTG-DRGs  of  that 
base  M^LTG-DRG  for  the  purpose  of 
redetermining  a  proposed  relative 
weight  based  on  the  combined  case- 
weighted  average  charge  for  both 
severity  levels.  This  same  proposed 
relative  weight  would  be  assigned  to 
each  of  the  two  severity  levels  in  the 
base  MS-LTG-DRG.  Specifically,  if  the 
combination  of  the  two  severity  levels 
would  result  in  at  least  25  cases,  we 
would  redetermine  one  proposed 
relative  weight  based  on  the  case- 
weighted  average  charge  and  assign  that 
proposed  relative  weight  to  each  of  the 
two  proposed  MS-LTG-DRGs.  If  the 
combination  results  in  less  than  25 
cases,  we  would  assign  both  proposed 
MS-LTG-DRGs  to  the  appropriate 
proposed  low-volume  quintile 
(discussed  above  in  section  II.I.3.e.  of 
this  preamble)  based  on  their  combined 
case-weighted  average  charge.  Then  the 
proposed  relative  weight  of  the  affected 
proposed  low-volume  quintile  would  be 
redetermined  and  that  proposed  relative 
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weight  would  be  assigned  to  each  of  the 
affected  severity  levels. 

Step  7 — Calculate  the  proposed  FY 
2009  budget  neutrality  factor. 

As  we  established  in  the  RY  2008 
LTCH  PPS  final  rule  (72  FR  26882), 
under  the  broad  authority  conferred 
upon  the  Secretary  under  section  123  of 
Pub.  L.  106-113  as  amended  by  section 
307(b)  of  Pub.  L.  106-554  to  develop  the 
LTCH  PPS,  beginning  with  the  MS- 
LTC-DRG  update  for  FY  2008,  the 
annual  update  to  the  MS-LTC-DRG 
classifications  and  relative  weights  will 
be  done  in  a  budget  neutral  manner 
such  that  estimated  aggregate  LTCH  PPS 
payments  would  be  unaffected,  that  is, 
would  be  neither  greater  than  nor  less 
than  the  estimated  aggregate  LTCH  PPS 
payments  that  would  have  been  made 
without  the  MS-LTC-DRG  classification 
and  relative  weight  changes. 

Specifically,  in  that  same  final  rule,  we 
established  under  §412.51 7(b)  that  the 
annual  update  to  the  MS-LTC-DRG 
classifications  and  relative  weights  be  - 
done  in  a  budget  neutral  manner.  For  a 
detailed  discussion  on  the 
establishment  of  the  requirement  to 
update  the  MS-LTC-DRG  classifications 
and  relative  weights  in  a  budget  neutral 
manner,  we  refer  readers  to  the  RY  2008 
LTCH  PPS  final  rule  (72  FR  26880 
through  26884).  Updating  the  MS-LTC- 
DRGs  in  a  budget  neutral  manner  results 
in  an  annual  update  to  the  individual 
MS-LTC-DRG  classifications  and 
relative  weights  based  on  the  most 
recent  available  data  to  reflect  changes 
in  relative  LTCH  resource  use.  To 
accomplish  this,  the  MS-LTC-DRG 
relative  weights  are  uniformly  adjusted 
to  ensure  that  estimated  aggregate 
payments  under  the  LTCH  PPS  would 
not  be  affected  (that  is,  decreased  or 
increased).  Consistent  with  that 
provision,  we  are  proposing  to  update 
the  MS-LTC-DRG  classifications  and 
relative  weights  for  FY  2009  based  on 
the  most  recent  available  data  and 
include  a  proposed  budget  neutrality 
adjustment  that  would  be  applied  in 
determining  the  proposed  MS-LTC- 
DRG  relative  weights. 

To  ensure  budget  neutrality  in 
updating  the  proposed  MS-LTC-DRG 
classifications  and  proposed  relative 
weights  under  §  412.517(b),  consistent 
with  the  budget  neutrality  methodology 
We  established  in  the  FY  2008  IPPS  final 
rule  with  comment  period  (72  FR  47295 
through  47296),  in  determining  the 
proposed  budget  neutrality  adjustment 
for  FY  2009  in  this  proposed  rule,  we 
are  proposing  to  use  a  method  that  is 
similar  to  the  methodology  used  under 
the  IPPS.  Specifically,  for  FY  2009,  after 
recalibrating  the  proposed  MS-LTC- 
DRG  relative  weights  as  we  do  under  the 


methodology  as  described  in  detail  in 
Steps  1  through  6  above,  we  would 
calculate  and  apply  a  normalization 
factor  to  those  relative  weights  to  ensure 
that  estimated  payments  are  not 
influenced  by  changes  in  the 
composition  of  case  types  or  the 
changes  being  proposed  to  the 
classification  system.  That  is,  the 
proposed  normalization  adjustment  is 
intended  to  ensure  that  the  recalibration 
of  the  proposed  MS-LTC-DRG  relative 
weights  (that  is,  the  process  itself) 
neither  increases  nor  decreases  total 
estimated  payments. 

To  calculate  the  proposed 
normalization  factor  for  FY  2009,  we 
would  use  the  following  steps:  (1)  We 
use  the  most  recent  available  claims 
data  (FY  2007)  and  the  proposed  MS- 
LTC-DRG  relative  weights  (determined 
above  in  Steps  1  through  6  above)  to 
calculate  the  average  CMI;  (2)  we  group 
the  same  claims  data  (FY  2007)  using 
the  FY  2008  GROUPER  (Version  25.0) 
and  FY  2008  relative  weights 
(established  in  the  FY  2008  IPPS  final 
rule  with  comment  period  (72  FR  47295 
through  47296))  and  calculate  the 
average  CMI;  and  (3),  we  compute  the 
ratio  of  these  average  CMIs  by  dividing 
the  average  CMI  determined  in  step  (2) 
by  the  average  CMI  determined  in  step 
(1).  In  determining  the  proposed  MS- 
LTC-DRG  relative  weights  for  FY  2009, 
based  on  the  latest  available  LTCH 
claims  data,  the  normalization  factor  is 
estimated  as  1.038266,  which  would  be 
applied  in  determining  each  proposed 
MS-LTC-DRG  relative  weight.  That  is, 
each  proposed  MS-LTC-DRG  relative 
weight  would  be  multiplied  by  1.038266 
in  the  first  step  of  the  budget  neutrality 
process.  Accordingly,  the  proposed 
relative  weights  in  Table  11  in  the 
Addendum  of  this  proposed  rule  reflect 
this  proposed  normalization  factor.  We 
also  ensure  that  estimated  aggregate 
LTCH  PPS  payments  (based  on  the  most 
recent  available  LTCH  claims  data)  after 
reclassification  and  recalibration  (the 
new  proposed  FY  2009  MS-LTC-DRG 
classifications  and  relative  weights)  are 
equal  to  estimated  aggregate  LTCH  PPS 
payments  (for  the  same  most  recent 
available  LTCH  claims  data)  before 
reclassification  and  recalibration  (the 
existing  FY  2008  MS— DRG 
classifications  and  relative  weights). 
Therefore,  we  would  calculate  the 
proposed  budget  neutrality  adjustment 
factor  by  simulating  estimated  total 
payments  under  both  sets  of  GROUPERs 
and  relative  weights  using  current  LTCH 
PPS  payment  policies  (RY  2008)  and  the 
most  recent  available  claims  data  (from 
the  FY  2007  MedPAR  file). 

Accordingly,  we  are  proposing  to  use 
RY  2008  LTCH  PPS  rates  and  policies  in 


determining  the  proposed  FY  2009 
budget  neutrality  adjustment  in  this 
proposed  rule,  using  the  following 
steps;  (1)  We  simulate  estimated  total 
payments- using  the  normalized 
proposed  relative  weights  under 
GROUPER  Version  26.0  (as  described 
above);  (2)  we  simulate  estimated  total 
payments  using  the  FY  2008  GROUPER 
(Version  25.0)  and  FY  2008  MS-LTC- 
DRG  relative  weights  (as  established  in 
the  FY  2008  IPPS  final  rule  (72  FR 
47295  through  47296));  (3)  we  calculate 
the  ratio  of  these  estimated  total 
payments  by  dividing  the  estimated 
total  payments  determined  in  step  (2)  by 
the  estimated  total  payments 
determined  in  step  (1).  Then,  each  of  the 
normalized  proposed  relative  weights  is 
multiplied  by  the  proposed  budget 
neutrality  factor  to  determine  the  budget 
neutral  proposed  relative  weight  for 
each  proposed  MS-LTC-DRG. 

Accordingly,  in  determining  the 
proposed  MS-LTC-DRG  relative 
weights  for  FY  2009  in  this  proposed 
rule,  based  on  the  most  recent  available 
LTCH  claims  data,  we  are  proposing  a 
budget  neutrality  factor  of  0.99965, 
which  would  be  applied  to  the 
normalized  proposed  relative  weights 
(described  above).  The  proposed  FY 
2009  MS-LTC-DRG  relative  weights  in'* 
Table  11  in  the  Addendum  of  this 
proposed  rule  reflect  this  proposed 
budget  neutrality  factor.  Furthermore, 
we  expect  that  we  will  have  established 
payments  rates  and  policies  for  RY  2009 
prior  to  the  development  of  the  FY  2009 
IPPS  final  rule.  Therefore,  for  purposes 
of  determining  the  FY  2009  budget 
neutrality  factor  in  the  final  rule,  we  are 
proposing  that  we  would  simulate 
estimated  total  payments  using  the  most 
recent  LTCH  PPS  payment  policies  and 
LTCH  claims  data  that  are  available  at 
that  time. 

Table  11  in  the  Addendum  to  this 
proposed  rule  lists  the  proposed  MS- 
LTC-DRGs  and  their  respective 
proposed  budget  neutral  relative 
weights,  geometric  mean  length  of  stay, 
and  five-sixths  of  the  geometric  mean 
length  of  stay  (used  in  the  determination 
of  short-stay  outlier  payments  under 
§412.529)  for  FY  2009. 

/.  Proposed  Add-On  Payments  for  New 
Services  and  Technologies 

1.  Background 

Sections  1886(d)(5)(K)  and  (L)  of  the 
Act  establish  a  process  of  identifying 
and  ensuring  adequate  payment  for  new 
medical  services  and  technologies 
(sometimes  collectively  referred  to  in 
this  section  as  “new  technologies”) 
under  the  IPPS.  Section 
1886(d)(5)(K)(vi)  of  the  Act  specifies 
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that  a  medical  service  or  technology  will 
be  considered  new  if  it  meets  criteria 
established  by  the  Secretary  after  notice 
and  opportunity  for  public  comment. 
Section  1886(d){5)(K)(ii){I)  of  the  Act 
specifies  that  the  process  must  apply  to 
a  new  medical  service  or  technology  if, 
“based  on  the  estimated  costs  incurred 
with  respect  to  discharges  involving 
such  service  or  technology,  the  DRG 
prospective  payment  rate  otherwise 
applicable  to  such  discharges  under  this 
subsection  is  inadequate.” 

The  regulations  implementing  this 
provision  establish  three  criteria  for  new 
medical  services  and  technologies  to 
receive  an  additional  payment.  First, 
42CFR41 2.87(b)(2)  states  that  a  specific 
medical  service  or  technology  will  be 
considered  new  for  purposes  of  new 
medical  service  or  technology  add-on 
payments  until  such  time  as  Medicare 
data  are  available  to  fully  reflect  the  cost 
of  the  technology  in  the  DRG  weights 
through  recalibration.  Typically,  there  is 
a  lag  of  2  to  3  years  from  the  point  a  new 
medical  service  or  technology  is  first 
introduced  on  the  market  (generally  on 
the  date  that  the  technology  receives 
FDA  approval/clearance)  and  when  data 
reflecting  the  use  of  the  medical  service 
or  technology  are  used  to  calculate  the 
DRG  weights.  For  example,  data  from 
discharges  occurring  during  FY  2007  are 
used  to  calculate  the  FY  2009  DRG 
weights  in  this  proposed  rule.  Section 
412.87(b)(2)  of  our  existing  regulations 
provides  that  “a  medical  service  or 
technology  may  be  considered  new 
within  2  or  3  years  after  the  point  at 
which  data  begin  to  become  available 
reflecting  the  ICD-9-GM  code  assigned 
to  the  new  medical  service  or 
technology  (depending  on  when  a  new 
code  is  assigned  and  data  on  the  new 
medical  service  or  technology  become 
available  for  DRG  recalibration).  After 
CMS  has  recalibrated  the  DRGs  based  on 
available  data  to  reflect  the  costs  of  an 
otherwise  new  medical  service  or 
technology,  the  medical  service  or 
technology  will  no  longer  be  considered 
“new”  under  the  criterion  for  this 
section.” 

The  2-year  to  3-year  period  during 
which  a  medical  service  or  technology 
can  be  considered  new  would  ordinarily 
begin  on  the  date  on  which  the  medical 
service  or  technology  received  FDA 
approval  or  clearance.  (We  note  that,  for 
purposes  of  this  section  of  the  proposed 
rule,  we  refer  to  both  FDA  approval  and 
FDA  clearance  as  FDA  “approval.”) 
However,  in  some  cases,  initially  there 
may  be  no  Medicare  data  available  for 
the  new  service  or  technology  following 
FDA  approval.  For  example,  the 
newness  period  could  extend  beyond 
the  2-year  to  3-year  period  after  FDA 


approval  is  received  in  cases  where  the 
product  initially  was  generally 
unavailable  to  Medicare  patients 
following  FDA  approval,  such  as  in  the 
case  of  a  national  noncoverage 
determination,  or  if  there  was  some 
documented  delay  in  bringing  the 
product  onto  the  market  after  that 
approval  (for  instance,  component 
production  or  drug  production  has  been 
postponed  following  FDA  approval  due 
to  shelf  life  concerns  or  manufacturing 
issues).  After  the  DRGs  have  been 
recalibrated  to  reflect  the  costs  of  an 
otherwise  new  medical  service  or 
technology,  the  medical  service  or 
technology  is  no  longer  eligible'  for 
special  add-on  payment  for  new 
medical  services  or  technologies 
(§  412.87(b)(2)).  For  example,  an 
approved  new  technology  that  received 
FDA  approval  in  October  2007  and 
entered  the  market  at  that  time  may  be 
eligible  to  receive  add-on  payments  as  a 
new  technology  for  discharges  occurring 
before  October  1,  2010  (the  start  of  FY 
2011).  Because  the  FY  2011  DRG 
weights  would  be  calculated  using  FY 
2009  MedPAR  data,  the  costs  of  such  a 
new  technology  would  be  fully  reflected 
in  the  FY  2011  DRG  weights.  Therefore, 
the  new  technology  would  no  longer  be 
eligible  to  receive  add-on  payments  as  a 
new  technology  for  discharges  occurring 
in  FY  2011  and  thereafter. 

Section  412.87(b)(3)  further  provides 
that,  to  be  eligible  for  the  add-on 
payment  for  new  medical  services  or 
technologies,  the  DRG  prospective 
payment  rate  otherwise  applicable  to 
the  discharge  involving  the  new  medical 
services  or  technologies  must  be 
assessed  for  adequacy.  Under  the  cost 
criterion,  to  assess  whether  a  new 
technology  would  be  inadequately  paid 
under  the  applicable  DRG-prospective 
payment  rate,  we  evaluate  whether  the 
charges  for  cases  involving  the  new 
technology  exceed  certain  threshold 
amounts.  In  the  FY  2004  IPPS  final  rule 
(68  FR  45385),  we  established  the 
threshold  at  the  geometric  mean 
standardized  charge  for  all  cases  in  the 
DRG  plus  75  percent  of  1  standard 
deviation  above  the  geometric  mean 
standardized  charge  (based  on  the 
logarithmic  values  of  the  charges  and 
converted  back  to  charges)  for  all  cases 
in  the  DRG  to  which  the  new  medical 
service  or  technology  is  assigned  (or  the 
case-weighted  average  of  all  relevant 
DRGs,  if  the  new  medical  service  or 
technology  occurs  in  more  than  one 
DRG). 

However,  section  503(b)(1)  of  Pub.  L. 
108-173  amended  section 
1886(d)(5)(K)(ii)(I)  of  the  Act  to  provide 
that,  beginning  in  FY  2005,  CMS  will 
apply  “a  threshold  *  *  *  that  is  the 


lesser  of  75  percent  of  the  standardized 
amount  (increased  to  reflect  the 
difference  between  cost  and  charges)  or 
75  percent  of  one  standard  deviation  for 
the  diagnosis-related  group  involved.” 
(We  refer  readers  to  section  IV.D.  of  the 
preamble  to  the  FY  2005  IPPS  final  rule 
(69  FR  49084)  for  a  discussion  of  the 
revision  of  the  regulations  to 
incorporate  the  change  made  hy  section 
503(b)(1)  of  Pub.  L.  108-173.)  Table  10 
in  section  XIX.  of  the  interim  final  rule 
with  comment  period  published  in  the 
Federal  Register  on  November  27,  2007, 
contained  the  final  thresholds  that  are 
being  used  to  evaluate  applications  for 
new  technology  add-on  payments  for  FY 
2009  (72  FR  66888  through  66892).  An 
applicant  must  demonstrate  that  the 
cost  threshold  is  met  using  information 
from  inpatient  hospital  claims. 

With  regard  to  the  issue  of  whether 
the  HIPAA  Privacy  Rule  at  45  CFR  Parts 
160  and  164  applies  to  claims 
information  that  providers  submit  with 
applications  for  new  technology  add-on 
payments,  we  addressed  this  issue  in 
the  September  7,  2001  final  rule  that 
established  the  new  technology  add-on 
payment  regulations  (66  FR  46917).  In 
the  preamble  to  that  final  rule,  we 
.explained  that  health  plans,  including 
Medicare,  and  providers  that  conduct 
certain  transactions  electronically, 
including  the  hospitals  that  would  be 
receiving  payment  under  the  FY  2001 
IPPS  final  rule,  are  required  to  comply 
with  the  HIPAA  Privacy  Rule.  We 
further  explained  how  such  entities 
could  meet  the  applicable  HIPAA 
requirements  by  discussing  how  the 
HIPAA  Privacy  Rule  permitted 
providers  to  share  with  health  plans 
information  needed  to  ensure  correct 
payment,  if  they  had  obtained  consent 
from  the  patient  to  use  that  patient’s 
data  for  treatment,  payment,  or  health 
care  operations.  We  also  explained  that 
because  the  information  to  be  provided  • 
within  applications  for  new  technology 
add-on  payment  would  be  needed  to 
ensure  correct  payment,  no  additional  • 
consent  would  be  required.  The  HHS 
Office  of  Civil  Rights  has  since  amended 
the  HIPAA  Privacy  Rule,  but  the  results 
remain.  The  HIPAA  Privacy  Rule  no 
longer  requires  covered  entities  to 
obtain  consent  from  patients  to  use  or 
disclose  protected  health  information 
for  treatment,  payment,  or  health  care 
operations,  and  expressly  permits  such 
entities  to  use  or  to  disclose  protected 
health  information  for  any  of  these 
purposes?  (We  refer  readers  to  45  CFR 
164.502(a)(l)(ii),  and  164.506(c)(1)  and 
(c)(3),  and  the  Standards  for  Privacy  of 
Individually  Identifiable  Health 
Information  published  in  the  Federal 
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Register  on  August  14,  2002,  for  a  full 
discussion  of  changes  in  consent 
requirements.) 

Section  412.87(b)(1)  of  our  existing 
regulations  provides  that  a  new 
technology  is  an  appropriate  candidate 
for  an  additional  payment  when  it 
represents  “an  advance  that 
substantially  improves,  relative  to 
technologies  previously  available,  the 
diagnosis  or  treatment  of  Medicare 
beneficiaries.”  For  example,  a  new 
technology  represents  a  substantial 
clinical  improvement  when  it  reduces 
mortality,  decreases  the  number  of 
hospitalizations  or  physician  visits,  or 
reduces  recovery  time  compared  to  the 
technologies  previously  available.  (We 
refer  readers  to  the  September  7,  2001 
final  rule  for  a  complete  discussion  of 
this  criterion  (66  FR  46902).) 

The  new  medical  service  or 
technology  add-on  payment  policy 
under  the  IPPS  provides  additional 
payments  for  cases  with  relatively  high 
costs  involving  eligible  new  medical 
services  or  technologies  while 
preserving  some  of  the  incentives 
inherent  under  an  average-based 
prospective  payment  system.  The 
payment  mechanism  is  based  on  the 
cost  to  hospitals  for  the  new  medical 
service  or  technology.  Under  §412.88,  if 
the  costs  of  the  discharge  (determined 
by  applying  CCRs  as  described  in 
§  412.84(h))  exceed  the  full  DRG 
payment.  Medicare  will  make  an  add-on 
payment  equal  to  the  lesser  of:  (1)  50 
percent  of  the  estimated  costs  of  the 
new  technology  (if  the  estimated  costs 
for  the  case  including  the  new 
technology  exceed  Medicare’s  payment) 
or  (2)  50  percent  of  the  difference 
between  the  full  DRG  payment  and  the 
hospital’s  estimated  cost  for  the  case.  If 
the  amount  by  which  the  actual  costs  of 
a  new  medical  service  or  technology 
case  exceeds  the  full  DRG  payment 
(including  payments  for  IME  and  DSH, 
but  excluding  outlier  payments)  by 
more  than  the  50-percent  marginal  cost 
factor.  Medicare  payment  is  limited  to 
the  full  DRG  payment  plus  50  percent 
of  the  estimated  costs  of  the  new 
technology. 

Section  1886(d)(4)(C)(iii)  of  the  Act 
requires  that  the  adjustments  to  annual 
DRG  classifications  and  relative  weights 
must  be  made  in  a  manner  that  ensures 
that  aggregate  payments  to  hospitals  are 
not  affected.  Therefore,  in  the  past,  we 
accounted  for  projected  payments  under 
the  new  medical  service  and  technology 
provision  during  the  upcoming  fiscal 
year  at  the  same  time  we  estimated  the 
payment  effect  of  changes  to  the  DRG 
classifications  and  recalibration.  The 
impact  of  additional  payments  under 
this  provision  was  then  included  in  the 


budget  neutrality  factor,  which  was 
applied  to  the  standardized  amounts 
and  the  hospital-specific  amounts. 
However,  section  503(d)(2)  of  Pub.  L. 
108-173  provides  that  there  shall  be  no 
reduction  or  adjustment  in  aggregate 
payments  under  the  IPPS  due  to  add-on 
payments  for  new  medical  services  and 
technologies.  Therefore,  add-on 
payments  for  new  medical  services  or 
technologies  for  FY  2005  and  later  years 
have  not  been  budget  neutral. 

Applicants  for  add-on  payments  for 
new  medical  services  or  technologies  for 
FY  2010  must  submit  a  formal  request, 
including  a  full  description  of  the 
clinical  applications  of  the  medical 
service  or  technology  and  the  results  of 
any  clinical  evaluations  demonstrating 
that  the  new  medical  service  or 
technology  represents  a  substantial 
clinical  improvement,  along  with  a 
significant  sample  of  data  to 
demonstrate  the  medical  service  or 
technology  meets  the  high-cost 
threshold.  Gomplete  application 
information,  along  with  final  deadlines 
for  submitting  a  full  application,  will  be 
available  on  our  Web  site  at:  http:// 
www.cms.hhs.gov/AcutelnpatientPPS/ 
08_newtech.aspttTopOfPage.  To  allow 
interested  parties  to  identify  the  new 
medical  services  or  technologies  under 
review  before  the  publication  of  the 
proposed  rule  for  FY  2010,  the  Web  site 
will  also  list  the  tracking  forms 
completed  by  each  applicant. 

The  Council  on  Technology  and 
Innovation  (CTI)  at  CMS  oversees  the 
agency’s  cross-cutting  priority  on 
coordinating  coverage,  coding  and 
payment  processes  for  Medicare  with 
respect  to  new  technologies  and 
procedures,  including  new  drug 
therapies,  as  well  as  promoting  the 
exchange  of  information  on  new 
technologies  between  CMS  and  other 
entities.  The  CTI,  composed  of  senior 
CMS  staff  and  clinicians,  was 
established  under  section  942(a)  of  Pub. 
L.  108-173.  It  is  co-chaired  by  the 
Director  of  the  Center  for  Medicare 
Management  (CMM),  who  is  also 
designated  as  the  CTI’s  Executive 
Coordinator,  and  the  Director  of  the 
Office  of  Clinical  Standards  and  Quality 
(OCSQ). 

The  specific  processes  for  coverage, 
coding,  and  payment  are  implemented 
by  CMM,  OCSQ,  and  the  local  claims- 
payment  contractors  (ip  the  case  of  local 
coverage  and  payment  decisions).  The 
CTI  supplements  rather  than  replaces 
these  processes  by  working  to  assure 
that  all  of  these  activities  reflect  the 
agency-wide  priority  to  promote  high- 
quality,  innovative  care,  and  at  the  same 
time  to  streamline,  accelerate,  and 
improve  coordination  of  these  processes 


to  ensure  that  they  remain  up  to  date  as 
new  issues  arise.  To  achieve  its  goals, 
the  CTI  works  to  streamline  and  create 
a  more  transparent  coding  and  payment 
process,  improve  the  quality  of  medical 
decisions,  and  speed  patient  access  to 
effective  new  treatments.  It  is  also 
dedicated  to  supporting  better  decisions 
by  patients  and  doctors  in  using 
Medicare-covered  services  through  the 
promotion  of  better  evidence 
development,  which  is  critical  for 
improving  the  quality  of  care  for 
Medicare  bdneficiaries. 

The  agency  plans  to  continue  its  Open 
Door  forums  with  stakeholders  who  are 
interested  in  CTI’s  initiatives.  In 
addition,  to  improve  understanding  of 
CMS  processes  for  coverage,  coding,  and 
payment  and  how  to  access  them,  the 
CTI  is  developing  an  “innovator’s 
guide”  to  these  processes.  This  guide 
will,  for  example,  outline  regulation 
cycles  and  application  deadlines.  The 
intent  is  to  consolidate  this  information, 
much  of  which  is  already  available  in  a 
variety  of  CMS  documents  and  in 
various  places  on  CMS’s  Web  site,  in  a 
user-friendly  format.  In  the  meantime, 
we  invite  any  product  developers  with 
specific  issues  involving  the  agency  to 
contact  us  early  in  the  process  of 
product  development  if  they  have 
questions  or  concerns  about  the 
evidence  that  would  be  needed  later  in 
the  development  process  for  the 
agency’s  coverage  decisions  for 
Medicare. 

The  CTI  aims  to  provide  information 
on  CTI  activities  to  stakeholders, 
including  Medicare  beneficiaries, 
advocates,  medical  product 
manufacturers,  providers,  and  health 
policy  experts,  and  other  stakeholders 
with  useful  information  on  CTI 
initiatives.  Stakeholders  with  further 
questions  about  Medicare’s  coverage, 
coding,  and  payment  processes,  or  who 
want  further  guidance  about  how  thej 
can  navigate  these  processes,  can 
contact  the  CTI  at  CTI@cms.hhs.gov  or 
from  the  “Contact  Us”  section  of  the  CTI 
home  page  ihttp://www.cms. hhs.gov/ 
CouncilonTechInnov/). 

2.  Public  Input  Before  Publication  of  a 
Notice  of  Proposed  Rulemaking  on  Add- 
On  Payments 

Section  1886(d)(5)(K)(viii)  of  the  Act, 
as  amended  by  section  503(b)(2)  of  Pub. 
L.  108-173,  provides  for  a  mechanism 
for  public  input  before  publication  of  a 
notice  of  proposed  rulemaking  regarding 
whether  a  medical  service  or  technology 
represents  a  substantial  clinical 
improvement  or  advancement.  The 
process  for  evaluating  new  medical 
service  and  technology  applications 
requires  the  Sec.-  atary  to — 
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•  Provide,  before  publication  of  a 
proposed  rule,  for  public  input 
regarding  whether  a  new  service  or 
technology  represents  an  advance  in 
medical  technology  that  substantially 
improves  the  diagnosis  or  treatment  of 
Medicare  beneficiaries; 

•  Make  public  and  periodically 
update  a  list  of  the  services  and 
technologies  for  which  applications  for 
add-on  payments  are  pending; 

•  Accept  comments, 
recommendations,  and  data  from  the 
public  regarding  whether  a  service  or 
technology  represents  a  substantial 
clinical  improvement;  and 

•  Provide,  before  publication  of  a 
proposed  rule,  for  a  meeting  at  which 
organizations  representing  hospitals, 
physicians,  manufacturers,  and  any 
other  interested  party  may  present 
comments,  recommendations,  and  data 
regarding  whether  a  new  medical 
service  or  technology  represents  a 
substantial  clinical  improvement  to  the 
clinical  staff  of  CMS. 

In  order  to  provide  an  opportunity  for 
public  input  regarding  add-on  payments 
for  new  medical  services  and 
technologies  for  FY  2009  before 
publication  of  the  FY  2009  IPPS 
proposed  rule,  we  published  a  notice  in 
the  Federal  Register  on  December  28, 
2007  (72  FR  73845  through  73847),  and 
held  a  town  hall  meeting  at  the  CMS 
Headquarters  Office  in  Baltimore,  MD, 
on  February  21,  2008.  In  the 
announcement  notice  for  the  meeting, 
we  stated  that  the  opinions  and 
alternatives  provided  during  the 
meeting  would  assist  us  in  our 
evaluations  of  applications  by  allowing 
public  discussion  of  the  substantial 
clinical  improvement  criterion  for  each 
of  the  FY  2009  new  medical  service  and 
technology  add-on  payment 
applications  before  the  publication  of 
the  FY  2009  IPPS  proposed  rule. 

Approximately  70  individuals 
attended  the  town  hall  meeting  in 
person,  while  approximately  20 
additional  participants  listened  over  an 
open  telephone  line.  Each  of  the  four  FY 
2009  applicants  presented  information 
on  its  technology,  including  a  focused 
discussion  of  data  reflecting  the 
substantial  clinical  improvement  aspect 
of  the  technology.  We  received  two 
comments  during  the  town  hall  meeting, 
which  are  summarized  below.  We 
considered  each  applicant’s 
presentation  made  at  the  town  hall 
meeting,  as  well  as  written  comments 
submitted  on  each  applicant’s 
application,  in  our  evaluation  of  the 
new  technology  add-on  applications  for 
FY  2009  in  this  proposed  rule.  We  have 
summarized  these  comments  below  or, 
if  applicable,  indicated  that  no 


comments  were  received  at  the  end  of 
the  discussion  of  each  application. 

Comment:  One  commenter  addressed 
the  substantial  clinical  improvement 
criterion.  A  medical  device  association 
stated  that  CMS’  interpretation  of  the 
statutory  criteria  for  new  technology 
add-on  payments  is  narrow  and  makes 
it  difficult  for  potential  applicants, 
especially  small  manufacturing 
companies,  to  qualify  for  new 
technology  add-on  payments.  The 
commenter  urged  CMS  to  “deem  a 
device  to  satisfy  the  substantial  clinical 
improvement  criteria  if  it  was  granted  a 
humanitarian  device  exemption  or 
priority  review  based  on  the  fact  that  it 
represents  breakthrough  technologies, 
which  offer  significant  advantages  over 
existing  approved  alternatives,  for 
which  no  alternatives  exist,  or  the 
availability  of  which  is  in  the  best 
interests  of  the  patients.’’  In  addition, 
the  commenter  remarked  that  this 
process  would  simplify  CMS’  evaluation 
of  applications  for  new  technology  add¬ 
on  payments  and  would  promote  access 
to  innovative  treatments,  as  intended  by 
Congress.  Although  the  commenter  also 
made  remarks  that  were  unrelated  to 
substantial  clinical  improvement, 
because  the  purpose  of  the  town  hall 
meeting  was  specifically  to  discuss 
substantial  clinical  improvement  of 
pending  new  technology  applications, 
those  comments  are  not  summarized  in 
this  proposed  rule. 

Response:  With  respect  to  the 
comment  that  CMS  has  a  narrow 
interpretation  of  the  statute  that  makes 
it  difficult  for  applicants  to  meet  the 
statutory  criteria  for  a  new  technology 
add-on  payment,  we  note  that  we  have 
already  specifically  addressed  the  issue 
in  the  past  (71  FR  47997  and  72  FR 
47301).  In  addition,  we  addressed  the 
comment  concerning  automatically 
deeming  technologies  granted  a 
humanitarian  device  exemption  (HDE) 
at  72  FR  47302.  Further,  because  the 
purpose  of  the  new  technology  town 
hall  meeting  was  to  discuss  substantial 
clinical  improvement  of  pending 
applications,  we  are  not  providing  a 
response  to  the  unrelated  comments  in 
this  proposed  rule. 

Comment:  One  commenter,  a  medical 
technology  association,  submitted 
comments  in  reference  to  the  MS-DRGs 
and  the  need  to  account  for  complexity 
as  well  as  severity  in  making 
refinements  to  the  DRG  classification 
system.  The  commenter  also  made  the 
following  comments:  CMS  should  raise 
the  new  technology  marginal  cost  factor, 
adjust  the  newness  policy  to  begin  with 
the  issuance  of  an  ICD-9^M  code 
instead  of  the  FDA  approval  date, 
provide  access  to  the  quarterly  MedPAR 


updates,  and  allow  for  the  use  of 
external  data  for  determining  new 
technology  payments  (when  CMS 
determines  that  the  external  data  are 
unbiased  and  valid). 

Response:  Section  1886(d)(5)(K)(viii) 
of  the  Act  requires  that  CMS  accept 
comments,  recommendations,  and  data 
from  the  public  regarding  whether  a 
service  or  technology  represents  a 
substantial  clinical  improvement. 
Because  the  comments  above  are  not 
related  to  the  substantial  clinical 
improvement  criterion  of  pending 
applications,  we  are  not  providing  a 
response  to  them  in  this  proposed  rule. 

3.  FY  2009  Status  of  Technologies 
Approved  for  FY  2008  Add-On 
Payments 

We  did  not  approve  any  applications 
for  new  technology  add-on  payments  for 
FY  2008.  For  additional  information, 
refer  to  the  FY  2008  IPPS  final  rule  with 
comment  period  (72  FR  47305  through 
47307). 

4.  FY  2009  Applications  for  New 
Technology  Add-On  Payments 

We  received  four  applications  to  be 
considered  for  new  technology  add-on 
payment  for  FY  2009.  A  discussion  of 
each  of  these  applications  is  presented 
below.  We  note  that,  in  the  past,  we 
have  considered  applications  that  had 
not  yet  received  FDA  approval,  but  were 
anticipating  FDA  approval  prior  to 
publication  of  the  IPPS  final  rule.  In 
such  cases,  we  generally  provide  a  more 
limited  discu.ssion  of  those  technologies 
in  the  proposed  rule  because  it  is  not 
known  if  these  technologies  will  meet 
the  newness  criterion  in  time  for  us  to 
conduct  a  complete  analysis  in  the  final 
rule.  This  year,  three  out  of  four 
applicants  do  not  yet  have  FDA 
approval.  Consequently,  we  have 
presented  a  limited  analysis  of  them  in 
this  proposed  rule. 

a.  CardioWest™  Temporary  Total 
Artificial  Heart  System  (CardioWest™ 
TAH-t) 

SynCardia  Systems,  Inc.  submitted  an 
application  for  approval  of  the 
CardioWest™  temporary  Total  Artificial 
Heart  system  (TAH-t)  for  new 
technology  add-on  payments  for  FY 
2009.  The  TAH-t  is  a  technology  that  is 
used  as  a  bridge  to  heart  transplant 
device  for  heart  transplant-eligible 
patients  with  end-stage  biventricular 
failure.  The  TAH-t  pumps  up  to  9.5 
liters  of  blood  per  minute.  This  high 
level  of  perfusion  helps  improve 
hemodynamic  function  in  patients,  thus 
making  them  better  heart  transplant 
candidates. 
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The  TAH-t  was  approved  by  the  FDA 
onDctober  15,  2004,  for  use  as  a  bridge 
to  transplant  device  in  cardiac 
transplant-eligible  candidates  at  risk  of 
imminent  death  from  biventricular 
failure.  The  TAH-t  is  intended  to  be 
used  in  hospital  inpatients.  Some  of  the 
FDA’s  post-approval  requirements 
include  that  the  manufacturer  agree  to 
provide  a  post-approval  study 
demonstrating  that  the  success  of  the 
device  at  one  center  can  be  reproduced 
at  other  centers.  The  study  was  to 
include  at  least  50  patients  who  will  be 
followed  up  to  1  year,  including  (but  not 
limited  to)  the  following  endpoints; 
survival  to  transplant,  adverse  events, 
and  device  malfunction. 

Presently,  Medicare  does  not  cover 
artifrcial  heart  devices,  including  the 
TAH-t.  However,  on  February  01,  2008, 
CMS  proposed  to  reverse  a  national 
noncoverage  determination  that  would 
extend  coverage  to  this  technology 
within  the  confines  of  an  FDA-approved 
clinical  study.  (To  view  the  proposed 
National  Coverage  Determination  (NCD), 
we  refer  readers  to  the  CMS  Web  site  at 
http:/ /wTA'w.cms.hhs.gov/mcd/viewdraft 
decisionmemo.asp?from2= 
viewdraftdecisionmemo.asp&-id=21 1  &■.) 
Should  this  proposal  be  finalized,  it 
would  become  effective  on  May  01, 

2008.  Because  Medicare’s  existing 
coverage  policy  with  respect  to  this 
device  has  precluded  it  from  being  paid 
for  by  Medicare,  we  would  not  expect 
the  costs  associated  with  this 
technology  to  be  currently  reflected  in 
the  data  used  to  determine  MS-DRGs 
relative  weights.  As  we  have  indicated 
in  the  past,  although  we  generally 
believe  that  the  newness  period  would 
begin  on  the  date  that  FDA  approval 
was  granted,  in  cases  where  the 
applicant  can  demonstrate  a 
documented  delay  in  meirket  availability 
subsequent  to  FDA  approval,  we  would 
consider  delaying  the  start  of  the 
newness  period.  This  technology’s 
situation  represents  one  such  case.  We 
also  note  that  section 
1886(d)(5){KKii)(II)  of  the  Act  requires 
that  we  provide  for  the  collection  of  cost 
data  for  a  new  medical  service  or 
technology  for  a  period  of  at  least  2 
years  and  no  more  than  3  years 
“beginning  on  the  date  on  which  an 
inpatient  hospital  code  is  issued  with 
respect  to  the  service  or  technology.” 
Furthermore,  the  statute  specifies  that 
the  term  “inpatient  hospital  code” 
means  any  code  that  is  used  with 
respect  to  inpatient  hospital  services  for 
which  payment  may  be  made  under  the 
IPPS  and  includes  ICD-9-CM  codes  and 
any  subsequent  revisions.  Although  the 
TAH-t  has  been  described  by  the  ICD- 


9-CM  code{s)  (described  below  in  the 
cost  threshold  discussion)  since  the 
time  of  its  FDA  approval,  because  the 
TAH-t  has  not  been  covered  under  the 
Medicare  program  (and,  therefore,  no 
Medicare  payment  has  been  made  for 
this  technology),  this  code  is  not  “used 
with  respect  to  inpatient  hospital 
services  for  which  payment”  is  made 
under  the  IPPS,  and  thus  we  assume 
that  none  of  the  costs  associated  with 
this  technology  would  be  reflected  in 
the  Medicare  claims  data  used  to 
recalibrate  the  MS-DRG  weights.  For 
this  reason,  despite  its  FDA  approval 
date,  it  appears  that  this  technology 
would  still  be  eligible  to  be  considered 
“new”  for  purposes  of  the  new 
technology  add-on  payment  if  and  when 
the  proposal  to  reverse  the  national 
noncoverage  determination  concerning 
this  technology  is  finalized.  Therefore, 
based  on  this  information,  it  appears 
that  the  TAH-t  would  meet  the  newness 
criterion  on  the  date  that  Medicare 
coverage  begins,  should  the  proposed 
NCD  be  finalized. 

In  an  effort  to  demonstrate  that  TAH- 
t  would  meet  the  cost  criterion,  the 
applicant  submitted  data  based  on  28 
actual  cases  of  the  TAH-t.  The  data 
included  6  cases  (or  21.4  percent  of 
cases)  from  2005,  13  cases  (or  46.5 
percent  of  cases)  from  2006,  7  cases  (or 
25  percent  of  cases)  from  2007,  and  2 
cases  (or  7.1  percent  of  cases)  from 
2008.  Currently,  cases  involving  the 
TAH-t  are  assigned  to  MS-DRG  215 
(Other  Heart  Assist  System  Implant).  As 
discussed  below  in  this  section,  we  are 
proposing  to  remove  the  TAH-t  from 
MS-DRG  215  and  reassign  the  TAH-t  to 
MS-DRGs  001  (Heart  Transplant  or 
Implant  of  Heart  Assist  System  with 
MCC)  and  002  (Heart  Transplant  or 
Implant  of  Heart  Assist  System  without 
MCC).  Therefore,  to  determine  if  the 
technology  meets  the  cost  criterion,  it  is 
appropriate  to  compare  the  average 
standardized  charge  per  case  to  the 
thresholds  for  MS-DRGs  001,  002,  and 
215  included  in  Table  10  of  the 
November  27,  2007  interim  final  rule 
(72  FR  66888  through  66889).  The 
thresholds  for  MS-DRGs  001,  002,  and 
215  from  Table  10  are  $345,031, 
$178,142,  and  $151,824,  respectively. 
Based  on  the  28  cases  the  applicant 
submitted,  the  average  standardized 
charge  per  case  was  $731,632.  Because 
the  average  standardized  charge  per  case 
is  much  greater  than  the  thresholds 
cited  above  for  MS-DRG  215  (and  MS- 
DRGs  001  and  002,  should  the  proposal 
to  reassign  the  TAH-t  be  finalized),  the 
applicant  asserted  that  the  TAH-t  meets 
the  cost  criterion  whether  or  not  the 
costs  were  analyzed  by  using  either  a 


case-weighted  threshold  or  case- 
weighted  standardized  charge  per  case. 

In  addition  to  analyzing  the  costs  of 
actual  cases  involving  the  TAH-t,  the 
applicant  searched  the  FY  2006 
MedPAR  file  to  identify  cases  involving 
patients  who  would  have  potentially 
been  eligible  to  receive  the  TAH-t.  "The 
applicant  submitted  three  different 
MedPAR  analyses.  The  first  MedPAR 
analysis  involved  a  search  for  cases 
using  ICD-9-CM  diagnosis  code  428.0 
(Congestive  heart  failure)  in 
combination  with  ICD-9-CM  procedure 
code  37.66  (Insertion  of  implantable 
heart  assist  system),  emd  an  inpatient 
hospital  length  of  stay  greater  than  or 
equal  to  60  days.  The  applicant  found 
two  cases  that  met  this  criterion,  which 
had  an  average  standardized  charge  per 
case  of  $821,522.  The  second  MedPAR 
analysis  searched  for  cases  with  ICD-9— 
CM  diagnosis  code  428.0  (Congestive 
heart  failure)  and  one  or  more  of  the 
following  ICD-9-CM  procedure  codes: 
37.51  (Heart  transplant),  37.52 
(Implantation  of  total  heart  replacement 
system),  37.64  (Removal  of  heart  assist 
system),  37.66  (Insertion  of  implantable 
heart  assist  system),  or  37.68  (Insertion 
of  percutaneous  external  heart  assist 
device),  and  a  length  of  stay  greater  than 
or  equal  to  60  days.  The  applicant  found 
144  cases  that  met  this  criterion,  which 
had  an  average  standardized  charge  per 
case  of  $841,827.  The  final  MedPAR 
analysis  searched  for  cases  with  ICD-9- 
CM  procedure  code  37.51  (Heart 
transplant)  in  combination  with  one  of 
the  following  ICD-9-CM  procedure 
codes:  37.52  (Implantation  of  total  heart 
replacement  system),  37.65 
(Implantation  of  external  heart  system), 
or  37.66  (Insertion  of  implantable  heart 
assist  system).  The  applicant  found  37 
cases  that  met  this  criterion,  which  had 
an  average  standardized  charge  per  case 
of  $896,601.  Because  only  two  cases  met 
the  criterion  for  the  first  analysis, 
consistent  with  historical  practice,  we 
would  not  consider  it  to  be  of  statistical 
significance  and,  therefore,  would  not 
rely  upon  it  to  demonstrate  whether  the 
TAH-t  would  meet  the  cost  threshold. 
However,  both  of  the  additional 
analyses-  seem  to  provide  an  adequate 
number  of  cases  to  demonstrate  whether 
the  TAH-t  would  meet  the  cost 
threshold.  We  assume  that  none  of  the 
costs  associated  with  this  technology 
would  be  reflected  in  the  MedPAR 
analyses  that  the  applicant  used  to 
demonstrate  that  the  technology  would 
meet  the  cost  criterion.  We  note  that, 
under  all  three  of  the  analyses  the 
applicant  performed,  it  identified  cases 
that  would  have  been  eligible  for  the 
TAH-t,  but  did  not  remove  charges  that 
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were  unrelated  to  the  TAH-t,  nor  did 
the  applicant  insert  a  proxy  of  charges 
related  to  the  TAH-t.  However,  as  stated 
above,  the  average  standardized  charge 
per  case  is  much  greater  than  any  of  the 
thresholds  for  MS-DRGs  001,  002,  and 
215.  Therefore,  even  if  the  applicant 
were  to  approximate  what  the  costs  of 
cases  eligible  to  receive  the  TAH-t 
would  have  been  by  removing  non- 
TAH-t  associated  charges  and  inserting 
charges  related  to  the  TAH-t,  it  appears 
that  the  average  standardized  charges 
per  case  for  cases  eligible  for  the  TAH- 
t  would  exceed  the  relevant  thresholds 
from  Table  10  (as  discussed  above)  and 
would  therefore  appear  to  meet  the  cost 
criterion.  We  invite  public  comment  on 
whether  TAH-t  meets  the  cost  criterion. 

As  noted  in  section  II.G.  of  this 
preamble,  we  are  proposing  to  remove 
the  TAH-t  from  MS— DRG  215  and 
reassign  the  TAH-t  to  MS-DRGs  001 
and  002.  As  stated  earlier,  CMS  is 
proposing  to  reverse  a  national 
noncoverage  determination  that  would 
extend  coverage  to  artificial  heart 
devices  within  the  confines  of  an  FDA- 
approved  clinical  study,  effective  May 
1,  2008.  If  this  proposal  is  finalized,  the 
MCE  will  require  both  the  procedure 
code  37.52  (Implantation  of  total 
replacement  heart  system)  and  the 
diagnosis  code  reflecting  clinical  trial — 
V70.7  (Examination  of  participant  in 
clinical  trial).  As  we  have  previously 
mentioned,  the  TAH-t  appears  to  meet 
the  cost  thresholds  for  MS-DRGs  001 , 
002,  and  215.  Therefore,  its  proposed 
reassignment  from  MS-DRG  215  to  MS- 
DRGs  001  and  002  should  have  no 
material  effect  on  meeting  the  cost 
thresholds  in  MS-DRGs  001  and  002 
should  the  reassignment  proposal  be 
finalized. 

The  manufacturer  states  that  the 
TAH-t  is  the  only  mechanical 
circulatory  support  device  intended  as  a 
bridge-to-transplant  for  patients  with 
irreversible  biventricular  failure.  It  also 
asserts  that  the  TAH-t  improves  clinical 
outcomes  because  it  has  been  shown  to 
reduce  mortality  in  patients  who  are 
otherwise  in  end-stage  heart  failure.  In 
addition,  the  manufacturer  claims  that 
the  TAH-t  provides  greater 
hemodynamic  stability  and  end-organ 
perfusion,  thus  making  patients  who 
receive  it  better  candidates  for  eventual 
heart  transplant.  We  welcome 
comments  from  the  public  regarding 
whether  the  TAH-t  represents  a 
substantial  clinical  improvement. 

We  did  not  receive  any  written 
comments  or  public  comments  at  the 
town  hall  meeting  regarding  the 
substantial  clinical  improvement 
aspects  of  this  technology. 


b.  Emphasys  Medical  Zephyr® 
Endobronchial  Valve  (Zephyr®  EBV) 

Emphasys  Medical  submitted  an 
application  for  new  technology  add-on 
payments  for  FY  2009  for  the  Emphasys 
Medical  Zephyr®  Endobronchial  Valve 
(Zephyr®  EBV).  The  Zephyr®  EBV  is 
intended  to  treat  patients  with 
emphysema  by  reducing  volume  in  the 
diseased,  hyperinflated  portion  of  the 
emphysematous  lung  with  fewer  risks 
and  complications  than  with  more 
invasive  surgical  alternatives.  Zephyr® 
EBV  therapy  involves  placing  small, 
one-way  valves  in  the  patients’  airways 
to  allow  air  to  flow  out  of,  but  not  into, 
the  diseased  portions  of  the  luhg  thus 
reducing  the  hyperinflation.  A  typical 
procedure  involves  placing  three  to  four 
valves  in  the  target  lobe  using  a 
bronchoscope,  and  the  procedure  takes 
approximately  20  to  40  minutes  to 
complete.  The  Zephyr®  EBVs  are 
designed  to  be  relatively  easy  to  place, 
and  are  intended  to  be  removable  so 
that,  unlike  more  risky  surgical 
alternatives  such  as  Lung  Volume 
Reduction  Surgery  (LVRS)  or  Lung 
Transplant,  the  procedure  has  the 
potential  to  be  fully  reversible. 

Currently,  the  Zephyr®  EBV  has  yet 
to  receive  approval  from  the  FDA,  but 
the  manufacturer  indicated  to  CMS  that 
it  expects  to  receive  its  FDA  approval  in 
the  second  or  third  quarter  of  2008. 
Because  the  technology  is  not  yet 
approved  by  the  FDA,  we  will  limit  our 
discussion  of  this  technology  to  data 
that  the  applicant  submitted,  rather  than 
make  specific  proposals  with  respect  to 
whether  the  device  would  meet  the  new 
technology  add-on  criteria. 

In  an  effort  to  demonstrate  that  the 
Zephyr®  EBV  would  meet  the  cost 
criterion,  the  applicant  searched  the  FY 
2006  MedPAR  file  for  cases  with  one  of 
the  following  ICD-9-CM  diagnosis 
codes:  492.0  (Emphysematous  bleb), 
492.8  (Other  emphysema,  NEC),  or  496 
(Chronic  airway  obstruction,  NEC). 
Based  on  the  diagnosis  codes  searched 
by  the  applicant,  cases  of  the  Zephyr® 
EBV  would  be  most  prevalent  in  MS- 
DRGs  190  (Chronic  Obstructive 
Pulmonary  Disease  with  MCC),  191 
(Chronic  Obstructive  Pulmonary  Disease 
with  CC),  and  192  (Chronic  Ob.structive 
Pulmonary  Disease  without  CC/MCC). 
The  applicant  found  1,869  cases  (or  12.8 
percent  of  cases)  in  MS-DRG  190,  5,789 
cases  (or  39.5  percent  of  cases)  in  MS- 
DRG  191,  and  6,995  cases  (or  47.7 
percent  of  cases)  in  MS-DRG  192 
(which  equals  a  total  of  14,653  cases). 
The  average  standardized  charge  per 
case  was  $21,567  for  MS-DRG  190, 
$15,494  for  MS-DRG  191,  and  $11,826 
for  MS-DRG  192.  The  average 


standardized  charge  per  case  does  not 
include  charges  related  to  the  Zephyr® 
EBV;  therefore,  it  is  necessary  to  add  the 
charges  related  to  the  device  to  the 
average  standardized  charge  per  case  in 
evaluating  the  cost  threshold  criteria. 
Although  the  applicant  submitted  data 
related  to  the  estimated  cost  of  the 
Zephyr®  EBV  per  case,  the  applicant 
noted  that  the  cost  of  the  device  was 
proprietary  information  because  the 
device  is  not  yet  available  on  the  open, 
market.  The  applicant  estimates'$23,920 
in  charges  related  to  the  Zephyr®  EBV 
(based  on  a  100  percent  charge  markup 
of  the  cost  of  the  device).  In  addition  to 
case-weighting  the  data  based  on  the 
amount  of  cases  that  the  applicant 
found  in  the  FY  2006  MedPAR  file,  the 
applicant  case-weighted  the  data  based 
on  its  own  projections  of  how  many 
Medicare  cases  it  would  expect  to  map 
to  MS-DRGs  190,  191,  and  192  in  FY 
2009.  The  applicant  projects  that,  5 
percent  of  the  cases  would  map  to  MS- 
DRG  190,  15  percent  of  the  cases  would 
map  to  MS-DRG  191,  and  80  percent  of 
the  cases  would  map  to  MS-DRG  192. 
Adding  the  charges  related  to  the  device 
to  the  average  standardized  charge  per 
case  (based  on  the  applicant’s  projected 
case  distribution)  resulted  in  a  case- 
weighted  average  standardized  charge 
per  case  of  $36,782  ($12,862  plus 
$23,920).  Using  the  thresholds 
published  in  Table  10  (72  FR  66889), 
the  case-weighted  threshold  for  MS- 
DRGs  190,  191,  and  192  was  $18,394. 
Because  the  case-weighted  average 
standardized  charge  per  case  for  the 
applicable  MS-DRGs  exceed  the  case- 
weighted  threshold  amount,  the 
applicant  maintains  that  the  Zephyr® 
EBV  would  meet  the  cost  criterion.  As 
noted  above,  the  applicant  al.so 
performed  a  case-weighted  analysis  of 
the  data  based  on  the  14,653  cases  the 
applicant  found  in  the  FY  2006 
MedPAR  file.  Based  on  this  analysis,  the 
applicant  found  that  the  case-weighted 
average  standardized  charge  per  case 
($38,441  based  on  the  14,653  cases) 
exceeded  the  case-weighted  threshold 
($20,606  based  on  the  14,653  cases). 
Based  on  both  analyses  described  above, 
it  appears  that  the  applicant  would  meet 
the  cost  criterion.  We  invite  public 
comment  on  whether  Zephyr®  EBV 
meets  the  cost  criterion. 

The  applicant  asserts  that  the 
Zephyr®  EBV  is  a  substantial  clinical 
improvement  because  it  provides  a  new 
therapy  along  the  continuum  of  care  for 
patients  with  emphysema  that  offers 
improvement  in  lung  function  over 
standard  medical  therapy  while 
incurring  significantly  less  risk  than 
more  invasive  treatments  such  as  LVRS 
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and  lung  transplant.  Specifically,  the, 
applicant  submitted  data  from  the 
ongoing  pivotal  Endobronchial  Valve  for 
Emphysema  Palliation  (VENT)  trial, 
which  compared  220  patients  who 
received  EBV  treatment  to  101  patients 
who  received  standard  medical  therapy, 
including  bronchodilators,  steroids, 
mucolytics,  and  supplemental  oxygen. 
At  6  months,  patients  who  received  the 
Zephyr®  EBV  had  an  average  of  7.2 
percent  and  5.8  percent  improvement 
(compared  to  standard  medical  therapy) 
in  the  primary  effectiveness  endpoints 
of  the  Forced  Expiratory  Volume  in  1 
second  test  (FEVl),  and  the  6  Minute 
Walk  Test  (6MWT),  respectively.  Both 
results  were  determined  by  the 
applicant  to  be  statistically  significant. 
The  FEVl  results  were  determined 
using  the  t-test  parametric  confidence 
intervals  (the  p  value  determined  using 
the  one-side  t-test  adjusted  for  unequal 
variance)  and  the  6MWT  results  were 
determined  using  the  Mann-Whitney 
nonparametric  confidence  intervals  (the 
p  value  was  calculated  using  the  one¬ 
sided  Wilcoxon  rank  sum  test). 

However,  the  data  also  showed  that 
patients  who  received  the  Zephyr®  EBV 
experienced  a  number  of  adverse  events, 
including  hemoptyis,  pneumonia, 
respiratory  failure,  pneumothorax,  and 
COPD  exacerbations,  as  well  as  valve 
migrations  and  expectorations  that,  in 
some  cases,  required  repeat 
bronchoscopy.  The  manufacturer  also 
submitted  the  VENT  pivotal  trial  1-year 
follow-up  data,  but  has  requested  that 
the  data  not  be  disclosed  because  it  has 
not  yet  been  presented  publicly  nor 
published  in  a  peer-reviewed  journal. 

While  CMS  recognizes  that  the 
Zephyr®  EBV  therapy  is  significantly 
less  risky  than  LVRS  and  lung 
transplant,  we  are  concerned  that  the 
benefits  as  shown  in  the  VENT  pivotal 
trial  may  not  outweigh  the  risks  when 
compared  with  medical  therapy  alone. 
Further,  we  note  that,  according  to  the 
applicant,  the  Zephyr®  EBV  is  intended 
for  use  in  many  patients  who  are 
ineligible'  for  LVRS  and/or  lung 
transplant  (including  those  too  sick  to 
undergo  more  invasive  surgery  and 
those  with  lower  lobe  predominant 
disease  distribution),  but  that  certain 
patients  (that  is,  those  with  upper  lobe 
predominant  disease  distribution)  could 
be  eligible  for  either  surgery  or  the 
Zephyr®  EBV.  We  welcome  comments 
from  the  public  on  both  the  patient 
population  who  would  be  eligible  for 
the  technology,  and  whether  the 
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Zephyr®  EBV  represents  a  substantial 
clinical  improvement  in  the  treatment  of 
patients  with  emphysema. 

We  received  written  comments  from 
the  manufacturer  and  its  presenters  at 
the  town  hall  meeting  clarifying  some 
questions  that  were  raised  at  the  town 
hall  meeting.  Specifically,  these 
commenters  explained  that,  in  general, 
the  target  population  for  the  Zephyr® 
EBV  device  was  the  same  population 
that  could  benefit  from  LVRS,  and  also 
includes  some  patients  who  were  too 
sick  to  undergo  surgery.  The 
commenters  also  explained  that  patients 
with  emphysema  with  more 
heterogeneous  lung  damage  were  more 
likely  to  benefit  from  the  device. 

We  welcome  public  comments 
regarding  where  exactly  this  technology 
falls  in  the  continuum  of  care  of  patients 
with  emphysema,  and  for  whom  the 
risk/benefit  ratio  is  most  favorable. 

c.  Oxiplex® 

FzioMed,  Inc.  submitted  an 
application  for  new  technology  add-on 
payments  for  FY  2009  for  Oxiplex®. 
Oxiplex®  is  an  absorbable,  viscoelastic 
gel  made  of  carboxymethylcellulose 
(CMC)  and  polyethylene  oxide  (PEO) 
that  is  intended  to  be  surgically 
implanted  during  a  posterior 
discectomy,  laminotomy,  or 
laminectomy.  The  manufacturer  asserts 
that  the  gel  reduces  the  potential  for 
inflammatory  mediators  that  injure, 
tether,  or  antagonize  the  nerve  root  in 
the  epidural  space  by  creating  an 
acquiescent,  semi-permeable 
environment  to  protect  against  localized 
debris.  These  proinflammatory 
mediators  (phospholipase  A  and  nitric 
oxide),  induced  or  extruded  by 
intervertebral  discs,  may  be  responsible 
for  increased  pain  during  these 
procedures.  The  manufacturer  also 
asserts  that  Oxiplex®  is  a  unique 
material  in  that  it  coats  tissue,  such  as 
the  nerve  root  in  the  epidural  space,  to 
protect  the  nerve  root  from  the  effects  of 
inflammatory  mediators  originating 
from  either  the  nucleus  pulposus,  from 
blood  derived  inflammatory  cells,  or 
cytokines  during  the  healing  process. 

Oxiplex®  is  expecting  to  receive 
premarket  approval  fi-om  the  FDA  by 
June  2008.  Because  the  technology  is 
not  yet  approved  by  the  FDA,  we  will 
limit  our  discussion  of  this  technology 
to  data  that  the  applicant  submitted, 
rather  than  make  specific  proposals 
with  respect  to  whether  the  device 
would  meet  the  new  technology  add-on 
payment  criteria. 

With  regard  to  the  newness  criterion, 
we  are  concerned  that  Oxiplex®  may  be 
substantially  similar  to  adhesion 
barriers  that  have  been  on  the  market  for 


several  years.  We  also  note  that 
Oxiplex®  has  been  marketed  as  an 
adhesion  barrier  in  other  countries 
outside  of  the  United  States.  The 
manufacturer  maintains  that  Oxiplex® 
is  different  from  adhesion  barriers  in 
several  ways,  including  chemical 
composition,  method  of  action,  surgical 
application  (that  is,  it  is  applied 
liberally  to  the  nerve  root  and 
surrounding  neural  tissues  as  opposed 
to  minimally  only  to  nerve  elements), 
and  tissue  response  (noninflammatory 
as  opposed  to  inflammatory).  We 
welcome  comments  from  the  public  on 
this  issue. 

In  an  effort  to  demonstrate  that  the 
technology  meets  the  cost  criterion,  the 
applicant  searched  the  FY  2006 
MedPAR  file  for  cases  with  ICD-9-CM 
procedure  codes  03.09  (Other 
exploration  and  decompression  of 
spinal  canal)  or  80.51  (Excision  of 
interveterbral  disc)  that  mapped  to  CMS 
DRGs  499  and  500  (CMS  DRGs  499  and 
500  are  crosswalked  to  MS-DRGs  490 
and  491  (Back  and  Neck  Procedures 
except  Spinal  Fusion  with  or  without 
GC)).  Because  these  cases  do  not  include 
charges  associated  with  the  technology, 
the  applicant  determined  it  was 
necessary  to  add  an  additional  $7,143  in 
charges  to  the  average  standardized 
charge  per  case  of  cases  that  map  to 
MS-DRGs  490  and  491.  (To  do  this,  the 
applicant  used  a  methodology  of 
inflating  the  costs  of  the  technology  by 
the  average  CCR  computed  by  using  the 
average  costs  and  charges  for  supplies 
for  cases  with  ICD-9-CM  procedure 
codes  03.09  and  80.51  that  map  to  MS- 
DRGs  490  and  491).  Of  the  221,505 
cases  the  applicant  found,  95,340  cases 
(or  43  percent  of  cases)  would  map  to 
MS-DRG  490,  which  has  an  average 
standardized  charge  of  $60,301,  and 
126,165  cases  (or  57  percent  of  cases) 
would  map  to  MS-DRG  491,  which  has 
an  average  standardized  charge  per  case 
of  $43,888.  This  resulted  in  a  case- 
weighted  average  standardized  charge 
per  case  of  $50,952.  The  case-weighted 
threshold  for  MS-DRGs  490  and  491 
was  $27,481.  Because  the  case-weighted 
average  standardized  charge  per  case 
exceeds  the  case-weighted  threshold  in 
MS-DRGs  490  and  491,  the  applicant 
maintains  that  Oxiplex®  would  meet 
the  cost  criterion.  We  invite  public 
comment  on  whether  Oxiplex®  meets 
the  cost  criterion. 

The  manufacturer  maintains  that 
Oxiplex®  is  a  substantial  clinical 
improvement  because  it  “creates  a 
protective  environment  around  the 
neural  tissue  that  limits  nerve  root 
exposure  to  post-surgical  irritants  and 
damage  and  thus  reduces  adverse 
outcomes  associated  with  Failed  Back 
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Surgery  Syndrome  (FBSS)  following 
surgery.”  The  manufacturer  also  claims 
that  the  Oxiplex®  gel  reduces  leg  and 
back  pain  after  discectomy, 
laminectomy,  and  laminotomy.  The 
manufacturer  also  asserts  that  the  u.se  of 
Oxiplex®  is  consistent  with  fewer 
revision  surgeries.  (During  the  FDA 
Investigational  Device  Exemption  (IDE) 
trial,  one  Oxiplex®  patient  required 
revision  surgery  compared  to  six  control 
patients.)  However,  as  we  noted 
previously  in  this  section,  we  are 
concerned  that  Oxiplex®  may  be 
substantially  similar  to  adhesion 
barriers  that  have  been  on  the  market  for 
several  years.  We  are  also  concerned 
that  even  if  we  were  to  determine  that 
Oxiplex  is  not  substantially  similar  to 
existing  adhesion  barriers,  there  may 
still  be  insufficient  evidence  to  support 
the  manufacturer’s  claims  that  Oxiplex® 
reduces  pain  associated  with  spinal 
surgery.  In  addition,  we  have  found  no 
evidence  to  support  the  manufacturer’s 
claims  regarding  mode  of  action,  degree 
of  dural  healing,  degree  of  wound 
healing,  and  local  tissue  response  such 
as  might  be  shown  in  animal  studies. 

We  welcome  comments  from  the  public 
regarding  whether  Oxiplex®  represents 
a  substantial  clinical  improvement. 

We  did  not  receive  any  written 
comments  or  public  comments  at  the 
town  hall  meeting  regarding  the 
substantial  clinical  improvement 
aspects  of  this  technology. 

d.  TherOx  Downstream®  System 

TherOx,  Inc.  submitted  an  application 
for  new  technology  add-on  payments  for 
FY  2009  for  the  TherOx  Downstream® 
System  (Downstream®  System).  The 
Downstream®  System  uses 
SuperSaturatedOxygen  Therapy  (SS02) 
that  is  designed  to  limit  myocardial 
necrosis  by  minimizing  microvascular 
damage  in  acute  myocardial  infarction 
(AMI)  patients  following  intervention 
with  Percutaneous  Transluminal 
Coronary  Angioplasty  (PTCA),  and 
coronary  stent  placement  by  perfusing 
the  affected  myocardium  with  blood 
that  has  been  supersaturated  with 
oxygen.  SS02  therapy  refers  to  the 
delivery  of  superoxygenated  arterial 
blood  directly  to  areas  of  myocardial 
tissue  that  have  been  reperfused  using 
PTCA  and  stent  placement,  but  which 
may  still  be  at  risk.  The  desired  effect 
of  SS02  therapy  is  to  Teduce  infarct  size 
and  thus  preserve  heart  muscle  and 
function.  The  DownStream®  System  is 
the  console  portion  of  a  disposable 
cartridge-based  system  that  withdraws  a 
small  amount  of  the  patient’s  arterial 
blood,  mixes  it  with  a  small  amount  of 
saline,  and  supersaturates  it  with 
oxygen  to  create  highly  oxygen-enriched 


blood.  The  superoxygenated  blood  is 
delivered  directly  to  the  infarct-related 
artery  via  the  TherOx  infusion  catheter. 
SS02  therapy  is  a  catheter  laboratory- 
based  procedure.  Additional  time  in  the 
catheter  lab  area  is  an  average  of  100 
minutes.  The  manufacturer  claims  that 
the  SS02  therapy  duration  lasts  90 
minutes  and  requires  an  additional  10 
minutes  post-procedure  preparation  for 
transfer  time.  The  TherOx 
Downstream®  System  is  currently  not 
FDA  approved;  however,  the 
manufacturer  states  that  it  expects  to 
receive  FDA  approval  in  the  second 
quarter  of  2008.  Because  the  technology 
is  not  yet  approved  by  the  FDA,  we  will 
limit  our  discussion  of  this  technology 
to  data  that  the  applicant  submitted, 
rather  than  make  specific  proposals 
with  respect  to  whether  the  device 
would  meet  the  new  technology  add-on 
criteria. 

In  an  effort  to  demonstrate  that  it 
would  meet  the  cost  criterion,  the 
applicant  submitted  two  analyses.  The 
applicant  believes  that  cases  that  would 
be  eligible  for  the  Downstream®  System 
would  most  frequently  group  to  MS- 
DRGs  246  (Percutaneous  Cardiovascular 
Procedure  with  Drug-Eluting  Stent  with 
MCC  or  4+Vessels/Stents),  247 
(Percutaneous  Cardiovascular  Procedure 
with  Drug-Eluting  Stent  without  MCC), 
248  (Percutaneous  Cardiovascular 
Procedure  with  Non-Drug-Eluting  Stent 
with  MCC  or  4+Vessels/Stents),  and  249 
(Percutaneous  Cardiovascular  Procedure 
with  Non-Drug-Eluting  Stent  without 
MCC).  The  first  analysis  used  data  based 
on  83  clinical  trial  patients  from  10 
clinical  sites.  Of  the  83  cases,  78  were 
assigned  to  MS— DRCs  246,  247,  248,  or 
249.  The  data  showed  that  32  of  these 
patients  were  65  years  old  or  older. 
There  were  12  cases  (or  15.4  percent  of 
cases)  in  MS-DRC  246,  56  cases  (or  71.8 
percent  of  cases)  in  MS—DRC  247,  2 
cases  (or  2.6  percent  of  cases)  in  MS- 
DRC  248,  and  8  cases  (or  10.3  percent 
of  cases)  in  MS-DRC  249.  (The 
remaining  five  cases  grouped  to  MS— 
DRCs  that  the  technology  would  not 
frequently  group  to  and  therefore  are  not 
included  in  this  analysis.)  The  average 
standardized  charge  per  case  for  MS- 
DRCs  246,  247,  248,  and  249  was 
$66,730,  $53,963,  $54,977,  and  $41,594, 
respectively.  The  case-weighted  average 
standardized  charge  per  case  for  the  four 
MS-DRCs  listed  above  is  $54,665.  Based 
on  the  threshold  from  Table  10  (72  FR 
66890),  the  case-weighted  threshold  for 
the  four  MS-DRCs  listed  above  was 
$49,303.  The  applicant  also  searched 
the  FY  2006  MedPAR  file  to  identify 
cases  that  would  be  eligible  for  the 
Downstream®  System.  The  applicant 


specifically  searched  for  cases  with 
primary  ICD-9-CM  diagnosis  code 
410.00  (Acute  myocardial  infarction  of 
anterolateral  wall  with  episode  of  care 
unspecified),  410.01  (Acute  myocardial 
infarction  of  anterolateral  wall  with 
initial  episode  of  care).  410.10  (Acute 
myocardial  infarction  of  other  anterior 
wall  with  episode  of  care  unspecified), 
or  410.11  (Acute  myocardial  infarction 
of  other  anterior  wall  with  initial 
episode  of  care)  in  combination  with 
ICD-9-CM  procedure  code  of  36.06 
(Insertion  of  non-drug-eluting  coronary 
artery  stent(s))  or  36.07  (Insertion  of 
drug-eluting  coronary  artery  stent(s)). 
The  applicant’s  .search  found  13,527 
cases  within  MS-DRCs  246,  247,  248, 
and  249  distributed  as  follows:  2,287 
cases  (or  16.9  percent  of  cases)  in  MS- 
DRC  246;  9,691  cases  (or  71.6  percent  of 
cases)  in  MS-DRC  247;  402  cases  (or  3 
percent  of  cases)  in  MS-DRC  248;  and 
1,147  cases  (or  8.5  percent  of  cases)  in 
MS-DRC  249.  Not  including  the  charges 
as.sociated  with  the  technology,  the 
geometric  mean  standardized  charge  per 
case  for  MS-DRCs  246,  247,  248,  and 
249  was  $59,631,  $42,357,  .$49,718  and 
$37,446,  respectively.  Therefore,  ba.sed 
on  this  analysis,  the  total  case-weighted 
geometric  mean  standardized  charge  per 
case  across  these  MS-DRCs  was 
$45,080.  The  applicant  estimated  that  it 
was  necessary  to  add  an  additional 
$21,620  in  charges  to  the  total  case- 
weighted  geometric  mean  standardized 
charge  per  case.  The  applicant  included 
charges  for  supplies  and  tests  related  to 
the  technology,  charges  for  100  minutes 
of  additional  procedure  time  in  the 
catheter  laboratory  and  charges  for  the 
technology  itself  in  the  additional 
charge  amount  referenced  above.  The 
inclusion  of  these  charges  would  result 
in  a  total  case-weighted  geometric  mean 
standardized  charge  per  case  of  $66,700. 
The  case-weighted  threshold  for  MS- 
DRCs  246,  247,  248,  and  249  (from 
Table  10  (72  FR  66889))  was  $49,714. 
Because  the  total  case-weighted  average 
standardized  charge  per  case  from  the 
first  analysis  and  the  case-weighted 
geometric  mean  standardized  charge  per 
case  from  the  second  analysis  exceeds 
the  applicable  case-weighted  threshold, 
the  applicant  maintains  the 
Downstream®  System  would  meet  the 
cost  criterion.  We  invite  public 
comment  on  whether  Downstream® 
System  meets  the  cost  criterion. 

The  applicant  asserts  that  the 
Downstream®  System  is  a  substantial 
clinical  improvement  because  it  reduces 
infarct  size  in  acute  AMI  where  PTCA 
and  stent  placement  have  also  been 
performed.  Data  was  submitted  from  the 
Acute  Myocardial  Infarction  Hyperbaric 


23616 


Federal  Register/ Vol.  73,  No.  84 / Wednesday,  April  30,  2008 /Proposed  Rules 


Oxygen  Treatment  (AMIHOT)  II  trial, 
which  was  presented  at  the  October 
2007  Transcatheter  Cardiovascular 
Therapeutics  conference,  but  has  not 
been  published  in  peer  reviewed 
literature,,  that  showed  an  average  of  6.5 
percent  reduction  in  infarct  size  as 
measured  with  Tc-99m  Sestamibi 
imaging  in  patients  who  received 
supersaturated  oxygen  therapy.  We  note 
that  those  patients  also  showed  a 
significantly  higher  incidence  of 
bleeding  complications.  While  we 
recognize  that  a  reduction  of  infarct  size 
may  correlate  with  improved  clinical 
outcomes,  we  question  whether  the 
degree  of  infarct  size  reduction  found  in 
the  trial  represents  a  substantial  clinical 
improvement,  particularly  in  light  of  the 
apparent  increase  in  bleeding 
complications.  We  welcome  comments 
from  the  public  on  this  matter. 

We  received  one  written  comment 
from  the  manufacturer  clarifying 
questions  that  were  raised  at  the  town 
hall  meeting.  Specifically,  the 
commenter  explained  the  methodology 
of  Tc-99m  Sestamibi  scanning  and 
interpretation  in  the  AMIHOT  II  trial.  In 
addition,  the  commenter  explained  that 
the  AMIHOT  1=  and  AMIHOT  II  trials 
did  not  attempt  to  measure  differences 
in  heart  failure  outcomes  nor  mortality 
outcomes. 

5.  Proposed  Regulatory  Change 

Section  1886(d)(5)(KKi)  of  the  Act 
directs  us  to  establish  a  mechanism  to 
recognize  the  cost  of  new  medical 
services  and  technologies  under  the 
IPPS,  with  such  mechanism  established 
after  notice  and  opportunity  for  public 
comment.  In  accordance  with  this 
authority,  we  established  at  §  412.87(b) 
of  our  regulations  criteria  that  a  medical 
service  or  technology  must  meet  in 
order  to  qualify  for  the  additional 
payment  for  new  medical  services  and 
technologies.  Specifically,  we  evaluate 
applications  for  new  medical  service  or 
technology  add-on  payment  by 
determining  whether  they  meet  the 
criteria  of  newness,  adequacy  of 
payment,  and  substantial  clinical 
improvement. 

As  stated  in  section  III.J.l.  of  the 
preamble  of  this  proposed  rule, 

§  412.87(b)(2)  of  our  existing  regulations 
provides  that  a  specific  medical  service 
or  technology  will  be  considered  new 
for  purposes  of  new  medical  service  or 
technology  add-on  payments  after  the 
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point  at  which  data  begin  to  become 
available  reflecting  the  ICD-9-CM  code 
assigned  to  the  new  service  or 
technology.  The  point  at  which  these 
data  become  available  typically  begins 
when  the  new  medical  service  or 
technology  is  first  introduced  on  the 
market,  generally  on  the  date  that  the 
medical  service  or  technology  receives 
FDA  approval.  Accordingly,  for 
purposes  of  the  new  medical  service  or 
technology  add-on  payment,  a  medical 
service  or  technology  cannot  be 
considered  new  prior  to  the  date  on 
which  FDA  approval  is  granted. 

In  addition,  as  stated  in  section  III.J.l. 
of  the  preamble  of  this  proposed  rule, 

§  412.87(b)(3)  of  our  existing  regulations 
provides  that,  to  be  eligible  for  the  add¬ 
on  payment  for  new  medical  services  or 
technologies,  the  DRG  prospective 
payment  rate  otherwise  applicable  to 
the  discharge  involving  the  new  medical 
service  or  technology  must  be  assessed 
for  adequacy.  Under  the  cost  criterion, 
to  assess  the  adequacy  of  payment  for  a 
new  medical  service  or  technology  paid 
under  the  applicable  DRG  prospective 
payment  rate,  we  evaluate  whether  the 
charges  for  cases  involving  the  new 
medical  service  or  technology  exceed 
certain  threshold  amounts. 

Section  412.87(b)(1)  of  our  existing 
regulations  provides  that,  to  be  eligible 
for  the  add-on  payment  for  new  medical 
services  or  technologies,  the  new 
medical  service  or  technology  must 
represent  an  advance  that  substantially 
improves,  relative  to  technologies 
previously  available,  the  diagnosis  or 
treatment  of  Medicare  beneficiaries.  In 
addition,  §  412.87(b)(1)  states  that  CMS 
will  announce  its  determination  as  to 
whether  a  new  medical  service  or 
technology  meets  the  substantial 
clinical  improvement  criteria  in  the 
Federal  Register  as  part  of  the  annual 
updates  and  changes  to  the  IPPS. 

Since  the  implementation  of  the 
policy  on  add-on  payments  for  new 
medical  services  and  technologies,  we 
accept  applications  for  add-on  payments 
for  new  medical  services  and 
technologies  on  an  annual  basis  by  a 
specified  deadline.  For  example, 
applications  for  FY  2009  were 
submitted  in  November  2007.  After 
accepting  applications,  CMS  then 
evaluates  them  in  the  annual  IPPS 
proposed  and  final  rules  to  determine 
whether  the  medical  service  or 
technology  is  eligible  for  the  new 
medical  service  or  technology  add-on 
payment.  If  an  application  meets  each  of 
the  eligibility  criteria,  the  medical 
service  or  technology  is  eligible  for  new 
medical  service  or  technology  add-on 
payments  beginning  on  the  first  day  of 
the  new  fiscal  year  (that  is,  October  1). 


We  have  advised  prior  and  potential 
applicants  that  we  evaluate  whether  a 
medical  service  or  technology  is  eligible 
for  the  new  medical  service  or 
technology  add-on  payments  prior  to 
publication  of  the  final  rule  setting  forth 
the  annual  updates  and  changes  to  the 
IPPS,  with  the  results  of  our 
determination  announced  in  the  final 
rule.  We  announce  our  results  in  the 
final  rule  for  each  fiscal  year  because  we 
believe  predictability  is  an  important 
aspect  of  the  IPPS  and  that  it  is 
important  to  apply  a  consistent  payment 
methodology  for  new  medical  services 
or  technologies  throughout  the  entire 
fiscal  year.  For  example,  hospitals  must 
train  their  billing  and  other  staff  after 
publication  of  the  final  rule  to  properly 
implement  the  coding  and  payment 
changes  for  the  upcoming  fiscal  year  set 
forth  in  the  final  rule.  In  addition, 
hospitals’  budgetary  process  and 
clinical  decisions  regarding  whether  to 
utilize  new  technologies  are  based  in 
part  on  the  applicable  payment  rates 
under  the  IPPS  for  the  upcoming  fiscal 
year,  including  whether  the  new 
medical  services  or  technologies  qualify 
for  the  new  medical  service  or 
technology  add-on  payment.  If  CMS 
were  to  make  multiple  payment  changes 
under  the  IPPS  during  a  fiscal  year, 
these  changes  could  adversely  affect  the 
decisions  hospitals  implement  at  the 
beginning  of  the  fiscal  year.  For  these 
reasons,  we  believe  applications  for  new 
medical  service  or  technology  add-on 
payments  should  be  evaluated  prior  to 
publication  of  the  final  IPPS  rule  for 
each  fiscal  year.  Therefore,  if  an 
application  does  not  meet  the  new 
medical  service  or  technology  add-on 
payment  criteria  prior  to  publication  of 
the  final  rule,  it  will  not  be  eligible  for 
the  new  medical  service  or  technology 
add-on  payments  for  the  fiscal  year  for 
which  it  applied  for  the  add-on 
payments. 

Because  we  make  our  determination 
regarding  whether  a  medical  service  or 
technology  meets  the  eligibility  criteria 
for  the  new  medical  service  or 
techriology  add-on  payments  prior  to 
publication  of  the  final  rule,  we  have 
advised  both  past  and  potential 
applicants  that  their  medical  service  or 
technology  must  receive  FDA  approval 
early  enough  in  the  IPPS  rulemaking 
cycle  to  allow  CMS  enough  time  to  fully 
evaluate  the  application  prior  to  the 
publication  of  the  IPPS  final  rule. 
Moreover,  because  new  inedical  services 
or  technologies  that  have  not  received 
FDA  approval  do  not  meet  the  newness 
criterion,  it  would  not  be  necessary  or 
prudent  for  us  to  make  a  final 
determination  regarding  whether  a  new 
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medical  service  or  technology  meets  the 
cost  threshold  and  substantial  clinical 
improvement  criteria  prior  to  the 
medical  service  or  technology  receiving 
FDA  approval.  In  addition,  we  do  not 
believe  it  is  appropriate  for  CMS  to 
determine  whether  a  medical  service  or 
technology  represents  a  substantial 
clinical  improvement  over  existing 
technologies  before  the  FDA  makes  a 
determination  as  to  whether  the  medical 
service  or  technology  is  safe  and 
effective.  For  these  reasons,  we  first 
determine  whether  a  medical  service  or 
technology  meets  the  newness  criteria, 
and  only  if  so,  do  we  then  make  a 
determination  as  to  whether  the 
technology  meets  the  cost  threshold  and 
represents  a  substantial  clinical 
improvement  over  existing  medical 
services  or  technologies.  For  example, 
even  if  an  application  has  FDA 
approval,  if  the  medical  service  or 
technology  is  beyond  the  timeline  of  2- 
3  years  to  be  considered  new,  in  the  past 
we  have  not  made  a  determination  on 
the  cost  threshold  and  substantial 
clinical  improvement.  Further,  as  we 
have  discussed  in  prior  final  rules  (69 
FR  49018-49019  and  70  FR  47344),  it  is 
our  past  and  present  practice  to  analyze 
the  new  medical  service  or  technology 
add-on  payment  criteria  in  the  following 
sequence:  Newness,  cost  threshold,  and 
finally  substantial  clinical 
improvement.  Under  our  proposal  in 
this  proposed  rule,  we  would  continue 
this  practice  of  analyzing  the  eligibility 
criteria  in  this  sequence  and  announce 
in  the  annual  Federal  Register  as  part  of 
the  annual  updates  and  changes  to  the 
IPPS  our  determination  on  whether  a 
medical  service  or  technology  meets  the 
eligibility  criteria  in  §  412.87(b). 

In  the  interest  of  more  Clearly  defining 
the  parameters  under  which  CMS  can 
fully  and  completely  evaluate  new 
medical  service  or  technology  add-on 
payment  applications,  we  are  proposing 
to  amend  the  regulations  at  §  412.87  by 
adding  a  new  paragraph  (c)  to  codify  our 
current  policy  and  specify  that  CMS 
will  consider  whether  a  new  medical 
service  or  technology  meets  the 
eligibility  criteria  in  §  412.87(b)  and 
announce  the  results  in  the  Federal 
Register  as  part  of  the  annual  updates 
and  changes  to  the  IPPS.  As  a  result,  we 
are  proposing  to  remove  the  duplicative 
text  in  §  412.87(b)(1)  that  specifies  that 
CMS  will  determine  whether  a  new 
medical  service  or  technology  meets  the 
substantial  clinical  improvement 
criteria  and  announce  the  results  of  its 
determination  in  the  Federal  Register  as 
part  of  the  annual  updates  and  changes 
to  the  IPPS.  We  note  that  this  proposal 
is  not  a  change  to  our  current  policy,  as 


we  have  always  given  consideration  to 
whether  an  application  meets  the  new 
medical  service  or  technology  eligibility 
criteria  in  the  annual  IPPS  proposed  and 
final  rules.  Rather,  this  proposal  simply 
codifies  our  current  practice  of  fully 
evaluating  new  medical  service  or 
technology  add-on  payment 
applications  prior  to  publication  of  the 
final  rule  in  order  to  maintain 
predictability  within  the  IPPS  for  the 
upcoming  fiscal  year. 

In  addition,  we  are  proposing  in  new 
paragraph  (c)  of  §412.87  to  set  July  1  of 
each  year  as  the  deadline  by  which  IPPS 
new  medical  service  or  technology  add¬ 
on  payment  applications  must  receive 
FDA  approval.  This  proposed  deadline 
should  provide  us  with  enough  time  to 
fully  consider  all  of  the  new  medical 
service  or  technology  add-on  payment 
criteria  for  each  application  and 
maintain  predictability  in  the  IPPS  for 
the  coming  fiscal  year. 

Finally,  under  this  proposal, 
applications  that  have  not  received  FDA 
approval  by  July  1  would  not  be 
considered  in  the  final  rule,  even  if  they 
were  summarized  in  the  corresponding 
IPPS  proposed  rule.  However, 
applications  that  receive  FDA  approval 
of  the  medical  service  or  technology 
after  July  1  would  be  able  to  reapply  for 
the  new  medical  service  or  technology 
add-on  payment  the  following  year  (at 
which  time  they  would  be  given  full 
consideration  in  both  the  IPPS  proposed 
and  final  rules). 

In  summary,  for  the  reasons  cited 
above,  we  are  proposing  to  revise 
§412.87  to  remove  the  second  sentence 
of  (b)(1)  and  add  a  new  paragraph  (c)  to 
codify  our  current  practice  of  how  CMS 
evaluates  new  medical  service  or 
technology  add-on  payment 
applications  and  establish  in  paragraph 
(c)  a  deadline  of  July  1  of  each  year  as 
the  deadline  by  which  IPPS  new 
medical  service  or  technology  add-on 
payment  applications  must  receive  FDA 
approval  in  order  to  be  fully  evaluated 
in  the  applicable  IPPS  final  rule  each 
year. 

III.  Proposed  Changes  to  the  Hospital 
Wage  Index 

A.  Background 

Section  1886(d)(3)(E)  of  the  Act 
requires  that,  as  part  of  the  methodology 
for  determining  prospective  payments  to 
hospitals,  the  Secretary  must  adjust  the 
standardized  amounts  “for  area 
differences  in  hospital  wage  levels  by  a 
factor  (established  by  the  Secretary) 
reflecting  the  relative  hospital  wage 
level  in  the  geographic  area  of  the 
hospital  compared  to  the  national 
average  hospital  wage  level.”  In 


accordance  with  the  broad  discretion 
conferred  under  the  Act,  we  currently 
define  hospital  labor  market  areas  based 
on  the  definitions  of  statistical  areas 
established  by  the  Office  of  Management 
and  Budget  (OMB).  A  discussion  of  the 
proposed  FY  2009  hospital  wage  index 
based  on  the  statistical  areas,  including 
OMB’s  revised  definitions  of 
Metropolitan  Areas,  appears  under 
section  III.C.  of  this  preamble. 

Beginning  October  1,  1993,  section 
1886(d)(3)(E)  of  the  Act  requires  that  we 
update  the  wage  index  annually. 
Furthermore,  this  section  provides  that 
the  Secretary  base  the  update  on  a 
survey  of  wages  and  wage-related  costs 
of  short-term,  acute  care  hospitals.  The 
survey  must  exclude  the  wages  and 
wage-related  costs  incurred  in 
furnishing  skilled  nursing  services.  This 
provision  also  requires  us  to  make  any 
updates  or  adjustments  to  the  wage 
index  in  a  manner  that  ensures  that 
aggregate  payments  to  hospitals  are  not 
affected  by  the  change  in  the  wage 
index.  The  proposed  adjustment  for  FY 
2009  is  discussed  in  section  II.B.  of  the 
Addendum  to  this  proposed  rule. 

As  discussed  below  in  section  III.I.  of 
this  preamble,  we  also  take  into  account 
the  geographic  reclassification  of 
hospitals  in  accordance  with  sections 
1886(d)(8)(B)  and  1886(d)(10)  of  the  Act 
when  calculating  IPPS  payment 
amounts.  Under  section  1886(d)(8)(D)  of 
the  Act,  the  Secretary  is  required  to 
adjust  the  standardized  amounts  so  as  to 
ensure  that  aggregate  payments  under 
the  IPPS  after  implementation  of  the 
provisions  of  sections  1886(d)(8)(B)  and 
(C)  and  1886(d)(10)  of  the  Act  are  equal 
to  the  aggregate  prospective  payments 
that  would  have  been  made  absent  these 
provisions.  The  proposed  budget 
neutrality  adjustment  for  FY  2009  is 
discussed  in  section  II.A.4.b.  of  the 
Addendum  to  this  proposed  rule. 

Section  1886(d)(3)(E)  of  the  Act  also 
provides  for  the  collection  of  data  every 
3  years  on  the  occupational  mix  of 
employees  for  short-term,  acute  care 
hospitals  participating  in  the  Medicare 
program,  in  order  to  construct  an 
occupational  mix  adjustment  to  the 
wage  index.  A  discussion  of  the 
occupational  mix  adjustment  that  we 
are  proposing  to  apply  beginning 
October  1,  2008  (the  FY  2009  wage 
index)  appears  under  section  III.D.  of 
this  preamble. 

B.  Bequirements  of  Section  106  of  the 
MIEA-TBHCA 

1.  Wage  Index  Study  Required  Under 
the  MIEA-TRHCA 

Section  106(b)(1)  of  the  MIEA- 
TRHCA  (Pub.  L.  109-432)  required 
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MedPAC  to  submit  to  Congress,  not  later 
than  June  30,  2007,  a  report  on  the 
Medicare  wage  index  classification 
system  applied  under  the  Medicare 
IPPS.  Section  106(h)  of  MIEA-TRHCA 
required  the  report  to  include  any 
alternatives  that  MedPAC  recommends 
to  the  method  to  compute  the  wage 
index  under  section  1886(d)(3)(E)  of  the 
Act. 

In  addition,  section  106(h)(2)  of  the 
MIEA-TRHCA  instructed  the  Secretary 
of  Health  and  Human  Services,  taking 
into  account  MedPAC’s 
recommendations  on  the  Medicare  wage 
index  classification  system,  to  include 
in  this  FY  2009  IPPS  proposed  rule  one 
or  more  proposals  to  revise  the  wage 
index  adjustment  applied  under  section 
1886(d)(3)(E)  of  the  Act  for  purposes  of 
the  IPPS.  The  proposal  (or  proposals) 
must  consider  each  of  the  following: 

•  Problems  associated  with  the 
definition  of  labor  markets  for  the  wage 
index  adjustment. 

•  The  modification  or  elimination  of 
geographic  reclassifications  and  other 
adjustments. 

•  The  use  of  Bureau  of  Labor  of 
Statistics  data  or  other  data  or 
methodologies  to  calculate  relative 
wages  for  each  geographic  area. 

•  Minimizing  variations  in  wage 
index  adjustments  between  and  within 
MSAs  and  statewide  rural  areas. 

•  The  feasibility  of  applying  all 
components  of  CMS’  proposal  to  other 
settings. 

•  Methods  to  minimize  the  volatility 
of  wage  index  adjustments  while 
maintaining  the  principle  of  budget 
neutrality. 

•  The  effect  that  the  implementation 
of  the  proposal  would  have  on  health 
care  providers  on  each  region  of  the 
country. 

•  Methods  for  implementing  the 
proposal(s)  including  methods  to  phase 
in  such  implementations. 

•  Issues  relating  to  occupational  mix 
such  as  staffing  practices  and  any 
evidence  on  quality  of  care  and  patient 
safety  including  any  recommendation 
for  alternative  calculations  to  the 
occupational  mix. 

In  its  June  2007  Report  to  Congress, 
“Report  to  the  Congress:  Promoting 
Greater  Efficiency  in  Medicare” 

(Chapter  6  with  Appendix),  MedPAC 
made  three  hroad  recommendations 
regarding  the  wage  index: 

(1)  Congress  should  repeal  the 
existing  hospital  wage  index  statute, 
including  reclassifications  and 
exceptions,  and  give  the  Secretary 
authority  to  establish  a  new  wage  index 
system: 

(2)  The  Secretary  should  establish  a 
hospital  compensation  index  that — 


•  Uses  wage  data  from  all  employers 
and  industry-specific  occupational 
weights; 

•  Is  adjusted  for  geographic 
differences  in  the  ratio  of  benefits  to 
wages; 

•  Is  adjusted  at  the  county  level  and 
smoothes  large  differences  between 
counties;  and 

•  Is  implemented  so  that  large 
changes  in  wage  index  values  are 
phased  in  over  a  transition  period;  and 

(3)  The  Secretary  should  use  the 
hospital  compensation  index  for  the 
home  health  and  skilled  nursing  facility 
prospective  payment  systems  and 
evaluate  its  use  in  the  other  Medicare 
fee-for-service  prospective  payment 
systems.' 

The  full  June  2007  Report  to  Congress 
is  available  at  the  Web  site:  http:// 
www.medpac.gov/documents/ 
Jun07jEntireReport.pdf). 

In  the  presentation  and  analysis  of  its 
alternative  wage  index  system,  MedPAC 
addressed  almost  all  of  the  nine  points 
for  consideration  under  section 
106(b)(2)  of  Pub.  L.  109-432.  Following 
are  the  highlights  of  the  alternative  wage 
index  system  recommended  by 
MedPAC: 

•  Although  the  MedPAC 
recommended  wage  index  generally 
retains  the  current  labor  market 
definitions,  it  supplements  the 
metropolitan  areas  with  county-level 
adjustments  and  eliminates  single  wage 
index  values  for  rural  areas. 

•  In  the  MedPAC  recommended 
wage  index,  the  county-level 
adjustments,  together  with  a  smoothing 
process  that  constrains  the  magnitude  of 
differences  between  and  within 
contiguous  wage  areas,  serve  as  a 
replacement  for  geographical 
reclassifications. 

•  ’  The  MedPAC  recommended  wage 
index  uses  BLS  data  instead  of  the  CMS 
hospital  wage  data  collected  on  the 
Medicare  cost  report.  MedPAC  adjusts 
the  BLS  data  for  geographic  differences 
in  the  ratio  of  benefits  to  wages  using 
Medicare  cost  report  data. 

•  The  BLS  data  are  collected  from  a 
sample  of  all  types  of  employers,  not 
just  hospitals.  The  MedPAC 
recommended  wage  index  could  be 
adapted  to  other  providers  such  as 
'HHAs  and  SNFs  by  replacing  hospital 

occupational  weights  with  occupational 
weights  appropriate  for  other  types  of 
providers. 

•  In  the  MedPAC  recommended 
wage  index,  volatility  over  time  is 
addressed  by  the  use  of  BLS  data,  which 
is  based  on  a  3-year  rolling  sample 
design. 

•  MedPAC  recommends  a  phased 
implementation  for  its  recommended 


wage  index  in  order  to  cushion  the 
effect  of  large  wage  index  changes  on 
individual  hospitals. 

•  MedPAC  suggests  that  using  BLS 
data  automatically  addresses  ■ 
occupational  mix  differences,  because 
the  BLS  data  are  specific  to  health  care 
occupations,  and  national  industry-wide 
occupational  weights  are  applied  to  all 
geographic  areas. 

•  The  MedPAC  report  does  not 
provide  any  evidence  of  the  impact  of 
its  wage  index  on  staffing  practices  or 
the  quality  of  care  and  patient  safety. 

To  assist  CMS  in  meeting  the 
requirements  of  section  106(b)(2)  of  Pub. 
L.  109—432,  in  February  2008,  CMS 
awarded  a  Task  Order  under  its 
Expedited  Research  and  Demonstration 
Contract,  to  Acumen,  LLC.  The  two 
general  responsibilities  of  the  Task 
Order  are  to  (1)  conduct  a  detailed 
impact  analysis  that  compares  the 
effects  of  MedPAC’s  wage  and  hospital 
compensation  indexes  with  the  CMS 
wage  index  and  (2)  assist  CMS  in 
developing  a  proposal  (or  proposals) 
that  addresses  the  nine  points  for 
consideration  under  section  106(b)(2)  of 
Pub.  L.  109-432.  Specifically,  the  tasks 
under  the  Task  Order  include,  but  are 
not  limited  to,  an  evaluation  of  whether 
differences  between  the  two  types  of 
wage  data  (that  is,  CMS  cost  report  and 
occupational  mix  data  and  BLS  data) 
produce  significant  differences  in  wage 
index  values  among  labor  market  areas, 
a  consideration  of  alternative  methods 
of  incorporating  benefit  costs  into  the 
construction  of  the  wage  index,  a  review 
of  past  and  current  research  on 
alternative  labor  market  area  definitions, 
and  a  consideration  of  how  aspects  of 
the  MedPAC  recommended  wage  index 
can  be  applied  to  the  CMS  wage  data  in 
constructing  a  new  methodology  for  the 
wage  index.  We  will  present  any 
analyses  and  proposals  resulting  from 
this  Task  Order  in  the  FY  2009  IPPS 
final  rule  or  in  a  special  Federal 
Register  notice  issued  after  the  final  rule 
is  published. 

2.  CMS  Proposals  in  Response  to 
Requirements  Under  Section  106(b)  of 
the  MIEA-TRHCA 

As  discussed  in  section  III.  A.  of  this 
preamble,  the  purpose  of  the  hospital 
wage  index  is  to  adjust  the  IPPS 
standardized  payment  to  reflect  labor 
market  area  differences  in  wage  levels. 
The  geographic  reclassification  system 
exists  in  order  to  assist  “hospitals  which 
are  disadvantaged  by  their  current 
geographic  classification  because  they 
compete  with  hospitals  that  are  located 
in  the  geographic  area  to  which  they 
seek  to  be  reclassified”  (56  FR  25469). 
Geographic  reclassification  is 
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established  under  section  1886(d){10)  of 
the  Act  and  is  implemented  through  42 
CFR  Part  412,  Subpart  L.  (We  refer 
readers  to  section  III.I.  of  this  preamble 
for  a  detailed  discussion  of  the 
geographic  reclassification  system  and 
other  area  wage  index  exceptions.) 

In'  its  June  2007  Report  to  Congress, 
MedPAC  discussed  its  findings  that 
geographic  reclassification,  and 
numerous  other  area  wage  index 
exceptions  added  to  the  system.over  the 
years,  have  created  major  complexities 
and  “troubling  anomalies”  in  the 
hospital  wage  index.  A  review  of  the 
IPPS  final  rules  reveals  a  long  history  of 
legislative  changes  that  have  permitted 
certain  hospitals,  that  otherwise  would 
not  be  able  to  reclassify  under  section 
1886(d)(10)  of  the  Act,  to  receive  a 
higher  wage  index  than  calculated  for 
their  geographic  area.  MedPAC  reports 
that  more  than  one-third  of  hospitals 
now  receive  a  higher  wage  index  due  to 
geographic  reclassification  or  other 
wage  index  exceptions.  We  are 
concerned  about  the  integrity  of  the 
current  system,  and  agree  with  MedPAC 
that  the  process  has  become 
burdensome. 

As  noted  above,  MedPAC 
recommended  the  elimination  of 
geographic  reclassification  and  other 
wage  index  exceptions.  In  addition,  the 
President’s  FY  2009  Budget  included  a 
proposal  to  apply  the  geographic 
reclassification  budget  neutrality 
requirement  at  the  State  level  rather 
than  by  adjusting  the  standardized  rate 
for  hospitals  nationwide.  Given  the 
language  in  section  1886(d)(10)  of  the 
Act  establishing  the  MGCRB,  we  believe 
a  statutory  change  would  be  required  to 
make  these  changes.  However,  we  do 
have  the  authority  to  make  some 
regulatory  changes  to  the 
reclassification  system  as  discussed 
below.  We  note  that  these  proposals  do 
not  preclude  future  consideration  of 
MedPAC’s  recommendations  that  could 
be  implemented  through  additional 
changes  to  our  regulations,  once  our 
analysis  of  those  recommendations  is 
complete  (after  the  publication  of  the  FY 
2009  IPPS  proposed  rule). 

a.  Proposed  Revision  of  the 
Reclassification  Average  Hourly  Wage 
Comparison  Criteria 

Regulations  at  42  CFR  413.230(d)(1) 
set  forth  the  average  hourly  wage 
comparison  criteria  that  an  individual 
hospital  must  meet  in  order  for  the 
MGCRB  to  approve  a  geographic 
reclassification  application.  Our  current 
criteria  (requiring  an  urban  hospital  to 
demonstrate  that  its  average  hourly 
wage  is  at  least  108  percent  of  the 
average  hourly  wage  of  hospitals  in  the 


area  in  which  the  hospital  is  located  and 
at  least  84  percent  of  the  average  hourly 
wage  of  hospitals  in  the  area  to  which 
it  seeks  redesignation)  were  adopted  in 
the  FY  1993  IPPS  final  rule  (57  FR 
39825).  In  that  final  rule,  we  explained 
that  the  108  percent  threshold  “is  based 
on  the  national  average  hospital  wage  as 
a  percentage  of  its  area  wage  (96 
percent)  plus  one  standard  deviation  (12 
percent).”  We  also  explained  that  we 
would  use  the  84-percent  threshold  to 
reflect  the  average  hospital  wage  of  the 
hospital  as  a  percentage  of  its  area  wage 
less  one  standard  deviation.  We  stated 
that  “to  qualify  for  a  wage  index 
reclassification,  a  hospital  must  have  an 
average  hourly  wage  that  is  more  than 
one  national  standard  deviation  above 
its  original  labor  market  area  and  not 
less  than  one  national  standard 
deviation  below  its  new  labor  market 
area”  (57  FR  39770).  In  response  to 
numerous  public  comments  we 
received,  we  expressed  our  policy  and 
legal  justifications  for  adopting  the 
specific  thresholds.  Among  other  things, 
we  stated  that  geographic 
reclassifications  must  be  viewed  not  just 
in  terms  of  those  hospitals  that  are 
reclassifying,  but  also  in  terms  of  the 
nonreclassifying  hospitals  that,  through 
a  budget  neutrality  adjustment,  are 
required  to  bear  a  financial  burden 
associated  with  the  higher  wage  indices 
received  by  those  hospitals  that 
reclassify.  We  also  indicated  that  the 
Secretary  has  ample  legal  authority 
under  section  1886(d)(10)  of  the  Act  to 
set  the  wage  comparison  thresholds  and 
to  revise  such  thresholds  upon  further 
review.  We  refer  readers  to  that  final 
rule  for  a  full  discussion  of  our 
justifications  for  the  standards. 

In  the  FY  2000  IPPS  final  rule  (65  FR 
47089  through  47090),  the  wage 
comparison  criteria  for  rural  hospitals 
seeking  individual  hospital 
reclassifications  were  reduced  to  82 
percent  and  106  percent  to  compensate 
for  the  historic  economic 
underperformance  of  rural  hospitals. 

The  2-percent  drop  in  both  thresholds 
was  determined  to  allow  a  significant 
benefit  to  some  hospitals  that  were  close 
to  meeting  the  existing  criteria  but 
would  not  make  the  reclassification 
standards  overly  liberal  for  rural 
hospitals. 

CMS  has  not  evaluated  or  recalibrated 
the  average  hourly  wage  criteria  for 
geographic  reclassification  since  they 
were  established  in  FY  1993.  In 
consideration  of  the  MIEA-TRHCA 
requirements  and  MedPAC’s  finding 
that  over  one-third  of  hospitals  are 
receiving  a  reclassified  wage  index  or 
other  wage  index  adjustment,  we 
decided  to  reevaluate  the  average  hourly 


wage  criteria  for  geographic 
reclassification.  We  ran  simulations 
with  more  recent  wage  data  to 
determine  what  would  be  the 
appropriate  average  hourly  wage 
criteria.  We  found  that  the  average 
hospital  average  hourly  wage  as  a 
percentage  of  its  area’s  wage  has 
increased  ft’om  approximately  96 
percent  in  FY  1993  to  closer  to  98 
percent  over  FYs  2006,  2007,  and  2008 
(97.8,  98.2,  and  98  percent, 
respectively).  We  also  determined  that 
the  standard  deviation  has  been  reduced 
ft-om  approximately  12  percent  in  FY 
1993  to  closer  to  10  percent  over  the 
same  3-year  period  (10.7, 10.4,  and  10.4 
percent,  respectively);  that  is,  assuming 
normal  distributions,  approximately  68 
percent  of  all  hospitals  would  have  an 
average  hourly  wage  that  deviates  less 
than  10  percentage  points  above  or 
below  the  mean.  This  assessment 
indicates  that  the  new  baseline  criteria 
for  reclassification  should  be  set  to  88/ 
108  percent.  While  the  108  criterion 
appears  not  to  require  adjustment,  the 
current  84  percent  standard  appears  to 
be  too  low  a  threshold  to  serve  the 
purpose  of  establishing  wage 
comparability  with  a  proximate  labor 
market  area- 

To  assess  the  impact  that  these 
changes  would  have  had  on  hospitals 
that  reclassified  in  FY  2008,  we  ran 
models  that  set  urban  individual 
reclassification  standards  to  88/108 
percent  and  the  county  group 
reclassification  standard  to  88  percent. 
We  retained  the  2-percent  benefit  for 
rural  hospitals  by  setting  an  86/106 
percent  standard.  We  used  3-year 
average  hourly  wage  figures  from  the 
2005,  2006,  and  2007  wage  surveys  and 
compared  them  to  3-year  average  hourly 
wage  figures  for  CBSAs  over  the  same  3- 
year  period. 

Of  the  295  hospitals  that  applied  for 
and  received  individual  reclassifications 
in  FY  2008,  45  of  them  (15.3  percent) 
would  not  meet  the  proposed  88/86 
percent  threshold.  Of  the  66  hospitals 
that  applied  for  and  received  county 
group  reclassification  in  FY  2008,  6 
hospitals  (9.1  percent)  in  3  groups 
would  not  have  qualified  with  the  new 
standards.  We  also  ran  comparisons  for 
hospitals  that  reclassified  in  FY  2006 
and  FY  2007  to  determine  if  they  would 
have  been  able  to  reclassify  in  FY  2008, 
using  3-year  averages  available  in  FY 
2008.  We  found  that,  of  all  hospitals 
that  were  reclassified  in  FY  2008  (that 
is,  applications  approved  for  FYs  2006 
through  2008),  14.7  percent  of 
individual  reclassifications  and  8.5 
percent  of  county  group  reclassification 
would  not  have  qualified  to  reclassify  in 
FY  2008. 
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Section  106  of  MIEA-TRHCA  requires 
us  to  propose  revisions  to  the  hospital 
wage  index  system  after  considering  the 
recommendations  of  MedP AC.  To 
address  this  requirement,  we  are 
proposing  that  the  84/108  criteria  for 
urban  hospital  reclassifications  and  the 
82/106  criteria  for  rural  hospital 
reclassifications  be  recalibrated  using 
the  methodology  published  in  the  FY 
1993  final  rule  and  more  recent  wage 
data  (that  is,  data  used  in  computing  the 
FYs  2006,  2007,  2008  wage  indices).  We 
believe  that  hospitals  that  are  seeking  to 
reclassify  to  another  area  should  be 
required  to  demonstrate  more  similarity 
to  the  area  than  the  current  criteria 
permit,  and  our  recent  analysis 
demonstrates  that  those  criteria  are  no 
longer  appropriate.  Therefore,  we  are 
proposing  to  change  the  criterion  for  the 
comparison  of  a  hospital’s  average 
hourly  wage  to  that  of  the  area  to  which 
the  hospital  seeks  reclassification  to  88 
percent  for  urban  hospitals  and  86 
percent  for  rural  hospitals  for  new 
reclassifications  beginning  with  the  FY 
2010  wage  index  and,  accordingly, 
revise  our  regulations  at  42  CFR  412.230 
to  reflect  these  changes.  The  criterion 
for  the  comparison  of  a  hospital’s 
average  hourly  wage  to  that  of  its 
geographic  area  would  be  unchanged 
(108  percent  for  urban  hospitals  and  106 
percent  for  rural  hospitals).  We  also  are 
proposing  that,  when  there  are 
significant  changes  in  labor  market  area 
definitions,  such  as  CMS’  adoption  of 
new  OMB  CBSA  definitions  based  upon 
the  decennial  census  (69  FR  49027),  we 
would  again  reevaluate  and,  if 
warranted,  recalibrate  these  criteria. 

This  would  allow  CMS  to  consider  the 
effects  of  periodic  changes  in  labor 
market  boundaries  and  provide  a  regular 
timeline  for  updating  and  validating  the 
reclassification  criteria.  Finally,  we  are 
proposing  to  adjust  the  85  percent 
criterion  for  both  urban  and  rural 
county  group  reclassifications  to  be 


equal  to  the  proposed  88  percent 
standard  for  urban  reclassifications,  and 
to  revise  the  regulations  at  42  CFR 
412.232  and  412.234  to  reflect  the 
change.  The  urban  and  rural  county 
group  average  hourly  wage  standard  has 
always  been  equivalent  for  both  urban 
and  rural  county  groups  and  has  always 
been  1  percent  higher  than  the  84 
percent  urban  area  individual 
reclassification  standard.  We  would 
continue  the  policy  of  having  an 
equivalent  wage  comparison  criterion 
for  both  urban  and  rural  county  groups, 
as  these  groups  have  always  used  the 
same  wage  comparison  criteria.  We  also 
would  use  the  individual  urban  hospital 
reclassification  standard  of  88  percent 
because  this  threshold  would  ensure 
that  the  hospitals  in  the  county  group 
cure  at  least  as  comparable  to  the 
proximate  area  as  are  individual 
hospitals  within  their  own  areas.  Also, 
we  do  not  believe  it  would  be 
appropriate  to  have  a, group 
reclassification  standard  lower  than  the 
individual  reclassification  standards, 
thus  potentially  creating  a  situation 
where  all  of  the  hospitals  in  a  county 
could  reclassify,  even  though  no  single 
hospital  within  such  county  would  be 
able  to  meet  any  average  hourly  wage- 
related  comparisons  for  an  individual 
reclassification. 

We  considered  raising  the  group 
reclassification  criterion  to  89  percent  in 
order  to  preserve  the  historical  policy  of 
the  standard  being  set  at  1  percent 
higher  than  the  individual 
reclassification  standard.  However,  we 
determined  that  making  the  group 
standard  equal  to  the  individual 
standard  would  adequately  address  our 
stated  concerns. 

We  note  that  the  proposed  changes  in 
the  reclassification  criteria  apply  only  to 
new  reclassifications  beginning  with  the 
FY  2010  wage  index.  Any  hospital  or 
county  group  that  is  in  the  midst  of  a 
3-year  reclassification  in  FY  2010  will 


not  be  affected  by  the  proposed  criteria 
change  until  they  reapply  for  a 
geographic  reclassification.  Therefore, 
we  are  proposing  the  effective  date  for 
these  changes  would  be  September  1, 
2008,  the  deadline  for  hospitals  to 
submit  applications  for  reclassification 
for  the  FY  2010  wage  index. 

b.  Within-State  Budget  Neutrality 
Adjustment  for  the  Rural  and  Imputed 
Floors 

Section  4410  of  the  Balanced  Budget 
Act  of  1997  (BBA)  established  the  rural 
floor  by  requiring  that  the  wage  index 
for  a  hospital  in  an  urban  area  of  a  State 
cannot  be  less  than  the  area  wage  index 
determined  for  that  State’s  rural  area. 
Section  4410(b)  of  the  BBA  imposed  the 
budget  neutrality  requirement  and 
stated  that  the  Secretary  shall  “adjust 
the  area  wage  index  referred  to  in 
subsection  (a)  for  hospitals  not 
described  in  such  subsection.’’ 
Therefore,  in  order  to  compensate  for 
the  increased  wage  indices  of  urban 
hospitals  receiving  the  rural  floor,  a 
nationwide  budget  neutrality 
adjustment  is  applied  to  the  wage  index 
to  account  for  the  additional  payment  to 
these  hospitals.  As  a  result,  urban 
hospitals  that  qualify  for  their  State’s 
rural  floor  wage  index  receive  enhanced 
payments  at  the  expense  of  all  rural 
hospitals  liationwide  and  all  other 
urban  hospitals  that  do  not  receive  their 
State’s  rural  floor.  In  the  FY  2009 
proposed  wage  index,  266  hospitals  in 
27  States  benefit  from  the  rural  floor. 

The  first  chart  below  lists  the  percentage 
of  total  payments  each  State  either 
received  or  contributed  to  fund  the 
current  rural  floor  and  imputed  floor 
provisions  with  national  budget 
neutrality  adjustments  (as  indicated  in 
the  discussion  of  the  imputed  floor 
below  in  this  section  III.B.2.b.).  The 
second  chart  below  provides  a  graphical 
depiction  of  the  proposed  FY  2009 
impacts. 


FY  2009  IPPS  Estimated  Payments  with  Proposed  Within-State  Rural  Floor  and  Imputed  Floor  Budget 

Neutrality 


State 

' 

Current  policy 
application  of  na¬ 
tional  rural  floor 
and  imputed  floor 
budget  neutrality 

Proposed  policy 
application  of  rural 
floor  and  imputed 
floor  budget 
neutrality  within 
each  state 

Alabama . 

-0.1 

0.3 

Alaska  . 

0.0 

'  -0.2 

Arizona . 

-0.2 

0.3 

Arkansas  . . 

-0.1 

0.3 

California . . . 

0.7 

-0.8 

Colorado  . 

0.0 

-0.1 

Connecticut . 

2.1 

-2.2 

Delaware . 

-0.2 

0.3 

Washington,  DC . 

-0.2 

0.3 
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FY  2009  IPPS  Estimated  Payments  with  Proposed  Within-State  Rural  Floor  and  Imputed  Floor  Budget 

Neutrality— Continued 


Current  policy 
application  of  na¬ 
tional  rural  floor 
and  imputed  floor 
budget  neutrality 


Pressed  policy 
application  of  rural 
floor  and  imputed 
floor  budget 
neutrality  within 
each  state 


Florida 

Georgia 


Iowa  . 

Kansas  . 

Kentucky  . 

Louisiana . 

Maine  . 

Massachusetts 

Michigan . 

Minnesota  . 

Mississippi . 


Montana  . 
Nebraska 


New  Hampshire 
New  Jersey . 


New  York  . 

North  Carolina 
North  Dakota  .. 

Ohio  . 

Oklahoma . . 

Oregon . 

Pennsylvania  .. 
Rhode  Island  .. 
South  Carolina 
South  Dakota  . 
Tennessee  . 


Virginia . 

Washington  . 
West  Virginia 
Wisconsin  .... 
Wyoming  . 
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Estimated  Payment  Percentage  Differential  Due  to  Change  from  National  Budget 
Neutrality  to  Proposed  FY  2009  Within-State  Budget  Neutrality 
for  Rural  Floor  and  Imputed  Floor 


-1  0  1.2  3  4 


The  above  charts  demonstrate  how,  at  FR  47324)  in  which  rural  CAHs  were  status.  In  simulating  the  effect  of  the 

a  State-by-State  level,  the  rural  floor  is  converting  to  IPPS  status,  apparently  to  hospitals  setting  the  State’s  rural  floor, 

creating  a  benefit  for  a  minority  of  States  raise  the  State’s  rural  wage  index  to  a  we  estimated  that  payment  to  hospitals 

that  is  then  funded  by  a  majority  of  level  whereby  all  urban  hospitals  in  the  in  the  State"  would  increase  in  excess  of 

States,  including  States  that  are  State  would  receive  the  rural  floor.  $220  million  in  a  single  year.  The 

overwhelmingly  rural  in  character.  The  Medicare  payments  to  CAHs  are  based  MedPAC,  in  its  June  2007  Report  to  the 

intent  behind  the  rural  floor  seems  to  on  101  percent  of  reasonable  costs  while  Congress  stated,  “The  fact  that  the 

have  been  to  address  anomalous  the  IPPS  pays  hospitals  a  fixed  rate  per  movement  of  one  or  two  CAHs  in  or  out 

occurrences  where  certain  urban  areas  discharge.  In  addition,  as  a  CAH,  a  of  the  [I]PPS  system  can  increase  (or 

in  a  State  have  unusually  depressed  hospital  is  guaranteed  to  recover  its  decrease)  Medicare  payments  by  $220 

wages  when  compared  to  the  State’s  costs,  while  an  IPPS  hospital  is  million  suggests  there  is  a  flaw  in  the 

rural  areas.  However,  because  these  '  provided  with  incentives  to  increase  design  of  the  wage  index  system.’’  (We 

comparisons  occur  at  the  State  level,  we  efficiency  to  cover  its  costs.  Thus,  we  refer  readers  to  page  131  of  the  report.) 

believe  it  also  would  be  sound  policy  to  stated  that  the  identified  CAHs  were  For  the  above  reasons,  we  are 

make  the  budget  neutrality  adjustment  converting  back  to  IPPS,  even  though  proposing  to  apply  a  State  level  rural 

specific  to  the  State,  redistributing  conversion  would  not  directly  floor  budget  neutrality  adjustment  to  the 

payments  among  hospitals  within  the  benefit  them.  Because  these  hospitals’  wage  index  beginning  in  FY  2009.  States 

State,  rather  than  adjusting  payments  to  wage  levels  are  higher  than  most,  if  not  that  have  no  hospitals  receiving  a  rural 

hospitals  in  other  States.  Qf  urban  hospitals  in  the  State,  floor  wage  index  would  no  longer  have 

'  In  addition,  a  statewide  budget  the  wage  indices  for  most,  if  not  all,  of  a  negative  budget  neutrality  adjustment 

neutrality  adjustment  would  address  the  the  State’s  urban  hospitals  would  applied  to  their  wage  indices, 

situation  we  discussed  in  the  FY  2008  increase  as  a  result  of  the  rural  floor  Conversely,  hospitals  in  States  with 

IPPS  final  rule  with  comment  period  (72  provision  if  the  CAHs  convert  to  IPPS  hospitals  receiving  a  rural  floor  would 
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have  their  wage  indices  downwardly 
adjusted  to  achieve  budget  neutrality 
within  the  State.  All  hospitals  within 
each  State  would,  in  effect,  be 
responsible  for  funding  the  rural  floor 
adjustment  applicable  within  that 
specific  State. 

In  the  FY  2005  IPPS  final  rule  and  the 
FY  2008  IPPS  final  rule  with  comment 
period  (69  FR  49109  and  72  FR  47321, 
respectively),  we  temporarily  adopted 
an  “imputed”  floor  measure  to  address 
a  concern  by  some  individuals  that 
hospitals  in  all-urban  States  were 
disadvantaged  by  the  absence  of  rural 
hospitals.  Because  no  rural  wage  index 
could  be  calculated,  no  rural  floor  could 
be  applied  within  such  States.  We 
originally  limited  application  of  the 
policy  to  FYs  2005  through  2007  and 
then  extended  it  one  additional  year, 
through  FY  2008.  We  are  proposing  to 
extend  the  imputed  floor  for  3 
additional  years,  through  FY  2011,  and 
to  revise  the  introductory  text  of 
§  412.64(h)(4)  of  our  regulations  to 
reflect  this  extension.  For  FY  2009,  26 
hospitals  in  New  Jersey  (33.8  percent) 
would  receive  the  imputed  floor.  Rhode 
Island,  the  only  other  all-urban  State, 
has  no  hospitals  that  would  receive  the 
imputed  floor.  In  past  years,  we  applied 
a  national  budget  neutrality  adjustment 
to  the  standardized  amount  to  ensure 
that  payments  remained  constant  to 
payments  that  would  have  occurred  in 
the  absence  of  the  imputed  floor  policy. 
As  a  result,  payments  to  all  other 
hospitals  in  the  Nation  were  adjusted 
downward  to  subsidize  the  higher 
payments  to  New  Jersey  hospitals 
receiving  the  imputed  floor.  As  the 
intent  of  the  imputed  floor  is  to  create 
a  protection  to  all-urban  States  similar 
to  the  protection  offered  to  urban-rural 
mixed  States  by  the  rural  floor,  and  the 
effect  of  the  measure  is  also  State- 
specific  like  the  rural  floor,  we  believe 
that  the  budget  neutrality  adjustments 
for  the  imputed  floor  and  the  rural  floor 
should  be  applied  in  the  same  manner. 
Therefore,  beginning  with  FY  2009,  we 
are  also  proposing  to  apply  the  imputed 
floor  budget  neutrality  adjustment  to  the 
wage  index  and  at  the  State  level. 

Based  on  our  impact  analysis  of  these 
proposals  for  FY  2009,  of  the  49  States 
(Maryland  is  excluded  because  it  is 
under  a  State  waiver),  the  District  of 
Columbia,  and  Puerto  Rico,  39  would 
see  either  no  change  or  an  increase  in 
total  Medicare  payments  as  a  result  of 
applying  a  budget  neutrality  adjustment 
to  the  wage  index  for  the  rural  and 
imputed  floors  at  the  State  level  rather 
than  the  national  level.  The  total 
payments  of  the  remaining  12  States 
would  decrease  0.1  percent  to  3.4 
percent  compared  to  continuing  our 


prior  national  adjustment  polioy.  The 
full  impact  analysis  is  reflected  in  the 
two  charts  presented  earlier  in  this 
section  III.B.2.b.  of  the  preamble  of  this 
proposed  rule.  Tables  4D— 1  and  4D— 2  in 
the  Addendum  to  this  proposed  rule 
reflect  the  proposed  FY  2009  State  level 
budget  neutrality  adjustments  for  the 
rural  and  imputed  floors.  We  are 
specifically  requesting  public  comments 
from  national  and  State  hospital 
associations  regarding  these  proposals, 
particularly  the  national  associations,  as 
they  represent  member  hospitals  that 
are  both  positively  and  negatively 
affected  by  our  proposed  policies,  and 
are,  therefore,  in  the  best  position  to 
comment  on  the  policy  merits  of  these 
proposals.  We  will  view  the  absence  of 
any  comments  ft-om  the  national 
hospital  associations  as  a  sign  that  they 
do  not  object  to  our  proposed  policies. 

c.  Within-State  Budget  Neutrality 
Adjustment  for  Geographic 
Reclassification 

Currently,  section  1886(d)(8)(D)  of  the 
Act  requires  us  to  adjust  the 
standardized  amount  to  ensure  that  the 
effects  of  geographic  reclassification  do 
not  increase  aggregate  IPPS  payments. 
This  means  that,  in  the  case  of  a 
reclassification,  budget  neutrality  is 
achieved  by  reducing  the  standardized 
amount  for  all  hospitals  nationwide. 

The  FY  2009  President’s  Budget 
includes  a  legislative  proposal  to  apply 
geographic  reclassification  budget 
neutrality  at  the  State  level  (available  at 
the  Web  site:  www.hhs.gov/budget/ 
09budget/2009BudgetlnBrief.pdf  under 
FY  2009  Medicare  Proposals,  page  54). 

If  this  proposal  is  enacted  by  the 
Congress,  budget  neutrality  would  be 
achieved  by  adjusting  the  wage  index 
for  all  hospitals  within  the  State  rather 
than  reducing  the  standardized  amount 
for  all  hospitals  nationwide. 

As  noted  also  in  MedPAC’s  June  2007 
Report  to  Congress,  over  the  years,  there 
have  been  many  changes  to  the 
Medicare  law  that  are  intended  to 
broaden  the  ability  for  a  hospital  to 
receive  a  wage  index  that  is  higher  than 
the  value  that  is  calculated  for  its 
geographic  area  and  not  be  subject  to  the 
proximity  or  wage  level  criteria  for 
geographic  reclassification  established 
under  section  1886(d)(10)  of  the  Act. 
These  more  targeted  geographic 
reclassification  provisions  are  creating 
inequities  in  the  wage  index  by 
sometimes  allowing  hospitals  to  be 
reclassified  to  areas  where  other 
hospitals  that  are  closer  in  proximity  are 
ineligible  to  reclassify.  Applying  budget 
neutrality  at  the  State  level  would  focus 
the  costs  of  geographic  reclassification 
closer  to  the  areas  where  hospitals  that 


benefit  from  the  reclassification  are 
located.  We  expect  that  a  legislative 
provision  on  applying  geographic 
reclassification  budget  neutrality  at  the 
State  level  would  be  applied  to  all 
reclassifications  and  wage  index 
exceptions  that  are  implemented 
through  42  CFR  Part  412,  Subpart  L,  and 
certain  provisions  of  the  Social  Security 
Act  that  permit  hospitals  to  receive  a 
higher  wage  index  than  is  calculated  for 
their  geographic  area.  (As  discussed 
above,  as  a  proposed  regulatory  matter, 
there  also  would  be  a  separate  within- 
State  budget  neutrality  adjustment  for 
the  imputed  and  rural  floors.)  We  expect 
that  reclassification  budget  neutrality  at 
the  State  level  would  operate  through 
adjustments  to  the  IPPS  payments  to 
hospitals  in  the  State  in  which  the 
reclassifying  hospital  is  geographically 
located. 

We  are  seeking  public  comments 
regarding  MedPAC’s  recommendations 
for  reforming  the  wage  index,  our  plan 
for  our  contractor’s  review  of  the  wage 
index,  and  the  regulatory  proposals  for 
modifying  the  current  hospital  wage 
index  system.  We  also  welcome 
additional  suggestions  for  reforming  the 
hospital  wage  index. 

C.  Core-Based  Statistical  Areas  for  the 
Hospital  Wage  Index 

The  wage  index  is  calculated  and 
assigned  to  hospitals  on  the  basis  of  the 
labor  market  area  in  which  the  hospital 
is  located.  In  accordance  with  the  broad 
discretion  under  section  1886(d)(3)(E)  of 
the  Act,  beginning  with  FY  2005,  we 
define  hospital  labor  market  areas  based 
on  the  Core-Based  Statistical  Areas 
(CBSAs)  established  by  OMB  and 
announced  in  December  2003  (69  FR 
49027).  For  a  discussion  of  OMB’s 
revised  definitions  of  CBSAs  and  our 
implementation  of  the  CBSA 
definitions,  we  refer  readers  to  the 
preamble  of  the  FY  2005  IPPS  final  rule 
(69  FR  49026  through  49032). 

As  with  the  FY  2008  final  rule,  for  FY 
2009  we  are  proposing  to  provide  that 
hospitals  receive  100  percent  of  their 
wage  index  based  upon  the  CBSA 
configurations.  Specifically,  for  each 
hospital,  we  will  determine  a  wage 
index  for  FY  2009  employing  wage 
index  data  from  FY  2005  hospital  cost 
reports  and  using  the  CBSA  labor 
market  definitions.  We  consider  CBSAs 
that  are  MSAs  to  be  urban,  and  CBSAs 
that  are  Micropolitan  Statistical  Areas  as 
well  as  areas  outside  of  CBSAs  to  be 
rural.  In  addition,  it  has  been  our 
longstanding  policy  that  where  an  MSA 
has  been  divided  into  Metropolitan 
Divisions,  we  consider  the  Metropolitan 
Division  to  comprise  the  labor  market 
areas  for  purposes  of  calculating  the 
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wage  index  (69  FR  49029).  We  are 
proposing  to  codify  this  longstanding 
policy  into  our  regulations  at 
§  412.64  (b)(l)(ii)(A). 

On  November  20,  2007,  OMB 
announced  the  revision  of  titles  for  eight 
urban  areas  (OMB  Bulletin  No.  08-01). 
The  revised  titles  are  as  follows: 

•  Hammonton,  New  Jersey  qualifies 
as  a  new  principal  city  of  the  Atlantic 
City,  New  Jersey  CBSA.  The  new  title  is 
Atlantic  City-Hammonton,  New  Jersey 
CBSA; 

•  New  Brunswick,  New  Jersey, 
located  in  the  Edison,  New  Jersey 
Metropolitan  Division,  qualifies  as  a 
new  principal  city  of  the  New  York- 
Northern  New  Jersey-Long  Island,  New 
York,  New  Jersey,  Pennsylvania  CBSA. 
The  new  title  for  the  Metropolitan 
Division  is  Edison-New  Brunswick, 

New  Jersey  CBSA; 

•  Summerville,  South  Carolina 
qualifies  as  a  new  principal  city  of  the 
Charleston-North  Charleston,  South 
Carolina  CBSA.  The  new  title  is 
Charleston-North  Charleston- 
Summerville,  South  Carolina; 

•  Winter  Haven,  Florida  qualifies  as 
a  new  principal  city  of  the  Lakeland, 
Florida  CBSA.  The  new  title  is 
Lakeland-Winter  Haven,  Florida; 

•  Bradenton,  Florida  replaces 
Sarasota,  Florida  as  the  most  populous 
principal  city  of  the  Sarasota-Bradenton- 
Venice,  Florida  CBSA.  The  new  title  is 
Bradenton-Sarasota-Venice,  Florida.  The 
new  CBSA  code  is  14600; 

•  Frederick,  Maryland  replaces 
Gaithersburg,  Maryland  as  the  second 
most  populous  principal  city  in  the 
Bethesda-Gaithersburg-Frederick, 
Maryland  CBSA.  The  new  title  is 
Bethesda-F  rederick-Gaithersburg, 
Maryland; 

•  North  Myrtle  Beach,  South 
Carolina  replaces  Conway,  South 
Carolina  as  the  second  most  populous 
principal  city  of  the  Myrtle  Beach- 
Conway-North  Myrtle  Beach,  South 
Carolina  CBSA.  The  new  title  is  Myrtle 
Beach-North  Myrtle  Beach-Conway, 
South  Carolina; 

•  Pasco,  Washington  replaces 
Richland,  Washington  as  the  second 
most  populous  principal  city  of  the 
Kennewick-Richland-Pasco,  Washington 
CBSA.  The  new  title  is  Kennewick- 
Pasco-Richland,  Washington. 

The  OMB  bulletin  is  available  on  the 
OMB  Web  site  at  https:// 

WWW. whitehouse.gov /OMB —  go  to 
“Bulletins”  or  “Statistical  Programs  and 
Standards.”  CMS  will  apply  these 
changes  to  the  IPPS  beginning  October 
1,  2008. 


D.  Proposed  Occupational  Mix 
Adjustment  to  the  Proposed  FY  2009 
Wage  Index 

As  stated  earlier,  section  1886(d)(3)(E) 
of  the  Act  provides  for  the  collection  of 
data  every  3  years  on  the  occupational 
mix  of  employees  for  each  short-term, 
acute  care  hospital  participating  in  the 
Medicare  program,  in  order  to  construct 
an  occupational  mix  adjustment  to  the 
wage  index,  for  application  beginning 
October  1,  2004  (the  FY  2005  wage 
index).  The  purpose  of  the  occupational 
mix  adjustment  is  to  control  for  the 
effect  of  hospitals’  employment  choices 
on  the  wage  index.  For  example, 
hospitals  may  choose  to  employ 
different  combinations  of  registered 
nurses,  licensed  practical  nurses, 
nursing  aides,  and  medical  assistants  for 
the  purpose  of  providing  nursing  care  to 
their  patients.  The  varying  labor  costs 
associated  with  these  choices  reflect 
hospital  management  decisions  rather 
than  geographic  differences  in  the  costs 
of  labor. 

1.  Development  of  Data  for  the  Proposed 
FY  2009  Occupational  Mix  Adjustment 

On  October  14,  2005,  we  published  a 
notice  in  the  Federal  Register  (70  FR 
60092)  proposing  to  use  a  new  survey, 
the  2006  Medicare  Wage  Index 
Occupational  Mix  Survey  (the  2006 
survey)  to  apply  an  occupational  mix 
adjustment  to  the  FY  2008  wage  index. 
In  the  proposed  2006  survey,  we 
included  several  modifications  based  on 
the  comments  and  recommendations  we 
received  on  the  2003  survey,  including 
(1)  allowing  hospitals  to  report  their 
own  average  hourly  wage  rather  than 
using  BLS  data;  (2)  extending  the 
prospective  survey  period;  and  (3) 
reducing  the  number  of  occupational 
categories  but  refining  the  subcategories 
for  registered  nurses. 

We  made  the  changes  to  the 
occupational  categories  in  response  to 
MedPAC  comments  to  the  FY  2005  IPPS 
final  rule  (69  FR  49036).  Specifically, 
MedPAC  recommended  that  CMS  assess 
whether  including  subcategories  of 
registered  nurses  would  result  in  a  more 
accurate  occupational  mix  adjustment. 
MedPAC  believed  that  including  all 
registered  nurses  in  a  single  category 
may  obscure  significant  wage 
differences  among  the  subcategories  of 
registered  nurses,  for  example,  the 
wages  of  surgical  registered  nurses  and 
floor  registered  nurses  may  differ.  Also, 
to  offset  additional  reporting  burden  for 
hospitals,  MedPAC  recommended  that 
CMS  should  combine  the  general 
service  categories  that  account  for  only 
a  small  percentage  of  a  hospital’s  total 
hours  with  the  “all  other  occupations” 


category  because  most  of  the 
occupational  mix  adjustment  is 
correlated  with  the  nursing  general 
service  category. 

In  addition,  in  response  to  the  public 
comments  on  the  October  14,  2005 
notice,  we  modified  the  2006  survey.  On 
February  10,  2006,  we  published  a 
Federal  Register  notice  (71  FR  7047) 
that  solicited  comments  and  announced 
our  intent  to  seek  OMB  approval  on  the 
revised  occupational  mix  survey  (Form 
CMS-10079  (2006)).  OMB  approved  the 
survey  on  April  25,  2006. 

The  2006  survey  provides  for  the 
collection  of  hospital-specific  wages  and 
hours  data,  a  6-month  prospective 
reporting  period  (that  is,  January  1, 

2006,  through  June  30,  2006),  the 
transfer  of  each  general  service  category 
that  comprised  less  than  4  percent  of 
total  hospital  employees  in  the  2003 
survey  to  the  “all  other  occupations” 
category  (the  revised  survey  focuses 
only  on  the  mix  of  nursing  occupations), 
additional  clarification  of  the 
definitions  for  the  occupational 
categories,  an  expansion  of  the 
registered  nurse  category  to  include 
functional  subcategories,  and  the 
exclusion  of  average  hourly  rate  data 
associated  with  advance  practice  nurses. 

The  2006  survey  included  only  two 
general  occupational  categories:  nursing 
and  “all  other  occupations.”  The 
nursing  category  has  four  subcategories: 
Registered  nurses,  licensed  practical 
nurses,  aides,  orderlies,  attendants,  and 
medical  assistants.  The  registered  nurse 
subcategory  includes  two  functional 
subcategories:  management  personnel 
and  staff  nurses  or  clinicians.  As 
indicated  above,  the  2006  purvey 
provided  for  a  6-month  data  collection 
period,  from  January  1,  2006  through 
June  30,  2006.  However,  we  allowed 
flexibility  for  the  reporting  period 
beginning  and  ending  dates  to 
accommodate  some  hospitals’  biweekly 
payroll  and  reporting  systems.  That  is, 
the  6-month  reporting  period  had  to 
begin  on  or  after  December  25,  2005, 
and  end  before  July  9,  2006. 

We  are  proposing  to  use  the  entire  6- 
month  2006  survey  data  to  calculate  the 
occupational  mix  adjustment  for  the  FY 
2009  wage  index.  The  original  timelines 
for  the  collection,  review,  and 
correction  of  the  2006  occupational  mix 
data  were  discussed  in  detail  in  the  FY 
2007  IPPS  final  rule  (71  FR  48008).  The 
revision  and  correction  process  for  all  of 
the  data,  including  the  2006 
occupational  mix  survey  data  to  be  used 
for  computing  the  FY  2009  wage  index, 
is  discussed  in  detail  in  section  III.K.  of 
the  preamble  of  this  proposed  rule.  ■ 
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2.  Calculation  of  the  Proposed 
Occupational  Mix  Adjustment  for  FY 
2009 

For  FY  2009  (as  we  did  for  FY  2008), 
we  are  proposing  to  calculate  the 
occupational  mix  adjustment  factor 
using  the  following  steps: 

Step  1 — For  each  hospital,  determine 
the  percentage  of  the  total  nursing 
category  attributable  to  a  nursing 
subcategory  by  dividing  the  nursing 
subcategory  hours  by  the  total  nursing 
category’s  hours  (registered  nurse 
management  personnel  and  registered 
nurse  staff  nurses  or  clinicians  are 
treated  as  separate  nursing 
subcategories).  Repeat  this  computation 
for  each  of  the  five  nursing 
subcategories:  registered  nurse 
management  personnel:  registered  nurse 
staff  nurses  or  clinicians:  licensed 
practical  nurses:  nursing  aides, 
orderlies,  and  attendants:  and  medical 
assistants. 

Step  2 — Determine  a  national  average 
hourly  rate  for  each  nursing  subcategory 
by  dividing  a  subcategory’s  total  salaries 
for  all  hospitals  in  the  occupational  mix 
survey  database  by  the  subcategory’s 
total  hours  for  all  hospitals  in  the 
occupational  mix  survey  database. 

Step  3 — For  each  hospital,  determine 
an  adjusted  average  hourly  rate  for  each 
nursing  subcategory  by  multiplying  the 
percentage  of  the  total  nursing  category 
(from  Step  1)  by  the  national  average 
hourly  rate  for  that  nursing  subcategory 
(from  Step  2).  Repeat  this  calculation  for 
each  of  the  five  nursing  subcategories. 

Step  4 — For  each  hospital,  determine 
the  adjusted  average  hourly  rate  for  the 
total  nursing  category  by  summing  the 
adjusted  average  hourly  rate  (ft'om  Step 
3)  for  each  of  the  nursing  subcategories. 

Step  5 — Determine  the  national 
average  hourly  rate  for  the  total  nursing 
category  by  dividing  total  nursing 
category  salaries  for  all  hospitals  in  the 
occupational  mix  survey  database  by 
total  nursing  category  hours  for  all 


hospitals  in  the  occupational  mix 
survey  database. 

Step  6 — For  each  hospital,  compute 
the  occupational  mix  adjustment  factor 
for  the  total  nursing  category  by 
dividing  the  national  average  hourly 
rate  for  the  total  nursing  category  (from 
Step  5)  by  the  hospital’s  adjusted 
average  hourly  rate  for  the  total  nursing 
category  (from  Step  4). 

If  the  hospital’s  adjusted  average 
hourly  rate  is  less  than  the  national 
average  hourly  rate  (indicating  the 
hospital  employs  a  less  costly  mix  of 
nursing  employees),  the  occupational 
mix  adjustment  factor  would  be  greater 
than  1.0000.  If  the  hospital’s  adjusted 
average  hourly  rate  is  greater  than  the 
national  average  hourly  rate,  the 
occupational  mix  adjustment  factor 
would  be  less  than  1.0000. 

Step  7 — For  each  hospital,  calculate 
the  occupational  mix  adjusted  salaries 
and  wage-related  costs  for  the  total 
nursing  category  by  multiplying  the 
hospital’s  total  salaries  and  wage-related 
costs  (from  Step  5  of  the  unadjusted 
wage  index  calculation  in  section  IIl.G. 
of  this  preamble)  by  the  percentage  of 
the  hospital’s  total  workers  attributable 
to  the  total  nursing  category  (using  the 
occupational  mix  survey  data,  this 
percentage  is  determined  by  dividing 
the  hospital’s  total  nursing  category 
salaries  by  the  hospital’s  total  salaries 
for  “nursing  and  all  other”)  and  by  the 
total  nursing  category’s  occupational 
mix  adjustment  factor  (from  Step  6 
above). 

The  remaining  portion  of  the 
hospital’s  total  salaries  and  wage-related 
costs  that  is  attributable  to  all  other 
employees  of  the  hospital  is  not 
adjusted  by  the  occupational  mix.  A 
hospital’s  all  other  portion  is 
determined  by  subtracting  the  hospital’s 
nursing  category  percentage  from  100 
percent. 

Step  8 — For  each  hospital,  calculate 
the  total  occupational  mix  adjusted 
salaries  and  wage-related  costs  for  a 
hospital  by  summing  the  occupational 


mix  adjusted  salaries  and  wage-related 
costs  for  the  total  nursing  category  (from 
Step  7)  and  the  portion  of  the  hospital’s 
salaries  and  wage-related  costs  for  all 
other  employees  (from  Step  7). 

To  compute  a  hospital’s  occupational 
mix  adjusted  average  hourly  wage, 
divide  the  hospital’s  total  occupational 
mix  adjusted  salaries  and  wage-related 
costs  by  the  hospital’s  total  hours  (from 
Step  4  of  the  unadjusted  wage  index 
calculation  in  section  III.G.  of  this 
preamble). 

Step  9 — To  compute  the  occupational 
mix  adjusted  average  hourly  wage  for  an 
urban  or  rural  area,  sum  the  total 
occupational  mix  adjusted  salaries  and 
wage-related  costs  for  all  hospitals  in 
the  area,  then  sum  the  total  hours  for  all 
hospitals  in  the  area.  Next,  divide  the 
area’s  occupational  mix  adjusted 
salaries  and  wage-related  costs  by  the 
area’s  hours. 

Step  10 — To  compute  the  national 
occupational  mix  adjusted  average 
hourly  wage,  sum  the  total  occupational 
mix  adjusted  salaries  and  wage-related 
costs  for  all  hospitals  in  the  Nation,  then 
sum  the  total  hours  for  all  hospitals  in 
the  Nation.  Next,  divide  the  national 
occupational  mix  adjusted  salaries  and 
wage-related  costs  by  the  national 
hours.  The  proposed  FY  2009 
occupational  mix  adjusted  national 
average  hourly  wage  is  $32.2252. 

Step  11 — To  compute  the 
occupational  mix  adjusted  wage  index, 
divide  each  area’s  occupational  mix 
adjusted  average  hourly  wage  (Step  9) 
by  the  national  occupational  mix 
adjusted  average  hourly  wage  (Step  10). 

Step  12 — To  compute  the  Puerto  Rico 
specific  occupational  mix  adjusted  wage 
index,  follow  Steps  1  through  11  above. 
The  proposed  FY  2009  occupational 
mix  adjusted  Puerto  Rico  specific 
average  hourly  wage  is  $13.7851. 

The  table  below  is  an  illustrative 
example  of  the  proposed  occupational 
mix  adjustment. 

BILLING  CODE  4120-01-P 


Example  of  Proposed  Occupational  Mix  Adjustment 
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Example  of  Proposed  Occupational  Mix  Adjustment 
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All  Other  Unadjusted 

Occupational  Mix  Wages _ $39,655,400  Ste] 


Note:  The  numbers  in  this  example  are  hypothetical,  including  all  National  AHW  amounts. 
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Because  the  occupational  mix 
adjustment  is  required  by  statute,  all 
hospitals  that  are  subject  to  payments 
under  the  IPPS,  or  any  hospital  that 
would  be  subject  to  the  IPPS  if  not 
granted  a  waiver,  must  complete  the 
occupational  mix  survey,  unless  the 
hospital  has  no  associated  cost  report 
wage  data  that  are  included  in  the 
proposed  FY  2009  wage  index. 

For  the  FY  2008  wage  index,  if  a 
hospital  did  not  respond  to  the 
occupational  mix  survey,  or  if  we 
determined  that  a  hospital’s  submitted 
data  were  too  erroneous  to  include  in 
the  wage  index,  we  assigned  the 
hospital  the  average  occupational  mix 
adjustment  for  the  labor  market  area  (72 
FR  47314).  We  believed  this  method  had 
the  least  impact  on  the  wage  index  for 
other  hospitals  in  the  area.  For  areas 
where  no  hospital  submitted  data  for 
purposes  of  calculating  the  occupational 
mix  adjustment,  we  applied  the  national 
occupational  mix  factor  of  1.0000  in 
calculating  the  area’s  FY  2008 
occupational  mix  adjusted  wage  index. 
We  indicated  in  the  FY  2008  IPPS  final 
rule  that  we  reserve  the  right  to  apply 
a  different  approach  in  future  years, 
including  potentially  penalizing 
nonresponsive  hospitals  (72  FR  47314). 

For  tne  FY  2009  w'age  index,  we  are 
proposing  to  handle  the  data  for 
hospitals  that  did  not  respond  to  the 
occupational  mix  survey  (neither  the  1st 
quarter  nor  2nd  quarter  data)  in  the 
same  manner  as  discussed  above  for  the 
FY  2008  wage  index.  In  addition,  if  a 
hospital  submits  survey  data  for  either 
the  1st  quarter  or  2nd  quarter,  but  not 
for  both  quarters,  we  are  proposing  to 
use  the  data  the  hospital  submitted  for 
one  quarter  to  calculate  the  hospital’s 
proposed  FY  2009  occupational  mix 
adjustment  factor.  Lastly,  if  a  hospital 
submits  a  survey (s),  but  that  survey  data 
can  not  be  used  because  we  determine 
it  to  be  aberrant,  we  will  also  assign  the 
hospital  the  average  occupational  mix 
adjustment  for  its  labor  market  area.  For 
example,  if  a  hospital’s  individual  nurse 
category  average  hourly  wages  are  out  of 
range  (that  is,  unusually  high  or  low), 
and  the  hospital  does  not  provide 
sufficient  documentation  to  explain  the 
aberrancy,  or  the  hospital  does  not 
submit  any  registered  nurse  staff  salaries 
or  hours  data,  we  will  assign  the 
hospital  the  average  occupational  mix 
adjustment  for  the  labor  market  area  in 
which  it  is  located. 

In  calculating  the  average 
occupational  mix  adjustment  factor  for 
a  labor  market  area,  we  replicated  Steps 
1  through  6  of  the  calculation  for  the 
occupational  mix  adjustment.  However, 
instead  of  performing  these  steps  at  the 
hospital  level,  we  aggregated  the  data  at 


the  labor  market  area  level.  In  following 
these  steps,  for  example,  for  CBSAs  that 
contain  providers  that  did  not  submit 
occupational  mix  survey  data,  the 
occupational  mix  adjustment  factor 
ranged  from  a  low  of  0.8968  (CBSA 
39820,  Redding,  CA),  to  a  high  of  1.0775 
(CBSA  43300,  Sherman-Denison,  TX). 
Also,  in  computing  a  hospital’s 
occupational  mix  adjusted  salaries  and 
wage-related  costs  for  nursing 
employees  (Step  7  of  the  calculation),  in 
the  absence  of  occupational  mix  survey 
data,  we  multiplied  the  hospital’s  total 
salaries  and  wage-related  costs  by  the 
percentage  of  the  area ’s  total  workers 
attributable  to  the  area’s  total  nursing 
category.  For  FY  2009,  there  was  one 
CBSA  for  which  we  did  not  have 
occupational  mix  data  for  any  of  its 
providers  (CBSA  12020,  Athens-Clark 
County,  GA).  In  the  absence  of  any  data 
in  this  labor  market  area,  we  applied  an 
occupational  mix  adjustment  factor  of 
1.0  to  all  provider(s). 

In  the  FY  2007  IPPS  final  rule,  we 
also  indicated  that  we  would  give 
serious  consideration  to  applying  a 
hospital-specific  penalty  if  a  hospital 
does  not  comply  with  regulations 
requiring  submission  of  occupational 
mix  survey  data  in  future  years.  We 
stated  that  we  believe  that  section  • 
1886(d)(5)(I)(i)  of  the  Act  provides  us 
w'ith  the  authority  to  penalize  hospitals 
that  do  not  submit  occupational  mix 
survey  data.  That  section  authorizes  us 
to  provide  for  exceptions  and 
adjustments  to  the  payment  amounts 
under  IPPS  as  the  Secretary  deems 
appropriate.  We  also  indicated  that  we 
would  address  this  issue  in  the  FY  2008 
IPPS  proposed  rule. 

In  the  FY  2008  IPPS  proposed  rule, 
we  solicited  comments  and  suggestions 
for  a  hospital-specific  penalty  for 
hospitals  that  do  not  submit 
occupational  mix  survey  data.  In 
response  to  the  FY  2008  IPPS  proposed 
rule,  some  commenters  suggested  a  1- 
percent  to  2-percent  reduction  in  the 
hospital’s  wage  index  value  or  a  set 
percentage  of  the  standardized  amount. 
We  noted  that  any  penalty  that  we 
would  determine  for  nonresponsive 
hospitals  would  apply  to  a  future  wage 
index,  not  the  FY  2008  wage  index. 

In  the  FY  2008  final  rule  with 
comment  period,  we  assigned 
nonresponsive  hospitals  the  average 
occupational  mix  adjustment  for  the 
labor  market  area.  For  areas  where  no 
hospital  submitted  survey  data,  we 
applied  the  national  occupational  mix 
adjustment  factor  of  1.0000  in 
calculating  the  area’s  FY  2008 
occupational  mix  adjusted  wage  index. 
We  appreciate  the  suggestions  we 
received  regarding  future  penalties  for 


hospitals  that  do  not  submit 
occupational  mix  survey  data.  We  stated 
in  the  FY  2008  final  rule  with  comment 
period  that  we  may  consider  proposing 
a  policy  to  penalize  hospitals  that  do 
not  submit  occupational  mix  survey 
data  for  FY  2010,  the  first  year  of  the 
application  of  the  new  2007-2008 
occupational  mix  survey,  and  that  we 
expected  that  any  such  penalty  would 
be  proposed  in  the  FY  2009  IPPS 
proposed  rule  so  hospitals  would  be 
aware  of  the  policy  before  the  deadline 
for  submitting  the  data  to  the  fiscal 
intermediaries/MAC.  At  this  time, 
however,  we  are  not  proposing  a  penalty 
for  FY  2010.  Rather,  we  are  reserving 
the  right  to  propose  a  penalty  in  the  FY 
2010  IPPS  proposed  rule,  once  we 
collect  and  analyze  the  FY  2007-2008 
occupational  mix  survey  data.  Hospitals 
are  still  on  notice  that  any  failure  to 
submit  occupational  mix  data  for  the  FY 
2007-2008  survey  year  may  result  in  a 
penalty  in  FY  2010,  thus  achieving  our 
policy  goal  of  ensuring  that  hospitals  are 
aware  of  the  consequences  of  failure  to 
submit  data  in  response  to  the  most 
recent  survey. 

3.  2007-2008  Occupational  Mix  Survey 
for  the  FY  2010  Wage  Index 

As  stated  earlier,  section  304(c)  of 
Pub.  L.  106-554  amended  section 
1886(d)(3)(E)  of  the  Act  to  require  CMS 
to  collect  data  every  3  years  on  the 
occupational  mix  of  employees  Tor  each 
short-term,  acute  care  hospital 
participating  in  the  Medicare  program. 
We  used  occupational  mix  data 
collected  on  the  2006  survey  to  compute 
the  proposed  occupational  mix 
adjustment  for  FY  2009.  In  the  FY  2008 
IPPS  final  rule  with  comment  period  (72 
FR  47315),  we  discussed  how  we 
modified  the  occupational  mix  survey. 
The  revised  2007-2008  occupational 
mix  survey  provides  for  the  collection  of 
hospital-specific  wages  and  hours  data 
for  the  1-year  period  of  July  1,  2007, 
through  June  30,  2008,  additional 
clarifications  to  the  survey  instructions, 
the  elimination  of  the  registered  nurse 
subcategories,  some  refinements  to  the 
definitions  of  the  occupational 
categories,  and  the  inclusion  of 
additional  cost  centers  that  typically 
provide  nursing  services.  The  revised 
2007-2008  occupational  mix  survey 
will  be  applied  beginning  with  the  FY 
2010  wage  index. 

On  February  2,  2007,  we  published  in 
the  Federal  Register  a  notice  soliciting 
comments  on  the  proposed  revisions  to 
the  occupational  mix  survey  (72  FR 
5055).  Tbe  comment  period  for  the 
notice  ended  on  April  3,  2007.  After 
considering  the  comments  we  received, 
we  made  a  few  minor  editorial  changes 
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and  published  the  final  2007-2008 
occupational  mix  survey  on  September 
14.  2007  (72  FR  52568).  0MB  approved 
the  survey  without  change  on  February 
1,  2008  (OMB  Control  Number  0938 
09Q7).  The  2007-2008  Medicare 
occupational  mix  survey  (Form  CMS- 
10079  (2008))  is  available  on  the  CMS 
Web  site  at:  http://www.cms.hhs.gov/ 
Acu  tein  pa  tien  tPPS/WIFN/ 
list.aspttTopOfPage,  and  through  the 
fiscal  intermediaries/MAC.  Hospitals 
must  submit  their  completed  surveys  to 
their  fiscal  intermediaries/MAC  by 
September  1,  2008.  The  preliminary, 
unaudited  2007-2008  occupational  mix 
survey  data  will  be  released  in  early 
October  2008,  along  with  the  FY  2006 
Worksheet  S— 3  wage  data,  for  the  FY 
2010  wage  index  review  and  correction 
process. 

E.  Worksheet  S-3  Wage  Data  for  the 
Proposed  FY  2009  Wage  Index 

The  proposed  FY  2009  wage  index 
values  (to  be  effective  for  hospital 
discharges  occurring  on  or  after  October 
1,  2008,  and  before  October  1,  2009)  in 
section  II. B-  of  the  Addendum  to  this 
proposed  rule  are  based  on  the  data 
collected  from  the  Medicare  cost  reports 
submitted  by  hospitals  for  cost  reporting 
periods  beginning  in  FY  2005  (the  FY 
2008  wage  index  was  based  on  FY  2004 
wage  data). 

1.  Included  Categories  of  Costs 

The  proposed  FY  2009  wage  index 
includes  the  following  categories  of  data 
associated  with  costs  paid  under  the 
IPPS  (as  well  as  outpatient  costs): 

•  Salaries  and  hours  from  short-term, 
acute  care  hospitals  (including  paid 
lunch  hours  and  hours  associated  with 
military  leave  and  jury  duty). 

•  Home  office  costs  and  hours. 

•  Certain  contract  labor  costs  and 
hours  (which  includes  direct  patient 
care,  certain  top  management, 
pharmacy,  laboratory,  and  nonteaching 
physician  Part  A  services,  and  certain 
contract  indirect  patient  care  services 
(as  discussed  in  the  FY  2008  final  rule 
with  comment  period  (72  FR  47315). 

•  Wage-related  costs,  including 
pensions  and  other  deferred 
compensation  costs.  We  note  that,  on 
March  28,  2008,  CMS  published  a 
technical  clarification  to  the  cost 
reporting  instructions  for  pension  and 
deferred  compensation  costs  (sections 
2140  through  2142.7  of  the  Provider 
Reimbursement  Manual,  Part  I).  These 
instructions  are  used  for  developing 
pension  and  deferred  compensation 
costs  for  purposes  of  the  wage  index,  as 
discussed  in  the  instructions  for 
Worksheet  S-3,  Part  II,  Lines  13  through 


20  and  in  the  FY  2006  final  rule  (70  FR 
47369). 

2.  Excluded  Categories  of  Costs 

Consistent  with  the  wage  index 
methodology  for  FY  2008,  the  proposed 
wage  index  for  FY  2009  also  excludes 
the  direct  and  overhead  salaries  and 
hours  for  services  not  subject  to  IPPS 
payment,  such  as  SNF  services,  home 
health  services,  costs  related  to  GME 
(teaching  physicians  and  residents)  and 
certified  registered  nurse  anesthetists 
(CRNAs),  and  other  subprovider 
components  that  are  not  paid  under  the 
IPPS.  The  proposed  FY  2009  wage  index 
also  excludes  the  salaries,  hours,  and 
wage-related  costs  of  hospital-based 
rural  health  clinics  (RHCs),  and 
Federally  qualified  health  centers 
(FQHCs)  because  Medicare  pays  for 
these  costs  outside  of  the  IPPS  (68  FR 
45395).  In  addition,  salaries,  hours,  and 
wage-related  costs  of  CAHs  are  excluded 
firom  the  wage  index,  for  the  reasons 
explained  in  the  FY  2004  IPPS  final  rule 
(68  FR  45397). 

3.  Use  of  Wage  Index  Data  by  Providers 
Other  Than  Acute  Care  Hospitals  Under 
the  IPPS 

Data  collected  for  the  IPPS  wage 
index  are  also  currently  used  to 
calculate  wage  indices  applicable  to 
other  providers,  such  as  SNFs,  home 
health  agencies,  £md  hospices.  In 
addition,  they  are  used  for  prospective 
payments  to  IRFs,  IPFs,  and  LTCHs,  and 
for  hospital  outpatient  services.  We  note 
that,  in  the  IPPS  rules,  we  do  not 
address  comments  pertaining  to  the 
wage  indices  for  non-IPPS  providers. 
Such  comments  should  be  made  in 
response  to  separate  proposed  rules  for 
those  providers. 

F.  Verification  of  Worksheet  S-3  Wage 
Data 

The  wage  data  for  the  proposed  FY 
2009  wage  index  were  obtained  from 
Worksheet  S-3,  Parts  II  and  III  of  the  FY 
2005  Medicare  cost  reports.  Instructions 
for  completing  Worksheet  S-3,  Parts  II 
and  III  are  in  the  Provider 
Reimbursement  Manual  (PRM),  Part  II, 
sections  3605.2  and  3605.3.  The  data 
file  used  to  construct  the  proposed  wage 
index  includes  FY  2005  data  submitted 
to  us  as  of  February  29,  2008.  As  in  past 
years,  we  performed  an  intensive  review 
of  the  wage  data,  mostly  through  the  use 
of  edits  designed  to  identify  aberrant 
data. 

We  asked  our  fiscal  intermediaries/ 
MAC  to  revise  or  verify  data  elements 
that  resulted  in  specific  edit  failures. 

For  the  proposed  FY  2009  wage  index, 
we  identified  and  excluded  37  providers 
with  data  that  was  too  aberrant  to 


include  in  the  proposed  wage  index, 
although  if  data  elements  for  some  of 
these  providers  are  corrected,  we  intend 
to  include  some  of  these  providers  in 
the  FY  2009  final  wage  index.  We 
instructed  fiscal  intermediaries/MACs 
to  complete  their  data  verification  of 
questionable  data  elements  and  to 
transmit  any  changes  to  the  wage  data 
no  later  than  April  14,  2008.  We  believe 
all  unresolved  data  elements  will  be 
resolved  by  the  date  the  final  rule  is 
issued.  The  revised  data  will  be 
reflected  in  the  FY  2009  IPPS  final  rule. 

In  constructing  the  proposed  FY  2009 
wage  index,  we  included  the  wage  data 
for  facilities  that  were  IPPS  hospitals  in 
FY  2005;  inclusive  of  those  facilities 
that  have  since  terminated  their 
participation  in  the  program  as 
hospitals,  as  long  as  those  data  did  not 
fail  any  of  our  edits  for  reasonableness. 
We  believe  that  including  the  wage  data 
for  these  hospitals  is,  in  general, 
appropriate  to  reflect  the  economic 
conditions  in  the  various  labor  market 
areas  during  the  relevant  past  period 
and  to  ensure  that  the  current  wage 
index  represents  the  labor  market  area’s 
current  wages  as  compared  to  the 
national  average  of  wages.  However,  we 
excluded  the  wage  data  for  CAHs  as 
discussed  in  the  FY  2004  IPPS  final  rule 
(68  FR  45397).  For  this  proposed  rule, 
we  removed  20  hospitals  that  converted 
to  CAH  status  between  February  16, 
2007,  the  cut-off  date  for  CAH  exclusion 
from  the  FY  2008  wage  index,  and 
February  18,  2008,  the  cut-off  date  for 
CAH  exclusion  from  the  FY  2009  wage 
index.  After  removing  hospitals  with 
aberrant  data  and  hospitals  that 
converted  to  CAH  status,  the  proposed 
FY  2009  wage  index  is  calculated  based 
on  3,533  hospitals. 

1.  Wage  Data  for  Multicampus  Hospitals 

In  the  FY  2008  final  rule  with 
comment  period  (72  FR  47317),  we 
discussed  our  policy  for  allocating  a 
multicampus  hospital’s  wages  and 
hours  data,  by  full-time  equivalent 
(FTE)  staff,  among  the  different  labor 
market  areas  where  its  campuses  are 
located.  During  the  FY  2009  wage  index 
desk  review  process,  we  requested  fiscal 
intermediaries/MACs  to  contact 
multicampus  hospitals  that  had 
campuses  in  different  labor  market  areas 
to  collect  the  data  for  the  allocation.  The 
proposed  FY  2009  wage  index  in  this 
proposed  rule  includes  separate  wage 
data  for  campuses  of  three  multicampus 
hospitals. 

As  with  the  FY  2008  wage  index,  we 
allowed  hospitals  the  option  of 
allocating  their  wages  and  hours  for. the 
FY  2009  wage  index  based  on  either 
FTE  staff  or  discharge  data.  Again,  we 
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are  providing  this  option  until  a  revised 
cost  report  is  available  that  will  allow  a 
multicampus  hospital  to  report  the 
number  of  FTEs  by  location  of  its  , 
different  campuses.  Two  of  the  three  ' 
multicampus  hospitals  chose  to  have 
their  wage  data  allocated  by  their 
Medicare  discharge  data.  One  of  the 
hospitals  provided  FTE  staff  data  for  the 
allocation.  The  average  hourly  wage 
associated  with  each  geographical 
location  of  a  multicampus  hospital  is 
reflected  in  Table  2  of  the  Addendum  to 
this  proposed  rule. 

2.  New  Orleans’  Post-Katrina  Wage 
Index 

Since  2005  when  Hurricane  Katrina 
devastated  the  Gulf  States,  we  have 
received  numerous  comments 
suggesting  that  current  Medicare 
payments  to  hospitals  in  New  Orleans, 
Louisiana  are  inadequate,  and  the  wage 
index  does  not  accurately  reflect  the 
increase  in  labor  costs  experienced  by 
the  city  after  the  storm.  The  post-Katrina 
effects  on  the  New  Orleans  wage  index 
will  not  be  realized  in  the  wage  index 
until  FY  2010,  when  the  wage  index 
will  be  based  on  cost  reporting  periods 
beginning  during  FY  2006  (that  is, 
beginning  on  or  after  October  1,  2005 
and  before  October  1,  2006). 

In  responding  to  the  health-related 
needs  of  people  affected  by  the 
hurricane,  the  Federal  Government, 
through  the  Deficit  Reduction  Act  of 
2005  (DRA),  appropriated  $2  billion  in 
FY  2006.  These  funds  allowed  the 
Secretary  to  make  available  $160 
million  in  February  2007  to  Louisiana, 
Mississippi,  and  Alabama  for  payments 
to  hospitals  and  skilled  nursing 
facilities  facing  financial  stress  because 
of  changing  wage  rates  not  yet  reflected 
in  Medicare  payment  methodologies.  In 
March  and  May  2007,  the  Department 
provided  two  additional  DRA  grants  of 
$15  niillion  and  $35  million, 
respectively,  to  Louisiana  for 
professional  health  care  workforce 
recruitment  and  sustainability  in  the 
greater  New  Orleans  area,  namely  the 
Orleans,  Jefferson,  St.  Bernard,  and 
Plaquemines  Parishes.  In  addition,  the 
Department  issued  a  supplemental 
award  of  $60  million  in  provider 
stabilization  grant  funding  to  Louisiana, 
Mississippi,  and  Alabama  to  continue  to 
help  health  care  providers  meet 
changing  wage  rates  not  yet  reflected  by 
Medicare’s  payment  policies.  On  July 
23,  2007,  HHS  awarded  to  Louisiana  a 
new  $100  million  Primary  Care  Grant  to 
help  increase  access  to  primary  care  in 
the  Greater  New  Orleans  area.  The 
resulting  stabilization  and  expansion  of 
the  community  based  primary  care 
infrastructure,  post  Katrina,  helps 


provide  a  viable  alternative  to  local 
hospital  emergency  rooms  for  all 
citizens  of  New  Orleans,  especially 
those  who  are  poor  and  uninsured.  In 
other  Department  efforts,  the  OIG  has 
performed  an  in-depth  review  of  the 
post-Katrina  infrastructure  of  five  New 
Orleans  hospitals,  including  the 
hospitals’  staffing  levels  and  wage  costs. 
The  OIG’s  final  reports  and 
recommendations  are  scheduled  to  be 
published  in  Spring  2008. 

G.  Method  for  Computing  the  Proposed 
FY  2009  Unadjusted  Wage  Index 

The  method  used  to  compute  the 
proposed  FY  2009  wage  index  without 
an  occupational  mix  adjustment 
follows: 

Step  1 — As  noted  above,  we  based  the 
proposed  FY  2009  wage  index  on  wage 
data  reported  on  the  FY  2005  Medicare 
cost  reports.  We  gathered  data  from  each 
of  the  non-Federal,  short-term,  acute 
care  hospitals  for  which  data  were 
reported  on  the  Worksheet  S-3,  Parts  II 
and  III  of  the  Medicare  cost  report  for 
the  hospital’s  cost  reporting  period 
beginning  on  or  after  October  1,  2004, 
and  before  October  1,  2005.  In  addition, 
we  included  data  from  some  hospitals 
that  had  cost  reporting  periods 
beginning  before  October  2004  and 
reported  a  cost  reporting  period 
covering  all  of  FY  2004.  These  data  are 
included  because  no  other  data  from 
these  hospitals  would  be  available  for 
the  cost  reporting  period  described 
above,  and  because  particular  labor 
market  areas  might  be  affected  due  to 
the  omission  of  these  hospitals. 
However,  we  generally  describe  these 
wage  data  as  FY  2005  data.  We  note 
that,  if  a  hospital  had  more  than  one 
cost  reporting  period  beginning  during 
FY  2005  (for  example,  a  hospital  had 
two  short  cost  reporting  periods 
beginning  on  or  after  October  1,  2004, 
and  before  October  1,  2005),  we 
included  wage  data  from  only  one  of  the 
cost  reporting  periods,  the  longer,  in  the 
wage  index  calculation.  If  there  was 
more  than  one  cost  reporting  period  and 
the  periods  were  equal  in  length,  we 
included  the  wage  data  from  the  later 
period  in  the  wage  index  calculation. 

Step  2 — Salaries — The  method  used  to 
compute  a  hospital’s  average  hourly 
wage  excludes  certain  costs  that  are  not 
paid  under  the  IPPS.  (We  note  that, 
beginning  with  FY  2008  (72  FR  47315), 
we  include  lines  22.01,  26.01,  and  27.01 
of  Worksheet  S— 3,  Part  II  for  overhead 
services  in  the  wage  index.  However,  we 
note  that  the  wages  and  hours  on  these 
lines  are  not  incorporated  into  line  101, 
column  1  of  Worksheet  A,  which, 
through  the  electronic  cost  reporting 
software,  flows  directly  to  line  1  of 


Worksheet  S-3,  Part  II.  Therefore,  the 
first  step  in  the  wage  index  calculation 
for  FY  2009  is  to  compute  a  “revised” 
Line  1,  by  adding  to  the  Line  1  on 
Worksheet  S-3,  Part  II  (for  wages  and 
hours  respectively)  the  amounts  on 
Lines  22.01,  26.01,  and  27.01.)  In 
calculating  a  hospital’s  average  salaries 
plus  wage-related  costs,  we  subtract 
from  Line  1  (total  salaries)  the  GME  and 
CRNA  costs  reported  on  Lines  2,  4.01, 

6,  and  6.01,  the  Part  B  salaries  reported 
on  Lines  3,  5  and  5.01,  home  office 
salaries  reported  on  Line  7,  and  exclude 
salaries  reported  on  Lines  8  and  8.01 
(that  is,  direct  salaries  attributable  to 
SNF  services,  home  health  services,  and 
other  subprovider  components  not 
subject  to  the  IPPS).  We  also  subtract 
from  Line  1  the  salaries  for  which  no 
hours  were  reported.  To  determine  total 
salaries  plus  wage-related  costs,  we  add 
to  the  net  hospital  salaries  the  costs  of 
contract  labor  for  direct  patient  care, 
certain  top  management,  pharmacy, 
laboratory,  and  nonteaching  physician 
Part  A  services  (Lines  9  and  10),  home 
office  salaries  and  wage-related  costs 
reported  by  the  hospital  on  Lines  11  and 
12,  and  nonexcluded  area  wage-related 
costs  (Lines  13,  14,  and  18). 

We  note  that  contract  labor  and  home 
office  salaries  for  which  no 
corresponding  hours  are  reported  are 
not  included.  In  addition,  wage-related 
costs  for  nonteaching  physician  Part  A 
employees  (Line  18)  are  excluded  if  no 
corresponding  salaries  are  reported  for 
those  employees  on  Line  4. 

Step  3 — Hours — With  the  exception  of 
wage-related  costs,  for  which  there  are 
no  associated  hours,  we  compute  total 
hours  using  the  same  methods  as 
described  for  salaries  in  Step  2. 

Step  4 — For  each  hospital  reporting 
both  total  overhead  salaries  and  total 
overhead  hours  greater  than  zero,  we 
then  allocate  overhead  costs  to  areas  of 
the  hospital  excluded  from  the  wage 
index  calculation.  First,  we  determine 
the  ratio  of  excluded  area  hours  (sum  of 
Lines  8  and  8.01  of  Worksheet  S-3,  Part 
II)  to  revised  total  hours  (Line  1  minus 
the  sum  of  Part  II,  Lines  2,  3,  4.01,  5, 
5.01,  6,  6.01,  7,  and  Part  III,  Line  13  of 
Worksheet  S-3).  We  then  compute  the 
amounts  of  overhead  salaries  and  hours 
to  be  allocated  to  excluded  areas  by 
multiplying  the  above  ratio  by  the  total 
overhead  salaries  and  hours  reported  on 
Line  13  of  Worksheet  S-3,  Part  III.  Next, 
we  compute  the  amounts  of  overhead 
wage-related  costs  to  be  allocated  to 
excluded  areas  using  three  steps:  (1)  We 
determine  the  ratio  of  overhead  hours 
(Part  III,  Line  13  minus  the  sum  of  lines 
22.01,  26.01,  and  27.01)  to  revised  hours 
excluding  the  sum  of  lines  22.01,  26.01, 
and  27.01  (Line  1  minus  the  sum  of 
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Lines  2»  3,  4.01,  5,  5.01,  6,  6.01,  7,  8, 
8.01,  22.01,  26.01,  and  27.01).  (We  note 
that  for  the  FY  2008  and  subsequent 
wage-index  calculations,  we  are 
excluding  the  sum  of  lines  22.01,  26.01, 
and  27.01  from  the  determination  of  the 
ratio  of  overhead  hours  to  revised  hours, 
since  hospitals  typically  do  not  provide 
fringe  benefits  (wage-related  costs)  to 
contract  personnel.  Therefore,  it  is  not 
necessary  for  the  wage  index  calculation 
to  exclude  overhead  wage-related  costs 
for  contract  personnel.  Further,  if  a 
hospital  does  contribute  to  wage-related 
costs  for  contracted  personnel,  the 
instructions  for  lines  22.01,  26.01,  and 
27.01  require  that  associated  wage- 
related  costs  be  combined  with  wages 
on  the  respective  contract  labor  lines.); 
(2)  we  compute  overhead  wage-related 
costs  by  multiplying  the  overhead  hours 
ratio  by  wage-related  costs  reported  on 
Part  II,  Lines  13, 14,  and  18;  and  (3)  we 
multiply  the  computed  overhead  wage- 
related  costs  by  the  above  excluded  area 
hours  ratio.  Finally,  we  subtract  the 
computed  overhead  salaries,  wage- 
related  costs,  and  hours  associated  with 
excluded  areas  from  the  total  salaries 
(plus  wage-related  costs)  and  hours 
derived  In  Steps  2  and  3. 

Step  5 — For  each  hospital,  we  adjust 
the  total  salaries  plus  wage-related  costs 
to  a  common  period  to  determine  total 
adjusted  salaries  plus  wage-related 
costs.  To  make  the  wage  adjustment,  we 
estimate  the  percentage  change  in  the 
employment  cost  index  (ECI)  for 
compensation  for  each  30-day 
increment  from  October  14,  2003, 
through  April  15,  2005,  for  private 
industry  hospital  workers  from  the  BLS’ 
Compensation  and  Working  Conditions. 
We  use  the  ECI  because  it  reflects  the 
price  increase  associated  with  total 
compensation  (salaries  plus  fringe's) 
rather  than  just  the  increase  in  salaries. 
In  addition,  the  ECI  includes  managers 
as  well  as  other  hospital  workers.  This 
methodology  to  compute  the  monthly 
update  factors  uses  actual  quarterly  ECI 
data  and  assures  that  the  update  factors 
match  the  actual  quarterly  and  annual 
percent  changes.  We  also  note  that, 
since  April  2006  with  the  publication  of 
March  2006  data,  the  BLS’  ECI  uses  a 
different  classification  system,  the  North 
American  Industrial  Classification 
System  (NAICS),  instead  of  the  Standard 
Industrial  Codes  (SICs),  which  no  longer 
exist.  We  have  consistently  used  the  ECI 
as  the  data  source  for  our  wages  and 
salaries  and  other  price  proxies  in  the 
IPPS  market  basket  and  are  not 
proposing  to  make  any  changes  to  the 
usage  at  this  time.  The  factors  used  to 
adjust  the  hospital’s  data  were  based  on 


the  midpoint  of  the  cost  reporting 
period,  as  indicated  below. 

Midpoint  of  cost  reporting  period 


After 

Before 

Adjustment 

factor 

10/14/2004  . 

11/15/2004 

1.05390 

11/14/2004  . 

12/15/2004 

1.05035 

12/14/2004  . 

01/15/2005 

1.04690 

01/14/2005  . 

02/15/2005 

1.04342 

02/14/2005  . 

03/15/2005 

1.03992 

03/14/2005  . 

04/15/2005 

1.03641 

04/14/2005  . 

05/15/2005 

1.03291 

05/14/2005  . 

06/15/2005 

1.02940 

06/14/2005  . 

07/15/2005 

1.02596 

07/14/2005  . 

08/15/2005 

1.02264 

08/14/2005  ..! . 

09/15/2005 

1.01943 

09/14/2005  . 

10/15/2005 

1.01627 

10/14/2005  . 

11/15/2005 

1.01308 

11/14/2005  . 

12/15/2005 

1.00987 

12/14/2005  . 

01/15/2006 

1.00661 

01/14/2006  . 

02/15/2006 

1.00333 

02/14/2006  . 

03/15/2006 

1.00000 

03/14/2006  . 

04/15/2006 

0.99670 

For  example,  the  midpoint  of  a  cost 
reporting  period  beginning  January  1, 
2005,  and  ending  December  31,  2005,  is 
June  30,  2005.  An  adjustment  factor  of 
1.02596  would  be  applied  to  the  wages 
of  a  hospital  with  such  a  cost  reporting 
period.  In  addition,  for  the  data  for  any 
cost  reporting  period  that  began  in  FY 
2005  and  covered  a  period  of  less  than 
360  days  or  more  than  370  days,  we 
annualize  the  data  to  reflect  a  1-year 
cost  report.  Dividing  the  data  by  the 
number  of  days  in  the  cost  report  and 
then  multiplying  the  results  by  365 
accomplishes  annualization. 

Step  6 — Each  hospital  is  assigned  to 
its  appropriate  urban  or  rural  labor 
market  area  before  any  reclassifications 
under  section  1886(d)(8)(B),  section 
1886(d)(8)(E),  or  section  1886(d)(10)  of 
the  Act.  Within  each  urban  or  rural 
labor  market  area,  we  add  the  total 
adjusted  salaries  plus  wage-related  costs 
obtained  in  Step  5  for  all  hospitals  in 
that  area  to  determine  the  total  adjusted 
salaries  plus  wage-related  costs  for  the 
labor  market  area. 

Step  7 — ^We  divide  the  total  adjusted 
salaries  plus  wage-related  costs  obtained 
under  both  methods  in  Step  6  by  the 
sum  of  the  corresponding  total  hours 
(from  Step  4)  for  all  hospitals  in  each 
labor  market  areg  to  determine  an 
average  hourly  wage  for  the  area. 

Step  8 — We  add  the  total  adjusted 
salaries  plus  wage-related  costs  obtained 
in  Step5  for  all  hospitals  in  the  Nation 
and  then  divide  the  sum  by  the  national 
sum  of  total  hours  from  Step  4  to  arrive 
at  a  national  average  hourly  wage.  Using 
the  data  as  described  above,  the 
proposed  national  average  hourly  wage 
(unadjusted  for  occupational  mix)  is 
$32.2489. 


Step  9 — For  each  urban  or  rural  labor 
market  area,  we  calculate  the  hospital 
wage  index  value,  unadjusted  for 
occupational  mix,  by  dividing  the  area 
average  hourly  wage  obtained  in  Step  7 
by  the  national  average  hourly  wage 
computed  in  Step  8. 

Step  10 — Following  the  process  set 
forth  above,  we  develop  a  separate 
Puerto  Rico-specific  wage  index  for 
purposes  of  adjusting  the  Puerto  Rico 
standardized  amounts.  (The  national 
Puerto  Rico  standardized  amount  is 
adjusted  by  a  wage  index  calculated  for 
all  Puerto  Rico  labor  market  areas  based 
on  the  national  average  hourly  wage  as 
described  above.)  We  add  the  total 
adjusted  salaries  plus  wage-related  costs 
(as  calculated  in  Step  5)  for  all  hospitals 
in  Puerto  Rico  and  divide  the  sum  by 
the  total  hours  for  Puerto  Rico  (as 
calculated  in  Step  4)  to  arrive  at  an 
overall  proposed  average  hourly  wage 
(unadjusted  for  occupational  mix)  of 
$13.7956  for  Puerto  Rico.  For  each  labor 
market  area  in  Puerto  Rico,  we  calculate 
the  Puerto  Rico-specific  wage  index 
value  by  dividing  the  area  average 
hourly  wage  (as  calculated  in  Step  7)  by 
the  overall  Puerto  Rico  average  hourly 
wage. 

Step  11 — Section  4410  of  Pub.  L.  105- 
33  provides  that,  for  discharges  on  or 
after  October  1,  1997,  the  area  wage 
index  applicable  to  any  hospital  that  is 
located  in  an  urban  area  of  a  State  may 
not  be  less  than  the  area  wage  index 
applicable  to  hospitals  located  in  rural 
areas  in  that  State.  For  FY  2009,  this 
proposed  change  would  affect  266 
hospitals  in  69  urban  areas.  The  areas 
affected  by  this  provision  are  identified 
by  a  footnote  in  Table  4A  in  the 
Addendum  of  this  proposed  rule. 

In  the  FY  2005  IPPS  final  rule  (69  FR 
49109),  we  adopted  the  “imputed”  floor 
as  a  temporary  3-year  measure  to 
address  a  concern  by  some  individuals 
that  hospitals  in  all-urban  States  were 
disadvantaged  by  the  absence  of  rural 
hospitals  to  set  a  wage  index  floor  in 
those  States.  The  imputed  floor  was 
originally  set  to  expire  in  FY  2007,  but 
we  extended  it  an  additional  year  in  the 
FY  2008  IPPS  final  rule  with  comment 
period  (72FR47321).  As  explained  in 
section  III.B.2.b.  of  the  preamble  of  this 
proposed  rule,  we  are  proposing  to 
extend  the  imputed  floor  for  an 
additional  3  years,  through  FY  2011. 

H.  Analysis  and  Implementation  of  the 
Proposed  Occupational  Mix  Adjustment 
and  the  Proposed  FY  2009  Occupational 
Mix  Adjusted  Wage  Index 

As  discussed  in  section.III.D.  of  this 
preamble,  for  FY  2009,  we  are  proposing 
to  apply  the  occupational  mix 
adjustment  to  100  percent  of  the  FY 
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2009  wage  index.  We  calculated  the 
occupational  mix  adjustment  using  data 
from  the  2006  occupational  mix  survey 
data,  using  the  methodology  described 
in  section  III.D.3.  of  this  preamble. 

Using  the  1st  and  2nd  quarter 
occupational  mix  survey  data  and 
applying  the  occupational  mix 
adjustment  to  100  percent  of  the 
proposed  FY2009  wage  index  results  in 
a  proposed  national  average  hourly 
wage  of  $32.2252  and  a  proposed 
Puerto-Rico  specific  average  hourly 
wage  of  $13.7851.  After  excluding  data 
of  hospitals  that  either  submitted 
aberrant  data  that  failed  critical  edits,  or 
that  do  not  have  FY  2005  Worksheet  S— 

3  cost  report  data  for  use  in  calculating 
the  proposed  FY2009  wage  index,  we 
calculated  the  proposed  FY  2009  wage 
index  using  the  occupational  mix 
survey  data  from  3,364  hospitals.  Using 
the  Worksheet  S— 3  cost  report  data  of 
3,533  hospitals  and  occupational  mix 
1st  and/or  2nd  quarter  survey  data  from 
3,364  hospitals  represents  a  95.2  percent 
survey  response  rate.  The  proposed 
FY2009  national  average  hourly  wages 
for  each  occupational  mix  nursing 
subcategory  as  calculated  in  Step  2  of 
the  occupational  mix  calculation  are  as 
follows: 


Occupational  mix  nursing  sub¬ 
category 

Average 
hourly  wage 

National  RN  Management  . 

$38.6341 

National  RN  Staff . 

$33.4795 

National  LPN  . 

$19.2316 

National  Nurse  Aides,  Order- 

lies,  and  Attendants  . 

$13.6954 

National  Medical  Assistants  . 

$15.7714 

National  Nurse  Category  . 

$28.7291 

The  proposed  national  average  hourly 
wage  for  the  entire  nurse  category  as 
computed  in  Step  5  of  the  occupational 
mix  calculation  is  $28.7291.  Hospitals 
with  a  nurse  category  average  hourly 
wage  (as  calculated  in  Step  4)  of  greater 
than  the  national  nurse  category  average 
hourly  wage  receive  an  occupational 
mix  adjustment  factor  (as  calculated  in 
Step  6)  of  less  than  1.0.  Hospitals  with 
a  nurse  category  average  hourly  wage  (as 
calculated  in  Step  4)  of  less  than  the 
national  nurse  category  average  hourly 
wage  receive  an  occupational  mix 
adjustment  factor  (as  calculated  in  Step 
6)  of  greater  than  1.0. 

Based  on  the  January  through  June 
2006  occupational  mix  survey  data,  we 
determined  (in  Step  7  of  the 
occupational  mix  calculation)  that  the 
proposed  national  percentage  of 
hospital  employees  in  the  Nurse 
category  is  42.99  percent,  and  the 
proposed  national  percentage  of 
hospital  employees  in  the  All  Other 
Occupations  category  is  57.01  percent. 


At  the  CBS  A  level,  the  percentage  of 
hospital  employees  in  the  Nurse 
category  ranged  from  a  low  of  27.26 
percent  in  one  CBSA,  to  a  high  of  85.30 
percent  in  another  CBSA. 

The  proposed  wage  index  values  for 
FY  2009  (except  those  for  hospitals 
receiving  wage  index  adjustments  under 
section  1886(d)(13)  of  the  Act)  are 
shown  in  Tables  4A,  4B,  4C,  and  4F  in 
the  Addendum  to  this  proposed  rule. 

Tables  3A  and  3B  in  the  Addendum 
to  this  proposed  rule  list  the  3-year 
average  hourly  wage  for  each  labor 
market  area  before  the  redesignation  of 
hospitals  based  on  FYs  2007,  2008,  and 
2009  cost  reporting  periods.  Table  3A 
lists  these  data  for  urban  areas  and 
Table  3B  lists  these  data  for  rural  areas. 
In  addition.  Table  2  in  the  Addendum 
to  this  proposed  rule  includes  the 
adjusted  average  hourly  wage  for  each 
hospital  from  the  FY  2003  and  FY  2004 
cost  reporting  periods,  as  well  as  the  FY 
2005  period  used  to  calculate  the 
proposed  FY  2009  wage  index.  The  3- 
year  averages  are  calculated  by  dividing 
the  sum  of  the  dollars  (adjusted  to  a 
common  reporting  period  using  the 
method  described  previously)  across  all 
3  years,  by  the  sum  of  the  hours.  If  a 
hospital  is  missing  data  for  any  of  the 
previous  years,  its  average  hourly  wage 
for  the  3-year  period  is  calculated  based 
on  the  data  available  during  that  period. 

The  proposed  wage  index  values  in 
Tables  2,  4A,  4B,  4C,  and  4F  and  the 
average  hourly  wages  in  Tables  2,  3A, 
and  3B  in  the  Addendum  to  this 
proposed  rule  include  the  proposed 
occupational  mix  adjustment.  The 
proposed  wage  index  values  in  Tables  2, 
4A,  4B,  9nd  4C  also  include  the 
proposed  State-specific  rural  floor  and 
imputed  floor  budget  neutrality 
adjustments  that  are  discussed  in 
section  III.B.2.  of  this  preamble.  The 
proposed  State  budget  neutrality 
adjustments  for  the  rural  and  imputed 
floors  are  included  in  Tables  4D-1  and 
4D-2  in  the  Addendum  to  this  proposed 
rule. 

I.  Proposed  Revisions  to  the  Wage  Index 
Based  on  Hospital  Redesignations 

1.  General 

Under  section  1886(d)(10)  of  the  Act, 
the  MGCRB  considers  applications  by 
hospitals  for  geographic  reclassification 
for  purposes  of  payment  under  the  IPPS. 
Hospitals  must  apply  to  the  MGCRB  to 
reclassify  13  months  prior  to  the  start  of 
the  fiscal  year  for  which  reclassification 
is  sought  (generally  by  September  1). 
Generally,  hospitals  must  be  proximate 
to  the  labor  market  area  to  which  they 
are  seeking  reclassification  and  must 
demonstrate  characteristics  similar  to 


hospitals  located  in  that  area.  The 
MGCRB  issues  its  decisions  by  the  end 
of  February  for  reclassifications  that 
become  effective  for  the  following  fiscal 
year  (beginning  October  1).  The 
regulations  applicable  to 
reclassifications  by  the  MGCRB  are 
located  in  42  CFR  412.230  through 
412.280. 

Section  1886(d)(10)(D)(v)  of  the  Act 
provides  that,  beginning  with  FY  2001, 
a  MGCRB  decision  on  a  hospital 
reclassification  for  purposes  of  the  wage 
index  is  effective  for  3  fiscal  years, 
unless  the  hospital  elects  to  terminate 
the  reclassification.  Section 
1886(d)(10)(D)(vi)  of  the  Act  provides 
that  the  MGCRB  must  use  average 
hourly  wage  data  from  the  3  most 
recently  published  hospital  wage 
surv'eys  in  evaluating  a  hospital’s 
reclassification  application  for  FY  2003 
and  any  succeeding  fiscal  year. 

Section  304(b)  of  Pub.  L.  106-554 
provides  that  the  Secretary  must 
establish  a  mechanism  under  which  a 
statewide  entity  may  apply  to  have  all 
of  the  geographic  areas  in  the  State 
treated  as  a  single  geographic  area  for 
purposes  of  computing  and  applying  a 
single  wage  index,  for  reclassifications 
beginning  in  FY  2003.  The 
implementing  regulations  for  this 
provision  are  located  at  42  CFR  412.235. 

Section  1886(d)(8)(B)  of  the  Act 
requires  the  Secretary  to  treat  a  hospital 
located  in  a  rural  county  adjacent  to  one 
or  more  urban  areas  as  being  located  in 
the  MSA  to  which  the  greatest  number 
of  workers  in  the  county  commute,  if 
the  rural  county  would  otherwise  be 
considered  part  of  an  urban  area  under 
the  standards  for  designating  MSAs  and 
if  the  commuting  rates  used  in 
determining  outlying  counties  were 
determined  on  the  basis  of  the  aggregate 
number  of  resident  workers  who 
commute  to  (and,  if  applicable  under 
the  standards,  from)  the  central  county 
or  counties  of  all  contiguous  MSAs.  In 
light  of  the  CBSA  definitions  and  the 
Census  2000  data  that  we  implemented 
for  FY  2005  (69  FR  49027),  we 
undertook  to  identify  those  counties 
meeting  these  criteria.  Eligible  counties 
are  discussed  and  identified  under 
section  III.I.5.  of  this  preamble. 

2.  Effects  of  Reclassification/ 
Redesignation 

Section  1886(d)(8)(C)  of  the  Act 
provides  that  the  application  of  the 
wage  index  to  redesignated  hospitals  is 
dependent  on  the  hypothetical  impact 
that  the  wage  data  from  these  hospitals 
would  have  on  the  wage  index  value  for 
the  area  to  which  they  have  been 
redesignated.  These  requirements  for 
determining  the  wage  index  values  for 
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redesignated  hospitals  are  applicable 
both  to  the  hospitals  deemed  urban 
under  section  1886(d)(8)(B)  of  the  Act 
and  hospitals  that  were  reclassified  as  a 
result  of  the  MGCRB  decisions  under 
section  1886(d)(10)  of  the  Act. 

Therefore,  as  provided  in  section 
1886(d)(8)(C)  of  the  Act,  the  wage  index 
values  were  determined  by  considering 
the  following: 

•  If  including  the  wage  data  for  the 
redesignated  hospitals  would  reduce  the 
wage  index  value  for  the  area  to  which 
the  hospitals  are  redesignated  by  1 
percentage  point  or  less,  the  area  wage 
index  value  determined  exclusive  of  the 
wage  data  for  the  redesignated  hospitals 
applies  to  the  redesignated  hospitals. 

•  If  including  the  wage  data  for  the 
redesignated  hospitals  reduces  the  wage 
index  value  for  the  area  to  which  the 
hospitals  are  redesignated  by  more  than 
1  percentage  point,  the  area  wage  index 
determined  inclusive  of  the  wage  data 
for  the  redesignated  hospitals  (the 
combined  wage  index  value)  applies  to 
the  redesignated  hospitals. 

•  If  including  the  wage  data  for  the 
redesignated  hospitals  increases  the 
wage  index  value  for  the  urban  area  to 
which  the  hospitals  are  redesignated, 
both  the  area  and  the  redesignated 
hospitals  receive  the  combined  wage 
index  value.  Otherwise,  the  hospitals 
located  in  the  urban  area  receive  a  wage 
iiidex  excluding  the  wage  data  of 
hospitals  redesignated  into  the  area. 

Rural  areas  whose  wage  index  values 
would  be  reduced  by  excluding  the 
wage  data  for  hospitals  that  have  been 
redesignated  to  another  area  continue  to 
have  their  wage  index  values  calculated 
as  if  no  redesignation  had  occurred 
(otherwise,  redesignated  rural  hospitals 
are  excluded  from  the  calculation  of  the 
rural  wage  index).  The  wage  index  value 
for  a  redesignated  rural  hospital  cannot 
be  reduced  below  the  wage  index  value 
for  the  rural  areas  of  the  State  in  which 
the  hospital  is  located. 

CMS  has  also  adopted  the  following 
policies: 

•  The  wage  data  for  a  reclassified 
urban  hospital  is  included  in  both  the 
wage  index  calculation  of  the  area  to 
which  the  hospital  is  reclassified 
(subject  to  the  rules  described  above) 
and  the  wage  index  calculation  of  the 
urban  area  where  the  hospital  is 
physically  located. 

•  In  cases  where  urban  hospitals  have 
reclassified  to  rural  areas  under  42  CFR 
412.103,  the  urban  hospital  wage  data 
are:  (a)  Included  in  the  rural  wage  index 
calculation,  unless  doing  so  would 
reduce  the  rural  wage  index;  and  (b) 
included  in  the  urban  area  where  the  ' 
hospital  is  physically  located. 


3.  FY  2009  MCCRB  Reclassifications 

Under  section  1886(d)(10)  of  the  Act, 
the  MCCRB  considers  applications  by 
hospitals  for  geographic  reclassification 
for  purposes  of  payment  under  the  IPPS. 
The  specific  procedures  and  rules  that 
apply  to  the  geographic  reclassification 
process  are  outlined  in  42  CFR  412.230 
through  412.280. 

At  the  time  this  proposed  rule  was 
constructed,  the  MCCRB  had  completed 
its  review  of  FY  2009  reclassification 
requests.  There  were  314  hospitals 
approved  for  wage  index 
reclassifications  by  the  MCCRB  for  FY 
2009.  Because  MCCRB  wage  index 
reclassifications  are  effective  for  3  years, 
hospitals  reclassified  during  FY  2007  or 
FY  2008  are  eligible  to  continue  to  be 
reclassified  based  on  prior 
reclassifications  to  current  MSAs  during 
FY  2009.  There  were  175  hospitals 
approved  for  wage  index 
reclassifications  in  FY  2007  and  324 
hospitals  approved  for  wage  index 
reclassifications  in  FY  2008.  Of  all  of 
the  hospitals  approved  for 
reclassification  for  FY  2007,  FY  2008, 
and  FY  2009,  813  hospitals  are  in  a 
reclassification  status  for  FY  2009. 

Under  42  CFR  412.273,  hospitals  that 
have  been  reclassified  by  the  MCCRB 
are  permitted  to  withdraw  their 
applications  within  45  days  of  the 
publication  of  a  proposed  rule.  The 
request  for  withdrawal  of  an  application 
for  reclassification  or  termination  of  an 
existing  3-year  reclassification  that 
would  be  effective  in  FY  2009  must  be 
received  by  the  MCCRB  within  45  days 
of  the  publication  of  this  proposed  rule. 
If  a  hospital  elects  to  withdraw  its  wage 
index  application  after  the  MCCRB  has 
issued  its  decision,  but  within  45  days 
of  publication  of  this  proposed  rule 
date,  it  may  later  cancel  its  withdrawal 
in  a  subsequent  year  and  request  the 
MCCRB  to  reinstate  its  wage  index 
reclassification  for  the  remaining  fiscal 
year(s)  of  the  3-year  period  (42  CFR 
412.273(b)(2)(i)).  The  request  to  cancel  a 
prior  withdrawal  or  termination  must  be 
in  writing  to  the  MCCRB  no  later  than 
the  deadline  for  submitting 
reclassification  applications  for  the 
following  fiscal  year  (42  CFR 
412.273(d)).  For  further  information 
about  withdrawing,  terminating,  or 
canceling  a  previous  withdrawal  or 
termination  of  a  3-year  reclassification 
for  wage  index  purposes,  we  refer  the 
reader  to  42  CFR  412.273,  as  well  as  the 
August  1,  2002  IPPS  final  rule  (67  FR 
50065),  and  the  August  1,  2001  IPPS 
final  rule  (66  FR  39887). 

Changes  to  the  wage  index  that  result 
from  withdrawals  of  requests  for 
reclassification,  wage  index  corrections. 


appeals,  and  the  Administrator’s  review 
process  will  be  incorporated  into  the 
wage  index  values  published  in  the  FY 
2009  final  rule.  These  changes  may 
affect  not  only  the  wage  index  value  for 
specific  geographic  areas,  but  also  the 
wage  index  value  redesignated  hospitals 
receive;  that  is,  whether  they  receive  the 
wage  index  that  includes  the  data  for 
both  the  hospitals  already  in  the  area 
and  the  redesignated  hospitals.  Further, 
the  wage  index  value  for  the  area  from 
which  the  hospitals  are  redesignated 
may  be  affected. 

Applications  for  FY  2010 
reclassifications  are  due  to  the  MCCRB 
by  September  2,  2008  (the  first  working 
day  of  September  2008).  We  note  that 
this  is  also  the  deadline  for  canceling  a 
previous  wage  index  reclassification 
withdrawal  or  termination  under  42 
CFR  412.273(d).  Applications  and  other 
information  about  MCCRB 
reclassifications  mhy  be  obtained, 
beginning  in  mid-July  2008,  via  the 
CMS  Internet  Web  site  at:  http:// 
cms.hhs.gov/ providers/prrb/ 
mgcinfo.asp,  or  by  calling  the  MCCRB  at 
(410)  786-1174.  The  mailing  address  of 
the  MCCRB  is:  2520  Lord  Baltimore 
Drive,  Suite  L,  Baltimore,  MD  21244- 
2670. 

4.  FY  2008  Policy  Clarifications  and 
Revisions 

We  note  below  several  policies  related 
to  geographic  reclassification  that  were 
clarified  or  revised  in  the  FY  2008  IPPS 
final  rule  with  comment  period  (72  FR 
47333): 

•  Reinstating  Reclassifications — As 
provided  for  in  42  CFR  412.273(b)(2), 
once  a  hospital  (or  hospital  group) 
accepts  a  newly  approved 
reclassification,  any  previous 
reclassification  is  permanently 
terminated. 

•  Geographic  Reclassification  for 
Multicampus  Hospitals — Because 
campuses  of  a  multicampus  hospital  can 
now  have  their  wages  and  hours  data 
allocated  by  FTEs  or  discharge  data,  a 
hospital  campus  located  in  a  geographic 
area  distinct  from  the  geographic  area 
associated  with  the  provider  number  of 
the  multicampus  hospital  will  have 
official  wage  data  to  supplement  an 
individual  or  group  reclassification 
application  (§412.230(d)(2)(v)). 

•  New  England  Deemed  Counties — 
Hospitals  in  New  England  deemed 
counties  are  treated  the  same  as  Lugar 
hospitals  in  calculating  the  wage  index. 
That  is,  the  area  is  considered  rural,  but 
the  hospitals  within  the  area  are  deemed 
to  be  urban  (§412.64(b)(3)(ii)). 

•  “Fallback”  Reclassifications — A 
hospital  will  automatically  be  given  its 
most  recently  approved  reclassification 
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(thereby  permanently  terminating  any 
previously  approved  reclassifications)  • 
unless  it  provides  written  notice  to  the 
MGCRB  within  45  days  of  publication  of 
the  notice  of  proposed  rulemaking  that 
it  wishes  to  withdraw  its  most  recently 
approved  reclassification  and  “fall 
back”  to  either  its  prior  reclassification 
or  its  home  area  wage  index  for  the 
following  fiscal  year. 


5.  Redesignations  of  Hospitals  Under 
Section  1886(d)(8)(B)  of  the  Act 

Section  1886(d)(8)(B)  of  the  Act 
requires  us  to  treat  a  hospital  located  in 
a  rural  county  adjacent  to  one  or  more 
urban  areas  as  being  located  in  the  MSA 
if  certain  criteria  are  met.  Effective 
beginning  FY  2005,  we  use  OMB’s  2000 
CBSA  standards  and  the  Census  2000 
data  to  identify  counties  in  which 
hospitals  qualify  under  section 
1886(d)(8)(B)  of  the  Act  to  receive  the 
wage  index  of  the  urban  area.  Hospitals 


located  in  these  counties  have  been 
known  as  “Lugar”  hospitals  and  the 
counties  themselves  are  often  referred  to 
as  “Lugar”  counties.  We  provide  the 
proposed  FY  2009  chart  below  with  the 
listing  of  the  rural  counties  containing 
the  hospitals  designated  as  urban  under 
section  1886(d)(8)(B)  of  the  Act.  For 
discharges  occurring  on  or  after  October 
1,  2008,  hospitals  located  in  the  rural 
county  in  the  first  column  of  this  chart 
will  be  redesignated  for  purposes  of 
using  the  wage  index  of  the  urban  area 
listed  in  the  second  column. 


Rural  Counties  Containing  Hospitals  Redesignated  as  Urban  Under  Section  1886(D)(8)(B)  of  the  Act 

[Based  on  CBSAs  and  Census  2000  Data] 


Rural  county  CBSA 


Cherokee,  AL . . .  Rome,  GA 

Macon,  AL .  Aubum-Opelika,  AL 

Talladega,  Al . . .  Anniston-Oxford,  AL 

Hot  Springs,  AR . . .  Hot  Springs,  AR 

Windham,  CT .  Hartford-West  Hartford-East  Hartford,  CT 

Bradford,  FL . .  Gainesville,  FL 

Hendry,  FL .  West  Palm  Beach-Boca  Raton-Boynton,  FL 

Levy,  FL .  Gainesville,  FL 

Walton,  FL  .  Fort  Walton  Beach-Crestview-Destin,  FL 

Banks,  GA . . . ^ .  Gainesville,  GA 

Chattooga,  GA .  Chattanooga,  TN-GA 

Jackson,  GA  .  Atlanta-Sandy  Springs-Marietta,  GA 

Lumpkin,  GA .  Atlanta-Sandy  Springs-Marietta,  GA 

Morgan,  GA  .  Atlanta-Sandy  Springs-Marietta,  GA 

Peach,  GA  . . . .  Macon,  GA 

Polk,  GA .  Atlanta-Sandy  Springs-Marietta,  GA 

Talbot,  GA .  Columbus,  GA-AL 

Bingham,  ID . . . .  Idaho  Falls,  ID 

Christian,  IL .  Springfield,  IL 

DeWitt,  IL .  Bloomington-Normal,  IL' 

Iroquois,  IL .  Kankakee-Bradley,  IL 

Logan,  IL .  Springfield,  IL 

Mason,  IL .  Peoria,  IL 

Ogle,  IL  .  Rockford,  IL 

Clinton,  IN  . . .  Lafayette,  IN 

Henry,  IN .  Indianapolis-Carmel,  IN 

Spencer,  IN . ^ .  Evansville,  IN-KY 

Starke,  IN .  Gary,  IN 

Warren,  IN  .  Lafayette,  IN 

Boone,  lA .  Ames,  lA 

Buchanan,  lA  .  Waterloo-Cedar  Falls,  lA 

Cedar,  lA .  Iowa  City,  lA 

Allen,  KY  .  Bowling  Green,  KY 

Assumption  Parish,  LA  . .  Baton  Rouge,  LA 

St.  James  Parish,  LA .  Baton  Rouge,  LA 

Allegan,  Ml .  Holland-Grand  Haven,  Ml 

Montcalm,  Ml  . . . . .  Grand  Rapids-Wyoming,  Ml 

Oceana,  Ml  . : .  Muskegon-Norton  Shores,  Ml 

Shiawassee,  Ml  . .  Lansing-East  Lansing,  Ml 

Tuscola,  Ml  .  Saginaw-Saginaw  Township  North,  Ml 

Fillmore,  MN  . : .  Rochfeter,  MN 

Dade,  MO  .  Springfield,  MO 

Pearl  River,  MS  .  Gulfport-Biloxi,  MS 

Caswell,  NC  .  Burlington,  NC 

Davidson,  NC  . .  Greensboro-High  Point,  NC 

Granville,  NC  .  Durham,  NC 

Harnett,  NC .  Raleigh-Cary,  NC 

Lincoln,  NC  .  Charlotte-Gastonia-Concord,  NC-SC 

Polk,  NC .  Spartanburg,  NC 

Los  Alamos,  NM  .  Santa  Fe,  NM 

Lyon,  NV  . . .  Carson  City,  NV 

Cayuga,  NY  .  Syracuse,  NY 

Columbia,  NY .  Albany-Schenectady-Troy,  NY 

Genesee,  NY  . . .  Rochester,  NY 
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Rural  Counties  Containing  Hospitals  Redesignated  as  Urban  Under  Section  1886(D)(8)(B)  of  the  Act— 

Continued 

[Based  on  CBSAs  and  Census  2000  Data] 


Greene,  NY . 

Schuyler,  NY  ....... 

Sullivan,  NY  . 

Wyoming,  NY  . 

Ashtabula,  OH  .... 
Champaign,  OH  .. 
Columbiana,  OH  . 

Cotton,  OK  . 

Linn,  OR . 

Adams,  PA . 

Clinton,  PA . 

Greene,  PA  . 

Monroe,  PA . 

Schuylkill,  PA  . 

Susquehanna,  PA 
Clarendon,  SC  .... 

Lee,  SC . 

Oconee,  SC  . 

Union,  SC  . 

Meigs,  TN  . 

Bosque,  TX  . 

Falls,  TX . 

Fannin,  TX  . 

Grimes,  TX . 

Harrison,  TX . 

Henderson,  TX  .... 

Milam,  TX . 

Van  Zandt,  TX  .... 

Willacy,  TX . 

Buckingham,  VA  . 

Floyd,  VA  . 

Middlesex,  VA . 

Page,  VA . 

Shenandoah,  VA  . 

Island,  WA  . 

Mason,  WA  . 

Wahkiakum,  WA  . 

Jackson,  WV . 

Roane,  WV  . 

Green,  Wl . 

Green  Lake,  Wl  .. 

Jefferson,  Wl . 

Walworth,  Wl  . 


Rural  county  ’  j  CBSA 


!  Albany-Schenectady-Troy,  NY 
i  Ithaca,  NY 

;  Poughkeepsie-Newburgh-Middletown,  NY 
Buffalo-Niagara  Falls,  NY 
Cleveland-Elyria-Mentor,  OH 
Springfield,  OH 

Youngstown-Warren-Boardman,  OH-PA 

Lawton,  OK 

Corvallis,  OR 

York-Hanover,  PA 

Williamsport,  PA 

Pittsburgh,  PA 

Allentown-Bethlehem-Easton,  PA-NJ 

Reading,  PA 

Binghamton,  NY 

Sumter,  SC 

Sumter,  SC 

Greenville,  SC 

Spartanburg,  SC 

Cleveland,  TN 

Waco,  TX 

Waco,  TX 

Dallas-Plano-Irving,  TX 
College  Station-Bryan,  TX 
Longview,  TX 
Dallas-Plano-Irving,  TX 
Austin-Round  Rock,  TX 
Dallas-Plano-Irving,  TX 
Brownsville-Harlingen,  TX 
Charlottesville,  VA 

Blacksburg-Christiansburg-Radford,  VA 

Virginia  Beach-Norfolk-Newport  News,  VA 

Harrisonburg,  VA 

Winchester,  VA-WV 

Seattle-Bellevue-Everett,  WA 

Olympia,  WA 

Longview,  WA 

Charleston,  WV 

Charleston,  WV 

Madison,  Wl 

Fond  du  Lac,  Wl 

Milwaukee-Waukesha-West  Allis,  Wl 
'  Milwaukee-Waukesha-West  Allis,  Wl 


As  in  the  past,  hospitals  redesignated 
under  section  1886(d)(8)(B)  of  the  Act 
are  also  eligible  to  be  reclassified  to  a 
different  area  by  the  MGCRB.  Affected 
hospitals  are  permitted  to  compare  the 
reclassified  wage  index  for  the  labor 
market  area  in  Table  4C  in  the 
Addendum  to  this  proposed  ride  into 
which  they  have  been  reclassified  by  the 
MGCRB  to  the  wage  index  for  the  area 
to  which  they  are  redesignated  under 
section  1886(d)(8)(B)  of  the  Act. 
Hospitals  may  withdraw  from  an 
MCGRB  reclassification  within  45  days 
of  the  publication  of  this  proposed  rule. 

6.  Reclassifications  Under  Section 
1886(d)(8)(B)  of  the  Act 

As  discussed  in  last  year’s  FY  2008 
IPPS  final  rule  with  comment  period  (72 
FR  47336-47337),  Lugar  hospitals  are 


treated  like  reclassified  hospitals  for 
purposes  of  determining  their 
applicable  wage  index  and  receive  the 
reclassified  wage  index  (Table  4C  in  the 
Addendum  to  this  proposed  rule)  for  the 
urban  area  to  which  they  have  been 
redesignated.  Because  Lugar  hospitals 
are  treated  like  reclassified  hospitals, 
when  they  are  seeking  reclassification 
by  the  MCGRB,  they  are  subject  to  the 
rural  reclassification  rules  set  forth  at  42 
CFR  412.230.  The  procedural  rules  set 
forth  at  §  412.230  list  the  criteria  that  a 
hospital  must  meet  in  order  to  reclassify 
as  a  rural  hospital.  Lugar  hospitals  are 
subject  to  the  proximity  criteria  and 
payment  thresholds  that  apply  to  rural 
hospitals.  Specifically,  the  hospital 
must  be  no  more  than  35  miles  from  the 
area  to  which  it  seeks  reclassification 
(§  412.230(b)(1)):  and  the  hospital  must 


show  that  its  average  hourly  wage  is  at 
least  106  percent  of  the  average  hourly 
wage  of  all  other  hospitals  in  the  area  in 
which  the  hospital  is  located 
(§412.230(d)(l)(iii)(C)).  Under  current 
rules,  the  hospital  must  also 
demonstrate  that  its  average  hourly 
wage  is  equal  to  at  least  82  percent  of 
the  average  hourly  wage  of  hospitals  in 
the  area  to  which  it  seeks  redesignation 
(§412.230(d)(l)(iv)(C)).  However,  we  are 
proposing  to  increase  this  threshold  to 
86  percent  (as  discussed  in  section 
III.B.2.a.  of  this  preamble). 

Hospitals  not  located  in  a  Lugar 
County  seeking  reclassification  to  the 
urban  area  where  the  Lugar  hospitals 
have  been  redesignated  are  not 
permitted  to  measure  to  the  Lugar 
County  to  demonstrate  proximity  (no 
more  than  15  miles  for  an  urban 
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hospital,  and  no  more  than  35  miles  for 
a  rural  hospital  or  the  closest  urban  or 
rural  area  for  RRCs  or  SCHs)  in  order  to 
be  reclassified  to  such  urban  area.  These 
hospitals  must  measure  to  the  urban 
area  exclusive  of  the  Lugar  County  to 
meet  the  proximity  or  nearest  urban  or 
rural  area  requirement.  As  discussed  in 
the  FY  2008  final  rule  with  comment 
period,  we  treat  New  England  deemed 
counties  in  a  manner  consistent  with 
how  we  treat  Lugar  counties.  (We  refer 
readers  to  72  FR  47337  for  a  discussion 
of  this  policy.) 

/.  Proposed  FY  2009  Wage  Index 
Adjustment  Based  on  Commuting 
Patterns  of  Hospital  Employees 

In  accordance  with  the  broad 
discretion  under  section  1886(d)(13)  of 
the  Act,  as  added  by  section  505  of  Pub. 
L.  108-173,  beginning  with  FY  2005,  we 
established  a  process  to  make 
adjustments  to  the  hospital  wage  index 
based  on  commuting  patterns  of 
hospital  employees  (the  “out-migration” 
adjustment).  The  process,  outlined  in 
the  FY  2005  IPPS  final  rule  (69  FR 
49061),  provides  for  an  increase  in  the 
wage  index  for  hospitals  located  in 
certain  counties  that  have  a  relatively 
high  percentage  of  hospital  employees 
who  reside  in  the  county  but  work  in  a 
different  county  (or  counties)  with  a 
higher  wage  index.  Such  adjustments  to 
the  wage  index  are  effective  for  3  years, 
unless  a  hospital  requests  to  waive  the 
application  of  the  adjustment.  A  county 
will  not  lose  its  status  as  a  qualifying 
county  due  to  wage  index  changes 
during  the  3-year  period,  and  counties 
will  receive  the  same  wage  index 
increase  for  those  three  years.  However, 
a  county  that  qualifies  in  any  given  year 
may  no  longer  qualify  after  the  3-year 
period,  or  it  may  qualify  but  receive  a 
different  adjustment  to  the  wage  index 
level.  Hospitals  that  receive  this 
adjustment  to  their  wage  index  are  not 
eligible  for  reclassification  under 
section  1886(d)(8)  or  section  1886(d)(10) 
of  the  Act.  Adjustments  under  this 
provision  are  not  subject  to  the  budget 
neutrality  requirements  under  section 
1886(d)(3)(E)  of  the  Act. 

Hospitals  located  in  counties  that 
qualify  for  the  wage  index  adjustment 
are  to  receive  an  increase  in  the  wage 
index  that  is  equal  to  the  average  of  the 
differences  between  the  wage  indices  of 
the  labor  market  area(s)  with  higher 
wage  indices  and  the  wage  index  of  the 
resident  county,  weighted  by  the  overall 
percentage  of  hospital  workers  residing 
in  the  qualifying  county  who  are 
employed  in  any  labor  market  area  with 
a  higher  wage  index.  Beginning  with  the 
FY  2008  wage  index,  we  use  post- 
reclassified  wage  indices  when 


determining  the  out-migration 
adjustment  (72  FR  47339). 

For  the  proposed  FY  2009  wage 
index,  we  calculated  the  out-migration 
adjustment  using  the  same  formula 
described  in  the  FY  2005  IPPS  final  rule 
(69  FR  49064),  with  the  addition  of 
using  the  post-reclassified  wage  indices, 
to  calculate  the  out-migration 
adjustment.  This  adjustment  is 
calculated  as  follows: 

Step  1 .  Subtract  the  wage  index  for 
the  qualifying  county  from  the  wage 
index  of  each  of  the  higher  wage  area(s) 
to  which  hospital  workers  commute. 

Step  2.  Divide  the  number  of  hospital 
employees  residing  in  the  qualifying 
county  who  are  employed  in  such 
higher  wage  index  area  by  the  total 
number  of  hospital  employees  residing 
in  the  qualifying  county  who  are 
employed  in  any  higher  wage  index 
area.  For  each  of  the  higher  wage  index 
areas,  multiply  this  result  by  the  result 
obtained  in  Step  1. 

Step  3.  Sum  the  products  resulting 
from  Step  2  (if  the  qualifying  county  has 
workers  commuting  to  more  than  one 
higher  wage  index  area). 

Step  4.  Multiply  the  result  from  Step 
3  by  the  percentage  of  hospital 
employees  who  are  residing  in  the 
qualifying  county  and  who  are 
employed  in  any  higher  wage  index 
area. 

These  adjustments  will  be  effective 
for  each  county  for  a  period  of  3  fiscal 
years.  For  example,  hospitals  that 
received  the  adjustment  for  the  first 
time  in  FY  2008  will  be  eligible  to  retain 
the  adjustment  for  FY  2009.  For 
hospitals  in  newly  qualified  counties, 
adjustments  to  the  wage  index  are 
effective  for  3  years,  beginning  with 
discharges  occurring  on  or  after  October 
1,  2008. 

Hospitals  receiving  the  wage  index 
adjustment  under  section  1886(d)(13)(F) 
of  the  Act  are  not  eligible  for 
reclassification  under  sections 
1886(d)(8)  or  (d)(10)  of  the  Act  unless 
they  waive  the  out-migration 
adjustment.  Consistent  with  our  FY 
2005,  2006,  2007,  and  2008  IPPS  final 
rules,  we  are  proposing  that  hospitals 
redesignated  under  section  1886(d)(8)  of 
the  Act  or  reclassified  under  section 
1886(d)(10)  of  the  Act  will  be  deemed 
to  have  chosen  to  retain  their 
redesignation  or  reclassification.  Section 
1886(d)(10)  hospitals  that  wish  to 
receive  the  out-migration  adjustment, 
rather  than  their  reclassification,  should 
follow  the  termination/withdrawal 
procedures  specified  in  42  CFR  412.273 
and  section  III. 1.3.  of  the  preamble  of 
this  proposed  rule.  Otherwise,  they  will 
be  deemed  to  have  waived  the  out-, 
migration  adjustment.  Hospitals 


redesignated  under  section  1886(d)(8)  of 
the  Act  will  be  deemed  to  have  waived 
the  out-migration  adjustment,  unless 
they  explicitly  notify  CMS  within  45 
days  from  the  publication  of  this 
proposed  rule  that  they  elect  to  receive 
the  out-migration  adjustment  instead. 
These  notifications  should  be  sent  to  the 
following  address:  Centers  for  Medicare 
and  Medicaid  Services,  Center  for 
Medicare  Management,  Attention:  Wage 
Index  Adjustment  Waivers,  Division  of 
Acute  Care,  Room  C4-08-06,  7500  . 
Security  Boulevard,  Baltimore,  MD 
21244-1850. 

Table  4J  in  the  Addendum  to  this 
proposed  rule  lists  the  proposed  out¬ 
migration  wage  index  adjustments  for 
FY  2009.  Hospitals  that  are  not 
otherwise  reclassified  or  redesignated 
under  section  1886(d)(8)  or  section 
1886(d)(10)  of  the  Act  will 
automatically  receive  the  listed 
adjustment.  In  accordance  with  the 
procedures  discussed  above, 
redesignated/ reclassified  hospitals 
would  be  deemed  to  have  waived  the 
out-migration  adjustment  unless  CMS  is 
otherwise  notified.  Hospitals  that  are 
eligible  to  receive  the  out-migration 
wage  index  adjustment  and  that 
withdraw  their  application  for 
reclassification  would  automatically 
receive  the  wage  index  adjustment 
listed  in  Table  4J  in  the  Addendum  to 
this  proposed  rule. 

K.  Process  for  Requests  for  Wage  Index 
Data  Corrections 

The  preliminary,  unaudited 
Worksheet  S-3  wage  data  and 
occupational  mix  survey  data  files  for 
the  FY  2009  wage  index  were  made 
available  on  October  5,  2007,  through 
the  Internet  on  the  CMS  Web  site  at: 
http://www.cms.hhs.gov/ 
AcuteInpatientPPS/WIFN/ 
list.aspttTopOfPage. 

In  tne  interest  of  meeting  the  data 
needs  of  the  public,  beginning  with  the 
proposed  FY  2009  wage  index,  we 
posted  an  additional  public  use  file  on 
our  Web  site  that  reflects  the  actual  data 
that  are  used  in  computing  the  proposed 
wage  index.  The  release  of  this  new  file 
does  not  alter  the  current  wage  index 
process  or  schedule.  We  notified  the 
hospital  community  of  the  availability 
of  these  data  as  we  do  with  the  current 
public  use  wage  data  files  through  our 
Hospital  Open  Door  forum.  We 
encourage  hospitals  to  sign  up  for 
automatic  notifications  of  information 
about  hospital  issues  and  the  scheduling 
of  the  Hospital  Open  Door  forums  at: 
http://www.cms.hhs.gov/ 
OpenDoorForums/. 

In  a  memorandum  dated  October  5, 
2007,  we  instructed  all  fiscal 
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intermediaries/MACs  to  inform  the  IPPS 
hospitals  they  service  of  the  availability 
of  the  wage  index  data  files  and  the 
process  and  timeframe  for  requesting 
revisions  (including  the  specific 
deadlines  listed  below).  VVe  also 
instructed  the  fiscal  intermediaries/ 
MACs  to  advise  hospitals  that  these  data 
were  also  made  available  directly 
through  their  representative  hospital 
organizations.  I 

If  a  hospital  wished  to  request  a 
change  to  its  data  as  shown  in  the 
October  5,  2007  wage  and  occupational 
mix  data  files,  the  hospital  was  to 
submit  corrections  along  with  complete, 
detailed  supporting  documentation  to 
its  fiscal  intermediary/MAC  by 
December  7,  2007.  Hospitals  were 
notified  of  this  deadline  and  of  all  other 
possible  deadlines  and  requirements, 
including  the  requirement  to  review  and 
verify  their  data  as  posted  on  the 
preliminary  wage  index  data  files  on  the 
Internet,  through  the  October  5,  2007 
memorandum  referenced  above. 

In  the  October  5,  2007  memorandum, 
we  also  specified  that  a  hospital 
requesting  revisions  to  its  1st  and/or 
2nd  quarter  occupational  mix  survey 
data  was  to  copy  its  record(s)  from  the 
CY  2006  occupational  mix  preliminary 
files  posted  to  our  Web  site  in  October, 
highlight  the  revised  cells  on  its 
spreadsheet,  and  submit  its 
spreadsheet(s)  and  complete 
documentation  to  its  fiscal 
intermediary/MAC  no  later  than 
December  7,  2007. 

The  fiscal  intermediaries  (or,  if 
applicable,  the  MACs)  notified  the 
hospitals  by  mid-February  2008  of  any 
changes  to  the  wage  index  data  as  a 
result  of  the  desk  reviews  and  the 
resolution  of  the  hospitals’  early- 
December  revision  requests.  The  fiscal 
intermediaries/MACs  also  submitted  the 
revised  data  to  CMS  by  mid-February 
2008.  CMS  published  the  proposed 
wage  index  public  use  files  that 
included  hospitals’  revised  wage  index 
data  on  February  25,  2008.  In  a 
memorandum  also  dated  February  25, 
2008,  we  instructed  fiscal 
intermediaries/MACs  to  notify  all 
hospitals  regarding  the  availability  of 
the  proposed  wage  index  public  use 
files  and  the  criteria  and  process  for 
requesting  corrections  and  revisions  to 
the  wage  index  data.  Hospitals  had  until 
March  11,  2008  to  submit  requests  to  the 
fiscal  intermediaries/MACs  for 
reconsideration  of  adjustments  made  by 
the  fiscal  intermediaries/MACs  as  a 
result  of  the  desk  review,  and  to  correct 
errors  due  to  CMS’s  or  the  fiscal 
intermediary’s  (or,  if  applicable,  the 
MAC’s)  mishandling  of  the  wage  index 
data.  Hospitals  were  also  required  to 


submit  sufficient  documentation  to 
support  their  requests. 

After  reviewing  requested  changes 
submitted  by  hospitals,  fiscal 
intermediaries/MACs  are  to  transmit 
any  additional  revisions  resulting  from 
the  hospitals’  reconsideration  requests 
by  April  14,  2008.  The  deadline  for  a 
hospital  to  request  CMS  intervention  in 
cases  where  the  hospital  disagreed  with 
the  fiscal  intermediary’s  (or,  if 
applicable,  the  MAC’s)  policy 
interpretations  is  April  21,  2008. 

Hospitals  should  also  examine  Table 
2  in  the  Addendum  to  this  proposed 
rule.  Table  2  in  the  Addendum  to  this 
proposed  rule  contains  each  hospital’s 
adjusted  average  hourly  wage  used  to 
construct  the  wage  index  values  for  the 
past  3  years,  including  the  FY  2005  data 
used  to  construct  the  proposed  FY  2009 
wage  index.  We  note  that  the  hospital 
average  hourly  wages  shown  in  Table  2 
only  reflect  changes  made  to  a  hospital’s 
data  and  transmitted  to  CMS  by 
February  29,  2008. 

We  will  release  the  final  wage  index 
data  public  use  files  in  early  May  2008 
on  the  Internet  at  http:// 
www.cms.hhs.gov/AcuteInpatientPPS/ 
WIFN/Iist.asp#TopOfPage.  The  May 
2008  public  use  files  will  be  made 
available  solely  for  the  limited  purpose 
of  identifying  any  potential  errors  made 
by  CMS  or  the  fiscal  intermediary/MAC 
in  the  entry  of  the  final  wage  index  data 
that  result  from  the  correction  process 
described  above  (revisions  submitted  to 
CMS  by  the  fiscal  intermediaries/MACs 
by  April  14,  2008).  If,  after  reviewing 
the  May  2008  final  files,  a  hospital 
believes  that  its  wage  or  occupational 
mix  data  are  incorrect  due  to  a  fiscal 
intermediary  or  MAC  or  CMS  error  in 
the  entry  or  tabulation  of  the  final  data,- 
the  hospital  should  send  a  letter  to  both 
its  fiscal  intermediary  or  MAC  and  CMS 
that  outlines  why  the  hospital  believes 
an  error  exists  and  to  provide  all 
supporting  information,  including 
relevant  dates  (for  example,  when  it  first 
became  aware  of  the  error).  CMS  and  the 
fiscal  intermediaries  (or,  if  applicable, 
the  MACs)  must  receive  these  requests 
no  later  than  June  9,  2008.  Requests 
mailed  to  CMS  should  be  sent  to: 

Centers  for  Medicare  &  Medicaid 
Services,  Center  for  Medicare 
Management,  Attention:  Wage  Index 
Team,  Division  of  Acute  Care,  C4-08- 
06,  7500  Security  Boulevard,  Baltimore, 
MD  21244-1850. 

Each  request  also  must  be  sent  to  the 
fiscal  intermediary  or  the  MAC.  The 
fiscal  intermediary  or  the  MAC  will 
review  requests  upon  receipt  and 
contact  CMS  immediately  to  discuss  its 
findings. 


At  this  point  in  the  process,  that  is, 
after  the  release  of  the  May  2008  wage 
index  data  files,  changes  to  the  wage 
and  occupational  mix  data  will  only  be 
made  in  those  very  limited  situations 
involving  an  error  by  the  fiscal 
intermediary  or  the  MAC  or  CMS  that 
the  hospital  could  not  have  known 
about  before  its  review  of  the  final  wage 
index  data  files.  Specifically,  neither  the 
fiscal  intermediary  or  the  MAC  nor  CMS 
will  approve  the  following  types  of 
requests: 

•  Requests  for  wage  index  data 
corrections  that  were  submitted  too  late 
to  be  included  in  the  data  transmitted  to 
CMS  by  fiscal  intermediaries  or  the 
MACs  on  or  before  April  21,  2008. 

•  Requests  for  correction  of  errors 
that  were  not,  but  could  have  been, 
identified  during  the  hospital’s  review 
of  the  February  25,  2008  wage  index 
public  u.se  files. 

•  Requests  to  revisit  factual 
determinations  or  policy  interpretations 
made  by  the  fiscal  intermediary  or  the 
MAC  or  CMS  during  the  wage  index 
data  correction  process. 

Verified  corrections  to  the  wage  index 
data  received  timely  by  CMS  and  the 
fiscal  intermediaries  or  the  MACs  (that 
is,  by  June  9,  2008)  will  be  incorporated 
into  the  final  wage  index  in  the  FY  2009 
IPPS  final  rule,  which  will  be  effective 
October  1,  2008. 

We  created  the  processes  described 
above  to  resolve  all  substantive  wage 
index  data  correction  disputes  before  we 
finalize  the  wage  and  occupational  mix 
data  for  the  FY  2009  payment  rates. 
Accordingly,  ho.spitals  that  do  not  meet 
the  procedural  deadlines  set  forth  above 
will  not  be  afforded  a  later  opportunity 
to  submit  wage  index  data  corrections  or 
to  dispute  the  fiscal  intermediary’s  (or, 
if  applicable  the  MAC’s)  decision  with 
respect  to  requested  changes. 

Specifically,  our  policy  is  that  hospitals 
that  do  not  meet  the  procedural 
deadlines  set  forth  above  will  not  be 
permitted  to  challenge  later,  before  the 
Provider  Reimbursement  Review  Board, 
the  failure  of  CMS  to  make  a  requested 
data  revision.  (See  W.  A.  Foote 
Memorial  Hospital  v.  Shalala,  No.  99- 
CV-75202-DT  (E.D.  Mich.  2001)  and 
Palisades  General  Hospital  v. 

Thompson,  No.  99-1230  (D.D.C.  2003).) 
We  refer  the  reader  also  to  the  FY  2000 
final  rule  (64  FR  41513)  for  a  discussion 
of  the  parameters  for  appealing  to  the 
PRRB  for  wage  index  data  corrections. 

Again,  we  believe  the  wage  index  data  . 
correction  process  described  above 
provides  hospitals  with  sufficient 
opportunity  to  bring  errors  in  their  wage 
and  occupational  mix  data  to  the  fiscal 
intermediary’s  (or,  if  applicable,  the 
MAC’s)  attention.  Moreover,  because 
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hospitals  will  have  access  to  the  final 
wage  index  data  by  early  May  2008, 
they  have  the  opportunity  to  detect  any 
data  entry  or  tabulation  errors  made  by 
the  fiscal  intermediary  or  the  MAC  or 
CMS  before  the  development  and 
publication  of  the  final  FY  2009  wage 
index  by  August  1,  2008,  and  the 
implementation  of  the  FY  2009  wage 
index  on  October  1,  2008.  If  hospitals 
availed  themselves  of  the  opportunities 
afforded  to  provide  and  make 
corrections  to  the  wage  and 
occupational  mix  data,  the  wage  index 
implemented  on  October  1  should  be 
accurate.  Nevertheless,  in  the  event  that 
errors  are  identified  by  hospitals  and 
brought  to  our  attention  after  June  9, 
2008,  we  retain  the  right  to  make 
midyear  changes  to  the  wage  index 
under  very  limited  circumstances. 

Specifically,  in  accordance  with  42 
CFR  412.64(k)(l)  of  our  existing 
regulations,  we  make  midyear 
corrections  to  the  wage  index  for  an  area 
only  if  a  hospital  can  show  that:  (1)  The 
fiscal  intermediary  or  the  MAC  or  CMS 
made  an  error  in  tabulating  its  data;  and 
(2)  the  requesting  hospital  could  not 
have  known  about  the  error  or  did  not 
have  an  opportunity  to  correct  the  error, 
before  the  beginning  of  the  fiscal  year. 
For  purposes  of  this  provision,  “before 
the  beginning  of  the  fiscal  year”  means 
by  the  June  deadline  for  making 
corrections  to  the  wage  data  for  the 
following  fiscal  year’s  wage  index.  This 
provision  is  not  available  to  a  hospital 
seeking  to  revise  another  hospital’s  data 
that  may  be  affecting  the  requesting 
hospital’s  wage  index  for  the  labor 
market  area.  As  indicated  earlier,  since 
CMS  makes  the  wage  index  data 
available  to  hospitals  on  the  CMS  Web 
site  prior  to  publishing  both  the 
proposed  and  final  IPPS  rules,  and  the 
fiscal  intermediaries  or  the  MAC  notify 
hospitals  directly  of  any  wage  index 
data  changes  after  completing  their  desk 
reviews,  we  do  not  expect  that  midyear 
corrections  will  be  necessary.  However, 
under  our  current  policy,  if  the 
correction  of  a  data  error  changes  the 
wage  index  value  for  an  area,  the 
revised  wage  index  value  will  be 
effective  prospectively  from  the  date  the 
correction  is  made. 

In  the  FY  2006  IPPS  final  rule  (70  FR 
47385),  we  revised  42  CFR  412.64(k)(2) 
to  specify  that,  effective  on  October  1, 
2005,  that  is  beginning  with  the  FY  2006 
wage  index,  a  change  to  the  wage  index 
can  be  made  retroactive  to  the  beginning 
of  the  Federal  fiscal  year  only  when:  (1) 
The  fiscal  intermediary  (or,  if 
applicable,  the  MAC)  or  CMS  made  an 
error  in  tabulating  data  used  for  the 
wage  index  calculation;  (2)  the  hospital 
knew  about  the  error  and  requested  that 


the  fiscal  intermediary  (or  if  applicable 
the  MAC)  and  CMS  correct  the  error 
using  the  established  process  and 
within  the  established  schedule  for 
requesting  corrections  to  the  wage  index 
data,  before  the  beginning  of  the  fiscal 
year  for  the  applicable  IPPS  update  (that 
is,  by  the  June  9,  2008  deadline  for  the 
FY  2009  wage  index);  and  (3)  CMS 
agreed  that  the  fiscal  intermediary  (or  if 
applicable,  the  MAC)  or  CMS  made  an 
error  in  tabulating  the  hospital’s  wage 
index  data  and  the  wage  index  should 
be  corrected. 

In  those  circumstances  where  a 
hospital  requested  a  correction  to  its 
wage  index  data  before  CMS  calculates 
the  final  wage  index  (that  is,  by  the  June 
deadline),  and  CMS  acloiowledges  that 
the  error  in  the  hospital’s  wage  index 
data  was  caused  by  CMS’s  or  the  fiscal 
intermediary’s  (or,  if  applicable,  the 
mac’s)  mishandling  of  the  data,  we 
believe  that  the  hospital  should  not  be 
penalized  by  our  delay  in  publishing  or 
implementing  the  correction.  As  with 
our  current  policy,  we  indicated  that  the 
provision  is  not  available  to  a  hospital 
seeking  to  revise  another  hospital’s  data. 
In  addition,  the  provision  cannot  be 
used  to  correct  prior  years’  wage  index 
data;  it  can  only  be  used  for  the  current 
Federal  fiscal  year.  In  other  situations 
where  our  policies  would  allow  midyear 
corrections,  we  continue  to  believe  that 
it  is  appropriate  to  make  prospective- 
only  corrections  to  the  wage  index. 

We  note  that,  as  with  prospective 
changes  to  the  wage  index,  the  final 
retroactive  correction  will  be  made 
irrespective  of  whether  the  change 
increases  or  decreases  a  hospital’s 
payment  rate.  In  addition,  we  note  that 
the  policy  of  retroactive  adjustment  will 
still  apply  in  those  instances  where  a 
judicial  decision  reverses  a  CMS  deiiial 
of  a  hospital’s  wage  index  data  revision 
request. 

L.  Labor-Related  Share  for  the  Proposed 
Wage  Index  for  FY  2009 

Section  1886(d)(3)(E)  of  the  Act 
directs  the  Secretary  to  adjust  the 
proportion  of  the  national  prospective 
payment  system  base  payment  rates  that 
are  attributable  to  wages  and  wage- 
related  costs  by  a  factor  that  reflects  the 
relative  differences  in  labor  costs  among 
geographic  areas.  It  also  directs  the 
Secretary  to  estimate  fi-om  time  to  time 
the  proportion  of  hospital  costs  that  are 
labor-related:  “The  Secretary  shall 
adjust  the  proportion  (as  estimated  by 
the  Secretary  from  time  to  time)  of 
hospitals’  costs  which  are  attributable  to 
wages  and  wage-related  costs  of  the 
DRG  prospective  payment  rates  *  *  *’’ 
We  refer  to  the  portion  of  hospital  costs 
attributable  to  wages  and  wage-related 


costs  as  the  labor-related  share.  The 
labor-related  share  of  the  prospective 
payment  rate  is  adjusted  by  an  index  of 
relative  labor  costs,  which  is  referred  to 
as  the  wage  index. 

Section  403  of  Pub.  L.  108-173 
amended  section  1886(d)(3)(E)  of  the 
Act  to  provide  that  the  Secretary  must 
employ  62  percent  as  the  labor-related 
share  unless  this  “would  result  in  lower 
payments  to  a  hospital  than  would 
otherwise  be  made.’’  However,  this 
provision  of  Pub.  L.  108-173  did  not 
change  the  legal  requirement  that  the 
Secretary  estimate  “from  time  to  time” 
the  proportion  of  hospitals  costs  that  are 
“attributable  to  wages  and  wage-related 
costs.”  We  interpret  this  to  mean  that 
hospitals  receive  payment  based  on 
either  a  62-percent  labor-related  share, 
or  the  labor-related  share  estimated  from 
time  to  time  by  the  Secretary,  depending 
on  which  labor-related  share  resulted  in 
a  higher  payment. 

We  have  continued  our  research  into 
the  assumptions  employed  in 
calculating  the  labor-related  share.  Our 
research  involves  analyzing  the 
compensation  share  separately  for  urban 
and  rural  hospitals,  using  regression 
analysis  to  determine  the  proportion  of 
costs  influenced  by  the  area  wage  index, 
and  exploring  alternative  methodologies 
to  determine  whether  all  or  only  a 
portion  of  professional  fees  and 
nonlabor  intensive  services  should  be 
considered  labor-related. 

In  the  FY  2006  IPPS  final  rule  (70  FR 
47392),  we  presented  our  analysis  and 
conclusions  regarding  the  methodology 
for  updating  the  labor-related  share  for 
FY  2006.  We  also  recalculated  a  labor- 
related  share  of  69.731  percent,  using 
the  FY  2002-based  PPS  market  basket 
for  discharges  occurring  on  or  after 
October  1,  2005.  In  addition,  we 
implemented  this  revised  and  rebased 
labor-related  share  in  a  budget  neutral 
manner,  but  consistent  with  section 
1886(d)(3)(E)  of  the  Act,  we  did  not  take 
into  account  the  additional  payments 
that  would  be  made  as  a  result  of 
hospitals  with  a  wage  index  less  than  or 
equal  to  1.0  being  paid  using  a  labor- 
related  share  lower  than  the  labor- 
related  share  of  hospitals  with  a  wage 
index  greater  than  1.0. 

The  labor-related  share  is  used  to 
determine  the  proportion  of  the  national 
PPS  base  payment  rate  to  which  the  area 
wage  index  is  applied.  In  this  proposed 
rule,  we  are  not  proposing  to  make  any 
changes  to  the  national  average 
proportion  of  operating  costs  that  are 
attributable  to  wages  and  salaries,  fringe 
benefits,  professional  fees,  contract 
labor,  and  labor  intensive  services. 
Therefore,  we  are  proposing  to  continue 
to  use  a  labor-related  share  of  69.731 
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percent  for  discharges  occurring  on  or 
after  October  1,  2008.  Tables  lA  and  IB 
in  the  Addendum  to  this  proposed  rule 
reflect  this  proposed  labor-related  share. 
We  note  that  section  403  of  Pub.  L.  108- 
173  amended  sections  1886(d)(3)(E)  and 
1886(d)(9)(C)(iv)  of  the  Act  to  provide 
that  the  Secretary  must  employ  62 
percent  as  the  labor-related  share  unless 
this  employment  “would  result  in  lower 
payments  to  a  hospital  than  would 
otherwise  be  made.” 

We  also  are  proposing  to  continue  to 
use  a  labor-related  share  for  the  Puerto 
Rico-specific  standardized  amounts  of 
58.7  percent  for  discharges  occurring  on 
or  after  October  1,  2008.  Consistent  with 
our  methodology  for  determining  the 
national  labor-related  share,  we  added 
the  Puerto  Rico-specific  relative  weights 
for  wages  and  salaries,  fringe  benefits, 
contract  labor,  nonmedical  professional 
fees,  and  other  labor-intensive  services 
to  determine  the  labor-related  share. 
Puerto  Rico  hospitals  are  paid  based  on 
75  percent  of  the  national  standardized 
amounts  and  25  percent  of  the  Puerto 
Rico-specific  standardized  amounts.  For 
Puerto  Rico  hospitals,  the  national 
labor-related  share  will  always  be  62 
percent  because  the  wage  index  for  all 
Puerto  Rico  hospitals  is  less  than  1.0.  A 
Puerto  Rico-specific  wage  index  is 
applied  to  the  Puerto  Rico-specific 
portion  of  payments  to  the  hospitals. 

The  labor-related  share  of  a  hospital’s 
Puerto  Rico-specific  rate  will  be  either 
62  percent  or  the  Puerto  Rico-specific 
labor-related  share  depending  on  which 
results  in  higher  payments  to  the 
hospital.  If  the  hospital  Jias  a  Puerto 
Rico-specific  wage  index  of  greater  than 
1.0,  we  will  set  the  hospital’s  rates  using 
a  labor-related  share  of  62  percent  for 
the  25  percent  portion  of  the  hospital’s 
payment  determined  by  the  Puerto  Rico 
standardized  amounts  because  this 
amount  will  result  in  higher  payments. 
Conversely,  a  hospital  with  a  Puerto 
Rico-specific  wage  index  of  less  than  1.0 
will  be  paid  using  the  Puerto  Rico- 
specific  labor-related  share  of  58.7 
percent  of  the  Puerto  Rico-specific  rates 
because  the  lower  labor-related  share 
will  result  in  higher  payments.  The 
proposed  Puerto  Rico  labor-related 
share  of  58.7  percent  for  FY  2008  is 
reflected  in  the  Table  IC  of  the 
Addendum  to  this  proposed  rule. 

IV.  Other  Decisions  and  Proposed 
Changes  to  the  IPPS  for  Operating  Costs 
and  GME  Costs 

A.  Proposed  Changes  to  the  Postacute 
Care  Transfer  Policy  (§  412.4) 

1.  Background 

Existing  regulations  at  §  412.4(a) 
define  discharges  under  the  IPPS  as 


situations  in  which  a  patient  is  formally 
released  from  an  acute  care  hospital  or 
dies  in  the  hospital.  Section  412.4(b) 
defines  transfers  from  one  acute  care 
hospital  to  another.  Section  412.4(c) 
establishes  the  conditions  under  which 
we  consider  a  discharge  to  be  a  transfer 
for  purposes  of  our  postacute  care 
transfer  policy.  In  transfer  situations, 
the  transferring  hospital  is  paid  based 
on  a  per  diem  rate  for  each  day  of  the 
stay,  not  to  exceed  the  full  MS-DRG 
payment  that  would  have  been  made  if 
the  patient  had  been  discharged  without 
being  transferred. 

The  per  diem  rate  paid  to  a 
transferring  hospital  is  calculated  by 
dividing  the  full  MS-DRG  payment  by 
the  geometric  mean  length  of  stay  for 
the  MS-DRG.  Based  on  an  analysis  that 
showed  that  the  first  day  of 
hospitalization  is  the  most  expensive 
(60  FR  5804),  our  policy  generally 
provides  for  payment  that  is  double  the 
per  diem  amount  for  the  first  day,  with 
each  subsequent  day  paid  at  the  per 
diem  amount  up  to  the  full  DRG 
payment  (§412.4(0(1)).  Transfer  cases 
are  also  eligible  for  outlier  payments. 
The  outlier  threshold  for  transfer  cases 
is  equal  to  the  fixed-loss  outlier 
threshold  for  nontransfer  cases  (adjusted 
for  geographic  variations  in  costs), 
divided  by  the  geometric  mean  length  of 
stay  for  the  MS-DRG,  multiplied  by  the 
length  of  stay  for  the  case  plus  one  day. 
The  purpose  of  the  IPPS  postacute  care 
transfer  payment  policy  is  to  avoid 
providing  an  incentive  for  a  hospital  to 
transfer  patients  to  another  hospital,  a 
SNF,  or  home  under  a  written  plan  of 
care  for  home  health  services  early  in 
the  patients”  stay  in  order  to  minimize 
costs  white  still  receiving  the  full  MS- 
DRG  payment.  The  transfer  policy 
adjusts  the  payments  to  approximate  the 
reduced  costs  of  transfer  cases. 

Beginning  with  the  FY  2006  IPPS,  the 
regulations  at  §412.4  specified  that, 
effective  October  1,  2005,  a  DRG  would 
be  subject  to  the  postacute  care  transfer 
policy  if,  based  on  Version  23.0  of  the 
DRG  Definitions  Manual  (FY  2006), 
using  data  from  the  March  2005  update 
of  FY  2004  MedPAR  file,  the  DRG  meets 
the  following  criteria: 

•  The  DRG  had  a  geometric  mean 
length  of  stay  of  at  least  3  days; 

•  The  DRG  had  at  least  2,050 
pdstacute  care  transfer  cases;  and 

•  At  least  5.5  percent  of  the  cases  in 
the  DRG  were  discharged  to  postacute 
care  prior  to  the  geometric  mean  length 
of  stay  for  the  DRG. 

In  addition,  if  the  DRG  was  one  of  a 
paired  set  of  DRGs  based  on  the 
presence  or  absence  of  a  CC  or  major 
cardiovascular  condition  (MCV),  both 


paired  DRGs  would  be  included  if  either 
one  met  the  three  criteria  above. 

If  a  DRG  met  the  above  criteria  based 
on  the  Version  23.0  DRG  Definitions 
Manual  and  FY  2004  MedPAR  data,  we 
made  the  DRG  subject  to  the  postacute 
care  transfer  policy.  We  noted  in  the  FY 
2006  final  rule  that  we  would  not  revise 
the  list  of  DRGs  subject  to  the  postacute 
care  transfer  policy  annually  unless  we 
made  a  change  to  a  specific  CMS  DRG. 
We  established  this  policy  to  promote 
certainty  and  stability  in  the  postacute 
care  transfer  payment  policy.  Annual 
reviews  of  the  list  of  CMS  DRGs  subject 
to  the  policy  would  likely  lead  to  great 
volatility  in  the  payment  methodology 
with  certain  DRGs  qualifying  for  the 
policy  in  one  year,  deleted  the  next 
year,  only  to  be  reinstated  the  following 
year.  However,  we  noted  that,  over  time, 
as  treatment  practices  change,  it  was 
possible  that  some  CMS  DRGs  that 
qualified  for  the  policy  will  no  longer  be 
discharged  with  great  frequency  to 
postacute  care.  Similarly,  we  explained 
that  there  may  be  other  CMS  DRGs  that 
at  that  time  had  a  low  rate  of  discharges 
to  postacute  care,  but  which  might  have 
very  high  rates  in  the  future. 

The  regulations  at  §412.4  further 
specify  that  if  a  DRG  did  not  exist  in 
Version  23.0  of  the  DRG  Definitions 
Manual  or  a  DRG  included  in  Version 
23.0  of  the  DRG  Definitions  Manual  is 
revised,  the  DRG  will  be  a  qualifying 
DRG  if  it  meets  the  following  criteria 
based  on  the  version  of  the  DRG 
Definitions  Manual  in  use  when  the 
new  or  revised  DRG  first  became 
effective,  using  the  most  recent 
complete  year  of  MedPAR  data: 

•  The  total  number  of  discharges  to 
postacute  care  in  the  DRG  must  equal  or 
exceed  the  55th  percentile  for  all  DRGs; 
and 

•  The  proportion  of  short-stay 
discharges  to  postacute  care  to  total 
discharges  in  the  DRG  exceeds  the  55th 
percentile  for  all  DRGs.  A  short-stay 
discharge  is  a  discharge  before  the 
geometric  mean  length  of  stay  for  the 
DRG. 

A  DRG  also  is  a  qualifying  DRG  if  it 
is  paired  with  another  DRG  based  on  the 
presence  or  absence  of  a  CC  or  MCV  that 
meets  either  of  the  above  two  criteria. 

The  MS-DRGs  that  we  adopted  for  FY 
2008  were  a  significant  revision  to  the 
CMS  DRG  system  (72  FR  47141). 

Because  the  MS— DRGs  were  not 
reflected  in  Version  23.0  of  the  DRG 
Definitions  Manual,  consistent  with 
§412.4,  we  established  policy  to 
recalculate  the  55th  percentile 
thresholds  in  order  to  determine  which 
MS-DRGs  would  he  subject  to  the 
postacute  care  transfer  policy  (72  FR 
47186  through  47188).  Further,  under 
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the  MS-DRGs,  the  subdivisions  within 
the  base  DRGs  are  different  than  those 
under  the  previous  CMS  DRGs.  Unlike 
the  CMS  DRGs,  the  MS-DRGs  are  not 
divided  based  on  the  presence  or 
absence  of  a  CC  or  MCV.  Rather,  the 
MS-DRGs  have  up  to  three  subdivisions 
based  on:  (1)  The  presence  of  a  MCC;  (2) 
the  presence  of  a  CC;  or  (3)  the  absence 
of  either  an  MCC  or  CC.  Consistent  with 
our  previous  policy  under  which  both 
CMS  DRGs  in  a  CC/non-CC  pair  were 
qualifying  DRGs  if  one  of  the  pair 
qualified,  we  established  that  each  MS- 
DRG  that  shared  a  base  MS-DRG  will  be 
a  qualifying  DRG  if  one  of  the  MS-DRGs 
that  shared  the  base  DRG  qualifies.  We 
revised  §412.4(d)(3)(ii)  to  codify  this 
policy. 

Similarly,  the  adoption  of  the  MS- 
DRGs  also  necessitated  a  revision  to  one 
of  the  criteria  used  in  §  412.4(f)(5)  of  the 
regulations  to  determine  whether  a  DRG 
meets  the  criteria  for  payment  under  the 
“special  payment  methodology.”  Under 
the  special  payment  methodology,  a 
case  subject  to  the  special  payment 
methodology  that  is  transferred  early  to 
a  postacute  care  setting  will  be  paid  50 
percent  of  the  total  IPPS  payment  plus' 
the  average  per  diem  for  the  first  day  of 
the  stay.  In  addition,  the  hospital  will 
receive  50  percent  of  the  per  diem 
amount  for  each  subsequent  day  of  the 
stay,  up  to  the  full  MS-DRG  payment 
amount.  A  CMS  DRG  was  subject  to  the 
special  payment  methodology  if  it  met 
the  criteria  of  §  412.4(f)(5).  Section 
412.4(f)(5)(iv)  specifies  that,  for 
discharges  occurring  on  or  after  October 
1,  2005,  and  prior  to  October  1,  2007,  if 
a  DRG  meets  the  criteria  specified  under 
§412.4(f)(5)(i)  through  (f)(5)(iii),  any 
DRG  that  is  paired  with  it  based  on  the 
presence  or  absence  of  a  CC  or  MCV  is 
also  subject  to  the  special  payment 
methodology.  Given  that  this  criterion 
was  no  longer  applicable  under  the  MS- 
DRG  system,  in  the  FY  2008  final  rule 
with  comment  period,  we  added  a  new 
§  412.4(f)(6)  (42  FR  47188  and  47410). 
Section  412.4(f)(6)  provides  that,  for 
discharges  on  or  after  October  1,  2007, 
if  an  MS-DRG  meets  the  criteria 
specified  under  §§412.4(f)(6)(i)  through 
(f)(6)(iii),  any  other  MS-DRG  that  is  part 
of  the  same  MS-DRG  group  is  also 
subject  to  the  special  payment 
methodology.  We  updated  this  criterion 
so  that  it  conformed  to  the  changes 
associated  with  adopting  MS-DRGs  for 
FY  2008.  The  revision  makes  an  MS- 
DRG  subject  to  the  special  payment 
methodology  if  it  shares  a  base  MS-DRG 
with  an  MS-DRG  that  meets  the  criteria 
for  receiving  the  special  payment 
methodology. 

Section  1886(d)(5)(J)  of  the  Act 
provides  that,  effective  for  discharges  on 


or  after  October  1,  1998,  a  “qualified 
discharge”  fi'om  one  of  DRGs  selected 
by  the  Secretary  to  a  postacute  care 
provider  would  be  treated  as  a  transfer 
case.  This  section  required  the  Secretary 
to  define  and  pay  as  transfers  all  cases 
assigned  to  one  of  the  DRGs  selected  by 
the  Secretary,  if  the  individuals  are 
discharged  to  one  of  the  following 
postacute  care  settings: 

•  A  hospital  or  hospital  unit  that  is 
not  a  subsection  1886(d)  hospital. 
(Section  1886(d)(1)(B)  of  the  Act 
identifies  the  hospitals  and  hospital 
units  that  are  excluded  from  the  term 
“subsection  (d)  hospital”  as  psychiatric 
hospitals  and  units,  rehabilitation 
hospitals  and  units,  children’s  hospitals, 
long-term  care  hospitals,  and  cancer 
hospitals.) 

•  A  SNF  (as  defined  at  sectionl819(a) 
of  the  Act). 

•  Home  health  services  provided  by  a 
home  health  agency,  if  the  services 
relate  to  the  condition  or  diagnosis  for 
which  the  individual  received  inpatient 
hospital  services,  and  if  the  home  health 
services  are  provided  within  an 
appropriate  period  (as  determined  by 
the  Secretary).  In  the  FY  1999  IPPS  final 
rule  (63  FR  40975  through  40976  and 
40979  through  40981),  we  specified  that 
a  patient  discharged  to  home  would  be 
considered  transferred  to  postacute  care 
if  the  patient  received  home  health 
services  within  3  days  after  the  date  of 
discharge.  In  addition,  in  the  FY  1999 
IPPS  final  rule,  we  did  not  include 
patients  transferred  to  a  swing-bed  for 
skilled  nursing  care  in  the  definition  of 
postacute  care  transfer  cases  (63  FR 
40977). 

2.  Proposed  Policy  Change  Relating  to 
Transfers  to  Home  with  a  Written  Plan 
for  the  Provision  of  Home  Health 
Services 

As  noted  above,  in  the  FY  1999  IPPS 
final  rule  (63  FR  40975  through  40976 
and  40979  through  40981),  we 
determined  that  3  days  is  an  appropriate 
period  within  which  home  health 
services  should  begin  following  a 
beneficiary’s  discharge  to  the  home  in 
order  for  the  discharge  to  be  considered 
a  “qualified  discharge”  subject  to  the 
payment  adjustment  for  postacute  care 
transfer  cases.  In  that  same  final  rule, 
we  noted  that  we  would  monitor 
whether  3  days  would  remain  an 
appropriate  timeframe. 

Section  1886(d)(5)(J)(ii)(III)  of  the  Act 
provides  that  the  discharge  of  an 
individual  who  receives  hgime  health 
services  upon  discharge  will  be  treated 
as  a  transfer  if  “such  services  are. 
provided  within  an  appropriate  period 
as  determined  by  the  Secretciry  *  * 

The  statute  thus  confers  upon  the 


Secretary  the  authority  to  determine  an 
appropriate  timeframe  for  the 
application  of  the  postacute  care 
transfer  policy  in  cases  where  home 
health  services  commence  subsequent  to 
discharge  Itom  an  acute  care  hospital.  In 
the  FY  1999  final  IPPS  rule,  we 
established  the  policy  that  the  postacute 
care  transfer  policy  would  apply  to 
cases  in  which  the  home  health  care 
begins  within  3  days  of  the  discharge 
firom  an  acute  care  policy.  We  noted  in 
that  rule  that  we  did  not  believe  that  it 
was  appropriate  to  limit  the  transfer 
definition  to  cases  in  which  home 
health  care  begins  on  the  same  day  as 
the  patient  is  discharged  firom  the 
hospital.  We  observed  that  data 
indicated  that  less  than  8  percent  of 
discharged  patients  who  receive  home 
health  care  begin  receiving  those 
services  on  the  date  of  discharge.  It  is 
unreasonable  to  expect  that  patients 
who  are  discharged  later  in  the  day 
would  receive  a  home  health  visit  that 
same  day.  Furthermore,  we  believed 
that  the  financial  incentive  to  delay 
needed  home  health  cafe  for  only  a 
matter  of  hours  would  be  overwhelming 
if  we  limited  the  timeframe  to  one  day. 
At  the  time  of  that  final  rule,  we 
explained  that  we  believed  that  3  days 
would  be  a  more  appropriate  timeframe 
because  it  would  mitigate  the  incentive 
to  delay  home  health  services  to  avoid 
the  application  of  the  postacute  care 
transfer  policy,  and  because  a  3-day 
timeframe  was  consistent  with  existing 
patterns  of  care. 

In  that  final  rule,  we  also  noted  that 
a  number  of  commenters  had  raised 
issues  and  questions  concerning  the 
proposal  to  adopt  3  days  as  the 
appropriate  timeframe  for  the 
application  of  the  postacute  care 
transfer  policy  in  these  cases.  While 
most  of  the  commenters  advocated 
shorter  timeframes,  on  the  grounds  that 
postacute  care  beginning  3  days  after  a 
discharge  should  not  be  considered  a 
substitute  for  inpatient  hospital  care, 
others  suggested  that  a  3-day  window 
might  still  allow  for  needlessly 
prolonged  hospital  care  or  delayed 
home  health  in  order  to  avoid  the 
application  of  the  postacute  care 
transfer  policy.  Although  MedPAC 
agreed  with  the  commenters  who 
asserted  that  home  health  care  services 
furnished  after  a  delay  of  more  than  one  ■ 
day  may  not  necessarily  be  regarded  as 
substituting  for  inpatient  acute  care, 
they  also  noted  that  a  3-day  window 
allows  for  the  fact  that  most  home 
health  patients  do  not  receive  care  every 
day,  as  well  as  for  those  occasions  in 
which  there  may  be  a  delay  in  arranging 
for  the  provision  of  planned  care  (for 
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example,  an  intervening  weekend).  The 
commission  also  stated  that  a  shorter 
period  may  create  a  stronger  incentive 
to  delay  the  provision  of  necessary  care 
beyond  the  window  so  that  the  hospital 
will  receive  the  full  DRG  payment.  In 
the  light  of  these  comments  and,  in 
particular,  of  the  concern  that  a  3-day 
timeframe  still  allowed  for  some 
incentive  to  delay  necessary  home 
health  services  in  order  to  avoid  the 
application  of  the  postacute  care 
transfer  policy,  we  indicated  that  we 
would  continue  to  monitor  this  policy 
in  order  to  track  any  changes  in 
practices  that  may  indicate  the  need  for 
revising  the  window. 

Since  the  adoption  of  this  policy  in 
FY  1999,  we  have  continued  to  receive 
reports  that  some  providers  discharge 
patients  prior  to  the  geometric  mean 
length  of  stay  but  intentionally  delay 
home  health  services  beyond  3  days 
after  the  acute  hospital  discharge  in 
order  to  avoid  the  postacute  care 
transfer  payment  adjustment  policy. 
These  reports,  and  the  concerns 
expressed  by  some  commenters  in  FY 
1999  about  the  adequacy  of  a  3-day 
window  to  reduce  such  incentives,  have 
prompted  us  to  examine  the  available 
data  concerning  the  initiation  and 
program  payments  for  home  health  care 
subsequent  to  discharge  from  postacute 
care. 

We  merged  the  FY  2004  MedPAR  file 
with  postacute  care  bill  files  matching 
beneficiary  identification  numbers  and 
discharge  and  admission  dates  and 
looked  at  the  10  DRGs  that  were  subject 
to  the  postacute  care  transfer  policy 
from  FYs  1999  through  2003  (DRG  14 
(Intracranial  Hemorrhage  and  Stroke 
with  Infarction  (formerly  “Specific 
Cerebrovascular  Disorders  Except 
Transient  Ischemic  Attack”));  DRG  113 
(Amputation  for  Circulatory  System 
Disorders  Except  Upper  Limb  and  Toe); 
DRG  209  (Major  Joint  Limb 
Reattachment  Procedures  of  Lower 
Extremity);  DRG  210  (Hip  and  Femur 
Procedures  Except  Major  Joint 
Procedures  <17  with  CC);  DRG  211  (Hip 
and  Femur  Procedures  Except  Major 
Joint  Procedures  Age  <17  without  CC); 
DRG  236  (Fractures  of  Hip  and  Pelvis); 
DRG  263  (Skin  Graft  and/or 
Debridement  for  Skin  Ulcer  or  Cellulitis 
with  CC);  DRG  264  (Skin  Graft  and/or 
Debridement  for  Skin  Ulcer  or  Cellulitis 
without  CC);  DRG  429  (Organic 
Disturbances  and  Mental  Retardation); 
and  DRG  483  (Tracheostomy  with 
Mechanical  Ventiliation  96+  Hours  or 
Principal  Diagnosis  Except  Face,  Mouth, 
and  Neck  Diagnoses  (formerly 
“Tracheostomy  Except  for  Face,  Mouth, 
and  Neck  Diagnoses”)).  We  selected  the 
original  10  “qualified  DRGs”  because 


they  were  the  DRGs  to  which  the 
postacute  care  transfer  policy  applied 
for  FYs  1999  through  2003  and  because 
we  expect  that  trends  that  we  found  in 
the  data  with  those  DRGs  would  be 
likely  to  accurately  reflect  provider 
practices  after  the  inception  of  the 
postacute  care  transfer  policy.  We 
expect  that  provider  practices  for  the 
original  10  DRGs  would  be  consistent 
even  with  the  expansion  of  the  DRGs 
that  are  subject  to  the  postacute  care 
transfer  policy.  We  note  that  providers 
may  have  even  a  greater  incentive  to 
delay  the  initiation  of  home  health  care 
in  an  effort  to  avoid  the  postacute  care 
transfer  policy  now  that  there  are  more 
DRGs  to  which  the  policy  applies.  We 
compared  data  on  home  health  services 
provided  to  patients  who  were 
discharged  prior  to  the  geometric  mean 
length  of  stay  to  patients  who  were 
discharged  at  or  beyond  the  geometric 
mean  length  of  stay.  For  purposes  of  this 
analysis,  we  assumed  that  home  health 
was  the  first  discharge  designation  from 
the  acute  care  hospital  setting. 

The  data  showed  that,  on  average,  the 
Medicare  payment  per  home  health  visit 
was  higher  for  patients  who  were 
discharged  prior  to  the  geometric  mean 
length  of  stay  (as  compared  to  patients 
who  were  discharged  at  or  beyond  the 
geometric  mean  length  of  stay). 
Additionally,  we  found  some  evidence 
in  the  data  suggesting  that,  for  patients 
discharged  prior  to  the  geometric  mean 
length  of  stay  for  many  DRGs,  hospitals 
may  indeed  be  discharging  patients 
earlier  than  advisable,  providing  less 
than  the  optimal  amount  of  acute 
inpatient  care,  and  are  instead 
substituting  home  health  care  for 
inpatient  services,  resulting  in  higher 
home  health  care  payments  under  the 
Medicare  program.  One  generally  would 
expect  that  patients  discharged  prior  to 
the  geometric  mean  length  of  stay  are 
genuinely  less  severely  ill  than  patients 
discharged  at  or  after  the  geometric 
mean  length  of  stay  because  patients  in 
the  former  group  are  judged  to  be 
appropriate  for  discharge  after  less  acute 
inpatient  care.  However,  our  data  paint 
a  different  picture.  For  example,  the 
data  on  the  average  per  day  Medicare 
payments  for  home  health  care  for  those 
patients  who  are  discharged  firom  the  . 
hospital  prior  to  the  geometric  mean 
length  of  stay  in  the  DRGs  to  which  the 
postacute  care  transfer  policy  applies,  as 
compared  to  Medicare  payments  for 
patients  discharged  from  the  hospital  at 
or  after  the  geometric  mean  length  of 
stay,  show  patterns  other  than  what 
might  be  expected  if  hospitals  are 
generally  discharging  patients  for  home 
health  care  only  after  the  full  amount  of 


acute  inpatient  care.  Specifically, 
average  Medicare  payments  per  home 
health  care  visit  are  consistently  higher 
for  patients  discharged  prior  to  the 
geometric  mean  length  of  stay  than  for 
patients  discharged  at  or  after  the 
geometric  mean  length  of  stay.  The 
average  home  health  care  per  visit 
payments  for  patients  treated  for  the 
relevant  DRGs  and  discharged  before  the 
geometric  mean  length  of  stay  are  $204 
when  the  initiation  of  home  health  care 
began  on  the  second  day  after  discharge, 
$199  on  the  third  day,  and  $182  on  the 
sixth -day,  compared  to  $177,  $163,  and 
$171,  respectively  for  patients 
discharged  on  or  after  the  geometric 
mean  length  of  stay.  Furthermore,  the 
ratio  of  the  payments  for  these  two 
groups  actually  increases  from  1.16  on 
the  third  day  after  discharge  to  1.22  on 
the  fourth  day,  before  falling  again  to 
1.04,  1.07,  and  1.08  on  the  fifth,  sixth, 
and  seventh  days.  This  suggests  the 
possibility  that  home  health  care  for 
some  relatively  sicker  patients  is  being 
delayed  until  just  beyond  the  3-day 
window  during  which  the  postacute 
care  transfer  policy  applies.  In  the  light 
of  these  data,  we  believe  that  it  is 
appropriate  to  propose  extending  the 
applicable  timeframe  in  order  to  reduce 
the  incentive  for  providers  to  delay 
home  health  care  when  discharging 
patients  from  the  acute  care  setting. 
Further  examination  of  the  data 
indicates  that  the  average  per  day 
Medicare  payments  for  home  health 
care  for  those  patients,  in  the  DRGs  to 
which  the  postacute  care  transfer  policy 
applies,  who  are  discharged  from  the 
hospital  prior  to  the  geometric  mean 
length  of  stay,  stabilizes  at  a  somewhat 
lower  amount  when  the  initiation  of 
home  health  visits  begins  on  the  seventh 
and  subsequent  days  after  discharge. 
Specifically,  average  payments  per  visit 
for  this  group  fall  from  $182  when  home 
health  services  began  on  the  sixth  day 
after  the  acute  care  hospital  discharge  to 
$174  on  the  seventh  day,  and  then 
remain  relatively  steady  at  $171,  $177, 
and  $172  on  the  eighth,  ninth,  and  tenth 
days.  This  suggests  that  a  7-day  period 
would  be  an  appropriate  point  at  which 
to  establish  a  new  timeframe.  The 
stabilization  of  average  home  health 
care  visit  payments  at  and  after  the 
seventh  day  suggests  that  this  may  be 
the  point  at  which  the  incentives  to 
delay  the  start  of  home  health  care  in 
order  to  avoid  the  application  of  the 
postacute  care  transfer  policy  are 
reduced.  As  a  consequence  of  this 
analysis,  in  this  proposed  rule,  we  are 
proposing  to  revise  §  412.4(c)(3)  to 
extend  the  timeft’ame  to  within  7  days 
of  discharge  to  home  under  a  written 
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plan  for  the  provision  of  home  health 
services,  effective  October  1,  2008.  We 
believe  that  extending  the  applicable 
timeframe  will  lessen  the  incentive  for 
providers  to  delay  the  start  of  home 
health  care  after  discharging  pa|ients 
from  the  acute  care  hospital  setting. 
During  the  comment  period  on  this 
proposed  rule,  we  plan.to  continue  to 
search  our  data  on  postacute  care 
discharges  to  home  health  services.  We 
welcome  comments  and  suggestions  on 
other  data  analyses  that  can  be 
performed  to  determine  an  appropriate 
timeframe  for  which  the  postacute  care 
transfer  policy  would  apply. 

In  addition  to  the  reasons  noted 
above,  we  believe  that  7  days  is 
currently  an  appropriate  timeframe 
because  we  believe  that  accommodates 
current  practices  and  it  is  sufficiently 
long  enough  to  lessen  the  likelihood 
that  providers  would  delay  the 
initiation  of  necessary  home  health 
services.  At  the  same  time,  we  believe 
that  7  days  is  narrow  enough  that  we 
would  still  expect  the  majority  of  the 
home  health  services  to  be  related  to  the 
condition  to  which  the  acute  inpatient 
hospital  stay  was  necessary.  Further,  we 
note  that  there  may  be  some  cases  for 
which  it  is  not  clinically  appropriate  to 
begin  home  health  services  immediately 
following  an  acute  care  discharge,  and 
that  even  when  home  health  services  are 
clinically  appropriate  sooner  than 
within  7  days  of  acute  care  discharge, 
home  health  services  may  not  be 
immediately  available. 

We  note  that,  as  we  stated  in  the  FY 
2000  IPPS  final  rule  (65  FR  47081),  if 
the  hospital’s  continuing  care  plan  for 
the  patient  is  not  related  to  the  purpose 
of  the  inpatient  hospital  admission,  a 
condition  code  42  must  be  entered  on 
the  claim.  If  the  continuing  care  plan  is 
related  to  the  purpose  of  the  inpatient 
hospital  admission  but  begins  after  7 
days  (formerly  after  3  days)  of  discharge, 
a  condition  code  43  must  be  entered  on 
the  claim.  The  presence  of  either  of 
these  condition  codes  in  conjunction 
with  patient  status  discharge  code  06 
(Discharged/Transferred  to  Home  under 
Care  of  Organized  Home  Health  Service 
Organization  in  Anticipation  of  Covered 
Skilled  Care)  will  result  in  full  payment 
rather  than  the  transfer  payment 
amount. 

3.  Evaluation  of  MS-DRGs  Under 
Postacute  Care  Transfer  Policy  for  FY 
2009 

For  FY  2009,  we  are  not  proposing  to 
make  any  changes  to  the  criteria  by 
which  an  MS-DRG  would  qualify  for 
inclusion  in  the  postacute  care  transfer 
policy.  However,  because  we  are 
proposing  to  revise  some  existing  MS- 


DRGs  and  to  add  one  new  MS-DRG 
(discussed  under  section  II.G.  of  this 
preamble),  we  are  proposing  to  evaluate 
those  MS-DRGs  under  our  existing 
postacute  care  transfer  criteria  in  order 
to  determine  whether  any  of  the  revised 
or  new  MS-DRGs  will  meet  the 
postacute  care  transfer  criteria  for  FY 
2009.  Therefore,  for  2009,  we  are 
evaluating  MS-DRGs  001,  002,  215,  245, 
901  through  909,  913  through  923,  955 
through  959,  and  963  through  965.  Any 
revisions  made  would  not  constitute  a 
change  to  the  application  of  the 
postacute  care  transfer  policy.  A  list 
indicating  which  MS-DRGs  would  be 
subject  to  the  postacute  care  transfer 
policy  for  FY  2009  can  be  found  in 
Table  5  in  the  Addendum  to  this 
proposed  rule. 

B.  Reporting  of  Hospital  Quality  Data 
for  Annual  Hospital  Payment  Update 
(§  412.64(d)(2)) 

1.  Background 
a.  Overview 

CMS  is  transforming  the  Medicare 
program  from  a  passive  payer  to  an 
active  purchaser  of  higher  quality,  more 
efficient  health  care.  Such  care  will 
contribute  to  the  sustainability  of  the 
Medicare  program,  encourage  the 
delivery  of  high  quality  care  while 
avoiding  unnecessary  costs,  and  help 
ensure  high  value  for  beneficiaries.  To 
support  this  transformation,  CMS  has 
worked  with  stakeholders  to  develop 
and  implement  quality  measures,  make 
provider'and  plan  performance  public, 
link  payment  incentives  to  reporting  on 
measures,  and  ultimately  is  working  to 
link  payment  to  actual  performance  on 
these  measures.  Commonly  referred  to 
as  value-based  purchasing,  this  policy 
aligns  payment  incentives  with  the 
quality  of  care  as  well  as  the  resources 
used  to  deliver  care  to  encourage  the 
delivery  of  high-value  health  care. 

The  success  of  this  transformation  is 
supported  by  and  dependent  upon  an 
increasing  number  of  widely-agreed 
upon  quality  measures.  The  Medicare 
program  has  defined  measures  of  quality 
in  almost  every  setting  and  measures 
some  aspect  of  care  for  almost  all 
Medicare  beneficiaries.  These  measures 
include  clinical  processes,  patient 
perception  of  their  care  experience,  and, 
increasingly,  outcomes. 

The  Medicare  program  has 
established  mechanisms  for  collecting 
information  on  these  measures,  such  as 
QualityNet,  an  Internet-based  process 
that  hospitals  use  to  report  all-payer 
information.  Initial  voluntary  efforts 
were  supplemented  beginning  in  FY 
2005  by  a  provision  in  the  Medicare 
Prescription  Drug  Improvement  and 


Modernization  Act  (MMA),  which 
provided  the  full  annual  payment 
update  only  to  “subsection  (d) 
hospitals”  (that  is,  hospitals  paid  under 
the  IPPS)  that  successfully  reported  on 
a  set  of  widely-agreed  upon  quality 
measures.  Since  FY  2007,  as  required  by 
subsequent  legislation  (the  Deficit 
Reduction  Act  (DRA))  the  number  of 
quality  measures  and  the  amount  of  the 
financial  incentive  have  increased. 

As  a  result,  the  great  majority  of 
hospitals  now  report  on  quality 
measures  for  heart  failure,  heart  disease, 
pneumonia,  and  surgical  infection  and 
received  the  full  annual  update  for  FY 
2008.  The  number  of  measures  has 
continued  to  grow  and  the  types  of 
measures  have  grown  as  well,  with  the 
addition  of  outcomes  measures,  such  as 
heart  attack  and  heart  failure  mortality 
measures,  and  the  HCAHPS  measure  of 
patient  satisfaction.  In  section  IV.B.2.  of 
this  preamble,  we  are  seeking  public 
comments  on  proposed  additional 
quality  measures. 

Reporting  on  these  measures  provides 
hospitals  a  greater  awareness  of  the 
quality  of  care  they  provide  and 
provides  actionable  information  for 
consumers  to  make  more  informed 
decisions  about  their  health  care 
providers  and  treatments. 

Moving  beyond  reporting  to 
performance,  CMS  has  designed  a 
Hospital  Value-Based  Purchasing  Plan 
that  would  link  hospital  payments  to 
their  actual  performance  on  quality 
measures.  In  accordance  with  the  DRA, 
the  Plan  was  submitted  to  Congress  in 
November  2007.  We  discuss  the  Rian 
more  fully  in  section  IV.C.  of  this 
preamble. 

The  ongoing  CMS  Premier  Hospital 
Quality  Incentive  Demonstration  project 
is  another  effort  linking  payments  to 
quality  performance.  Launched  in  2003, 
the  Premier  Hospital  Quality  Incentive 
Demonstration  project  promotes 
measurable  improvements  in  the  quality 
of  care,  examining  whether  economic 
incentives  to  hospitals  are  effective  at 
improving  the  quality  of  care.  Early 
evidence  from  the  project  indicates  that 
linking  payments  to  quality 
performance  can  be  effective. 

As  required  by  section  5001(c)  the 
DRA,  CMS  also  has  implemented  a 
program  intended  to  encourage  the 
prevention  of  certain  avoidable  or 
preventable  hospital-acquired 
conditions  (HACs),  including  infections, 
that  may  occur  during  a  hospital  stay. 
Beginning  October  1,  2007,  CMS 
required  hospitals  to  begin  reporting 
information  on  Medicare  claims 
specifying  whether  certain  diagnoses 
were  present  on  admission  (POA). 
Beginning  October  1,  2008,  CMS  will  no 
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longer  pay  hospitals  for  a  DRG  using  the 
higher-paying  CC  or  MCC  associated 
with  one  or  more  of  these  conditions  (if 
no  other  condition  meeting  the  higher 
paying  CC  or  MCC  criteria  is  present) 
unless  the  condition  was  POA  (that  is, 
not  acquired  during  the  hospital  stay). 
Linking  a  payment  incentive  to 
hospitals’  prevention  of  avoidable  or 
preventable  HACs  is  a  strong  approach 
for  encouraging  high  quality  care. 
Combating  these  HACs  can  reduce 
morbidity  and  mortality  as  well  as 
reducing  unnecessary  costs.  In  the  FY 
2008  IPPS  final  rule  with  comment 
period  (72  FR  47217),  CMS  identified 
eight  HACs.  In  section  ll.F.  of  this 
preamble,  CMS  is  seeking  comment  on 
additional  proposed  conditions. 

CMS  is  committed  to  enhancing  these 
value-based  purchasing  programs,  in 
close  collaboration  with  stakeholders, 
through  the  development  and  use  of 
new  measures  for  quality  reporting, 
expanded  public  reporting,  greater  and 
more  widespread  incentives  in  the 
payment  system  for  reporting  on  such 
measures,  and  ultimately  performance 
on  those  measures.  These  initiatives 
hold  the  potential  to  transform  the 
delivery  of  health  ceure  by  rewarding 
quality  of  care  and  delivering  higher 
value  to  Medicare  beneficiaries. 

A  critical  element  of  value-based 
purchasing  is  well-accepted  measures. 
Hospitals  can  then  measure  their 
performance  relative  to  other  hospitals. 
Further,  this  information  can  be  posted 
for  consumers  to  use  to  make  more 
informed  choices  about  their  care.  In 
this  section  IV.B.  of  this  preamble,  we 
describe  past  and  current  efforts  to  make 
this  information  available  and  proposals 
to  expand  these  efforts  and  make  even 
more  useful  hospital  quality  information 
available  to  the  public. 

b.  Voluntary  Hospital  Quality  Data 
Reporting 

In  December  2002,  the  Secretary 
announced  a  partnership  with  several 
collaborators  intended  to  promote 
hospital  quality  improvement  and 
public  reporting  of  hospital  quality 
information.  These  collaborators 
included  the  American  Hospital 
Association  (AHA),  the  Federation  of 
American  Hospitals  (FAH),  the 
Association  of  American  Medical 
Colleges  (AAMC),  the  Joint  Commission 
on  Accreditation  of  Healthcare 
Organizations  (the  Joint  Commission), 
the  National  Quality  Forum  (NQF),  the 
American  Medical  Association  (AMA), 
the  Consumer-Purchaser  Disclosure 
Project,  the  American  Association  of 
Retired  Persons  (AARP),  the  American 
Federation  of  Labor-Congress  of 
Industrial  Organizations  (AFL-CIO),  the 


Agency  for  Healthcare  Research  and 
Quality  (AHRQ),  as  well  as  CMS  and 
others.  In  July  2003,  CMS  began  the 
National  Voluntary  Hospital  Reporting 
Initiative.  This  initiative  is  now  known 
as  the  Hospital  Quality  Alliance: 
Improving  Care  through  Information 
(HQA). 

We  established  the  following  “starter 
set”  of  10  quality  measures  for 
voluntary  reporting  as  of  November  1, 
2003: 

Heart  Attack  (Acute  Myocardial 
Infarction  or  AMI) 

•  Was  aspirin  given  to  the  patient 
upon  arrival  to  the  hospital? 

•  Was  aspirin  prescribed  when  the 
patient  was  discharged? 

•  Was  a  beta  blocker  given  to  the 
patient  upon  arrival  to  the  hospital? 

•  Was  a  beta  blocker  prescribed  when 
the  patient  was  discharged? 

•  Was  an  Angiotensin  Converting 
Enzyme  (ACE)  Inhibitor  given  for  the 
patient  with  heart  failure? 

Heart  Failure  (HF) 

•  Did  the  patient  get  an  assessment  of 
his  or  her  heart  function? 

•  Was  an  Angiotensin  Converting 
Enzyme  (ACE)  Inhibitor  given  to  the 
patient? 

Pneumonia  (PN) 

•  Was  an  antibiotic  given  to  the 
patient  in  a  timely  way? 

•  Had  the  patient  received  a 
pneumococcal  vaccination? 

•  Was  the  patient’s  oxygen  level 
assessed? 

This  starter  set  of  10  quality  measures 
was  endorsed  by  the  NQF.  The  NQF  is 
a  voluntary  consensus  standard-setting 
organization  established  to  standardize 
health  care  quality  measurement  and 
reporting  through  its  consensus 
development  process.  In  addition,  this 
starter  set  is  a  subset  of  measures 
currently  collected  for  the  Joint 
Commission  as  part  of  its  hospital 
inpatient  certification  program. 

We  chose  these  10  quality  measures 
in  order  to  collect  data  that  would:  (1) 
Provide  useful  and  valid  information 
about  hospital  quality  to  the  public;  (2) 
provide  hospitals  with  a  sense  of 
predictability  about  public  reporting 
expectations:  (3)  begin  to  standardize 
data  and  data  collection  mechanisms: 
and  (4)  foster  hospital  quality 
improvement. 

Hospitals  submit  quality  data  through 
the  QualityNet  secure  Web  site 
(formerly  known  as  QualityNet 
Exchange)  (www.qualjtynet.org).  This 
Web  site  meets  or  exceeds  all  current 
Health  Insurance  Portability  and 
Accountability  Act  requirements  for 


security  of  personal  health  information. 
Data  from  this  initiative  are  used  to 
populate  the  Hospital  Compare  Web 
site,  \,vww. hospitalcompare.hhs.gov. 

This  Web  site  assists  beneficiaries  and 
the  general  public  by  providing 
information  on  hospital  quality  of  care 
for  consumers  who  need  to  select  a 
hospital.  It  further  serves  to  encourage 
consumers  to  work  with  their  doctors 
and  hospitals  to  discuss  the  quality  of 
care  hospitals  provide  to  patients, 
thereby  providing  an  additional 
incentive  to  improve  the  quality  of  care 
that  they  furnish. 

c.  Hospital  Quality  Data  Reporting 
Under  Section  501(b)  of  Pub.  L.  108-173 

Section  1886(b)(3)(B)(vii)  of  the  Act, 
as  added  by  section  501(b)  of  Pub.  L. 
108-173,  revised  the  mechanism  used  to 
update  the  standardized  amount  of 
payment  for  inpatient  hospital  operating 
costs.  Specifically,  the  statute  provided 
for  a  reduction  of  0.4  percentage  points 
to  the  update  percentage  increase  (also 
known  as  the  market  basket  update)  for 
each  of  FYs  2005  through  2007  for  any 
subsection  (d)  hospital  that  does  not 
submit  data  on  a  set  of  10  quality 
indicators  established  by  the  Secretary 
as  of  November  1,  2003.  The  statute  also 
provided  that  any  reduction  would 
apply  only  to  the  fiscal  year  involved, 
and  would  not  be  taken  into  account  in 
computing  the  applicable  percentage 
increase  for  a  subsequent  fiscal  year. 
This  measure  established  an  incentive 
for  IPPS  hospitals  to  submit  data  on  the 
quality  measures  established  by  the 
Secretary. 

We  initially  implemented  section 
1886(b)(3)(B)(vii)  of  the  Act  in  the  FY 
2005  IPPS  final  rule  (69  FR  49078).  In 
addition,  we  established  the  Reporting 
Hospital  Quality  Data  for  Annual 
Payment  Update  (RHQDAPU)  program 
and  added  42  CFR  412.64(d)(2)  to  o.ur 
regulations.  We  adopted  additional 
requirements  under  the  RHQDAPU 
program  in  the  FY  2006  IPPS  final  rule 
(70  FR  47420). 

d.  Hospital  Quality  Data  Reporting 
Under  Section  5001(a)  of  Pub.  L.  109- 
171 

Section  5001(a)  of  the  Deficit 
Reduction  Act  of  2005,  Pub.  L.  109-171 
(DRA),  further  amended  section 
1886(b)(3)(B)  of  the  Act  to  revise  the 
mechanism  used  to  update  the 
standardized  amount  for  payment  for 
hospital  inpatient  operating  costs. 
Specifically,  sections 
1886(b)(3)(B)(viii)(I)  and  (II)  of  the  Act 
provide  that  the  payment  update  for  FY 
2007  and  each  subsequent  fiscal  year  be 
reduced  by  2.0  percentage  points  for  any 
subsection  (d)  hospital  that  does  not 
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submit  certain  quality  data  in  a  form 
and  manner,  and  at  a  time,  specified  by 
the  Secretary.  Section 
1886(b)(3)(B)(viii)(III)  of  the  Act  requires 
that  the  Secretary  expand  the  “starter 
set”  of  10  quality  measures  that  were 
established  by  the  Secretary  as  of 
November  1,  2003,  as  the  Secretary 
determines  to  be  appropriate  for  the 
measurement  of  the  quality  of  care 
furnished  by  a  hospital  in  inpatient 
settings.  In  expanding  this  set  of 
measures,  section  1886(b)(3)(B)(viii)(IV) 
of  the  Act  requires  that,  effective  for 
payments  beginning  with  FY  2007,  the 
Secretary  begin  to  adopt  the  baseline  set 
of  performance  measures  as  set  forth  in 
a  December  2005  report  issued  by  the 
Institute  of  Medicine  (lOM)  of  the 
National  Academy  of  Sciences  under 
section  238(b)  of  the  MMA.^® 

The  lOM  measures  include:  21  HQA 
quality  measures  (including  the  “starter 
set”  of  10  quality  measures);  the 
HCAHPS  patient  experience  of  care 
survey;  and  3  structural  measures.  The 
structural  measures  are:  (1) 
Implementation  of  computerized 
provider  order  entry  for  prescriptions; 

(2)  staffing  of  intensive  care  units  with 
intensivists;  and  (3)  evidence-based 
hospital  referrals.  These  structural 
measures  constitute  the  Leapfrog 
Group’s  original  “three  leaps,”  and  are 
part  of  the  NQF’s  30  Safe  Practices  for 
Better  Healthcare. 


Sections  1886(b)(3)(B)(viii)(V)  and 
(VI)  of  the  Act  require  that,  effective  for 
payments  beginning  with  FY  2008,  the 
Secretary  add  other  quality  measures 
that  reflect  consensus  among  affected 
parties,  and  to  the  extent  feasible  and 
practicable,  have  been  set  forth  by  one 
or  more  national  consensus  building 
entities,  and  provide  the  Secretary  with 
the  discretion  to  replace  any  quality 
measures  or  indicators  in  appropriate 
cases,  such  as  where  all  hospitals  are 
effectively  in  compliance  with  a 
measure,  or  the  measures  or  indicators 
have  been  subsequently  shown  to  not 
represent  the  best  clinical  practice. 

Thus,  the  Secretary  is  granted  broad 
discretion  to  replace  measures  that  are 
no  longer  appropriate  for  the  RHQDAPU 
program. 

Section  1886(b)(3)(B)(viii)(VII)  of  the 
Act  requires  that  the  Secretary  establish 
procedures  for  making  quality  data 
available  to  the  public  after  ensuring 
that  a  hospital  would  have  the 
opportunity  to  review  its  data  before 
these  data  are  made  public.  In  addition, 
this -section  requires  that  the  Secretary 
report  quality  measures  of  process, 
structure,  outcome,  patients’  perspective 
of  care,  efficiency,  and  costs  of  care  that 
relate  to  services  furnished  in  inpatient 
settings  on  the  CMS  Web  site. 

Section  1886(b)(3)(B)(viii)(I)  of  the 
Act  also  provides  that  any  reduction  in 
a  hospital’s  payment  update  will  apply 


only  with  respect  to  the  fiscal  year 
involved,  and  will  not  be  taken  into 
account  for  computing  the  applicable 
percentage  increase  for  a  subsequent 
fiscal  year. 

In  the  FY  2007  IPPS  final  rule  (71  FR 
48045),  we  amended  our  regulations  at 
42  CFR  412.64(d)(2)  to  reflect  the  2.0 
percentage  point  reduction  in  the 
payment  update  for  FY  2007  and 
subsequent  fiscal  years  for  subsection 
(d)  hospitals  that  do  not  comply  with 
requirements  for  reporting  quality  data, 
as  provided  for  under  section 
1886(b)(3)(B)(viii)  of  the  Act.  In  the  FY'" 

2007  IPPS  final  rule,  we  also  added  11 
additional  quality  measures  to  the  10- 
measure  starter  set  to  establish  an 
expanded  set  of  21  quality  measures  (71 
FR  48033  through  48037). 

Commenters  on  the  FY  2007  IPPS 
proposed  rule  requested  that  we  notify 
the  public  as  far  in  advance  as  possible 
of  any  proposed  expansions  of  the 
measure  set  and  program  procedures  in 
order  to  encourage  broad  collaboration 
and  to  give  hospitals  time  to  prepare  for 
any  anticipated  change.  Taking  these 
concerns  into  account,  in  the  CY  2007 
OPPS/ASC  final  rule  with  comment 
period  (71  FR  68201),  we  adopted  six 
additional  quality  measures  for  the  FY 

2008  IPPS  update,  for  a  total  of  27 
measures.  The  measure  set  that  we 
adopted  for  the  FY  2008  payment 
determination  was  as  follows: 


Topic 

Quality  measure 

Heart  Attack  (Acute  Myocardial  Infarction) . 

•  Aspirin  at  arrival.* 

•  Aspirin  prescribed  at  discharge.* 

•  Angiotensin  Converting  Enzyme  Inhibitor  (ACE-I)  or  Angiotensin  II 
Receptor  Blocker  (ARB)  for  left  ventricular  systolic  dysfunction.* 

•  Beta  blocker  at  arrival.* 

•  Beta  blocker  prescribed  at  discharge.* 

•  Fibrinolytic  (thrombolytic)  agent  received  within  30  minutes  of  hos¬ 
pital  arrival.** 

•  Percutaneous  Coronary  Intervention  (PCI)  received  within  120  min¬ 
utes  of  hospital  arrival.** 

•  Adult  smoking  cessation  advice/counseling.** 

Heart  Failure  (HF)  . •. . 

•  Left  ventricular  function  assessment.* 

•  Angiotensin  Converting  Enzyme  Inhibitor  (ACE-I)  or  Angiotensin  II 
Receptor  Blocker  (ARB)  for  left  ventricular  systolic  dysfunction. 

•  Discharge  instructions.** 

•  Adult  smoking  cessation  advice/counseling.** 

Pneumonia  (PN)  . 

•  Initial  antibiotic  received  within  4  hours  of  hospital  arrival  * 

•  Oxygenation  assessment.* 

•  Pneumococcal  vaccination  status.* 

•  Blood  culture  performed  before  first  antibiotic  received  in  hospital.** 

•  Adult  smoking  cessation  advice/counseling.** 

•  Appropriate  initial  antibiotic  selection.** 

•  Influenza  vaccination  status.** 

Surgical  Care  Improvement  Project  (SCIP) — named  SIP  for  discharges 
prior  to  July  2006  (3006). 

•  Prophylactic  antibiotic  received  within  1  hour  prior  to  surgical  inci¬ 
sion.** 

•  Prophylactic  antibiotics  discontinued  within  24  hours  after  surgery 
end  time.** 

Institute  of  Medicine,  "Performance 
Measurement:  Accelerating  Improvement,” 


December  1,  2005,  available  at:  www.iom.edu/CMS/ 
3809/19805/31310.aspx. 
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Topic  i 

Quality  measure 

i 

1 

•  SCIP-VTE-1:  Venous  thromboembolism  (VTE)  prophylaxis  ordered 
for  surgery  patients."* 

•  SCIP-VTE-2:  VTE  prophylaxis  within  24  hours  pre/post  surgery."* 

•  SCIP  Infection  2;  Prophylactic  antibiotic  selection  for  surgical  pa¬ 
tients."* 

Mortality  Measures  (Medicare  patients)  . 

•  Acute  Myocardial  Infarction  30-day  mortality  Medicare  patients"* 

•  Heart  Failure  30-day  mortality  Medicare  patients."* 

Patients’  Experience  of  Care . 

HCAHPS  patient  survey."* 

‘Measure  included  in  10  measure  starter  set. 

"Measure  included  in  21  measure  expanded  set. 

"‘Measure  added  in  CY  2007  OPPS/ASC  final  rule  with  comment  period  (data  submission  required  as  of  January  2007  for  three  additional 
SCIP  measures). 


For  FY  2008,  hospitals  were  required 
to  submit  data  on  25  of  the  27  measures. 
No  data  submission  was  required  for  the 
two  mortality  outcome  measures  (30- 
Day  Risk  Standardized  Mortality  Rates 
for  Heart  Failure  and  AMI),  because 
they  were  calculated  using  existing 
administrative  Medicare  claims  data. 
The  measures  used  for  the  payment 
determination  included,  for  the  first 
time,  the  HCAHPS  patient  experience  of 
care  surv^ey  as  well  as  two  outcome 
measures.  These  measures  expanded  the 
types  of  measures  available  for  public 
reporting  as  required  under  section 
1886(b)(3)(B)(viii)  of  the  Act.  In 
addition,  the  outcome  measures,  which 
are  claims-based  measures,  did  not 
increase  the  data  submission 
requirements  for  hospitals,  thereby 
reducing  the  burden  associated  with 
collection  of  data- for  quality  reporting. 

In  the  FY  2008  IPPS  proposed  rule  (72 
FR  24805),  we  proposed  to  add  1 
outcome  measure  and  4  process 
measures  to  the  existing  27-measure  set 
to  establish  a  new  set  of  32  quality 
measures  to  be  used  under  the 
RHQDAPU  program  for  the  FY  2009 
IPPS  annual  payment  determination. 

We  proposed  to  add  the  following  five 
measures  for  the  FY  2009  IPPS  annual 
payment  determination: 

•  PN  30-day  mortality  measure 
(Medicare  patients) 


•  SCIP  Infection  4:  Cardiac  Surgery 
Patients  with  Controlled  6AM 
Postoperative 

Serum  Glucose 

•  SCIP  Infection  6;  Surgery  Patients 
with  Appropriate  Hair  Removal 

•  SCIP  Infection  7;  Colorectal  Patients 
with  Immediate  Postoperative 

Normothermia 

•  SCIP  Cardiovascular  2:  Surgery 
Patients  on  a  Beta  Blocker  Prior  to 
Arrival  Who  Received  a  Beta  Blocker 
During  the  Perioperative  Period 

We  stated  that  we  planned  to  formally 
adopt  these  measures  a  year  in  advance 
in  order  to  provide  time  for  hospitals  to 
prepare  for  changes  related  to  the 
RHQDAPU  program.  We  also  stated  that 
we  anticipated  that  the  proposed 
measures  would  be  endorsed  by  the 
NQF,  as  a  national  consensus  building 
entity.  Finally,  we  stated  that  any 
proposed  measure  that  was  not 
endorsed  by  the  NQF  by  the  time  that 
we -published  the  FY  2008  IPPS  final 
rule  with  comment  period  would  not  be 
finalized  in  that  final  rule. 

At  the  time  we  published  the  FY  2008 
IPPS  final  rule  with  comment  period, 
only  the  PN  30-day  mortality  measure 
had  been  endorsed  by  the  NQF. 
Therefore,  we  finalized  only  that 
measure  as  part  of  the  FY  2009  IPPS 
measure  set  and  stated  that  we  vyould 


further  address  adding  additional 
measures  in  the  CY  2008  OPPS/ASC 
final  rule  and,  if  necessary,  in  the  P’Y 
2009  IPPS  proposed  and  final  rules.  We 
also  responded  to  comments  we  had 
received  on  the  five  proposed  measures 
(72  FR  47348  through  47351). 

In  the  CY  2008  OPPS/ASC  final  rule 
with  comment  period  (72  FR  66875),  we 
noted  that  the  NQF  had  endorsed  the 
following  additional  process  measures 
that  we  had  proposed  to  include  in  the 
FY  2009  RHQDAPU  program  measure 
set: 

•  SCIP  Infection  4:  Cardiac  Surgery 
Patients  with  Controlled  6AM 
Postoperative 

Serum  Glucose  \ 

•  SCIP  Infection  6:  Surgery  Patients 
with  Appropriate  Hair  Removal 

As  we  stated  in  the  FY  2008  IPPS 
proposed  rule  (72  FR  24805),  these 
measures  reflect  our  continuing 
commitment  to  quality  improvement  in 
both  clinical  care  and  quality.  These 
quality  measures  reflect  consensus 
among  affected  parties  as  demonstrated 
by  endorsement  by  a  national  consensus 
building  entity.  The  addition  of  these 
two  measures  for  the  FY  2009  measure 
set  bring  the  total  number  of  measures 
in  that  measure  set  to  30  (72  FR  66876). 

The  measure  set  to  be  used  for  FY 
2009  annual  payment  determination  is 
as  follows: 


Topic 

Quality  measure 

Heart  Attack  (Acute  Myocardial  Infarction)  . 

1 

1 

•  Aspirin  at  arrival*. 

•  Aspirin  prescribed  at  discharge*. 

•  Angiotensin  Converting  Enzyme  Inhibitor  (ACE-I)  or  Angiotensin  II 
Receptor  Blocker  (ARB)  for  left  ventricular  systolic  dysfunction*. 

•  Beta  blocker  at  arrival*. 

•  Beta  blocker  prescribed  at  discharge*. 

•  Fibrinolytic  (thrombolytic)  agent  received  within  30  minutes  of  hos¬ 
pital  arrival". 

•  Primary  Percutaneous  Coronary  Intervention  (PCI)  received  within 
120  minutes  of  hospital  arrival". 

•  Adult  smoking  cessation  advice/counseling". 

Heart  Failure  (HF) 


•  Left  ventricular  function  assessment*. 
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Topic 

Quality  measure 

• 

•  Angiotensin  Converting  Enzyme  Inhibitor  (ACE-I)  or  Angiotensin  II 
Receptor  Blocker  (ARB)  for  left  ventricular  systolic  dysfunction*. 

•  Discharge  instructions**. 

•  Adult  smoking  cessation  advice/counseling**. 

Pneumonia  (PN)  . 

•  Initial  antibiotic  received  within  4  hours  of  hospital  arrival*. 

•  Oxygenation  assessment*. 

•  Pneumococcal  vaccination  status*. 

•  Blood  culture  performed  before  first  antibiotic  received  in  hospital**. 

•  Adult  smoking  cessation  advice/counseling**. 

•  Appropriate  initial  antibiotic  selection**. 

•  Influenza  vaccination  status**. 

Surgical  Care  Improvement  Project  (SCIP) — named  SIP  for  discharges 
prior  to  July  2006  (3006). 

•  Prophylactic  antibiotic  received  within  1  hour  prior  to  surgical 
irrcision**. 

•  Prophylactic  antibiotics  discontinued  within  24  hours  after  surgery 
end  time**. 

•  SCIP-VTE-1:  Venous  thromboembolism  (VTE)  prophylaxis  ordered 
for  surgery  patients***. 

•  SCIP-\/TE-2:  VTE  prophylaxis  within  24  hours  pre/post  surgery***. 

•  SCIP  Infection  2:  Prophylactic  antibiotic  selection  for  surgical 
patients***. 

•  SCIP-Infection  4:  Cardiac  Surgery  Patients  with  Controlled  6AM 
Postoperative  Serum  Glucose*****. 

•  SCIP  Infection  6:  Surgery  Patients  with  Appropriate  Hair 
Removal*****. 

Mortality  Measures  (Medicare  patients)  . 

•  Acute  Myocardial  Infarction  30-day  mortality  Medicare  patients***. 

•  Heart  Failure  30-day  mortality  Medicare  patients***. 

•  Pneumonia  30-day  mortality  Medicare  patients****. 

Patients’  Experience  of  Care . 

•  HCAHPS  patient  survey***. 

•Measure  included  in  10  measure  starter  set. 

**  Measure  included  in  21  measure  expanded  set. 

***  Measure  added  in  CY  2007  OPPS/ASC  final  rule  with  comment  period. 

****  Measure  added  in  FY  2008  IPPS  fined  rule  with  comment  period. 

■  *****  Measure  added  in  CY  2008  OPPS/ASC  final  rule  with  comment  period  (data  submission  required  effective  with  discharges  starting  Janu¬ 
ary  1,  2008). 


We  also  stated  in  the  FY  2008  IPPS 
final  rule  with  comment  period  and  the 
CY  2008  OPPS/ASC  final  rule  with 
comment  period  that  the  RHQDAPU 
program  participation  requirements  for 
the  FY  2009  program  would  apply  to 
additional  measures  we  adopt  for  the  FY 
2009  program  (72  FR  47361;  72  FR 
66877). 

Therefore,  hospitals  are  required  to 
start  submitting  data  for  SCIP  Infection 
4  and  SCIP  Infection  6  starting  with  first 
quarter  calendar  year  2008  discharges 
and  subsequent  quarters  until  further 
notice.  Hospitals  must  submit  their 
aggregate  population  and  sample  size 
counts  for  Medicare  and  non-Medicare 
patients.  These  requirements  are 
consistent  with  the  requirements  for  the 
.  other  AMI,  HF,  PN,  and  SCIP  process 
measures  included  in  the  FY  2009 
measure  set.  The  complete  list  of 
procedures  for  participating  in  the 
RHQDAPU  program  for  FY  2009  are 
provided  in  the  FY  2008  IPPS  final  rule 
with  comment  period  (72  FR  47359 
through  47361). 

Because  SCIP  Cardiovascular  2  and 
SCIP  Infection  7  had  not  been  endorsed 
by  a  national  .consensus  building  entity 


by  the  publishing  deadline  for  the  CY 
2008  OPPS/ASC  final  rule  with 
comment  period,  we  did  not  adopt  these 
measures  as  part  of  the  FY  2009  IPPS 
measure  set. 

In  the  FY  2008  IPPS  proposed  rule, 
we  also  solicited  public  comments  on 
18  measures  and  8  measure  sets  that 
could  be  selected  for  future  inclusion  in 
the  RHQDAPU  program  (72  FR  24805). 
These  measures  and  measure  sets 
highlight  our  interest  in  improving 
patient  safety  and  outcomes  of  care, 
with  a  particular  focus  on  the  quality  of 
surgical  Care  and  patient  outcomes.  In 
order  to  engender  a  broad  review  of 
potential  performance  measures,  the  list 
included  measures  that  have  not  yet 
received  endorsement  by  a  national 
consensus  review  process  for  public 
reporting.  The  list  also  included 
measures  developed  by  organizations 
other  than  CMS  as  well  as  measures  that 
can  be  calculated  using  administrative 
data  (such  as  claims). 

We  solicited  public  comment  not  only 
on  the  measures  and  measure  sets  that 
were  listed,  but  also  on  whether  there 
were  any  critical  gaps  or  “missing” 
measures  or  measure  sets.  We 


specifically  requested  input  concerning 
tbe  following  issues: 

•  Which  of  the  measures  or  measure 
sets  should  be  included  in  the  FY  2009 
RHQDAPU  program  or  in  subsequent 
years? 

•  What  challenges  for  data  collection 
and  reporting  are  posed  by  the 
identified  measures  and  measure  sets? 

•  What  improvements  could  be  made 
to  data  collection  or  reporting  that  might 
offset  or  otherwise  address  those 
challenges? 

In  the  FY  2008  IPPS  final  rule  with 
comment  period  (72  FR  47351),  after 
consideration  of  the  public  comments 
received,  we  decided  not  to  adopt  any 
of  these  measures  or  measure  sets  for  FY 
2009.  We  indicated  that  we  will 
continue  to  consider  some  of  these 
measures  and  measure  sets  for 
subsequent  years. 

2.  Proposed  Quality  Measures  for  FY 
2010  and  Subsequent  Years 

a.  Proposed  Quality  Measures  for  FY 
2010 

For  FY  2010,  we  are  proposing  to 
require  continued  submission  of  data  on 
26  of  the  30  existing  AMI,  Heart  Failure, 
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Pneumonia,  HCAHPS,  and  SCIP  3, 
measures  adopted  for  FY  2009.  As  noted 
above,  the  three  outcome  measures  do 
not  require  hospitals  to  submit  data.  In 
addition,  we  are  proposing  to  remove 
the  Pneumonia  Oxygenation 
Assessment  measure  from  the 
RHQDAPU  program  measure  set.  We  are 
proposing  to  discontinue  requiring 
hospitals  to  submit  data  on  the 
Pneumonia  Oxygenation  Assessment 
measure,  effective  with  discharges 
beginning  January  1,  2009.  Section 
1886(b)(3)(B)(viii)(VI)  of  the’Act 
provides  the  Secretary  with  the 
discretion  to  replace  any  quality 
measures  or  indicators  in  appropriate 
cases,  such  as  where  all  hospitals  are 
effectively  in  compliance  with  a 
measure.  We  interpret  this  to  authorize 
the  Secretary  to  remove  or  retire 
measures  from  the  RHQDAPU  program. 

In  the  case  of  the  Pneumonia 
Oxygenation  Assessment  measure,  the 
vast  majority  of  hospitals  are  performing 
near  100  percent.  In  addition, 
oxygenation  assessment  is  routinely 
performed  by  hospitals  for  admitted 
patients  without  regard  to  the  specific 
diagnosis.  Thus,  the  measure  is  topped 
out  so  completely  across  virtually  all 
hospitals  as  to  provide  no  significant 
opportunity  for  improvement.  We 
believe  that  the  burden  to  hospitals  to 
abstract  and  report  these  data  outweighs 
the  benefit  in  publicly  reporting 
hospital  level  data  with  very  little 
variation  among  hospitals.  We  do  not 
expect  that  the  retirement  of  the 
Pneumonia  Oxygenation  Assessment 
measure  will  result  in  the  deterioration 
of  care.  However,  if  we  determine 
otherwise,  we  may  seek  to  reintroduce 
the  measure. 

The  proposed  removal  of  the 
Pneumonia  Oxygenation  Assessment 
measure  for  FY  2010  represents  the  first 
instance  of  retiring  a  measure.  We 
intend  to  review  other  existing  chart- 
abstracted  measures  recognizing  the 
significant  burden  to  hospitals  that  chart 
abstraction  requires.  In  this  way,  we 
seek  to  maximize  the  value  of  the 
RHQDAPU  program  to  promote  quality 
improvement  by  hospitals  and  to  report 
information  that  the  public  will  find 
beneficial  in  choosing  inpatient  hospital 
services.  We  invite  comment  on  the 
retirement  of  the  Pneumonia 
Oxygenation  Assessment  measure.  In  ' 
addition,  we  invite  comment  on  other 
measures  that  may  be  suitable  for 
retirement  from  the  RHQDAPU  program 
measure  set.  Finally,  we  invite  comment 
on  the  following  general  considerations 
relevant  to  retiring  measures: 

•  Should  CMS  retire  a  RHQDAPU 
program  measure  when  hospital 
performance  on  the  measure  has 


reached  a  high  threshold  (that  is, 
performance  on  the  measure  has  topped 
out)  even- if  the  measure  still  reflects 
best  practice? 

•  Are  there  reasons  to  consider 
retiring  a  measure  other  than  high 
overall  performance? 

•  When  a  measure  is  retired  on  the 
basis  of  substantially  complete 
compliance  by  hospitals,  should  data 
collection  on  the  measure  again  be 
required  after  1  or  2  years  to  assure  that 
a  high  compliance  level  remains,  or 
should  some  other  way  of  monitoring 
continued  hospital  compliance  be  used? 

The  specifications  for  two  of  the 
existing  measures  have  been  updated  by 
the  NQF,  effective  May  2007,  with 
respect  to  the  applicable  timing  interval. 
For  the  measures  previously  identified 
as: 

•  AMI — Primary  Percutaneous 
Coronary  Intervention  (PCI)  received 
within  120  minutes  of  hospital  arrival, 
the  NQF  has  revised  its  endorsement  of 
the  specifications  to  reflect  that  the 
timing  interval  has  been  changed  to  PCI 
within  90  minutes  of  arrival. 

•  Pneumonia — Initial  antibiotic 
received  within  4  hours  of  hospital 
arrival,  the  NQF  has  revised  its 
endorsement  of  the  specifications  to 
reflect  that  the  initial  antibiotic  must  be 
received  within  6  hours  of  arrival. 

In  the  FY  2008  IPPS  final  rule  with 
comment  period,  one  commenter  “urged 
CMS  to  develop  a  policy  to  harmonize 
measures  that  related  to  payment,  such 
as  the  NQF’s  move  from  a  4-hour 
timeframe  for  initial  antibiotic 
administration  for  pneumonia  patients 
to  a  6-hour  timeframe  (72  FR  47357).” 
Another  commenter  raised  the  issue  of 
the  timing  for  PCI  in  the  AMI  topic  (72 
FR  47347-8).  In  response  to  these 
comments,  we  responded  that  if  we 
believe  that  a  change  is  an  appropriate 
change  for  the  RHQDAPU  program,  we 
would  expect  to  adopt  it. 

Because  the  NQF  is  now  endorsing 
different  timing  intervals  with  respect  to 
these  measures,  we  are  proposing  to  also 
update  these  measures  for  the  purposes 
of  the  FY  2010  RHQDAPU  program.  The 
updated  measures  ^e  as  follows: 

•  AMI — Timing  of  Receipt  of  Primary 
Percutaneous  Coronarv  Intervention 
(PCI);  and 

•  Pneumonia — Timing  of  receipt  of 
initial  antibiotic  following  hospital 
arrival. 

We  note  that  the  technical 
specifications  for  these  measures  will 
not  change,  and  hospitals  will  continue 
to  submit  the  same  data  that  they 
currently  submit.  However,  beginning 
with  discharges  on  or  after  January  1, 
2009,  CMS  will  calculate  the  measures 
using  the  updated  timing  intervals. 


The  NQF  updated  these  two  measures 
to  reflect  the  most  current  consensus 
standards  effective  May  2007.  Because 
this  was  after  we  issued  the  FY  2008 
IPPS  proposed  rule,  we  could  not  adopt 
the  updated  measures  in  the  FY  2008 
IPPS  final  rule  with  comment  period  or 
CY  2008  OPPS/ASC  final  rule  with 
comment  period.  We  also  recognized 
that  we  did  not  have  in  place  a 
subregulatory  process  that  would  have 
permitted  us  to  update  the  measures. 
Therefore,  we  announced  that  hospitals 
could  suppress  the  public  reporting  of 
the  quality  data  for  the  two  measures  for 
hospital  discharges  starting  with  April 
1,  2007  discharges.  We  did  this  because 
we  believe  that  hospitals  should  not  be 
held  to  out-of-date  consensus  standards 
for  public  reporting  pending  the  next 
regulatory  cycle. 

We  propose,  in  the  future,  to  act  on 
updates  to  existing  RHQDAPU  program 
measures  made  by  a  consensus  building 
entity  such  as  the  NQF  through  a 
subregulatory  process.  This  is  necessary 
to  be  able  to  utilize  the  most  up-to-date 
consensus  standards  in  the  RHQDAPU 
program,  and  recognizes  that  neither 
scientific  advances  nor  consensus 
building  entity  standard  updates  are 
linked  to  the  timing  of  regulatory 
actions.  We  propose  to  implement 
updates  to  existing  RHQDAPU  program 
measures  and  provide  notification 
through  the  Qualitynet  Web  site,  and 
additionally  in  the  CMS/Joint 
Commission  Specifications  Manual  for 
National  Hospital  Inpatient  Quality 
Measures  where  data  collection  and 
measure  specifications  changes  are 
necessary.  We  invite  comment  on  this 
proposal. 

Under  section  1886(b)(3)(B)(viii)(III) 
of  the  Act,  the  Secretary  shall  expand 
the  RHQDAPU  program  measures 
beyond  the  measures  specified  as  of 
November  1,  2003.  Under  section 
1886(b)(3)(B)(viii)(V)  of  the  Act,  these 
measures,  to  the  extent  feasible  and 
practicable,  shall  include  measures  set 
forth  by  one  or  more  national  consensus 
building  entities. 

We  are  proposing  to  add  the  following 
43  measures  for  the  FY  2010  payment 
determination:  a  SCIP  measure  that  we 
proposed  last  year;  4  nursing  sensitive 
measures;  3  readmission  measures;  6 
Venous  Thromboembolism  measures;  5 
stroke  measures;  9  AHRQ  measures;  and 
15  cardiac  surgery  measures. 

We  are  proposing  to  add  SCIP 
Cardiovascular  2,  Surgery  Patients  on  a 
Beta  Blocker  Prior  to  Arrival  Who 
Received  a  Beta  Blocker  During  the 
Perioperative  Period.  This  measure  was 
initially  proposed  last  year  in  the  FY 
2008  IPPS  proposed  rule,  but  because 
the  NQF  had  not  endorsed  this  measure 
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at  the  time  we  issued  the  FY  2008  IPPS 
final  rule  with  comment  period  or  the 
CY  2008  OPPS/ASC  final  rule  with 
comment  period,  we  did  not  adopt  it. 
For  the  purposes  of  proposing  the  FY 
2010  RHQDAPU  program  measure  set, 
CMS  believes  that  NQF  endorsement  of 
a  measure  represents  a  standard  for 
consensus  among  affected  parties  as 
specified  in  section 
1886{b)(3)(B)(viii)(V)  of  the  Act.  The 
NQF  is  an  independent  health  care 
quality  endorsement  organization  with  a 
diverse  representation  of  consumer, 
purchaser,  provider,  academic,  clinical, 
and  other  health  care  stakeholder 
organizations. 

In  November  2007,  the  NQF  endorsed 
SCIP  Cardiovascular  2.  CMS  believes 
that  this  measure  targets  an  important 
process  of  care,  beta  blocker 
administration  for  noncardiac  surgery 
patients.  Therefore,  we  are  now 
proposing  to  add  SCIP  Cardiovascular  2 
to  the  RHQDAPU  program  measures  for 
FY  2010.  The  specifications  and  data 
collection  tools  are  currently  available 
through  the  Qualitynet  Web  site  and  in 
the  CMS/Joint  Commission 
Specifications  Manual  for  National 
Hospital  Inpatient  Quality  Measures  for 
hospitals  to  utilize  and  submit  data  for 
this  measure.  We  are  proposing  that 
hospitals  be  required  to  submit  data  on 
thi^  measure  beginning  with  January  1 , 
2009  discharges. 

We  also  are  proposing  to  add  four 
nursing  sensitive  measures  to  the 
RHQDAPU  program  measure  set  for  FY 
2010.  The  four  measures  are: 

•  Failure  to  Rescue 

•  Pressure  Ulcer  Prevalence  and 
Incidence  by  Severity  (Joint 
Commission  developed  measure;  all 
patient  data  from  chart  abstraction) 

•  Patient  Falls  Prevalence 

•  Patient  Falls  with  Injury 

These  measures  broaden  the  ability  of 
the  RHQDAPU  program  measure  set  to 
assess  care  generally  associated  with 
nursing  staff.  In  addition,  these 
measures  are  directed  toward  outcomes 
that  are  underrepresented  among  the 
RHQDAPU  program  measures.  These 
measures  apply  to  the  vast  majority  of 
inpatient  stays  and  provide  a  great  deal 
of  critical  information  about  hospital 
quality  to  consumers  and  stakeholders. 
The  specifications  and  data  collection 
tools  are  scheduled  to  be  available  in 
the  specifications  manual  by  December 
2008  for  hospitals  to  utilize  and  submit 
data  for  these  measures.  We  are 
proposing  that  hospitals  be  required  to 
submit  data  on  these  four  measures 
effective  with  discharges  beginning 
April  1,  2009.  While  these  measures  are 
endorsed  by  NQF,  the  Joint  Commission 
has  initiated  rigorous  field  testing  of  the 


measures,  which  may  not  be  completed 
until  late  2008.  Therefore,  it  is  possible 
that  the  endorsement  status  of  these 
measures  may  change  in  the  next 
several  months.  If  this  rigorous  field 
testing  results  in  uncertainty  as  to  the 
NQF  endorsement  status  at  the  time  we 
issue  the  FY  2009  IPPS  final  rule,  we 
will  defer  our  final  decision  on  whether 
to  require  these  measures  for  the 
RHQDAPU  program  for  FY  2010  until 
the  time  that  we  issue  the  CY  2009 
OPPS/ASC  final  rule  with  comment 
period.  This  deferral  is  consistent  with 
our  measure  expansion  during  the  past 
2  years,  when  we  finalized  some 
RHQDAPU  program  measures  in  the 
annual  OPPS/ASC  final  rules. 

We  are  proposing  to  adopt  three 
readmission  measures  for  FY  2010  that 
will  be  calculated  using  Medicare 
administrative  claims  data.  The 
proposed  measures  are: 

•  Pneumonia  (PN)  30-Day  Risk 
Standardized  Readmission  Measure 
(Medicare  patients) 

•  Heart  Attack  (AMI)  30-Day  Risk 
Standardized  Readmission  Measure 
(Medicare  patients) 

•  Heart  Failure  (HF)  30-Day  Risk 
Standardized  Readmission  Measure 
(Medicare  patients) 

These  readmission  measures  assess 
both  quality  of  care  and  efficiency  of 
care.  They  also  promote  coordination  of 
care  among  hospitals  and  other 
providers.  They  compliment  the 
existing  30-Day  Risk  Standardized 
Mortality  Measures  for  Pneumonia, 
Heart  Attack,  and  Heart  Failure.  These 
measures  require  no  additional  data 
collection  from  hospitals.  The  measures 
are  risk  adjusted  to  account  for 
differences  between  hospitals  in  the 
characteristics  of  their  patient 
populations. 

These  three  claims-based  readmission 
measures  are  pending  NQF 
endorsement.  The  NQF  endorsement 
decision  on  these  three  measures  is 
expected  before  we  issue  the  FY  2009 
IPPS  final  rule.  We  are  proposing  to  add 
these  three  measures  contingent  upon 
NQF  endorsement.  We  are  also 
proposing  to  defer  our  decision  on 
whether  to  include  these  measures  until 
we  issue  the  CY  2009  OPPS/ASC  final 
rule,  in  the  event  that  NQF  endorsement 
status  is  still  pending  when  we  issue  the 
FY  2009  IPPS  final  rule.  This  deferral  is 
consistent  with  our  measure  expansion 
during  the  past  2  years,  when  we 
finalized  some  RHQDAPU  program 
measures  in  the  annual  OPPS/ASC  final 
rules. 

We  are  also  proposing  to  add  six 
Venous  Thromboembolism  (VTE) 
measures.  These  measures 
comprehensively  address  a  major  cause 


of  morbidity  and  mortality  among 
hospitalized  patients. 

•  -  VTE-1 :  VTE  Prophylaxis 

•  VTE-2:  VTE  Prophylaxis  in  the  ICU 

•  VTE-4:  Patients  with  overlap  in 
anticoagulation  therapy 

•  VTE-5/6:  (as  combined  measure) 
Patients  with  UFH  dosages  who  have 
platelet  count  monitoring  and 
adjustment  of  medication  per  protocol 
or  nomogram 

•  VTE-7:  Discharge  instructions  to 
address:  follow-up  monitoring, 
compliance,  dietary  restrictions  and 
adverse  drug  reactions/interactions 

•  VTE-8:  Incidence  of  preventable 
VTE 

These  VTE  measures  are  pending 
NQF  endorsement.  The  NQF 
endorsement  decision  on  these 
measures  is  expected  before  we  issue 
the  FY  2009  IPPS  final  rule.  We  are 
proposing  to  add  these  measures 
contingent  upon  NQF  endorsement.  We 
also  are  proposing  to  defer  our  decision 
on  whether  to  include  these  measures 
until  we  issue  the  CY  2009  OPPS/ASC 
final  rule  with  comment  period,  in  the 
event  that  NQF  endorsement  status  is 
still  pending  when  we  issue  the  FY 
2009  IPPS  final  rule.  This  deferral  is 
consistent  with  our  measure  expansion 
during  the  past  2  yeeu’s,  when  we 
finalized  some  RHQDAPU  program 
measures  in  the  annual  OPPS/ASC  final 
rules.  We  are  proposing  that  hospitals 
be  required  to  submit  data  on  these  six 
measures  effective  with  discharges 
beginning  January  1,  2009. 

We  also  are  proposing  to  add  five 
Stroke  measures  that  will  apply  only  to 
certain  identified  groups  under  specific 
1CD-9-CM  codes  as  specified  in  the 
specifications  manual.  These  measures 
comprehensively  address  an  important 
condition  not  currently  covered  by  the 
RHQDAPU  program  that  is  associated 
with  significant  morbidity  and 
mortality. 

•  STK-1  DVT  Prophylaxis 

•  STK-2  Discharged  on 
Antithrombotic  Therapy 

•  STK-3  Patients  with  Atrial 
Fibrillation  Receiving  Anticoagulation 
Therapy 

•  STK-5  Antithrombotic  Medication 
By  End  of  Hospital  Day  Two 

•  STK-7  Dysphasia  Screening 

•These  Stroke  measures  are  pending 

NQF  endorsement.  The  NQF 
endorsement  decision  on  these 
measures  is  expected  before  we  issue 
the  FY  2009  IPPS  final  rule.  We  are 
proposing  to  add  these  measures 
contingent  upon  NQF  endorsement.  We 
also  are  proposing  to  defer  our  adoption 
of  these  measures  until  we  issue  the  CY 
2009  OPPS/ASC  final  rule  with 
comment  period  in  the  event  that  NQF 
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endorsement  status  is  still  pending  as  of 
the  time  we  issue  the  FY  2009  IPPS  final 
rule.  This  approach  is  consistent  with 
our  measure  expansion  during  the  past 
2  years,  when  CMS  finalized  some 
RHQDAPU  program  measures  in  the 
annual  OPPS/ASC  final  rules.  We  are 
proposing  that  hospitals  be  required  to 
submit  data  on  these  five  measures 
effective  with  discharges  beginning  July 
1,  2009. 

We  also  are  proposing  to  add  the 
following  nine  AHRQ  Patient  Safety 
Indicators  (PSI)  and  Inpatient  Quality 
Indicators  (IQI)  that  have  been  endorsed 
by  the  NQF: 

•  Patient  Safety  Indicator  (PSI)  4 — 
Death  among  surgical  patients  with 
treatable  serious  complications 

•  PSI  6 — Iatrogenic  pneumothorax, 
adult 

•  PSI  14 — Postoperative  wound 
dehiscence 

•  PSI  15 — Accidental  puncture  or 
laceration 

•  Inpatient  Quality  Indicator  (IQI)  4 
and  11 — Abdominal  aortic  aneurysm 
(AAA)  mortality  rate  (with  or  without 
volume) 

•  IQI  19 — Hip  fracture  morality  rate 

•  IQI  Mortality  for  selected  medical 
conditions  (composite) 

•  IQI  Mortality  for  selected  surgical 
procedures  (composite) 

•  IQI  Complication/patient  safety  for 
selected  indicators  (composite) 

These  are  claims-based  outcome 
measures.  They  are  important  additional 
measures  that  can  be  calculated  for 
hospital  inpatients  without  the  burden 
of  additional  chart  abstraction. 

Hospitals  currently  collect  and  submit 
these  data  to  CMS  and  other  insurers  for 
reimbursement.  These  measures  will  be 
calculated  using  all-payer  claims  data 
that  hospitals  currently  collect  with 
respect  to  each  patient  discharge.  We 
are  proposing  to  require  hospitals  to 
submit  to  CMS  the  all-payer  claims  data 
that  we  specify  in  the  technical 
specifications  manual  as  necessary  to 
calculate  the  AHRQ  PSI/IQI  measures. 
We  are  proposing  that  hospitals  begin 


Topic 


Heart  Attack  (Acute  Myocardial  Infarction) 


submitting  data  on  a  quarterly  basis  on 
these  measures  to  CMS  by  April  1,  2010 
beginning  with  October  1,  2009 
discharges. 

However,  we  are  aware  that  a  large 
number  of  hospitals  already  submit 
these  data  on  a  voluntary  basis  to  third 
party  data  aggregators  such  as  State 
health  agencies  or  State  hospital 
associations.  We  seek  comments  on 
whether  a  hospital  that  already  submits 
the  data  necessary  to  calculate  these 
measures  to  such  entities  should  be 
permitted  to  authorize  such  an  entity  to 
transmit  these  data  to  CMS,  in 
accordance  with  applicable 
confidentiality  laws,  on  their  behalf. 
This  would  relieve  the  hospital  of  the 
burden  of  having  to  submit  the  same 
data  directly  to  CMS  via  the  QIO 
Clinical  Warehouse. 

As  an  alternative  to  requiring  that 
hospitals  submit  all-payer  claims  data 
for  purposes  of  calculating  the  AHRQ 
PSI/IQI  measures,  CMS  is  considering 
whether  it  should  initially  calculate  the 
AHRQ  PSI/IQI  measures  using  Medicare 
claims  data  only,  and  at  a  subsequent 
date  require  submission  of  all-payer 
claims  data.  We  also  seek  comment  on 
this  alternative. 

We  also  are  proposing  to  add  15 
cardiac  surgery  measures.  Cardiac 
surgical  procedures  carry  a  significant 
risk  of  morbidity  and  mortality.  We 
believe  that  the  nationwide  public 
reporting  of  these  cardiac  surgery 
measures  would  provide  highly 
meaningful  information  for  the  public. 

Currently,  over  85  percent  of  hospitals 
with  a  cardiac  surgery  program  submit 
data  on  the  proposed  cardiac  surgery 
measures  listed  below  to  the  Society  of 
Thoracic  Surgeons  (STS)  Cardiac 
Surgery  Clinical  Data  Registry.  We  are 
proposing  to  accept  these  data  from  the 
STS  registry  beginning  on  July  1,  2009, 
on  a  quarterly  basis  for  discharges  on  or 
after  January  1,  2009.  Hospitals  that 
participate  in  the  RHQDAPU  program, 
but  that  do  not  submit  data  on  the 
proposed  cardiac  surgery  measures  to 


the  STS  registry  for  discharges  on  or 
after  January  1,  2009,  would  need  to 
submit  such  data  to  CMS.  Although  we 
would  accept  cardiac  surgery  data  from 
other  clinical  data  registries,  we  are 
unaware  of  any  other  registries  that 
collect  all  of  the  data  necessary  to 
support  calculation  of  the  proposed 
cardiac  surgery  measures.  Hospitals  and 
CMS  would  need  to  establish 
appropriate  legal  arrangements,  to  the 
extent  such  arrangements  are  necessary, 
to  ensure  that  the  transfer  of  these  data 
from  the  STS  registry  to  CMS  complies 
with  all  applicable  laws.  By  accepting 
these  registry-based  data,  only  those 
hospitals  with  cardiac  surgery  programs 
that  do  not  already  collect  such  data  to 
submit  to  the  STS  registry  will  have  any 
additional  data  submission  burden.  All 
of  the  proposed  measures  are  currently 
NQF-endorsed.  We  are  proposing  that 
hospitals  begin  submitting  data  by  July 
1,  2009,  on  a  quarterly  basis  on  the 
following  15  cardiac  surgery  measures 
to  the  STS  data  registry  or  CMS  for  1st 
quarter  calendar  year  2009  discharges: 

•  Participation  in  a  Systematic 
Database  for  Cardiac  Surgery 

•  Pre-Operative  Beta  Blockade 

•  Prolonged  Intubation 

•  Deep  Sternal  Wound  Infection  Rate 

•  Stroke/CVA 

•  Post-Operative  Renal  Insufficiency 

•  Surgical  Reexploration  ^ 

•  Anti-Platelet  Medication  at 
Discharge 

•  Beta  Blockade  Therapy  at  Discharge 

•  Anti-Lipid  Treatment  at  Discharge 

•  Risk-Adjusted  Operative  Mortality 
for  CABG 

•  Risk-Adjusted  Operative  Mortality 
for  Aortic  Valve  Replacement 

•  Risk-Adjusted  Operative  Mortality 
for  Mitral  Valve  Replacement/Repair 

•  Risk-Adjusted  Mortality  for  Mitral 
Valve  Replacement  and  CABG  Surgery 

•  Risk-Adjusted  Mortality  for  Aortic 
Valve  Replacement  and  CABG  Surgery 

The  following  table  lists  the  72 
proposed  measures  for  FY  2010: 


Quality  measure 


•  AMI-1  Aspirin  at  arrival  *. 

•  AMI-2  Aspirin  prescribed  at  discharge  *. 

•  AMI-3  Angiotensin  Converting  Enzyme  Inhibitor  '(ACE-I)  or 
Angiotensin  II  Receptor  Blocker  (ARB)  for  left  ventricular  systolic 
dysfunction  *. 

•  AMI  6  Beta  blocker  at  arrival  *. 

•  AMI-5  Beta  blocker  prescribed  at  discharge  *.• 

•  AMI-7a  Fibrinolytic  (thrombolytic)  agent  received  within  30  minutes 
of  hospital  arrival**. 

•  AMI-4  Adult  smoking  cessation  advice/counseling**. 

•  AMI-8a  Timing  of  Receipt  of  Primary  Percutaneous  Coronary  Inter¬ 
vention  (PCI). 


Heart  Failure  (HF) 


•  HF-2  Left  ventricular  function  assessment  *. 
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Topic 

Quality  measure 

•  HF-3  Angiotensin  Converting  Enzyme  Inhibitor  (ACE-I)  or 
Angiotensin  II  Receptor  Blocker  (ARB)  for  left  ventricular  systolic 
dysfunction  *. 

•  HF-1  Discharge  instructions**. 

•  HF-4  Adult  smoking  cessation  advice/counseling**. 

Pneumonia  (PN)  . . 

•  PN-2  Pneumococcal  vaccination  status  *. 

•  PN-3b  Blood  culture  performed  before  first  antibiotic  received  in 
hospital**. 

•  PN-4  Adult  smoking  cessation  advice/counseling**. 

•  PN-6  Appropriate  initial  antibiotic  selection**. 

•  PN-7  influenza  vaccination  status**. 

•  PN-Sc  Timing  of  receipt  of  initial  antibiotic  following  hospital 
arrival******. 

Surgical  Care  Improvement  Project  (SCIP) — named  SIP  for  discharges 
prior  to  July  2006  (3006). 

' 

•  SCI  P-1  Prophylactic  antibiotic  received  within  1  hour  prior  to  surgical 
incision**. 

•  SCIP-3  Prophylactic  antibiotics  discontinued  within  24  hours  after 
surgery  end  time**. 

•  SCIP-VTE-I:  Venous  thromboembolism  (VTE)  prophylaxis  ordered 
for  surgery  patients***. 

•  SCIP-VTE-2:  VTE  prophylaxis  within  24  hours  pre/post  surgery***. 

•  SCIP  Infection  2:  Prophylactic  antibiotic  selection  for  surgical 
patients***. 

•  SCIP-Infection  4:  Cardiac  Surgery  Patients  with  Controlled  6AM 
Postoperative  Serum  Glucose*****. 

•  SCIP  Infection  6:  Surgery  Patients  with  Appropriate  Hair 
Removal*****. 

•  SCIP  Cardiovascular  2:  Surgery  Patients  on  a  Beta  Blocker  Prior  to 
•Arrival  Who  Received  a  Beta  Blocker  During  the  Perioperative 
Period******. 

Mortality  Measures  (NAedicare  patients)  . 

•  MORT-30-AMI  Acute  Myocardial  Infarction  30-day  mortality  Medi¬ 
care  patients***. 

•  MORT-30-HF  Heart  Failure  30-day  mortality  Medicare  patients***. 

•  MORT-30-PN  Pneumonia  30-day  mortality  Medicare  patients****. 

Patients’  Experience  of  Care . 

•  HCAHPS  patient  survey***. 

Readmission  Measures  (Medicare  patients) . 

•  Heart  Attack  (AMI)  30-Day  Risk  Standardized  Readmission  Measure 
(Medicare  patients)******. 

•  Heart  Failure  (HF)  30-Day  Risk  Standardized  Readmission  Measure 
(Medicare  patients)******. 

•  Pneumonia  (PN)  30-Day  Risk  Standardized  Readmission  Measure 
(Medicare  patients)  ******. 

Inpatient  Stroke  Care  . 

•  STK-1  DVT  Prophylaxis******. 

•  STK-2  Discharged  on  Antithrombotic  Therapy******. 

•  STK-3  Patients  with  Atrial  Fibrillation  Receiving  Anticoagulation 
Therapy******. 

•  STK-5  Antithrombotic  Medication  By  End  of  Hospital  Day  Two******. 

•  STK-7  Dysphasia  Screening******. 

Venous  Thromboembolic  Care . 

•  VTE-1 :  VTE  Prophylaxis******. 

•  VTE-2:  VTE  Prophylaxis  in  the  ICU******. 

•  VTE-4:  Patients  with  overlap  in  anticoagulation  therapy******. 

•  VTE-5/6:  (as  combined  measure)  patients  with  UFH  dosages  who 
have  platelet  count  monitoring  and  adjustment  of  medication  per  pro¬ 
tocol  or  nomagram******. 

•  VTE-7:  Discharge  instructions  to  address:  followup  monitoring,  com¬ 
pliance,  dietary  restrictions,  and  adverse  drug  reactions/ 
interactions******. 

•  VTE-8:  Incidence  of  preventable  VTE******. 

AHRQ  Patient  Safety  Indicators . 

•  Death  among  surgical  patients  with  treatable  serious 
complications******. 

•  Iatrogenic  pneumothorax,  adult******. 

•  Postoperative  wound  dehiscence******. 

•  Accidental  puncture  or  laceration******. 

AHRQ  inpatient  Quality  Indicators  (IQI)  . 

•  Abdominal  aortic  aneurysm  (AAA)  mortality  rate  (with  or  without  vol¬ 
ume)  ******. 

•  Hip  fracture  morality  rate******. 

AHRQ  IQI  Composite  Measures  . 

•  Mortality  for  selected  surgical  procedures  (composite)  ******. 

( 
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Nursing  Sensitive  Measures 


Quality  measure 


Complication/patient  safety  for  selected  indicators  (composite) 
Mortality  for  selected  medical  conditions  (composite)  *••***. 


Failure  to  Rescue******. 

Pressure  Ulcer  Prevalence  and  Incidence  by  Severity 
Patient  Falls  Prevalence******. 

Patient  Falls. with  Injury******. 


Participation  in  a  Systematic  Database  for  Cardiac  Surgery  ****•♦. 
Pre-operative  Beta  Blockade******. 

Prolonged  Intubation******. 

Deep  Sternal  Wound  Infection  Rate******. 

Stroke/CVA******. 

Postoperative  Renal  Insufficiency******. 

Surgical  Reexploration******. 

Anti-platelet  Medication  at  Discharge******. 

Beta  Blockade  Therapy  at  Discharge******. 

Anti-lipid  Treatment  at  Discharge******. 

Risk-Adjusted  Operative  Mortality  for  CABG******. 

Risk-Adjusted  Operative  Mortality  for  Aortic  Valve  Replacement******. 
Risk-Adjusted  Operative  Mortality  for  Mitral  Valve  Replacement/ 
Repair******. 

Risk-Adjusted  Mortality  for  Mitral  Valve  Replacement  and  CABG 
Surgery******. 

Risk-Adjusted  Mortality  for  Aortic  Valve  Replacement  and  CABG 
Surgery  ******. 


Measure  included  in  10  measure  starter  set. 

*Measure  included  in  21  measure  expanded  set. 

**Measure  added  in  CY  2007  OPPS/ASC  final  rule  with  comment  period. 
***Measure  added  in  FY  2008  IPPS  final  rule  with  comment  period. 
****Measure  added  in  CY  2008  OPPS/ASC  final  rule  with  comment  period. 
*****Measure  proposed  in  FY  2009  IPPS  proposed  rule. 


In  summary,  we  are  proposing  to 
increase  the  RHQDAPU  program 
measures  from  30  measures  for  FY  2009 


to  a  total  of  72  measures  for  FY  2010. 
The  following  table  lists  the  increase  in 


the  RHQDAPU  program  measure  set 
since  the  program’s  inception: 


IPPS  payment  year 


Number  of 
RHQDAPU 
program 
quality 
measures 


2005-2006 

2007  . 

2008  . 

2009  . 

2010  . 


Topics  covered 


10  AMI.  HF,  PN. 

21  AMI,  HF,  PN,  SCIP. 

27  AMI.  HF.  PN,  SCIP,  Mortality,  HCAHPS. 

30  1  AMI.  HF,  PN,  SCIP,  Mortality,  HCAHPS. 

72  1  AMI,  HF.  PN,  SCIP,  Mortality.  HCAHPS. 
I  Nursing  Sensitive,  Readmission,  VTE, 
i  Stroke,  AHRQ  IQI/PSI  measures  and 
i  composites.  Cardiac  Surgery. 


The  above  measures  reflect  our 
continuing  commitment  to  quality 
improvement  in  both  clinical  care  and 
patient  safety.  These  additional 
measures  also  demonstrate  our 
commitment  to  include  in  the 
RHQDAPU  program  only  those  quality 
measures  that  reflect  consensus  among 
the  affected  parties  and  that  have  been 
reviewed  by  a  consensus  building 
process. 

To  the  extent  that  the  proposed 
measures  have  not  already  been 
endorsed  by  a  consensus  building  entity 
such  as  the  NQF,  we  anticipate  that  they 
will  be  endorsed  prior  to  the  time  that 
we  issue  the  FY  2009  IPPS  final  rule. 


We  intend  to  finalize  the  FY  2010 
RHQDAPU  program  measure  set  in  the 
FY  2009  IPPS  final  rule,  contingent  on 
the  endorsement  status  of  the  proposed 
measures.  However,  to  the  extent  that  a 
measure  has  not  received  NQF 
endorsement  by  the  time  we  issue  the 
FY  2009  IPPS  final  rule,  we  intend  to 
finalize  that  measure  for  the  FY  2010 
RHQDAPU  program  measure  set  in  the 
CY  2009  OPPS/ASC  final  rule  with 
comment  period  if  the  measure  is 
endorsed  prior  to  the  time  we  issue  the 
CY-2009-OPPS/ASC  final  rule  with 
comment  period.  We  are  requesting 
public  comment  on  these  measures. 


b.  Possible  New  Quality  Measures, 
Measure  Sets,  and  Program 
Requirements  for  FY  2011  and 
Subsequent  Years 

The  following  table  contains  a  list  of 
59  measures  and  4  measure  sets  from 
which  additional  quality  measures 
could  be  selected  for  inclusion  in  the  ^ 
RHQDAPU  program.  It  includes 
measures  and  measure  sets  that 
highlight  CMS’  interest  in  improving 
patient  safety  and  outcomes  of  care, 
with  a  particular  focus  on  the  quality  of 
surgical  care  and  patient  outcomes.  In 
order  to  engender  a  broad  review  of 
potential  performance  measures,  the  list 
includes  measures  that  have  not  yet 
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been  considered  for  approval  by  the 

HQA  or  endorsed  by  a  consensus  review 
process  such  as  the  NQF.  It  also 
includes  measures  developed  by 
organizations  other-  than  CMS  as  well  as 
measures  that  are  to  be  derived  from 
administrative  data  (such  as  claims)  that 
may  need  to  be  modified  for  specific  use 
by  the  Medicare  program  if 
implemented  under  the  RHQDAPU 
program. 

We  are  seeking  public  comment  on 
the  measures  and  measure  sets  that  are 
listed  as  well  as  any  critical  gaps  or 
missing  measures  or  measure  sets.  We 
specifically  request  input  concerning 
the  following: 

•  Which  of  the  measures  or  measure 
sets  should  be  included  in  the 
RHQDAPU  program  for  FY  2011  or  in 
subsequent  years? 

•  What  challenges  for  data  collection 
and  reporting  are  posed  by  the 
identified  measures  and  measure  sets? 

What  improvements  could  be  made  to 
data  collection  or  reporting  that  might 
offset  or  otherwise  address  those 
challenges? 

We  are  soliciting  public  comment  on 
the  following  measure  sets  for 
consideration  in  FY  2011  and 
subsequent  years: 

POSSIBLE  Measures  and  Measure  Sets  for  the  RHQDAPU  Program  for  FY  201 1  and  Subsequent  Years 

Topic 

_ 1 - 

Quality  measure 

Chronic  Pulmonary  Obstructive  Disease  Measures: 

Complications  of  Vascular  Surgery . ; .  |  AAA  stratified  by  open  and  endovascular  methods. 

I  Carotid  Endarterectomy. 

1  Lower  extremity  bypass. 

Inpatient  Diabetes  Care  Measures: 

Healthcare  Associated  Infection .  !  Central  Line-Associated  Blood  Stream  Infections. 

i  Surgical  Site  Infections. 

Timeliness  of  Emergency  Care  Measures,  including  Timeliness  . .  j  Median  Time  from  ED  Arrival  to  ED  Departure  for  Admitted  ED  Pa¬ 

tients. 

I  Median  Time  from  ED  Arrival  to  ED  Departure  for  Discharged  ED  Pa¬ 
tients. 

j  Admit  Decision  Time  to  ED  Departure  Time  for  Admitted  Patients. 

Surgical  Care  Improvement  Project  (SCIP) — named  SIP  for  discharges  I  SCIP  Infection  8 — Short  Half-life  Prophylactic  Administered  Pre¬ 
prior  to  July  2006  (3Q06).  |  operatively  Redosed  Within  4  Hours  After  Preoperative  Dose. 

;  SCIP  Cardiovascular  3 — Surgery  Patients  on  a  Beta  Blocker  Prior  to 
i  Arrival  Receiving  a  Beta  Blocker  on  Postoperative  Days  1  and  2. 

Complication  Measures  (Medicare  patients):  j 

Healthcare  Acquired  Conditions . !  Serious  reportable  events  in  healthcare  (never  events). 

I  Pressure  ulcer  prevalence  and  incidence  by  severity. 

I  Catheter-associated  UTI. 

Hospital  Inpatient  Cancer  Care  Measures  .  i  Patients  with  early  stage  breast  cancer  who  have  evaluation  of  the 

j  axilla. 

I  College  of  American  Pathologists  breast  cancer  protocol. 

I  Surgical  resection  includes  at  least  12  nodes. 

'  j  College  of  American  Pathologists  Colon  and  rectum  protocol. 

I  Completeness  of  pathologic  reporting. 

Serious  Reportable  Events  in  Healthcare  (“Never  Events”)  . |  Surgery  performed  on  the  wrong  body  part. 

j  Surgery  performed  on  the  wrong  patient. 

!  Wrong  surgical  procedure  on  a  patient. 

j  Retention  of  a  foreign  object  in  a  patient  after  surgery  or  other  proce- 
I  dure. 

I  Intraoperative  or  immediately  post-operative  death  in  a  normal  health 
!  patient  (defined  as  a  Class  1  patient  for  purposes  of  the  American 
Society  of  Anesthesiologists  patient  safety  initiative). 

Patient  death  or  serious  disability  associated  with  the  use  of  contami¬ 
nated  drugs,  devices,  or  biologies  provided  by  the  healthcare  facility. 

Patient  death  or  serious  disability  associated  with  the  use  or  function  of 
a  device  in  patient  care  in  which  the  device  is  used  or  functions 
other  than  as  intended. 

Patient  death  or  serious  disability  associated  with  intravascular  air  em¬ 
bolism  that  occurs  while  being  cared  for  in  a  healthcare  facility. 

Patient  death  or  serious  disability  associated  with  patient  elopement 
(disappearance)  for  more  than  four  hours. 

Patient  suicide,  or  attempted  suicide  resulting  in  serious  disability, 
while  being  cared  for  in  a  healthcare  facility. 

Patient  death  or  serious  disability  associated  with  a  medication  error 
(e.g.,  error  involving  the  wrong  dhjg,  wrong  dose,  wrong  patient, 
wrong  time,  wrong  rate,  wrong  preparation,  or  wrong  route  of  admin¬ 
istration). 

'  Patient  death  or  serious  disability  associated  with  a  hemolytic  reaction 

due  to  the  administration  of  ABO-incompatible  blood  or  blood  prod¬ 
ucts. 
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Possible  Measures  and  Measure  Sets  for  the  RHQDAPU  Program  for  FY  2011  and  Subsequent  Years— 

Continued 


Topic 

Quality  measure 

Patient  death  or  serious  disability  associated  with  hypoglycemia,  the 
onset  of  which  occurs  while  the  patient  is  being  cared  for  in  a  health 
care  facility. 

Stage  3  or  4  pressure  ulcers  acquired  after  admission  to  a  health  care 
facility. 

Patient  death  or  serious  disability  due  to  spinal  manipulative  therapy. 

Patient  death  or  serious  disability  associated  with  an  electric  shock 
while  being  cared  for  in  a  healthcare  facility. 

Any  incident  in  which  a  line  designated  for  oxygen  or  other  gas  to  be 
delivered  to  a  patient  contains  the  wrong  gas  or  is  contaminated  by 
toxic  substances. 

Patient  death  or  serious  disability  associated  with  a  burn  incurred  from 
any  source  while  being  cared  for  in  a  health  care  facility. 

Patient  death  associated  with  a  fall  while  being  cared  for  in  a  health 
care  facility. 

Patient  death  or  serious  disability  associated  with  the  use  of  restraints 
or  bedrails  while  being  cared  for  in  a  health  care  facility. 

Any  instance  of  care  ordered  by  or  provided  by  someone  imper¬ 
sonating  a  physician,  nurse,  pharmacist,  or  other  licensed  health 
care  provider. 

Abduction  of  a  patient  of  any  age. 

Sexual  assault  on  a  patient  within  or  on  the  grounds  of  a  health  care 
facility. 

Death  or  significant  injury  of  a  patient  or  staff  member  resulting  from  a 
physical  assault  (i.e.,  battery)  that  occurs  within  or  on  the  grounds  of 
a  health  care  facility. 

Average  Length  of  Stay  Coupled  with  Global  Readmission  Measure: 
Preventable  Hospital-Acquired  Conditions  (HACs) . 

Catheter-Associated  Urinary  Tract  Infection  (UTI). 

Vascular  Catheter-Associated  Infection. 

Surgical  Site  Infections — Mediastinitis  after  Coronary  Artery  Bypass 
Graft  (CABG). 

Surgical  Site  Infections  following  Elective  Procedures — Total  Knee  Re¬ 
placement,  Laparoscopic  Gastric  Bypass,  Litigation  and  Stripping  of 
Varicose  Veins. 

Legionnaires’  Disease. 

Glycemic  Control — Diabetic  Ketoacidosis,  Nonketotic  Hypersmolar 
Coma,  Hypoglycemic  Coma. 

Iatrogenic  pneumothorax. 

Delirium. 

Ventilator-Associated  Pneumonia  (VAP). 

Deep  Vein  Thrombosis  (DVT)/Pulmonary  Embolism  (PE). 
Staphylococcus  aureus  Septicemia. 

Clostridium- Difficile  Associated  Disease  (CDAD). 

Methicillin-Resistant  Staphylococcus  aureus  (MRSA). 

c.  Considerations  in  Expanding  and 
Updating  Quality  Measures  Under  the 
RHQDAPU  Program 

The  RHQDAPU  program  has 
significantly  expanded  from  an  initial 
set  of  10  measures  to  30  measures  for 
the  FY  2009  payment  determination. 
Initially,  the' conditions  covered  by  the 
RHQDAPU  program  measures  were 
limited  to  Acute  Myocardial  Infarction, 
Heart  Failure,  and  Pneumonia,  three 
high-cost  and  high-volume  conditions. 
In  expanding  the  process  measures, 
Surgical  Infection  Prevention  was  the 
first  additional  focus,  now 
supplemented  by  the  two  Venous 
Thromboembolism  SCIP  measures  SCIP 
VTE-1  and  SCIP  VTE-2  for  surgical 
patients.  Of  the  30  current  measures,  27. 
require  data  collection  from  chart 


abstraction  and  surveying  patients  and 
submission  of  detailed  data  elements. 

In  looking  forward  to  further 
expansion  of  the  RHQDAPU  program, 
we  believe  it  is  important  to  take  several 
goals  into  consideration.  These  include: 
(a)  Expanding  the  types  of  measures 
beyond  process  of  care  measures  to 
include  an  increased  number  of 
outcome  measures,  efficiency  measures, 
and  experience-of-care  measures:  (b) 
expanding  the  scope  of  hospital  services 
to  which  the  measures  apply;  (c) 
considering  the  burden  on  hospitals  in 
collecting  chart-abstracted  data;  (d) 
harmonizing  the  measures  used  in  the 
RHQDAPU  program  with  other  CMS 
quality  programs  to  align  incentives  and 
promote  coordinated  efforts  to  improve 
quality;  (e)  seeking  to  use  measures 


based  on  alternative  sources  of  data  that 
do  not  require  chart  abstraction  or  that 
utilize  data  already  being  broadly 
reported  by  hospitals,  such  as  clinical 
data  registries  or  all-payer  claims  data 
bases;  and  (f)  weighing  the 
meaningfulness  and  utility  of  the 
measures  compared  to  the  burden  on 
hospitals  in  submitting  data  under  the 
RHQDAPU  program. 

We  request  comments  on  how  to 
reduce  burden  on  the  hospitals 
participating  in  the  RHQDAPU  program. 
We  realize  that  our  proposal  to  expand 
the  RHQDAPU  program  measure  set 
from  submission  of  30  measures  in  FY 
2009  to  72  measures  in  FY  2010  is 
potentially  burdensome.  However,  to 
minimize  hospitals’  burden,  the 
proposed  expansion  uses  many  existing 
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data  sources,  including  Medicare  claims 
and  registry  data.  VVe  also  request 
comment  about  which  measures  would 
be  most  useful  while  minimizing 
burden. 

(1)  Expanding  the  Types  of  Measures 

Section  1886(b)(3){B)(viii)(III)  of  the 
Act  requires  the  Secretary  to  add  other 
quality  measures  that  the  Secretary 
determines  to  be  appropriate  for  the 
measurement  of  the  quality  of  care 
furnished  by  hospitals  in  inpatient 
settings.  We  intend  to  expand  outcome 
measures  such  as  mortality  measures 
and  measures  of  complications.  For  FY 
2010,  the  proposed  measure  set 
includes: 

•  Patient  Experience  of  Care. 

HCAHPS  collects  data  regarding  a 
patient’s  experience  of  care  in  the 
hospital  and  provides  a  very  meaningful 
perspective  from  the  patient  standpoint. 

•  Efficiency.  Efficiency  is  a  Quality 
Domain,  as  defined  by  the  lOM,  that 
relates  Quality  and  Cost.  The  three 
proposed  readmission  measures  address 
hospital  efficiency.  These  are 
considered  efficiency  measures  because 
higher  hospital  readmission  rates  are 
linked  to  higher  costs  and  also  to  lower 
quality  of  care  received  during 
hospitalization  and  after  the  initial 
hospital  stay.  We  are  also  seeking 
additional  ways  in  which  to  address 
efficiency. 

•  Outcomes.  The  three  30-day 
mortality  measures,  the  STS  cardiac 
surgery  measures,  the  AHRQ  PSI/IQI 
measures,  and  the  four  outcome-related 
nursing  sensitive  measures  represent 
significant  expansion  of  the  RHQDAPU 
program  outcome  measures.  Additional 
outcome  measures  are  provided  in  the 
list  under  consideration  for  inclusion  in 
the  RHQDAPU  program  for  FY  2010  and 
beyond. 

(2)  Expanding  the  Scope  of  Hospital 
Services  To  Which  Measures  Apply 

Many  of  the  most  common  and  high- 
cost  Medicare  DRGs  were  posted  on  the 
Hospital  Compare  Web  site  in  March 
2008  as  part  of  the  President’s 
transparency  initiative.  We  have 
assessed  these  DRGs  and  have  found 
that  the  FY  2009  RHQDAPU  program 
measure  set  does  not  capture  data 
regarding  care  in  important  areas  such 
as  Inpatient  Diabetes  Care,  Chronic 
Obstructive  Pulmonary  Disease  (COPD), 
and  Chest  Pain.  These  are  areas  for 
which  we  currently  do  not  have  quality 
measures  but  which  constitute  a 
significant  portion  of  the  top  paying 
DRGs  for  Medicare  beneficiaries.  We 
intend  to  develop  measures  in  these 
areas  in  order  to  provide  additional 
quality  information  on  the  most 


common  and  high-cost  conditions  that 
affect  Medicare  beneficiaries.  In  the 
proposed  FY  2010  measure  set, 
measures  have  been  expanded  to 
comprehensively  address  services 
related  to  preventing  Venous 
Thromboembolism,  treatment  of  stroke, 
and  nursing  services. 

(3)  Considering  the  Burden  on  Hospitals 
in  Collecting  Chart-Abstracted  Data  for 
Measures 

Although  we  are  proposing  to  add 
additional  chart-abstracted  measures  for 
FY  2010,  we  also  are  proposing  to 
stagger  the  dates  for  which  data 
collection  for  these  measures  must 
begin,  which  we  believe  will  lessen  the 
burden  on  hospitals  as  they  incorporate 
these  new  measures  into  their  systems. 
We  also  intend  to  work  to  simplify  the 
data  abstraction  specifications  that  add 
to  the  burden  of  data  collection. 

(4)  Harmonizing  With  Other  CMS 
Programs 

We  intend  to  harmonize  measures 
across  settings  and  other  CMS  programs 
as  evidenced  by  the  implementation  of 
the  readmission  measures  not  only  for 
the  RHQDAPU  program  but  also  for  the 
QIOs’  9th  Scope  of  Work  (SOW)  Patient 
Pathways/Care  Transitions  Theme, 
which  also  uses  the  30-Day  Readmission 
Measures  and  will  provide  assistance  to 
engage  hospitals  in  improving  care.  The 
9th  SOW  also  focuses  on  disparities  in 
health  care,  which  is  another  important 
area  of  interest  for  CMS.  We  plan  to 
analyze  current  RHQDAPU  measures  to 
identify  particular  RHQDAPU  program 
measures  needed  to  evaluate  the 
existence  of  health  care  disparities,  to 
require  data  elements  that  would 
support  better  identification  of  health 
care  disparities,  and  to  find  more 
efficient  ways  to  ascertain  this 
information  from  claims  data.  In 
addition,  at  least  some  of  the  CY  2008 
Physician  Quality  Reporting  Initiative 
(PQRI)  measures  align  with  the  current 
RHQDAPU  program  AMI  and  SCIP 
measures  reported  starting  with  the  FY 
2007  RHQDAPU  measure  set.  In  other 
words,  there  are  financial  incentives 
that  cover  the  same  clinical  processes  of 
care  across  different  providers  and 
settings.  For  example.  Aspirin  for  Heart 
Attack  corresponds  to  PQRI  measure 
number  28,  and  Surgical  Infection 
Antibiotic  Timing  corresponds  to  PQRI 
measure  number  20.  Outpatient  quality 
measures  under  the  Hospital  Outpatient 
Data  Quality  Data  Reporting  Program 
(HOP  QDRP)  are  also  aligned  with  the 
RHQDAPU  program  measures.  For 
example,  the  HOP  QDRP  addresses 
Acute  Myocardial  Infarction  treatment 
for  transferred  patients  and  surgical 


infection  prevention  for  outpatient 
surgery. 

(5)  Using  Alternative  Data  Sources  Not 
Requiring  Chart  Abstraction 

We  are  actively  pursuing  alternative 
data  sources,  including  data  sources  that 
are  electronically  maintained. 
Alternative  data  submission 
methodologies  that  we  are  proposing  in 
this  rule  include: 

•  Use  of  registry-collected  clinical 
data  for  which  there  is  broad  existing 
hospital  participation  as  previously 
described  with  the  STS  registry. 

•  Use  of  data  collected  by  State  data 
organizations.  State  hospital 
associations.  Federal  entities  such  as 
AHRQ,  and/or  other  data  warehouses. 

In  addition,  we  are  considering 
adopting  the  following  methods  of  data 
collection  in  the  future  and  request 
comments  on  these  methods: 

•  Use  of  the  CMS  Continuity 
Assessment  Record  &  Evaluation 
(CARE)  tool,  a  standardized  data 
collection  instrument,  which  would 
allow  data  to  be  transmitted  in  “real 
time.’’  This  recently  developed, 
Internet-based,  quality  data  collection 
tool  was  developed  as  a  part  of  the  Post 
Acute  Care  Reform  Demonstration 
Program  mandated  by  section  5008  of 
the  DRA.  The  CARE  tool  consists  of  a 
core  set  of  assessment  items,  common  to 
all  patients  and  all  care  settings 
(meeting  criteria  of  being  predictive  of 
cost,  utilization,  outcomes,  among 
others),  organized  under  five  major 
domains:  Medical,  Functional,  Social, 
Environmental,  and  Cognitive — 
Continuity  of  Care.  The  Internet-based 
CARE  tool  will  communicate  critical 
information  across  settings  accurately, 
quickly,  and  efficiently  with  reduced 
time  burden  to  providers  and  is 
intended  to  enhance  beneficiaries’  safe 
transitions  between  settings  to  prevent 
avoidabler  costly  events  such  as 
unnecessary  rehospitalizations  or 
medication  errors.  We  believe  that  the 
CARE  tool  may  provide  a  vehicle  for 
collection  of  data  elements  to  be  used 
for  calculating  RHQDAPU  program 
quality  measures.  CMS  is  considering 
utilizing  the  CARE  tool  in  this  manner. 
The  Care  tool  is  available  at: 
www.cms.hhs.gov/PaperworkReduction 
Actofl995/PRAL/Iist.aspttTopOfPage. 
(Viewers  should  select  “Show  only 
items  with  the  word  “10243”,  click  on 
show  items,  select  CMS-10243,  click  on 
downloads,  and  open  Appendices  A  & 
B,  pdf  files.) 

We  are  particularly  interested  in 
receiving  public  comment  on  this  tool. 
Our  goal  is  to  have  a  standardized, 
efficient,  effective,  interoperable, 
common  assessment  tool  to  capture  key 
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patient  characteristics  that  will  help 
CMS  capture  information  related  to 
resource  utilization;  expected  costs  as 
well  as  clinical  outcomes;  and  post¬ 
discharge  disposition.  The  CARE  tool 
will  also  be  useful  for  guiding  payment 
and  quality  policies. 

Specifically,  we  are  interested  in 
receiving  public  comments  on  how 
CARE  might  advance  the  use  of  health 
information  technology  in  automating 
the  process  for  collecting  and 
submitting  quality  data. 

•  Submission  of  data  derived  from 
electronic  versions  of  laboratory  test 
reports  that  are  issued  by  the  laboratory 
in  accordance  with  CLIA  to  the  ordering 
provider  and  maintained  by  the  hospital 
as  part  of  the  patient’s  medical  record 
during  and  after  the  patient’s  course  of 
treatment  at  the  hospital.  We  are 
considering  using  these  data  to  support 
risk  adjustment  for  claims-based 
outcome  measures  (for  example, 
mortality  measures)  and  to  develop 
other  outcomes  measures.  This  would 
support  use  of  electronically  maintained 
data  and  our  goal  of  reducing  manual 
data  collection  burden  on  hospitals. 

•  Submission  of  data  cu^ently  being 
collected  by  clinical  data  registries  in 
addition  to  the  STS  registry.  This  would 
support  and  leverage  existing  clinical 
data  registries  and  existing  voluntary 
clinical  data  collection  efforts,  such  as: 

•  American  College  of  Cardiology 
(ACC)  data  registry  for  Cardiac 
Measures. 

•  ACC  data  registry  for  ICD. 

•  ACC  data  registry  for  Carotid  Stents. 

•  Vascular  Surgery  Registry  for 
Vascular  Surgical  Procedures. 

•  ACC-sponsored  “Get  with  the 
Guidelines’’  registry  for  Stroke  Care. 

(6)  Weighing  the  Meaningfulness  and 
Utility  of  the  Measures  Compared  to  the 
Burden  on  Hospitals  in  Submitting  Data 
Under  the  RHQDAPU  Program 

We  are  proposing  to  retire  one 
measure  from  the  RHQDAPU  program 
for  FY  2010  because  we  have 
determined  that  the  burden  on  hospitals 
in  abstracting  the  data  outweighs  tbe 
meaningful  benefit  that  we  can  ascertain 
from  the  measure.  As  we  explained 
more  fully  above,  we  are  seeking 
comments  on  the  applicability  to  the 
RHQDAPU  program  of  criteria  currently 
described  in  the  Hospital  VBP  Issues 
Paper  for  inclusion  and  retirement  of 
measures.  The  Hospital  VBP  Issues 
Paper  is  located  on  the  CMS  Web  site  at 
the  following  location:  http:// 
www.cms.hhs.gov/AcuteInpatientPPS/ 
downloads/hospitaI_VBP_plan_issues_ 
paper.pdf. 


3.  Form  and  Manner  and  Timing  of 
Quality  Data  Submission 

In  the  FY  2007  IPPS  final  rule  (71  FR 
48031  through  48045),  we  set  out 
RHQDAPU  program  procedures  for  data 
submission,  program  withdrawal,  data 
validation,  attestation,  public  display  of 
hospitals”  quality  data,  and 
reconsiderations.  Section 
1886(b)(3)(B)(viii)(I)  of  the  Act  requires 
that  subsection  (d)  hospitals  submit  data 
on  measures  selected  under  that  clause 
with  respect  to  the  applicable  fiscal 
year.  In  addition,  section 
1886(b)(3)(B)(viii)(II)  of  the  Act  requires 
that  each  subsection  (d)  hospital  submit 
data  on  measures  selected  under  that 
clause  to  the  Secretary  in  a  form  and 
manner,  and  at  a  time,  specified  by  the 
Secretary.  The  technical  specifications 
for  each  RHQDAPU  program  measure 
are  listed  in  the  CMS/Joint  Commission 
Specifications  Manual  for  National 
Inpatient  Hospital  Quality  Measures 
(Specifications  Manual).  We  update  this 
manual  semiannually  or  more 
frequently  in  unusual  cases,  and  include 
detailed  instructions  and  calculation 
algorithms  for  hospitals  to  collect  and 
submit  the  data  for  the  required 
measures. 

The  maintenance  of  the  specifications 
for  the  measures  selected  by  the 
Secretary  occurs  through  publication  of 
the  Specifications  Manual.  Thus, 
measure  selection  by  the  Secretary 
occurs  through  the  rulemaking  process; 
whereas  the  maintenance  of  the 
technical  specifications  for  the  selected 
measures  occurs  through  a 
subregulatory  process  so  as  to  best 
maintain  the  specifications  consistent 
with  current  science  and  consensus. 

The  data  submission,  Specifications 
Manual,  and  submission  deadlines  are 
posted  on  the  QualityNet  Web  site  at 
w\\,’w. qualitynet.org.  We  require  that 
hospitals  submit  data  in  accordance 
with  the  specifications  for  the 
appropriate  discharge  periods.  When 
measure  specifications  are  updated,  we 
are  proposing  to  require  that  hospitals 
submit  all  of  the  data  required  to 
calculate  the  required  measures  as 
outlined  in  the  Specifications  Manual 
current  as  of  the  patient  discharge  date. 

4.  Current  and  Proposed  RHQDAPU 
Program  Procedures 

a.  RHQDAPU  Program  Procedures  for 
FY  2009 

In  the  FY  2008  IPPS  final  rule  with 
comment  period,  we  stated  that  the 
requirements  for  FY  2008  would 
continue  to  apply  for  FY  2009  (72  FR 
47361).  The  “Reporting  Hospital  Quality 
Data  for  Annual  Payment  Update 
Reference  Checklist”  section  of  the 


QualityNet  Web  site  contains  all  of  the 
forms  to  be  completed  by  hospitals 
participating  in  the  RHQDAPU  program. 

Under  these  requirements  hospitals 
must — 

•  Register  with  QualityNet,  before 
participating  hospitals  initially  begin 
reporting  data,  regardless  of  the  method 
used  for  submitting  data. 

■  Identify  a  QualityNet 
Administrator  wbo  follows  the 
registration  process  located  on  the 
QualityNet  Web  site 
(www.qualitynet.org). 

■  Complete  the  revised  RHQDAPU 
program  Notice  of  Participation  form 
(only  for  hospitals  that  did  not  submit 
a  form  prior  to  August  15,  2007).  For 
hospitals  that  share  the  same  Medicare 
Provider  Number  (now  CMS 
Certification  Number  (CCN)),  report  the 
name  and  address  of  each  hospital  on 
this  form. 

■  Collect  and  report  data  for  each  of 
the  required  measures  except  the 
Medicare  mortality  measures  (AMI,  HF, 
and  PN  30-day  Mortality  for  Medicare 
Patients).  Hospitals  must  continuously 
report  these  data.  Hospitals  must  submit 
the  data  to  the  QIO  Clinical  Warehouse 
using  the  CMS  Abstraction  &  Reporting 
Toot  (CART),  The  Joint  Commission 
ORYX®  Core  Measures  Performance 
Measurement  System,  or  another  third- 
party  vendor  tool  that  has  met  the 
measurement  specification  requirements 
for  data  transmission  to  QualityNet.  All 
submissions  will  be  executed  through 
QualityNet.  Because  the  information  in 
the  QIO  Clinical  Warehouse  is 
considered  QIO  information,  it  is 
subject  to  the  stringent  QIO 
confidentiality  regulations  in  42  CFR 
Part  480.  The  QIO  Clinical  Warehouse 
will  submit  the  data  to  CMS  on  behalf 
of  the  hospitals. 

•  Submit  complete  data  regarding  the 
quality  measures  in  accordance  with  the 
joint  CMS/Joint  Commission  sampling 
requirements  located  on  the  QualityNet 
Web  site  for  each  quality  measure  that 
requires  hospitals  to  collect  and  report 
data.  These  requirements  specify  that 
hospitals  must  submit  a  random  sample 
or  complete  population  of  cases  for  each 
of  the  topics  covered  by  the  quality 
measures.  Hospitals  must  meet  the 
sampling  requirements  for  these  quality 
measures  for  discharges  in  each  quarter. 

•  Submit  to  CMS  on  a  quarterly  basis 
aggregate  population  and  sample  size 
counts  for  Medicare  and  non-Medicare 
discharges  for  the  four  topic  areas  (AMI, 
HF,  PN,  and  SCIP). 

•  Continuously  collect  and  submit 
HCAHPS  data  in  accordance  with  the 
HCAHPS  Quality  Assurance  Guidelines, 
Version  3.0,  located  at  the  Web  site: 
www.hcahpsonIine.org.  The  QIO 
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Clinical  Warehouse  has  been  modified 
to  accept  zero  HCAHPS-eligible 
discharges.  We  remind  the  public  to 
refer  to  the  QualityNet  Web  site  for  any 
questions  about  how  to  submit  “zero 
cases”  information. 

For  the  AMI  30-day,  HF  30-day,  and 
PN  30-day  mortality  measures,  CMS 
uses  Part  A  and  Part  B  claims  for 
Medicare  fee-for-service  patients  to 
calculate  the  mortality  measures.  For  FY 
2009,  hospital  inpatient  claims  (Part  A) 
from  July  1,  2006  to  June  30,  2007,  will 
be  used  to  identify  the  relevant  patients 
and  the  index  hospitalizations.  Inpatient 
claims  for  the  index  hospitalizations 
and  Part  A  and  Part  B  claims  for  all 
inpatient,  outpatient,  and  physician 
services  received  one  year  prior  to  the 
index  hospitalizations  are  used  to 
determine  patient  comorbidity,  which  is 
used  in  the  risk  adjustment  calculation 
(see  the  Web  site;  www.qualitynet.org/ 
dcs/ContentServer?cid=  1 1 63010398556 
8rpagename=QnetPublic%2FPage%2F 
QnetTier2&‘c=Page).  No  other  hospital 
data  submission  is  required  to  calculate 
the  mortality  rates. 

b.  Proposed  RHQDAPU  Program 
Procedures  for  FY  2010 

We  are  proposing  to  continue 
requiring  the  FY  2009  RHQDAPU 
program  procedures  for  FY  2010  for 
hospitals  participating  in  the  RHQDAPU 
program,  with  the  following 
modifications: 

•  Notice  of  Participation.  New 
subsection  (d)  hospitals  and  existing 
hospitals  that  wish  to  participate  in 
RHQDAPU  for  the  first  time  must 
complete  a  revised  “Reporting  Hospital 
Quality  Data  for  Annual  Payment 
Update  Notice  of  Participation”  that 
includes  the  name  and  address  of  each 
hospital  that  shares  the  same  CCN. 

•  Data  Submission.  In  order  to  reduce 
the  burden  on  hospitals  that  treat  a  low 
number  of  patients  who  are  covered  by 
the  submission  requirements,  we  are 
proposing  the  following; 

■  AMI.  We  are  proposing  that  a 
hospital  that  has  five  or  fewer  AMI 
discharges  (both  Medicare  and  non- 
Medicare  combined!  in  a  quarter  will 
not  be  required  to  submit  AMI  patient 
level  data  for  that  quarter.  We  are 
proposing  to  begin  implementing  this 
requirement  with  discharges  on  or  after 
January  1,  2009.  However,  the  hospital 
must  still  submit  its  aggregate  AMI 
population  and  sample  size  counts  to 
CMS  for  that  quarter  as  part  of  its 
quarterly  RHQDAPU  data  submission. 

■  HCAHPS.  We  are  proposing  that  a 
hospital  that  has  five  or  fewer  HCAHPS- 
eligible  discharges  in  any  month  will 
not  be  required  to  submit  HCAHPS 
surveys  for  that  month.  However,  the 


hospital  must  still  submit  its  total 
number  of  HCAHPS-eligible  cases  for 
that  month  as  part  of  its  quarterly 
HCAHPS  data  submission.  We  are 
proposing  to  begin  implementing  this 
requirement  with  discharges  on  or  after 
January  1,  2009. 

■  HF.  We  are  proposing  that  a 
hospital  that  has  five  or  fewer  HF 
discharges  (both  Medicare  and  non- 
Medicare  combined!  in  a  quarter  will 
not  be  required  to  submit  HF  patient 
level  data  for  that  quarter.  However,  the 
hospital  must  still  submit  its  aggregate 
HF  population  and  sample  size  counts 
to  CMS  for  that  quarter  as  part  of  its 
quarterly  RHQDAPU  data  submission. 
We  are  proposing  to  begin 
implementing  this  requirement  with 
discharges  on  or  after  January  1,  2009. 

■  PN.  We  are  proposing  that  a 
hospital  that  has  five  or  fewer  PN 
discharges  (both  Medicare  and  non- 
Medicare  combined)  in  a  quarter  will 
not  be  required  to  submit  PN  patient 
level  data  for  that  quarter.  However,  the 
hospital  must  still  submit  its  aggregate 
PN  population  and  sample  size  counts 
to  CMS  for  that  quarter  as  part  of  its 
quarterly  RHQDAPU  data  submission. 
We  are  proposing  to  begin 
implementing  this  requirement  with 
discharges  on  or  after  January  1,  2009. 

■  SCIP.  We  are  proposing  that  a 
hospital  that  has  five  or  fewer  SCIP 
discharges  (both  Medicare  and  non- 
Medicare  combined)  in  a  quarter  will 
not  be  required  to  submit  SCIP  patient 
level  data  for  that  quarter.  However,  the 
hospital  must  still  submit  its  aggregate 
SCIP  population  and  sample  size  counts 
to  CMS  for  that  quarter  as  part  of  its 
quarterly  RHQDAPU  data  submission. 
We  are  proposing  to  begin 
implementing  this  requirement  with 
discharges  on  or  after  January  1,  2009. 

In  addition,  we  are  proposing  the 
following  quarterly  deadlines  for 
hospitals  to  submit  the  FY  2010  AMI, 
HF,  SCIP,  PN,  Stroke,  VTE,  and  nursing 
sensitive  measure  data: 

•  The  data  submission  deadline  for 
hospitals  to  submit  the  patient  level 
measure  data  for  1st  calendar  quarter  of 
2009  discharges  would  be  August  15, 
2009.  Data  must  be  submitted  for  each 
of  these  measures  4.5  months  after  the 
end  of  the  preceding  quarter.  The 
specific  deadlines  will  be  listed  on  the 
QualityNet  Web  site. 

•  Even  though  data  on  applicable 
measures  will  not  be  due  until  4.5 
months  after  the  end  of  the  preceding 
quarter,  hospitals  must  submit  their 
aggregate  population  and  sample  size 
counts  no  later  than  4  months  after  the 
end  of  the  preceding  quarter  (the  exact 
dates  will  be  posted  on  the  QualityNet 
Web  site).  This  deadline  falls 


approximately  15  days  before  the  data 
submission  deadline  for  the  clinical 
process  measures,  and  we  are  proposing 
it  so  that  we  can  inform  hospitals  about 
their  data  submission  status  for  the 
quarter  before  the  4.5  month  clinical 
process  measure  deadline.  We  have 
found  from  past  experience  that, 
hospitals  need  sufficient  time  to  submit 
additional  data  when  their  counts  differ 
firom  Medicare  claims  counts  generated 
by  CMS.  We  will  provide  hospitals  with 
these  Medicare  claims  counts  and 
submitted  patient  level  data  counts  on 
the  QualityNet  Web  site  approximately 
2  weeks  before  the  quarterly  submission 
deadline.  We  plan  to  use  the  aggregate 
population  and  sample  size  data  to 
assess  submission  completeness  and 
adherence  to  sampling  requirements  for 
Medicare  and  non-Medicare  patients. 

We  propose  the  following  quarterly 
deadlines  for  hospitals  to  submit  cardiac 
surgery  and  the  AHRQ  PSI/IQI  measure 
data  to  CMS  or  other  entities; 

•  The  data  submission  deadline  for 
hospitals  to  submit  cardiac  surgery 
patient  level  measure  data  to  CMS  or 
STS  data  registry  for  1st  calendar 
quarter  of  2009  discharges  would  be 
June  1,  2009.  Data  must  be  submitted  for 
each  of  these  measures  2  months  after 
the  end  of  the  preceding  quarter.  The 
specific  deadlines  will  be  listed  on  the 
QualityNet  Web  site. 

•  The  data  submission  deadline  for 
hospitals  to  submit  the  AHRQ  PSI/IQI 
measure  data  to  CMS  for  4th  calendar 
quarter  of  2009  discharges  would  be 
April  1,  2010.  Data  must  be  submitted 
for  each  of  these  measures  3  months 
after  the  end  of  the  preceding  quarter. 
The  specific  deadlines  will  be  listed  on 
the  QualityNet  Web  site. 

We  are  proposing  these  quarterly 
submission  deadlines  for  cardiac 
surgery  and  AHRQ  PSI/IQI  measure  data 
to  coordinate  submission  deadlines  with 
external  data  registries  and  provide 
more  timely  information  to  the 
consumers.  We  are  proposing  this 
quarterly  submission  deadline  for 
cardiac  surgery  measure  data  to 
coincide  with  the  STS  quarterly 
submission  deadline  that  is 
approximately  2  months  following  the 
dischcurge  quarter.  We  also  propose  to 
shorten  the  time  lag  between  the  date  of 
discharge  and  the  public  reporting  of 
these  quality  measures  to  provide  more 
timely  consumer  information. 

5.  Current  and  Proposed  HCAHPS 
Requirements 

a.  FY  2009  HCAHPS  Requirements 

For  FY  2009,  hospitals  must 
continuously  collect  and  submit 
HCAHPS  data  to  the  QIO  Clinical  , 
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Warehouse  by  the  data  submission 
deadlines  posted  on  the  Web  site  at: 
www.hcahpsonIine.org.  The  data 
submission  deadline  for  first  quarter  CY 
2008  (January  through  March) 
discharges  is  July  9,  2008.  To  collect 
HCAHPS  data,  a  hospital  can  either 
contract  with  an  approved  HCAHPS 
survey  vendor  that  will  conduct  the 
survey  and  submit  data  on  the  hospital’s 
behalf  to  the  QIO  Clinical  Warehouse,  or 
a  hospital  can  self-administer  the  survey 
without  using  a  survey  vendor, 
provided  that  the  hospital  meets 
Minimum  Survey  Requirements  as 
specified  on  the  Web  site  at: 
www.hcahpsonline.org.  A  current  list  of 
approved  HCAHPS  survey  vendors  can 
be  found  on  the  Web  site  at: 
www.hcahpsonIine.org. 

Every  hospital  choosing  to  contract 
with  a  survey  vendor  should  provide 
the  sample  frame  of  hospital-eligible 
discharges  to  its  survey  vendor  with 
sufficient  time  to  allow  the  survey 
vendor  to  begin  contacting  each 
sampled  patient  within  6  weeks  of 
discharge  from  the  hospital  (see  the 
Quality  Assurance  Guidelines  for  details 
about  HCAHPS  eligibility  and  sample 
frame  creation)  and  must  authorize  the 
survey  vendor  to  submit  data  via 
QualityNet  on  the  hospital’s  behalf. 

CMS  strongly  recommends  that  the 
hospitals  employing  a  survey  vendor 
promptly  review  the  two  HCAHPS 
Feedback  Reports  (the  Provider  Survey 
Status  Summary  Report  and  the  Data 
Submission  Detail  Report)  that  are 
available  after  the  survey  vendor 
submits  the  data  to  the  QIO  Clinical 
Warehouse.  These  reports  enable  a 
hospital  to  ensure  that  its  survey  vendor 
has  submitted  the  data  on  time  and  it 
has  been  accepted  into  the  Warehouse. 

In  the  FY  2008  IPPS  final  rule  with 
comment  period  (72  FR  47362),  we 
stated  that  hospitals  and  survey  vendors 
must  participate  in  a  quality  oversight 
process  conducted  by  the  HCAHPS 
project  team.  Starting  in  July  2007,  we 
began  asking  hospitals/survey  vendors 
to  correct  any  problems  that  were  found 
and  provide  followup  documentation  of 
corrections  for  review  within  a  defined 
time  period.  If  the  HCAHPS  project 
team  finds  that  the  hospital  has  not 
made  these  corrections,  CMS  may 
determine  that  the  hospital  is  not 
submitting  HCAHPS  data  that  meet  the 
requirements  for  the  RHQDAPU 
program.  As  part  of  these  activities, 
HCAHPS  project  staff  reviews  and 
discusses  with  survey  vendors  and 
hospitals  self-administering  the  survey 
their  specific  Quality  Assurance  Plans, 
survey  management  procedures, 
sampling  and  data  collection  protocols. 


and  data  preparation  and  submission 
procedures. 

b.  Proposed  FY  2010  HCAHPS 
Requirements 

For  FY  2010,  we  are  proposing 
continuous  collection  of  HCAHPS  in 
accordance  with  the  Quality  Assurance 
Guidelines  located  at  the  Web  site: 
www.hcahpsonIine.org,  by  the  quarterly 
data  submission  deadlines  posted  on  the 
Web  site:  www.hcahpsonline.org.  As 
stated  above,  starting  with  January  1, 
2009  discharges,  we  are  proposing  that 
hospitals  that  have  five  or  fewer 
HCAHPS-eligible  discharges  in  a  month 
would  not  be  required  to  submit 
HCAHPS  patient-level  data  for  that 
month  as  part  of  the  quarterly  data 
submission  that  includes  that  month, 
but  they  would  still  be  required  to 
submit  the  number  of  HCAHPS-eligible 
cases  for  that  month  as  part  of  their 
HCAHPS  quarterly  data  submission. 

With  respect  to  HCAHPS  oversight, 
we  are  proposing  that  the  HCAHPS 
Project  Team  wifi  continue  to  conduct 
site  visits  and/or  conference  calls  with 
hospitals/survey  vendors  to  ensure  the 
hospital’s  compliance  with  the  HCAHPS 
requirements.  During  the  onsite  visit  or 
conference  call,  the  HCAHPS  Project 
Team  will  review  the  hospital’s/survey 
vendor’s  survey  systems  and  will  assess 
protocols  based  upon  the  most  recent 
Quality  Assurance  Guidelines.  All 
materials  relevant  to  survey 
administration  will  be  subject  to  review. 
The  systems  and  program  review 
includes,  but  it^s  not  necessarily 
limited  to:  (a)  survey  management  and 
data  systems;  (b)  printing  and  mailing 
materials  and  facilities:  (c)  telephone/ 
IVR  materials  and  facilities:  (d)  data 
receipt,  entry  and  storage  facilities;  and 
(e)  written  documentation  of  survey 
processes.  Organizations  will  be  given  a 
defined  time  period  in  which  to  correct 
any  problems  and  provide  followup 
documentation  of  corrections  for 
review.  Hospitals/survey  vendors  will 
be  subject  to  followup  site  visits  and/or 
conference  calls,  as  needed.  If  CMS 
determines  that  a  hospital  is 
rioncompliant  with  HCAHPS  program 
requirements,  CMS  may  determine  that 
the  hospital  is  not  submitting  HCAHPS 
data  that  meet  the  requirements  of  the 
RHQDAPU  program. 

6.  Current  and  Proposed  Chart 
Validation  Requirements 

a.  Chart  Validation  Requirements  for  FY 
2009 

In  the  FY  2008  IPPS  final  rule  with 
comment  period  (72  FR  47361),  we 
stated  that,  until  further  notice,  we 
would  continue  to  require  that  hospitals 


meet  the  chart  validation  requirements 
that  we  implemented  in  the  FY  2006 
IPPS  final  rule  (70  FR  47421  and  47422). 
These  requirements,  as  well  as 
additional  information  on  validation 
requirements,  continue  and  are  being 
placed  on  the  QualityNet  Web  site. 

We  also  stated  in  the  FY  2008  IPPS 
final  rule  with  comment  period  that, 
until  further  notice,  hospitals  must  pass 
our  validation  requirement  that  requires 
a  minimum  of  80-percent  reliability, 
based  upon  our  chart-audit  validation 
process  (72  FR  47361). 

In  the  FY  2008  IPPS  final  rule  with 
comment  period  (72  FR  47362),  we 
indicated  that,  for  the  FY  2009  update, 
all  FY  2008  validation  requirements 
would  apply,  except  for  the  following 
modifications.  We  would  modify  the 
validation  requirement  to  pool  the 
quarterly  validation  estimates  for  4th 
quarter  CY  2006  through  3rd  quarter 
2007  discharges.  We  would  also  expand 
the  list  of  validated  measures  in  the  FY 
2009  update  to  add  SCIP  Infection-2, 
SCIP  VTE-1,  and  SCIP  VTE-2  (starting 
with  4th  quarter  CY  2006  discharges). 
We  would  also  drop  the  current  two- 
step  process  to  determine  if  the  hospital 
is  submitting  validated  data.  For  the  FY 
2009  update,  we  stated  that  w^  will  pool 
validation  estimates  covering  the  four 
quarters  (4th  quarter  CY  2006  discharges 
through  3rd  quarter  2007  discharges)  in 
a  similar  manner  to  the  current  3rd 
quarter  pooled  confidence  interval. 

In  summary,  the  following  chart 
validation  requirements  apply  for  the 
FY  2009  RHQDAPU  program: 

•  The  21-measure  expanded  set  will 
be  validated  using  4th  quarter  CY  2006 
(4Q06)  through  3rd  quarter  CY  2007 
(3Q07)  discharges. 

•  SCIP  VTE-l,  VTE-2,  and  SCIP 
Infection  2  will  be  validated  using  2nd 
quarter  CY  2007  and  3rd  quarter  CY 
2007  discharges. 

•  SCIP  Infection  4  and  SCIP  Infection 
6  must  be  submitted  starting  with  1st 
quarter  CY  2008  discharges  but  will  not 
be  validated. 

•  HCAHPS  data  must  continuously  be 
submitted  and  will  be  reviewed  as 
discussed  above. 

•  AMI,  HF,  and  PN  30-day  mortality 

measures  will  be  calculated  as 
discussed  below.  ' 

In  the  FY  2008  IPPS  final  rule  with 
comment  period  (72  FR  47364),  we 
stated  that,  for  the  FY  2008  update  and 
in  subsequent  years,  we  would  revise 
and  post  up-to-date  confidence  interval 
information  on  the  QualityNet  Web  site 
explaining  the  application  of  the 
confidence  interval  to  the  overall 
validation  results.  The  data  are  being 
validated  at  several  levels.  There  are 
consistency  and  internal  edit  checks  to 
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ensure  the  integrity  of  the  submitted 
data;  there  are  external  edit  checks  to 
verify  expectations  about  the  volume  of 
the  data  received. 


b.  Proposed  Chart  Validation 
Requirements  for  FY  2010 

For  FY  2010,  we  cure  proposing  the 
following  chart  validation  requirements 
to  reflect  the  proposed  72-measure  set: 


•  The  following  21  measures  from  the 
FY  2009  RHQDAPU  program  measure 
set  will  be  validated  using  data  from  4th 
quarter  2007  through  3rd  quarter  2008 
discharges. 


Topic 

Quality  measure  validated  from  4th  quarter  2007  through  3rd  quarter 
2008  discharges 

Heart  Attack  (Acute  Myocardial  Infarction)  . 

i  Aspirin  at  arrival 

Aspirin  prescribed  at  discharge 

Angiotensin  Converting  Enzyme  Inhibitor  (ACE-I)  or  Angiotensin  II  Re¬ 
ceptor  Blocker  (ARB)  for  left  ventricular  systolic  dysfunction 

Beta  blocker  at  arrival 

Beta  blocker  prescribed  at  discharge 

Fibrinolytic  (thrombolytic)  agent  received  within  30  minutes  of  hospital 
arrival  • 

Adult  smoking  cessation  advice/counseling 

Heart  Failure  (HF)  . 

Left  ventricular  function  assessment 

Angiotensin  Converting  Enzyme  Inhibitor  (ACE-I)  or  Angiotensin  II  Re¬ 
ceptor  Blocker  (ARB)  for  left  ventricular  systolic  dysfunction 

Discharge  instructions 

Adult  smoking  cessation  advice/counseling 

Pneumonia  (PN)  . 

- 

Pneumococcal  vaccination  status 

Blood  culture  performed  before  first  antibiotic  received  in  hospital 

Adult  smoking  cessation  advice/counseling 

Appropriate  initial  antibiotic  selection 

Influenza  vaccination  status 

Surgical  Care  Improvement  Project  (SCIP) — named  SIP  for  discharges 
prior  to  July  2006  (3Q06). 

Prophylactic  antibiotic  received  within  1  hour  prior  to  surgical  incision 

SCIP-VTE-1:  Venous  thromboembolism  (VTE)  prophylaxis  ordered  for 
surgery  patients*** 

SCIP-VTE-2:  VTE  prophylaxis  within  24  hours  pre/post  surgery*** 

SCIP  Infection  2:  Prophylactic  antibiotic  selection  for  surgical 
patients*** 

SCIP-Infection  3:  Prophylactic  antibiotics  discontinued  within  24  hours 
after  surgery  end  tima 

•  SCIP  Infection  4  and  Infection  6 
will  be  validated  using  data  from  2nd 
and  3rd  quarter  CY  2008  discharges. 

In  addition,  we  are  proposing  to 
include  the  following  three  measures  in 
the  FY  2010  RHQDAPU  program 
validation  process  that  are  included  the 
FY  2009  RHQDAPU  program  measure 
set  but  have  been  updated  or  deleted  for 
the  FY  2010  measure  set: 

•  Pneumonia  antibiotic  prophylaxis 
timing  within  4  hours  will  be  validated 
using  data  from  4th  quarter  2007 
through  3rd  quarter  2008  discharges. 

•  Percutaneous  Coronary  Intervention 
(PCI)  Timing  within  120  minutes  will  be 
validated  using  data  from  4th  quarter 

2007  through  3rd  quarter  2008 
discharges. 

•  Pneumonia  Oxygenation 
Assessment  will  be  validated  using  data 
from  4th  quarter  through  3rd  quarter 

2008  discharges. 

These  measures  will  be  submitted  by 
hospitals  during  2008  and  early  2009, 
and  are  available  to  be  validated  by 
CMS  in  time  for  the  FY  2010  RHQDAPU 
program  payment  eligibility 
determination. 


As  explained  above,  wjll  also  revise 
and  post  up-to-date  confidence  interval 
information  on  the  QualityNet  Web  site 
explaining  the  application  of  the 
confidence  interval  to  the  overall 
validation  results. 

c.  Chart  Validation  Methods  and 
Requirements  Under  Consideration  for 
FY  2011  and  Subsequent  Years 

Under  the  current  and  proposed 
RHQDAPU  program  chart  validation 
process,  we  validate  measures  by 
reabstracting  on  a  quarterly  basis  a 
random  sample  of  five  patient  records 
for  each  hospital.  This  quarterly  sample 
results  in  an  annual  combined  sample  of 
20  patient  records  across  4  calendar 
quarters,  but  because  the  samples  are 
random,  they  do  not  necessarily  include 
patient  records  covering  each  of  the 
clinical  topics. 

We  anticipate  that  the  proposed 
expansion  of  the  RHQDAPU  program 
measure  set  to  include  additional 
clinical  topics  will  decrease  the 
percentage  of  RHQDAPU  clinical  topics, 
as  well  as  the  total  number  of  measures, 
covered  in  many  hospitals’  annual  chart 


validation.  In  addition  to  the  measures 
for  which  hospitals  must  submit  data  for 
FY  2009  (with  the  exception  of  the 
Pneumonia  Oxygenation  Assessment 
measure),  we  have  proposed  that 
hospitals  will  submit  data  on  the 
proposed  five  stroke  measures,  six  VTE 
measures,  and  four  nursing  sensitive 
measures  for  FY  2010  using  chart 
abstraction.  CMS  is  considering  the 
addition  of  these  measures  to  the 
current  RHQDAPU  program  validation 
process  for  FY  2011  and  future  years. 

However,  we  are  considering  whether 
registries  and  other  external  parties  that 
may  be  collecting  data  on  proposed 
RHQDAPU  program  measures  could 
validate  the  accuracy  of  those  measures 
beginning  in  FY  2011.  In  addition,  we 
note  that  the  proposed  readmission 
measures  are  calculated  using  Medicare 
claims  information  and  do  not  require 
chart  validation. 

We  are  interested  in  receiving  public 
comments  from  a  broad  set  of 
stakeholders  on  the  impact  of  adding 
measures  to  the  validation  process,  as 
well  as  modifications  to  the  current 
validation  process  that  could  improve 
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the  reliability  and  validity  of  the 
methodology.  We  specifically  request 
input  concerning  the  following: 

•  Which  of  the  measures  or  measure 
sets  should  be  included  in  the  FY  2010 
RHQDAPU  program  chart  validation 
process  or  in  the  chart  validation 
process  for  subsequent  years? 

•  What  validation  challenges  are 
posed  by  the  RHQDAPU  program 
measures  and  measure  sets?  What 
improvements  could  be  made  to 
validation  or  reporting  that  might  offset 
or  otherwise  address  those  challenges? 

•  Should  CMS  switch  from  its  current 
quarterly  validation  sample  of  five 
charts  per  hospital  to  randomly 
selecting  a  sample  of  hospitals,  and 
selecting  more  charts  on  an  annual  basis 
to  improve  reliability  of  hospital  level 
validation  estimates? 

•  Should  CMS  select  the  validation 
sample  by  clinical  topic  to  ensure  that 
all  publicly  reported  measures  are 
covered  by  the  validation  sample? 

7.  Data  Attestation  Requirements 

a.  Proposed  Change  to  Requirements  for 
FY  2009 

In  the  FY  2008  IPPS  final  rule  with 
comment  period  (72  FR  47364),  we 
stated  that  we  would  require  for  FY 
2008  and  subsequent  years  that 
hospitals  attest  each  quarter  to  the 
completeness  and  accuracy  of  their  data, 
including  the  volume  of  data,  submitted 
to  the  QIO  Clinical  Warehouse  in  order 
to  improve  aspects  of  the  validation 
checks.  We  stated  that  we  would 
provide  additional  information  to 
explain  this  attestation  requirement,  as 
well  as  provide  the  relevant  form  to  be 
completed  on  the  QualityNet  Web  site, 
at  the  same  time  as  the  publication  of 
the  FY  2008  IPPS  final  rule  with 
comment  period. 

We  are  now  proposing  to  defer  the 
requirement  in  FY  2009  for  hospitals  to 
separately  attest  to  the  accuracy  and 
completeness  of  their  submitted  data 
due  to  the  burden  placed  on  hospitals 
to  report  paper  attestation  forms  on  a 
quarterly  basis.  We  continue  to  expect 
that  hospitals  will  submit  quality  data 
that  are  accurate  to  the  best  of  their 
knowledge  and  ability. 

b.  Proposed  Requirements  for  FY  2010 

For  FY  2010  and  subsequent  years,  we 
are  soliciting  public  comment  on  the 
electronic  implementation  of  the 
attestation  requirement  at  the  point  of 
data  submission  to  the  QIO  Clinical 
Warehouse.  Hospitals  would 
electronically  pledge  to  CMS  that  their 
submitted  data  are  accurate  and 
complete  to  the  best  of  their  knowledge. 
Hospitals  would  be  required  to 


designate  an  authorized  contact  to  CMS 
for  attestation  in  their  patient-level  data 
submission. 

Resubmissions  would  continue  to  be 
allowed  before  the  quarterly  submission 
deadline,  and  hospitals  would  be 
required  to  electronically  update  their 
pledges  about  data  accuracy  at  the  time 
of  resubmission.  We  welcome 
comments  on  this  approach. 

8.  Public  Display  Requirements 

Section  1886(b)(3)(B){viii)(VII)  of  the 
Act  provides  that  the  Secretary  shall 
establish  procedures  for  making  data 
submitted  under  the  RHQDAPU 
program  available  to  the  public.  The 
RHQDAPU  program  quality  measures 
are  posted  on  the  Hospital  Compare 
Web  site  {http:// 

www.hospitalcompare.hhs.gov).  CMS 
requires  that  hospitals  sign  a  “Reporting 
Hospital  Quality  Data  for  Annual 
Pa)mient  Update  Notice  of 
Participation”  form  when  they  first 
register  to  participate  in  the  RHQDAPU 
program.  Once  a  hospital  has  submitted 
a  form,  the  hospital  is  considered  to  be 
an  active  RHQDAPU  program 
participant  until  such  time  as  the 
hospital  submits  a  withdrawal  form  to 
CMS  (72  FR  47360).  Hospitals  signing 
this  form  agree  that  they  will  allow  CMS 
to  publicly  report  the  quality  measures 
as  required  in  the  applicable  year’s 
RHQDAPU  program  requirements. 

We  are  proposing  to  continue  to 
display  quality  information  for  public 
viewing  as  required  by  section 
1886(b)(3)(B)(viii)(VII)  of  the  Act.  Before 
we  display  this  information,  hospitals 
will  be  permitted  to  review  their 
information  as  recorded  in  the  QIO 
Clinical  Warehouse. 

Currently,  hospitals  that  share  the 
same  CCN  (formerly  known  as  Medicare 
Provider  Number  (MPN))  must  combine 
data  collection  and  submission  across 
their  multiple  campuses  (for  both 
clinical  measures  and  for  HCAHPS). 
These  measures  are  then  publicly 
reported  as  if  they  apply  to  a  single 
hospital.  We  estimate  that 
approximately  5  to  10  percent  of  the 
hospitals  reported  on  the  Hospital 
Compare  Web  site  share  CCNs. 
Beginning  with  the  FY  2008  RHQDAPU 
program,  hospitals  must  report  the  name 
and  address  of  each  hospital  that  shares 
the  same  CCN.  This  information  will  be 
gathered  through  the  RHQDAPU 
program  Notice  of  Participation  form  for 
new  hospitals  participating  in  the 
RHQDAPU  program.  To  increase 
transparency  in  public  reporting  and 
improve  the  usefulness  of  the  Hospital 
Compare\Neh  site,  we  will  note  on  the 
Web  site  where  publicly  reported 


measures  combine  results  from  two  or 
more  hospitals. 

9.  Proposed  Reconsideration  and 
Appeal  Procedures 

For  FY  2009,  we  are  proposing  to 
continue  the  current  RHQDAPU 
program  reconsideration  and  appeal 
procedures  finalized  in  the  FY  2008 
IPPS  final  rule  with  comment  period.  ' 
The  deadline  for  submitting  a  request 
for  reconsideration  in  connection  with 
the  FY  2009  payment  determination  is 
November  1,  2008.  We  also  are 
proposing  to  use  the  same  procedural 
rules  finalized  in  the  FY  2008  IPPS  final 
rule  with  comment  period  (72  FR 
47365).  We  posted  these  rules  on  the 
QualityNet  Web  site  for  the  FY  2008 
RHQDAPU  program  reconsideration 
process. 

Under  the  procedural  rules,  in  order 
to  receive  reconsideration  for  FY  2009, 
the  hospital  must — 

•  Submit  to  CMS,  via  QualityNet,  a 
Reconsideration  Request  form  (available 
on  the  QualityNet  Web  site)  containing 
the  following  information: 

o  Hospital  Medicare  ID  number. 

o  Hospital  Name. 

o  CMS-identified  reason  for  failure 
(as  provided  in  the  CMS  notification  of 
failure  letter  to  the  hospital). 

o  Hospital  basis  for  requesting 
reconsideration.  (This  must  identify  the 
hospital’s  specific  reason(s)  for 
believing  it  met  the  RHQDAPU  program 
requirements  and  should  receive  the  full 
FY  2009  IPPS  annual  payment  update.) 

o  CEO  contact  information,  including 
name,  e-mail  address,  telephone 
number,  and  mailing  address  (must 
include  physical  address,  not  just  the 
post  office  box). 

o  QualityNet  System  Administrator 
contact  information,  including  name,  e- 
mail  address,  telephone  number,  and 
mailing  address  (must  include  physical 
address,  not  just  the  post  office  box). 

•  The  request  must  be  signed  by  the 
hospital’s  CEO. 

•  Following  receipt  of  a  request  for 
reconsideration,  CMS  will — 

•  Provide  an  e-mail 
acknowledgement,  using  the  contact 
information  provided  in  the 
reconsideration  request,  to  the  CEO  and 
the  QualityNet  Administrator  that  the 
letter  has  been  received. 

•  Provide  a  formal  response  to  the 
hospital  CEO,  using  the  contact 
information  provided  in  the 
reconsideration  request,  notifying  the 
facility  of  the  outcome  of  the 
reconsideration  process.  CMS  expects 
the  process  to  take  60  to  90  days  from 
the  due  date  of  November  1,  2008. 

If  a  hospital  is  dissatisfied  with  the 
result  of  a  RHQDAPU  program 


23660 


Federal  Register/ Vol.  73,  No.  84/ Wednesday,  April  30,  2008 / Proposed  Rules 


reconsideration  decision,  the  hospital 
mav  file  a  claim  under  42  CFR  part  405, 
subpart  R  (a  Provider  Reimbursement 
Review  Board  (PRRB)  appeal). 

10.  Proposed  RHQDAPU  Program 
Withdrawal  Deadline  for  FYs  2009  and 
2010 

We  propose  to  accept  RHQDAPU 
program  withdrawal  forms  for  FY  2009 
from  hospitals  through  August  15,  2008. 
We  are  proposing  this  deadline  to 
provide  CMS  with  sufficient  time  to 
update  the  RHQDAPU  FY  2009  payment 
to  hospitals  starting  on  October  1,  2008. 
If  a  hospital  withdraws  from  the 
program  for  FY  2009,  it  will  receive  a 
2.0  percentage  point  reduction  in  its  FY 

2009  annual  payment  update. 

We  also  propose  to  accept  RHQDAPU 
program  withdrawal  forms  for  FY  2010 
from  hospitals  through  August  15,  2009. 
If  a  hospital  withdraws  from  the 
program  for  FY  2010,  it  will  receive  a 
2.0  percentage  point  reduction  in  its  FY 

2010  annual  payment  update. 

11.  Requirements  for  New  Hospitals 

In  the  FY  2008  IPPS  final  rule  with 
comment  period  (72  FR  47366),  we 
stated  that  a  new  hospital  that  receives 
a  provider  number  on  or  after  October 
1  of  each  year  (beginning  with  October 
1,  2007)  will  be  required  to  report 
RHQDAPU  program  data  beginning  with 
the  first  day  of  the  quarter  following  the 
date  the  hospital  registers  to  participate 
in  the  RHQDAPU  program.  For 
example,  a  hospital  that  receives  its 
CCN  on  October  2,  2008,  and  signs  up 
to  participate  in  the  RHQDAPU  program 
on  November  1,  2007,  will  be  expected 
to  meet  all  of  the  data  submission 
requirements  for  discharges  on  or  after 
January  1,  2009. 

In  addition,  we  strongly  recommend 
that  each  new  hospital  participate  in  an 
HCAHPS  dry  run,  if  feasible,  prior  to 
beginning  to  collect  HCAHPS  data  on  an 
ongoing  basis  to  meet  RHQDAPU 
program  requirements.  We  refer  readers 
to  the  Web  site  at 

www.hcahpsonline.org  for  a  schedule  of 
upcoming  dry  runs.  The  dry  run  will 
give  newly  participating  hospitals  the 
opportunity  to  gain  first-hand 
experience  collecting  and  transmitting 
HCAHPS  data  without  the  public 
reporting  of  results.  Using  the  official 
survey  instrument  and  the  approved 
modes  of  administration  and  data 
collection  protocols,  hospitals/survey 
vendors  will  collect  HCAHPS  data  and 
submit  the  data  to  QualityNet. 

12.  Electronic  Medical  Records 

In  the  FV  2006  IPPS  final  rule,  we 
encouraged  hospitals  to  take  steps 
toward  the  adoption  of  electronic 


medical  records  (EMRs)  that  will  allow 
for  reporting  of  clinical  quality  data 
from  the  EMRs  directly  to  a  CMS  data 
repository  (70  FR  47420).  We  intend  to 
begin  working  toward  creating 
measures’  specifications,  and  a  system 
or  mechanism,  or  both,  that  will  accept 
the  data  directly  without  requiring  the 
transfer  of  the  raw  data  into  an  XML  file 
as  is  currently  done.  The  Department 
continues  to  work  cooperatively  with 
other  Federal  agencies  in  the 
establishment  of  Federal  Health 
Architecture  (FHA)  data  standards.  We 
encouraged  hospitals  that  are 
developing  systems  to  conform  them  to 
industry  standards,  and  in  particular  to 
FHA  data  standards,  once  identified, 
taking  measures  to  ensure  that  the  data 
necessary  for  quality  measures  are 
captured.  Ideally,  such  .systems  will  also 
provide  point-of-care  decision  support 
that  enables  detection  of  high  levels  of 
performance  on  the  measures.  Hospitals 
using  EMRs  to  produce  data  on  quality 
measures  will  be  held  to  the  same 
performance  expectations  as  hospitals 
not  using  EMRs. 

Due  to  the  low  volume  of  comments 
we  received  on  this  issue  in  response  to 
the  FY  2006  proposed  IPPS  rule,  in  the 
FY  2007  IPPS  proposed  (71  FR  24095), 
we  again  invited  public  comment  on 
these  requirements  and  related  options. 
In  the  FY  2007  IPPS  final  rule  (71  FR 
48045),  we  summarized  and  addressed 
the  additional  comments  we  received. 

In  the  FY  2008  IPPS  proposect  rule  (72 
FR  24809),  we  noted  that  we  would 
welcome  additional  comments  on  this 
issue. 

In  the  FY  2008  IPPS  final  rule  with 
comment  period  (72  FR  47366),  we 
responded  to  the  additional  comments 
we  received  and  noted  that  CMS  plans 
to  continue  working  with  the  American 
Health  Information  Community  (AHIC) 
and  other  entities  to  explore  processes 
through  which  an  EMR  could  speed  the 
collection  and  minimize  the  resources 
necessary  for  quality  reporting.  (The 
AHIC  is  a  Federal  advisory  body, 
chartered  in  2005  to  make 
recommendations  to  the  Secretary  on 
how  to  accelerate  the  development  and 
adoption  of  health  information 
technology.)  In  addition,  we  noted  that 
we  will  continue  to  participate  in 
appropriate  HHS  studies  and 
workgroups,  as  mentioned  by  «  GAO 
report  (GAO— 07-320)  about  hospital 
quality  data  and  their  use  of  information 
technology.  As  appropriate,  CMS  will 
inform  interested  parties  regarding 
progress  in  the  implementation  of  HIT 
for  the  collection  and  submission  of 
hospital  quality  data  as  specific  steps, 
including  timeframes  and  milestones, 
are  identified.  Current  mechanisms 


include  publication  in  the  Federal 
Register  as  well  as  ongoing 
collaboration  with  external  stakeholders 
such  as  the  HQA,  the  AHA,  the  FAH, 
the  AAMC,  and  the  Joint  Commission. 
We  further  anticipate  that  as  HIT  is 
implemented,  a  formal  plan,  including 
training,  will  be  developed  to  assist 
providers  in  understanding  and 
utilizing  HIT  in  reporting  quality  data. 

In  addition,  we  will  assess  the 
effectiveness  of  our  communications 
with  providers  and  stakeholders  as  it 
relates  to  all  information  dissemination 
pertinent  to  collecting  hospital  quality 
data  as  part  of  an  independent  and 
comprehensive  external  evaluation  of 
the  RHQDAPU  program. 

We  are  again  soliciting  comments  on 
the  issues  and  challenges  associated 
with  EMRs.  Specifically,  we  invite 
comment  on  our  proposed  changes  to 
our  data  submission  requirements  to  be 
more  aligned  with  currently 
implemented  HIT  systems,  including 
data  collection  from  registries  and 
laboratory  data. 

We  recognize  the  potential  burden  on 
hospitals  of  increased  data  reporting 
requirements  for  process  measures  that 
require  chart  abstraction.  In  FY  2007 
IPPS  rulemaking,  we  listed  a  variety  of 
additional  possible  measures  for  future 
years.  The  measures  included  and 
emphasized  additional  outcomes 
measures.  Additional  measures  were 
included  for  which  the  data  sources  are 
claims.  For  these,  no  additional  data 
abstraction  or  submission  would  be 
required  for  reporting  hospitals  beyond 
the  claims  data.  In  proposing  measures 
for  FY  2010,  we  seek  to  emphasize 
outcome  measures  and  to  minimize  any 
additional  data  collection  burden.  In 
addition,  as  provided  in  section 
1886(b)(3)(B)(viii)(VI)  and  discussed  in 
section  IV.B.2.a.  of  this  proposed  rule, 
we  are  proposing  to  retire  one  measure 
where  there  is  no  meaningful  difference 
among  hospitals  as  a  means  of  reducing 
data  collection  burden. 

C.  Medicare  Hospital  Value-Based 
Purchasing  (VBP) 

1.  Medicare  Hospital  VBP  Plan  Report  to 
Gongress 

Through  section  5001(b)  of  the  Deficit 
Reduction  Act  of  2005,  Congress 
authorized  the  development  of  a  plan  to 
implement  value-based  purchasing 
(VBP)  beginning  FY  2009  for  IPPS 
hospital  services.  By  statute,  the  plan 
must  address:  (a)  The  ongoing 
development,  selection,  and 
modification  process  for  measures  of 
quality  and  efficiency  in  hospital 
inpatient  settings;  (b)  reporting, 
collection,  and  validation  of  quality 
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data;  (c)  the  structure,  size,  and  source 
of  value-based  payment  adjustments; 
and  (d)  public  disclosure  of  hospital 
performance  data. 

To  develop  the  plan,  CMS  created  a 
Hospital  VBP  Workgroup  with  members 
from  various  CMS  components  and  the 
Office  of  the  Assistant  Secretary  for 
Planning  and  Evaluation.  The 
Workgroup  completed  an  environmental 
scan  of  existing  hospital  VBP  programs, 
an  issue  paper  outlining  the  topics  to  be 
addressed  in  the  plan,  and  an  options 
paper  presenting  design  alternatives  for 
the  plan. 

CMS  hosted  two  public  Listening 
Sessions  in  early  2007  to  solicit 
comments  from  interested  parties  on 
outstanding  design  questions  associated 
with  development  of  the  plan.  The 
perspectives  expressed  by  stakeholders 
(including  hospitals,  consumers,  and 
purchasers)  during  these  sessions  and  in 
writing  assisted  the  Workgroup  in 
creating  the  Medicare  Hospital  VBP 
Plan  Report  to  Congress.  The  Report  was 
submitted  to  Congress  on  November  21, 
2007. 

The  Medicare  Hospital  VBP  Plan 
builds  on  the  foundation  of  Medicare’s 
current  RHQDAPU  program  (discussed 
in  section  IV.  B.  of  the  preamble  of  this 
proposed  rule),  which,  since  FY  2005, 
has  provided  differential  payments  to 
hospitals  that  report  their  performance 
on  a  defined  set  of  inpatient  measures 
for  public  posting  on  the  Hospital 
Compare  Web  site.  If  authorized  by 
Congress,  the  VBP  Plan  would  replace 
the  current  quality  reporting  program 
with  a  new  program  that  would  include 
both  public  reporting  and  financial 
incentives  to  drive  improvements  in 
clinical  quality,  patient-centeredness, 
and  efficiency. 

The  proposed  plan  contains  the 
following  key  components:  (a)  A 
performance  assessment  model  that 
incorporates  measures  ft-om  different 
quality  domains  (that  is,  clinical  process 
of  care,  patient  experience  of  care, 
outcomes,  among  others)  to  calculate  a 
hospital’s  total  performance  score;  (b) 
options  for  translating  this  score  into  an 
incentive  payment  that  would  make  a 
portion  of  the  hospital’s  base  DRG 
payment  contingent  on  its  total 
performance  score;  (c)  criteria  for 
selecting  performance  measures  for  the 
financial  incentive  and  candidate 
measures  for  FY  2009  and  beyond;  (d) 
a  phased  approach  for  transitioning 
from  the  RHQDAPU  program  to  the  VBP 
plan;  (e)  proposed  enhancements  to  the 
current  data  transmission  and  validation 
infrastructure  to  support  VBP  program 
requirements;  (f)  refinements  to  the 
Hospital 'Compare  Web  site  to  support 


expanded  public  reporting;  and  (g)  an 
approach  to  monitoring  VBP  impacts. 

The  Medicare  Hospital  VBP  Plan 
Report  to  Congress  is  available  on  the 
CMS  Web  site  at:  http:// 
www.cms. hhs.gov/ A  cu  tein  patien  tPPS/ 
downloa  ds/Hospi  tal  VBPPIanR  TCFINAL 
SUBMITTED2007.pdf. 

2.  Testing  and  Further  Development  of 
the  Medicare  Hospital  VBP  Plan 

The  Hospital  VBP  Workgroup  has 
undertaken  testing  of  the  VBP  Plan.  This 
“dry  run”  or  “simulation”  of  the  Plan 
will  use  the  most  recent  clinical 
process-of-care  and  HCAHPS 
measurement  data  available  from  the 
RHQDAPU  program.  New  information 
generated  by  the  VBP  Plan  testing  will 
include:  (a)  Performance  scores  by 
domain;  (b)  total  performance  scores; 
and  (c)  financial  impacts.  Following  a 
process  similar  to  that  used  in 
developing  the  Plan,  CMS  will  analyze 
this  information  by  individual  IPPS 
hospital,  by  segment  of  the  hospital 
industry  (that  is,  geographic  location, 
size,  teaching  status,  among  others),  and 
in  aggregate  for  all  IPPS  hospitals. 

The  results  of  VBP  Plan  testing  will  be 
used  to  further  develop  the  Plan. 
Priorities  for  Plan  completion  include 
addressing  the  small  numbers  issue 
(described  on  pages  74  and  75  of  the 
Hospital  VBP  Plan  Report  to  Congress) 
and  developing  a  scoring  methodology 
for  the  outcomes  domain  (pages  57-58 
of  the  Hospital  VBP  Plan  Report  to 
Congress),  which  will  become  an 
additional  aspect  of  the  performance 
model.  After  completion,  the  Plan  will 
be  retested. 

We  are  seeking  public  comments  on 
how  to  take  full  advantage  of  the  new 
information  generated  through  this 
testing  and  further  Plan  development. 
For  example:  Should  the  testing  and 
retesting  results  be  publicly  posted?  If 
the  testing  results  were  to  be  posted, 
would  the  best  location  be  the  Hospital 
Compare  Web  site  or  the  CMS  Web  site 
at:  http://www.cms.hhs.govl  In  what 
format  would  public  posting  be  most 
useful  to  potential  audiences?  At  what 
level  would  the  data  be  posted — 
individual  hospital  or  some  higher 
level?  Which  data  elements  from  the 
testing  results  would  be  most  useful  to 
share? 

D.  Sole  Community  Hospitals  (SCHs) 
and  Medicare-Dependent,  Small  Rural 
Hospitals  (MDHs):  Volume  Decrease 
Adjustment  (§§412.92  and  412.108) 

1.  Background 

Under  the  IPPS,  special  payment 
protections  are  provided  to  a  sole 
community  hospital  (SCH).  Section 


1886(d)(5)(D)(iii)  of  the  Act  defines  an 
SCH  as  a  hospital  that,  by  reason  of 
factors  such  as  isolated  location, 
weather  conditions,  travel  conditions, 
absence  of  other  like  hospitals  (as 
determined  by  the  Secretary),  or 
historical  designation  by  the  Secretary 
as  an  essential  access  community 
hospital,  is  the  sole  source  of  inpatient 
hospital  services  reasonably  available  to 
Medicare  beneficiaries.  The  regulations 
that  set  forth  the  criteria  that  a  hospital 
must  meet  to  be  classified  as  an  SCH  are 
located  in  42  CFR  412.92  of  the 
regulations. 

Under  the  IPPS,  separate  special 
payment  protections  also  are  provided 
to  a  Medicare-dependent,  small  rural 
hospital  (MDH).  Section 
1886(d)(5)(C)(iv)  of  the  Act  defines  an 
MDH  as  a  hospital  that  is  located  in  a 
rural  area,  has  not  more  than  100  beds, 
is,not  an  SCH,  and  has  a  high 
percentage  of  Medicare  discharges  (not 
less  than  60  percent  in  its  1987  cost 
reporting  year  or  in  2  of  its  most  recent 
3  audited  and  settled  Medicare  cost 
reporting  years).  The  regulations  that  set 
forth  the  criteria  that  a  hospital  must 
meet  to  be  classified  as  an  MDH  are 
located  in  42  CFR  412.108. 

Although  SCHs  and  MDHs  are  paid 
under  special  payment  methodologies, 
they  are  hospitals  that  are  paid  under 
section  1886(d)  of  the  Act.  Like  all  IPPS 
hospitals  paid  under  section  1886(d)  of 
the  Act,  SCHs  and  MDHs  are  paid  for 
their  discharges  based  on  the  DRC* 
weights  calculated  under  section 
1886(d)(4)  of  the  Act. 

Effective  with  hospital  cost  reporting 
periods  beginning  on  or  after  October  1, 

2000,  section  1886(d)(5)(D)(i)  of  the  Act 
(as  amended  by  section  6003(e)  of  Pub. 

L.  101-239)  and  section  1886(b)(3)(I)  of 
the  Act  (as  added  by  section  405  of  Pub. 
L.  106-113  and  further  amended  by 
section  213  of  Pub.  L.  106-554),  provide 
that  SCHs  are  paid  based  on  whichever 
of  the  following  rates  yields  the  greatest 
aggregate  payment  to  the  hospital  for  the 
cost  reporting  period: 

•  The  Federal  rate  applicable  to  the 
hospital; 

•  The  updated  hospital-specific  rate 
based  on  FY  1982  costs  per  discharge; 

•  The  updated  hospital-specific  rate 
based  on  FY  1987  costs  per  di.scharge; 
or 

•  The  updated  hospital-specific  rate 
based  on  FY  1996  costs  per  discharge. 

For  purposes  of  payment  to  SCHs  for 
which  the  FY  1996  hospital-specific  rate 
yields  the  greatest  aggregate  payment, 
payments  for  discharges  during  FYs 

2001,  2002,  and  2003  were  based  on  a 
blend  of  the  FY  1996  hospital-specific 
rate  and  the  greater  of  the  Federal  rate 
or  the  updated  FY  1982  or  FY  1987 
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hospital-specific  rate.  For  discharges 
during  FY  2004  and  subsequent  fiscal 
years,  payments  based  on  the  FY  1996 
hospital-specific  rate  are  100  percent  of 
the  updated  FY  1996  hospital-specific 
rate. 

Through  and  including  FY  2006, 
under  section  1886(d)(5)(G)  of  the  Act, 
MDHs  are  paid  based  on  the  Federal  rate 
or,  if  higher,  the  Federal  rate  plus  50 
percent  of  the  difference  between  the 
Federal  rate  and  the  updated  hospital- 
specific  rate  based  on  FY  1982  or  FY 
1987  costs  per  discharge,  whichever  is 
higher.  However,  section  5003  of  Pub.  L. 
109-171  (DRA)  modified  these  rules  for 
discharges  occurring  on  or  after  October 

1,  2006.  Section  5003(c)  changed  the  50 
percent  adjustment  to  75  percent. 
Section  5003(b)  requires  that  an  MDH 
use  the  2002  cost  reporting  year  as  its 
base  year  (that  is,  the  FY  2002  updated 
hospital-specific  rate),  if  that  use  results 
in  a  higher  payment.  MDHs  do  not  have 
the  option  to  use  their  FY  1996  hospital- 
specific  rate. 

For  each  cost  reporting  period,  the 
fiscal  intermediary/MAC  determines 
which  of  the  payment  options  will  yield 
the  highest  aggregate  payment.  Interim 
payments  are  automatically  made  at  the 
highest  rate  using  the  best  data  available 
at  the  time  the  fiscal  intermediary/MAC 
makes  the  determination.  However,  it 
may  not  be  possible  for  the  fiscal 
intermediary/MAC  to  determine  in 
advance  precisely  which  of  the  rates 
will  yield  the  highest  aggregate  payment 
by  year’s  end.  In  many  instances,  it  is 
not  possible  to  forecast  the  outlier 
payments,  the  amount  of  the  DSH 
adjustment,  or  the  IME  adjustment,  all 
of  which  are  applicable  only  to 
payments  based  on  the  Federal  rate  and 
not  to  payments  based  on  the  hospital- 
specific  rate.  The  fiscal  intermediary/ 
MAC  makes  a  final  adjustment  at  the 
close  of  the  cost  reporting  period  after 
it  determines  precisely  which  of  the 
payment  rates  would  yield  the  highest 
aggregate  payment  to  the  hospital. 

If  a  hospital  disagrees  with  the  fiscal 
intermediary’s  or  MAC’s  determination 
regarding  the  final  amount  of  program 
payment  to  which  it  is  entitled,  it  has 
the  right  to  appeal  the  fiscal 
intermediary’s  or  MAC’s  decision  in 
accordance  with  the  procedures  set 
forth  in  42  CFR  Part  405,  Subpart  R, 
which  concern  provider  payment 
determinations  and  appeals. 

2.  Volume  Decrease  Adjustment  for 
SCHs  and  MDHs:  Data  Sources  for 
Determining  Core  Staff  Values 

Section  1886(d)(5)(D)(ii)  of  the  Act 
requires  that  the  Secretary  make  a 
payment  adjustment  to  an  SCH  that 
experiences  a  decrease  of  more  than  5 


percent  in  itS;  total  number  of  inpatient 
discharges  from  one  cost  reporting 
period  to  the  next,  if  the  circumstances 
leading  to  the  decline  in  discharges 
were  beyond  the  SCH’s  control.  Section 
1886(d)(5)(G)(iii)  of  the  Act  requires  that 
the  Secretary  make  a  payment 
adjustment  to  an  MDH  that  experiences 
a  decrease  of  more  than  5  percent  in  its 
total  number  of  inpatient  discharges 
from  one  cost  reporting  period  to  the 
next,  if  the  circumstances  leading  to  the 
decline  in  discharges  were  beyond  the 
MDH’s  control.  These  adjustments  were 
designed  to  compen.sate  an  SCH  or  MDH 
for  the  fixed  costs  it  incurs  in  the  year 
in  which  the  reduction  in  discharges 
occurred,  which  it  may  be  unable  to 
reduce.  Such  costs  include  the 
maintenance  of  necessary  core  staff  and 
services.  Our  records  indicate  that  less 
than  10  SCHs/MDHs  request  and  receive 
this  payment  adjustment  each  year. 

We  believe  that  not  all  staff  costs  can 
be  considered  fixed  costs.  Using  a 
standardized  formula  specified  by  us, 
the  SCH  or  MDH  must  demonstrate  that 
it  appropriately  adjusted  the  number  of 
staff  in  inpatient  areas  of  the  hospital 
based  on  the  decrease  in  the  number  of 
inpatient  days.  This  formula  examines 
nursing  staff  in  particular.  If  an  SCH  or 
MDH  has  an  excess  number  of  nursing 
staff,  the  cost  of  maintaining  those  staff 
members  is  deducted  from  the  total 
adjustment.  One  exception  to  this  policy 
is  that  no  SCH  or  MDH  may  reduce  its 
number  of  staff  to  a  level  below  what  is 
required  by  State  or  local  law.  In  other 
words,  an  SCH  or  MDH  will  not  be 
penalized  for  maintaining  a  level  of  staff 
that  is  consistent  with  State  or  local 
requirements. 

The  process  for  determining  the 
amount  of  the  volume  decrease 
adjustment  can  be  found  in  Section 
2810.1  of  the  Provider  Reimbursement 
Manual,  Part  1  (PRM-1).  Fiscal 
intermediaries/MACs  are  responsible  for 
establishing  whether  an  SCH  or  MDH  is 
eligible  for  a  volume  decrease 
adjustment  and,  if  so,  the  amount  of  the 
adjustment.  To  qualify  for  this 
adjustment,  the  SCH  or  MDH  must 
demonstrate  that:  (a)  a  decrease  of  more 
than  5  percent  in  total  number  of 
inpatient  discharges  has  occurred;  and 
(b)  the  circumstance  that  caused  the 
decrease  in  discharges  was  beyond  the 
control  of  the  hospital.  Once  the  fiscal 
intermediary/MAC  has  established  that 
the  SCH  or  MDH  satisfies  these  two 
requirements,  it  will  calculate  the 
adjustment.  The  adjustment  amount  is 
determined  by  subtracting  the  second 
year’s  DRG  payment  from  the  lesser  of: 
(a)  the  second  yeeir’s  costs  minus  any 
adjustment  for  excess  staff;  or  (b)  the 
previous  year’s  costs  multiplied  by  the 


appropriate  IPPS  update  factor  minus 
any  adjustment  for  excess  staff.  The 
SCH  or  MDH  receives  the  difference  in 
a  lump-sum  payment. 

In  order  to  determine  whether  or  not 
the  hospital’s  nurse  staffing  level  is 
appropriate,  the  fiscal  intermediary/ 
MAC  compares  the  hospital’s  actual 
number  of  nursing  staff  in  each  area 
with  the  staffing  of  like-size  hospitals  in 
the  same  census  region.  If  a  hospital 
employs  more  than  the  reported  average 
number  of  nurses  for  hospitals  of  its  size 
and  census  region,  the  fiscal 
intermediary/MAC  reduces  the  amount 
of  the  adjustment  by  the  cost  of 
maintaining  the  additional  staff.  The 
amount  of  the  reduction  is  calculated  by 
multiplying  the  actual  number  of 
nursing  staff  above  the  reported  average 
by  the  average  nurse  salary  for  that 
hospital  as  reported  on  the  Medicare 
cost  report.  The  complete  process  for 
determining  the  amount  of  the 
adjustment  can  be  found  at  Section 
2810.1  of  the  PRM-1. 

Prior  to  FY  2007,  our  policy  was  for 
fiscal  intermediaries/MACs  to  obtain 
average  nurse  staffing  data  from  the 
AHA  HAS/Monitrend  Data  Book. 
However,  in  light  of  concerns  that  the 
Data  Book  had  been  published  in  1989 
and  is  no  longer  updated,  in  the  FY 
2007  IPPS  rule,  we  proposed  and 
finalized  our  policy  to  update  the  data 
sources  and  methodology  used  to 
determine  the  core  staffing  factors  (that 
is,  the  average  nursing  staff  for  similar 
bed  size  and  census  region)  for  purposes 
of  calculating  the  volume  decrease 
adjustment  (71  FR  48056  through 
48060).  We  specified  that  for  adjustment 
requests  for  decreases  in  discharges 
beginning  with  FY  2007  (that  is,  a 
decrease  in  discharges  in  2007  as 
compared  to  2006),  an  SCH  or  MDH 
could  opt  to  use  one  of  two  data 
sources:  the  AHA  Annual  Survey  or  the 
Occupational  Mix  Survey,  but  could  not 
use  the  HAS/Monitrend  Data  Book.  (For 
any  open  adjustment  requests  prior  to 
FY  2007,  we  allowed  SCHs  and  MDHs 
the  option  of  using  the  results  of  any  of 
three  sources:  (1)  The  2006 
Occupational  Mix  Survey  for  cost 
reporting  periods  beginning  in  FY  2006; 
(2)  the  AHA  Annual  Survey  (where 
available);  or  (3)  the  AHA  HAS/ 
Monitrend  Data  Book.  We  also  specified 
a  methodology  for  calculating  those  core 
staffing  factors.  For  purposes  of 
explaining  the  methodology,  we  applied 
it  to  the  2003  Occupational  Mix  Survey 
data.  In  our  explanation,  we  recognized 
that  some  of  the  2003  data  seemed 
anomalous,  and  we  solicited  comments 
on  a  possible  alternative  methodology. 
However,  there  were  no  suggested  ; 
alternative  methodologies  from  the  . 
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commenters.  We  also  explained  that, 
while  we  used  the  2003  Occupational 
Mix  Survey  data  “for  purposes  of 
describing  how  we  would  implement 
this  methodology,”  the  final  policy  was 
to  use  FY  2006  Occupational  Mix 
Survey  data  going  forward.  At  the  time 
we  published  the  proposed  and  final 
rules,  however,  we  had  not  yet 
processed  the  P'Y  2006  data,  and  could 
not  present  the  core  staffing  figures  that 
resulted  from  such  data. 

We  have  now  processed  the  2006 
Occupational  Mix  Survey  data  using  the 
methodology  specified  in  the'FY  2007 
IPPS  final  rule  and  continue  to  see  some 
results  that  cause  us  to  believe  that  the 
methodology  for  calculating  the  core 
staffing  factors  should  be  slightly 
revised  from  the  methodology  discussed 
in  the  FY  2007  IPPS  final  rule  (71  FR 
48056  through  48060).  The  new 
methodology  uses  a  revised  formula  to 
remove  outliers  from  the  core  staffing 
values. 

a.  Occupational  Mix  Survey 

In  the  FY  2007  IPPS  final  rule  (71  FR 
48055),  we  explained  the  methodology 
we  would  use  for  calculating  core 
staffing  values  fi'om  the  Occupational 
Mix  Survey.  We  stated  that  we  would 
calculate  the  nursing  hours  per  patient 
day  for  each  SCH  or  MDH  by  dividing 
the  number  of  paid  nursing  hours  (for 
registered  nurses,  licensed  practical 
nurses  and  nursing  aides)  reported  on 
the  Occupational  Mix  Survey  by  the 
number  of  patients  days  reported  on  the 
Medicare  cost  report.  The  results  would 
be  grouped  in  the  same  bed-size  groups 
and  census  regions  as  were  used  in  the 
HAS/Monitrend  Data  Book. 

We  indicated  that  we  would  publish 
the  mean  number  of  nursing  hours  per 
patient  day,  for  each  census  region  and 
bed-size  group,  in  the  Federal  Register 
and  on  the  CMS  Web  site.  For  purposes 
of  the  volume  decrease  adjustment,  the 
published  data  would  be  utilized  in  the 
same  way  as  the  HAS/Monitrend  data: 
The  fiscal  intermediajy/MAC  would 
multiply  the  SCH’s  and  MDH’s  number 
of  patient  days  by  the  applicable 
published  hours  per  patient  day.  This 
figure  would  be  divided  by  the  average 
number  of  worked  hours  per  year  per 
nurse  (for  example,  2,080  for  a  standard 
40-hour  week).  The  result  would  be  the 
target  number  of  core  nursing  staff  for 
the  particular  SCH  or  MDH.  If 
necessary,  the  cost  of  any  excess  staff 
(number  of  FTEs  that  exceed  the 
published  number)  would  be  removed 
from  the  second  year’s  costs  or,  if 
applicable,  the  previous  year’s  costs 
multiplied  by  the  IPPS  update  factor 
when  determining  the  volume  decrease 
adjustment. 


In  the  FY  2007  IPPS  final  rule  (71  FY 
48057),  we  stated  that  we  would  use  the 
results  of  the  FY  2006  Occupational  Mix 
Survey  and  begin  applying  the 
methodology  for  adjustments  resulting 
from  a  decrease  in  discharges  in  FY 
2007.  Because  the  occupational  mix 
survey  is  conducted  once  every  3  years, 
we  would  update  the  data  set  every  3 
years.  However,  at  the  time  of  the  FY 
2007  IPPS  final  rule,  the  FY  2006 
Occupational  Mix  Survey  data  were  not 
available.  In  that  final  rule,  we 
described  our  methodology  using  the  FY 
2003  occupational  mix  data  and  the  FY 
2003  Medicare  cost  report  file.  However, 
these  data  were  used  only  in  order  to 
present  an  example  of  how  our 
methodology  would  work.  Our  final 
policy  was  to  use  FY  2006  occupational 
mix  and  cost  report  data  when  actually 
processing  adjustment  requests. 

In  the  FY  2007  IPPS  final  rule,  to 
illustrate  how  we  would  calculate  the 
average  number  of  nursing  hours  per 
patient  day  by  bed  size  and  region,  we 
first  merged  the  FY  2003  Occupational 
Mix  Survey  data  with  the  FY  2003 
Medicare  cost  report  file.  We  eliminated 
all  observations  for  non-lPPS  providers, 
providers  who  failed  to  complete  the 
occupational  mix  survey  and  the 
providers  for  which  provider  numbers, 
bed  counts,  and/or  days  counts  were 
missing. 

For  each  provider  in  the  pool,  we 
calculated  the  number  of  nursing  hours 
by  adding  the  number  of  registered 
nurses,  licensed  practical  nurses,  and 
nursing  aide  hours  reported  on  the 
Occupational  Mix  Survey.  We  divided 
the  result  of  this  calculation  by  the  total 
number  of  inpatient  days  reported  on 
the  cost  report  to  determine  the  number 
of  nursing  hours  per  patient  day.  For 
purposes  of  calculating  the  census 
regional  averages  for  the  various  bed- 
size  groups,  we  finalized  our  rule  to 
only  include  observations  that  fell 
within  three  standard  deviations  of  the 
mean  of  all  observations,  thus  removing 
potential  outliers  in  the  data. 

When  the  FY  2006  Occupational  Mix 
Survey  data  became  available,  our 
analysis  of  the  results  indicated  that  the 
methodology  for  computing  core  staffing 
factors  should  be  further  revised  in 
order  to  further  eliminate  outlier  data. 

After  consulting  with  the  Office  of  the 
Actuary  on  appropriate  statistical 
methods  to  remove  outlier  data,  we  are 
proposing  to  modify  our  methodology 
for  calculating  the  average  nursing 
hours  per  patient  day  using  the  FY  200(6 
Occupational  Mix  Svuvey  data  and  FY 
2006  Medicare  cost  report  data.  Similar 
to  what  was  finalized  in  the  FY  2007 
IPPS  rule,  we  are  proposing  to  merge  the 
FY  2006  Occupational  Mix  Survey  data 


with  the  FY  2006  Medicare  cost  report 
file.  We  would  then  eliminate  all 
observations  for  non-IPPS  providers, 
providers  who  failed  to  complete  the 
occupational  mix  survey  and  the 
providers  for  which  provider  numbers, 
bed  counts  and/or  days  counts  were 
missing.  We  would  annualize  the  results 
so  that  the  nursing  hours  from  the 
Occupational  Mix  Survey  and  the 
patient  days  reported  on  the  Medicare 
cost  report  is. representative  of  one  year. 

For  each  provider  in  the  pool,  we 
would  calculate  the  number  of  nursing 
hours  by  adding  the  number  of 
registered  nurses,  licensed  practical 
nurses,  and  nursing  aide  hours  reported 
on  the  Occupational  Mix  Survey.  We 
would  divide  the  result  of  this 
calculation  by  the  total  number  of 
patient  days  reported  on  line  12  on 
Worksheet  S-3,  Part  I,  Column  6  of  the 
Medicare  cost  report.  This  includes 
patient  days  in  the  general  acute  care 
area  and  tbe  intensive  care  unit  area. 

The  result  is  the  number  of  nursing 
hours  per  patient  day. 

For  purposes  of  calculating  the  census 
regional  averages  for  the  various  bed- 
size  groups,  we  are  proposing  a  different 
method  to  remove  outliers  in  the  data. 
First,  we  would  calculate  the  difference 
between  the  observations  in  the  75th 
percentile  and  the  25th  percentile, 
which  is  the  inter-quartile  range.  We 
would  remove  observations  that  are 
greater  than  the  75th  percentile  plus  1.5 
times  the  inter-quartile  range  and  less 
than  the  25th  percentile  minus  1.5  times 
the  inter-quartile  range.  This 
methodology,  known  as  the  Tukey 
method,  is  a  common  statistical  method 
used  by  the  Office  of  the  Actuary.  Under 
the  standard  deviation  method 
described  in  the  FY  2007  IPPS  final 
rule,  the  mean  and  standard  deviation 
can  be  influenced  by  extreme  values 
(because  the  standard  deviation  is 
increased  by  the  very  observations  that 
would  otherwise  be  discarded  from  the 
analysis).  Our  proposed  methodology  is 
a  more  robust  technique  because  it  uses 
the  quartile  values  instead  of  variance  to 
describe  the  spread  of  the  data,  and 
quartiles  are  less  influenced  by  extreme 
outlier  values  that  may  be  present  in  the 
data. 

Our  proposed  method  would  prevent 
the  mean  from  being  influenced  by 
extreme  observations  and  assumes  that 
the  middle  50  percent  of  the  data  has  no 
outlier  observations.  The  application  of 
this  methodology  would  result  in  a  pool 
of  approximately  2,578  providers.  Each 
census  region  and  bed  group  category 
required  at  least  three  providers  in  order 
for  their  average  to  be  published.  The 
results  of  the  average  nursing  hours  per 
patient  day  by  bed  size  and  region  using 
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the  FY  2006  Occupational  Mix  Survey 
Data  and  the  FY  2006  hospital  cost 
report  data  are  shown  in  the  table 
below.  As  stated  in  the  FY  2007  IPPS 


final  rule  (71  FR  48059),  the  results  of 
the  FY  2006  Occupational  Mix  Survey 
may  be  used  for  the  volume  decrease 
adjustment  calculations  for  decreases  in 

Paid  Nursing  Hours  per  Patient  Day 


discharges  beginning  with  cost  reporting 
periods  beginning  in  FYs  2006,  2007, 
and  2008. 


Census  Region 


Number  of  beds 

New 

England 

1 

Middle 

Atlantic 

South 

Atlantic 

East  North 
Central 

East  South 
Central 

West  North' 
Central 

West 

South 

Central 

j  Mountain 

Pacific 

(1) 

(2) 

of 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

0-49  . 

25.47 

20.60 

21.08 

24.52 

20.27 

25.92 

22.16 

24.52 

20.99 

50-99  . 

20.99 

18.51 

20.36 

23.44 

19.00 

22.44 

20.44 

22.54 

18.89 

100-199  . 

18.12 

16.31 

17.31 

18.87 

17.43 

'  19.50 

17.01 

18.70 

16.25 

200-399  . .'. . 

16.92 

13.80 

16.23 

17.79 

16.06 

18.66 

14.56 

16.82 

16.63 

400+  . 

17.52 

14.43 

16.68 

18.41 

14.14 

16.90 

16.25 

15.50 

18.15 

b.  AHA  Annual  Survey 

In  the  FY  2007  IPPS  final  rule  (71  FR 
48058),  we  also  allowed  SCHs  or  MDHs 
that  experienced  a  greater  than  5 
percent  reduction  in  the  number  of 
discharges  in  a  cost  reporting  period  the 
option  of  using  the  AHA  Annual  Survey 
results,  where  available,  to  compare  the 
number  of  hospital’s  core  staff  with 
other  like-sized  hospitals  in  its 
geographic  area.  Our  methodology  for 
calculating  the  nursing  hours  per 
patient  day  using  the  AHA  Annual 
Survey  data  and  the  Medicare  hospital 
cost  report  was  similar  to  the 
methodology  using  the  Occupational 
Mix  Survey  data  (eliminating  outliers 
outside  of  three  standard  deviations 
from  the  mean).  For  this  reason,  as  with 
the  occupational  mix  data,  both 
standard  deviations  and  the  mean  could 
be  influenced  by  extreme  values. 
Therefore,  we  are  proposing  to  refine 
our  methodology  to  calculate  the  core 
staffing  factors  using  the  AHA  Annual 
Survey  data  as  well.  The  AHA  Annual 
Survey  contains  FTE  counts  for 
registered  nurses,  practical  and 
vocational  nurses,  nursing  assistive 
personnel,  and  other  personnel  in  both 
inpatient  and  outpatient  areas  of  the 
hospital.  This  is  consistent  with  the 
Occupational  Mix  Survey  which 
collects  data  on  both  the  inpatient  and 
outpatient  areas  of  the  hospital. 


In  the  FY  2007  IPPS  final  rule,  we 
stated  we  would  calculate  the  nursing 
hours  per  patient  day  using  the  AHA 
Annual  Survey  data  in  a  similar  method 
to  the  Occupational  Mix  Survey. 
Consistent  with  the  HAS/Monitrend 
Data  book,  we  would  only  calculate  the 
average  number  of  nursing  staff  for  a 
bed-size/census  group  if  there  are  data 
available  for  three  or  more  hospitals. 

First,  we  would  merge  the  AHA  Annual 
Survey  Data  with  the  corresponding 
Medicare  cost  report.  We  would 
eliminate  all  observations  for  non-IPPS 
providers,  providers  with  hospital-based 
SNFs,  and  the  providers  for  which 
provider  numbers,  bed  counts,  and/or 
days  counts  were  missing.  We  would 
multiply  the  number  of  nurse,  licensed 
practical  nurse,  and  nursing  aide  FTEs 
reported  on  the  AHA  Annual  Survey  by 
2,080  hours  to  derive  the  number  of 
nursing  hours  per  year  (based  on  a  40- 
hour  work  week).  We  would  then  divide 
this  number  by  the  total  number  of 
patient  days  reported  on  line  12  on 
Worksheet  S-3,  Part  I,  Column  6  of  the 
Medicare  cost  report.  In  the  FY  2007 
IPPS  final  rule  (71  FR  48060),  We  had 
stated  that  we  would  eliminate  all 
providers  with  results  beyond  three 
standard  deviations  from  the  mean. 
However,  to  be  consistent  with  our 
methodology  with  the  Occupational  Mix 
Survey  data,  we  are  also  proposing  that 
we  would  remove  outliers  from  the 
AHA  Annual  Survey  data  by  calculating 

Paid  Nursing  Hours  per  Patient  Day 


the  difference  between  the  observations 
in  the  75th  percentile  and  the  25th 
percentile,  which  is  the  inter-quartile 
range.  Then,  we  are  proposing  to 
remove  observations  that  are  greater 
than  the  75th  percentile  plus  1.5  times 
the  inter-quartile  range  and  less  than  the 
25th  percentile  minus  1.5  times  the 
inter-quartile  range.  After  removing  the 
outliers,  we  would  group  the  hospitals 
by  bed  size  and  census  area  to  calculate 
the  average  number  of  nursing  hours  per 
patient  day  for  each  category.  Using  the 
2006  AHA  Annual  Survey  data  as  an 
example,  this  would  result  in  a  pool  of 
approximately  1,205  providers.  The 
results  of  the  nursing  hours  per  patient 
day  using  the  2006  AHA  Annual  Survey 
data  and  the  Medicare  cost  report  data 
are  shown  below.  The  2006  Survey 
would  be  used  for  the  volume  decrease 
adjustment  calculations  for  decreases  in 
discharges  occurring  during  cost 
reporting  periods  beginning  in  FY  2006. 
As  we  stated  in  the  FY  2007  IPPS  final 
rule,  for  other  years,  the  corresponding 
AHA  Annual  Survey  would  be  used  for 
the  year  in  which  the  decreased 
occurred.  For  example,  if  a  hospital 
experienced  a  decrease  between  its  2004 
and  2005  cost  reporting  periods,  the 
fiscal  intermediary/MAC  would 
compare  the  hospital’s  2005  staffing 
with  the  results  of  the  2005  AHA 
Annual  Survey,  using  the  methodology 
discussed  above. 


Census  Region 

Number  of  beds 

New 

England 

Middle 

Atlantic 

South 

Atlantic 

East  North 
Central 

East  South 
Central 

West  North 
Central 

West 

South 

Central 

Mountain 

Pacific 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

0-49  . 

25.82 

23.48 

21.77 

26.12 

17.25 

24.75 

23.66 

25.44 

24.50 

50-99  . . 

23.42 

19.40 

20.69 

23.47 

22.06 

23.28 

20.55 

19.28 

19.91 
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Paid  Nursing  Hours  per  Patient  Day— Continued 


Census  Region 


Number  of  beds 

i 

New 

England 

(1) 

Middle 

Atlantic 

(2) 

South 

Atlantic 

(3) 

East  North 
Central 

1 

(4) 

East  South 
Central 

j 

(5) 

West  North 
Central 

(6) 

West 

South 

Central 

(7) 

Mountain 

(8) 

Pacific 

(9) 

100-199  . 

18.89 

17.46 

18.43 

20.08 

19.64 

20.23 

19.02 

18.80 

18.71 

200-399  . 

18.89 

14.96 

15.75 

17.02 

15.07 

19.81 

15.85 

18.17 

18.01 

400+  . 

18.98 

16.66 

17.39 

21.59 

16.47 

17.71 

15.06 

17.76 

21.11 

E.  Rural  Referral  Centers  (RRCs) 
(§412.96) 

Under  the  authority  of  section 
1886(d)(5)(C)(i)  of  the  Act,  the- 
regulations  at  §412.96  set  forth  the 
criteria  that  a  hospital  must  meet  in 
order  to  qualify  under  the  IPPS  as  an 
RRC.  For  discharges  occurring  before 
October  1, 1994,  RRCs  received  the 
benefit  of  payment  based  on  the  other 
urban  standardized  amount  rather  than 
the  rural  standardized  amount. 

Although  the  other  urban  and  rural 
standardized  amounts  are  the  same  for 
discharges  occurring  on  or  after  October 
1, 1994,  RRCs  continue  to  receive 
special  treatment  under  both  the  DSH 
payment  adjustment  and  the  criteria  for 
geographic  reclassification. 

Section  402  of  Pub.  L.  108-173  raised 
the  DSH  adjustment  for  other  rural 
hospitals  with  less  than  500  beds  and 
RRCs.  Other  rural  hospitals  with  less 
than  500  beds  are  subject  to  a  12-percent 
cap  on  DSH  payments.  RRCs  are  not 
subject  to  the  12-percent  cap  on  DSH 
payments  that  is  applicable  to  other 
rural  hospitals  (with  the  exception  of 
rural  hospitals  with  500  or  more  beds). 
RRCs  are  not  subject  to  the  proximity 
criteria  when  applying  for  geographic 
reclassification,  and  they  do  not  have  to 
meet  the  requirement  that  a  hospital’s 
average  hourly  wage  must  exceed  the 
average  hourly  wage  of  the  labor  market 
area  where  the  hospital  is  located  by  a 
certain  percentage  (106/108  percent  in 
FY  2008). 

Section  4202(b)  of  Pub.  L.  105-33 
states,  in  part,  “[a]ny  hospital  classified 
as  an  RRC  by  the  Secretary  *  *  *  for 
fiscal  year  1991  shall  be  classified  as 
such  an  RRC  for  fiscal  year  1998  and 
each  subsequent  year.”  In  the  August 
29, 1997  final  rule  with  comment  period 
(62  FR  45999),  we  reinstated  RRC  status 
for  all  hospitals  that  lost  the  status  due 


to  triennial  review  or  MGCRB 
reclassification,  but  did  not  reinstate  the 
status  of  hospitals  that  lost  RRC  status 
because  they  were  now  urban  for  all 
purposes  because  of  the  0MB 
designation  of  their  geographic  area  as 
urban.  However,  subsequently,  in  the 
August  1,  2000  final  rule  (65  FR  47089), 
we  indicated  that  we  were  revisiting 
that  decision.  Specifically,  we  stated 
that  we  would  permit  hospitals  that 
previously  qualified  as  an  RRC  and  lost 
their  status  due  to  OMB  redesignation  of 
the  county  in  which  they  are  located 
from  rural  to  urban  to  be  reinstated  as 
an  RRC.  Otherwise,  a  hospital  seeking 
RRC  status  must  satisfy  the  applicable 
criteria.  We  used  the  definitions  of 
“urban”  and  “rural”  specified  in 
Subpart  D  of  42  CFR  Part  412. 

One  of  the  criteria  under  which  a 
hospital  may  qualify  as  a  RRC  is  to  have 
275  or  more  beds  available  for  use 
(§412.96(b)(l)(ii)).  A  rural  hospital  that 
does  not  meet  the  bed  size  requirement 
can  qualify  as  an  RRC  if  the  hospital 
meets  two  mandatory  prerequisites  (a 
minimum  CMI  and  a  minimum  number 
of  discharges),  and  at  least  one  of  three 
optional  criteria  (relating  to  specialty 
composition  of  medical  staff,  source  of 
inpatients,  or  referral  volume) 

(§  412.96(c)(1)  through  (c)(5)  and  the 
September  30, 1988  Federal  Register  (53 
FR  38513)).  With  respect  to  the  two 
mandatory  prerequisites,  a  hospital  may 
be  classified  as  an  RRC  if — 

•  The  hospital’s  CMI  is  at  least  equal 
to  the  lower  of  the  median  CMI  for 
urban  hospitals  in  its  census  region, 
excluding  hospitals  with  approved 
teaching  programs,  or  the  median  CMI 
for  all  urban  hospitals  nationally;  and 

•  The  hospital’s  number  of  discharges 
is  at  least  5,000  per  year,  or,  if  fewer,  the 
median  number  of  discharges  for  urban 
hospitals  in  the  census  region  in  which 
the  hospital  is  located.  (The  number  of 


discharges  criterion  for  an  osteopathic 
hospital  is  at  least  3,000  discharges  per 
year,  as  specified  in  section 
1886(d)(5)(C)(i)  of  the  Act.) 

1.  Case-Mix  Index 

Section  412.96(c)(1)  provides  that 
CMS  establish  updated  national  and 
regional  CMI  values  in  each  year’s 
annual  notice  of  prospective  payment 
rates  for  purposes  of  determining  RRC 
, status.  The  methodology  we  used  to 
determine  the  national  and  regional  CMI 
values  is  set  forth  in  the  regulations  at 
§412.96(c)(l)(ii).  The  proposed  national 
median  CMI  value  for  FY  2009  includes 
all  urban  hospitals  nationwide,  and  the 
proposed  regional  values  for  FY  2009 
are  the  median  CMI  values  of  urban 
hospitals  within  each  census  region, 
excluding  those  hospitals  with 
approved  teaching  programs  (that  is, 
those  hospitals  that  train  residents  in  an 
approved  GME  program  as  provided  in 
§  413.75).  These  values  are  based  on 
discharges  occurring  during  FY  2007 
(October  1,  2006  through  September  30, 
2007),  and  include  bills  posted  to  CMS’ 
records  through  December  2007. 

We  are  proposing  that,  in  addition  to 
meeting  other  criteria,  if  rural  hospitals 
with  fewer  than  275  beds  are  to  qualify 
for  initial  RRC  status  for  cost  reporting 
periods  beginning  on  or  after  October  1, 
2008,  they  must  have  a  CMI  value  for 
FY  2007  that  is  at  least — 

•  1.4285;  or 

•  The  median  CMI  value  (not 
transfer-adjusted)  for  urban  hospitals 
(excluding  hospitals  with  approved 
teaching  programs  as  identified  in 
§413.75)  calculated  by  CMS  for  the 
census  region  in  which  the  hospital  is 
located. 

The  proposed  median  CMI  values  by 
region  are  set  forth  in  the  following 
table: 
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Region 


Case-mix 
index  value 


4.  East  North  Central  (IL,  IN,  Ml,  OH,  Wl)  . 

5.  East  South  Central  (AL,  KY,  MS,  TN) . 

6.  West  North  Central  (lA,  KS,  MN,  MO,  NE,  ND,  SD) 

7.  West  South  Central  (AR,  LA,  OK,  TX) . 

8.  Mountain  (AZ,  CO,  ID,  MT,  NV,  NM,  UT,  WY)  . 

9.  Pacific  (AK,  CA,  HI,  OR,  WA)  . 


1.3572 
1.3040 
1.3557 
1 .4405 
1.4692 
1.3872 


The  preceding  numbers  will  be  patient  discharges  subject  to  the  IPPS  which  is  the  latest  cost  report  data 

revised  in  the  FY  2009  IPPS  final  rule  DRG-based  payment.  available  at  the  time  this  proposed  rule 

to  the  extent  required  to  reflect  the  2  Discharees  developed. 

updated  FY  2007  MEDPAR  file,  which  ’  ^  Therefore,  we  are  proposing  that,  in 

will  contain  data  from  additional  bills  Section  412.96(c)(2)(i)  provides  that  addition  to  meeting  other  criteria,  a 

received  through  March  2008.  CMS  set  forth  the  national  and  regional  hospital,  if  it  is  to  qualify  for  initial  RRC 

,,  .  .  ^  i.r  nr./-  numbcrs  of  dlschargos  in  oach  yeafs  status  for  cost  reporting  periods 

Hospi  a  s  see  mg  o  qua  ify  as  s  annual  notice  of  prospective  payment  beginning  on  or  after  October  1,  2008, 

or  those  wishing  to  toovy  how  their  CM  j-gtes  for  purposes  of  determining  RRC  must  have  as  the  number  of  discharges 

value  compares  to  the  criteria  should  status.  As  specified  in  section  for  its  cost  reporting  period  that  began 

obtain  hospital-specific  CMI  values  (not  i886(d)(5){C){ii)  of  the  Act,  the  national  during  FY  2006  a  figure  that  is  at  least — 
transfer-adjusted)  from  their  fiscal  standard  is  set  at  5,000  discharges.  We  •  5,000  (3,000  for  an  osteopathic 

intermediaries.  Data  are  available  on  the  gj-g  proposing  to  update  the  regional  hospital);  or 

Provider  Statistical  and  Reimbursement  standards  based  on  discharges  for  urban  •  The  median  number  of  discharges 

(PS&R)  System.  In  keeping  with  our  hospitals’  cost  reporting  periods  that  for  urban  hospitals  in  the  census  region 

policy  on  discharges,  these  CMI  values  began  during  FY  2006  (that  is,  October  in  which  the  hospital  is  located,  as 

are  computed  based  on  all  Medicare  1,  2005  through  September  30,  2006),  indicated  in  the  following  table. 


Region 

Number  of 
discharges 

1.  New  England  (CT,  ME,  MA,  NH,  Rl,  VT) . 

8,158 

2.  Middle  Atlantic  (PA,  NJ,  NY)  . .' . 

10,443 

3.  South  Atlantic  (DE,  DC,  FL,  GA,  MD,  NC,  SC,  VA,  WV)  . 

10,344 

4.  East  North  Central  (IL,  IN,  Ml,  OH,  Wl)  . 

8,900 

5.  East  South  Central  (AL,  KY,  MS,  TN) . 

7,401 

6.  West  North  Central  (lA,  KS,  MN,  MO,  NE,  ND,  SD)  . 

7,988 

7.  West  South  Central  (AR,  LA,  OK,  TX)  . 

5,816 

8.  Mountain  (AZ,  CO,  ID,  MT,  NV,  NM,  UT,  WY)  . 

9,919 

9.  Pacific  (AK,  CA,  HI,  OR,  WA)  . 

8,600 

These  numbers  will  be  revised  in  the 
FY  2009  IPPS  final  rule  based  on  the 
latest  available  cost  reports. 

We  note  that  the  median  number  of 
discharges  for  hospitals  in  each  census 
region  is  greater  than  the  national 
standard  of  5,000  discharges.  Therefore, 
5,000  discharges  is  the  minimum 
criterion  for  all  hospitals.  . 

We  reiterate  that,  if  an  osteopathic 
hospital  is  to  qualify  for  RRC  status  for 
cost  reporting  periods  beginning  on  or 
after  October  1,  2008,  the  hospital 
would  be  required  to  have  at  least  3,000 
discharges  for  its  cost  reporting  period 
that  began  during  FY  2005. 

F.  Indirect  Medical  Education  (IME) 
Adjustment  (§412.105) 

1.  Background 

Section  1886(d)(5)(B)  of  the  Act 
provides  for  an  additional  payment 
amount  under  the  IPPS  for  hospitals 
that  have  residents  in  an  approved 
graduate  medical  education  (CME) 
program  in  order  to  reflect  the  higher 


indirect  patient  care  costs  of  teaching 
hospitals  relative  to  nonteaching 
hospitals.  The  regulations  regarding  the 
calculation  of  this  additional  payment, 
known  as  the  indirect  medical 
education  (IME)  adjustment,  are  located 
at  §412.105. 

The  Balanced  Budget  Act  of  1997 
(Pub.  L.  105-33)  established  a  limit  on 
the  qumber  of  allopathic  and 
osteopathic  residents  that  a  hospital 
may  include  in  its  full-time  equivalent 
(FTE)  resident  count  for  direct  CME  and 
IME  payment  purposes.  Under  section 
1886(h)(4)(F)  of  the  Act,  for  cost 
reporting  periods  beginning  on  or  after 
October  1, 1997,  a  hospital’s 
unweighted  FTE  count  of  residents  for 
purposes  of  direct  CME  may  not  exceed 
the  hospital’s  unweighted  I^E  count  for 
its  most  recent  cost  reporting  period 
ending  on  or  before  December  31, 1996. 
Under  section  1886(d)(5)(B)(v)  of  the 
Act,  a  similar  limit  on  the  FTE  resident 
count  for  IME  purposes  is  effective  for 
discharges  occurring  on  or  after  October 
1, 1997. 


2.  IME  Adjustment  Factor  for  FY  2009 

The  IME  adjustment  to  the  MS-DRC 
payment  is  based  in  part  on  the 
applicable  IME  adjustment  factor.  The 
IME  adjustment  factor  is  calculated  by 
using  a  hospital’s  ratio  of  residents  to 
beds,  which  is  represented  as  r,  and  a 
formula  multiplier,  which  is 
represented  as  c,  in  the  following 
equation:  c  x  [{1  -h  r}  '*0^  _  i],  7^0 
formula  is  traditionally  described  in 
terms  of  a  certain  percentage  increase  in 
payment  for  every  10-percent  increase 
in  the  resident-to-bed  ratio. 

Section  502(a)  of  Pub.  L.  108-173 
modified  the  formula  multiplier  (c)  to  be 
used  in  the  calculation  of  the  IME 
adjustment.  Prior  to  the  enactment  of 
Pub.  L.  108-173,  the  formula  multiplier 
was  fixed  at  1.35  for  discharges 
occurring  during  FY  2003  and 
thereafter.  In  the  FY  2005  IPPS  final 
rule,  we  announced  the  schedule  of 
formula  multipliers  to  be  used  in  the 
calculation  of  the  IME  adjustment  and 
incorporated  the  schedule  in  our 
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regulations  at  §412.105(d)(3)(viii) 
through  {d)(3)(xii).  Section  502(a) 
modifies  the  formula  multiplier 
beginning  midway  through  FY  2004  and 
provides  for  a  new  schedule  of  formula 
multipliers  for  FYs  2005  and  thereafter 
as  follows: 

•  For  discharges  occurring  on  or  after 
April  1,  2004,  and  before  October  1, 

2004,  the  formula  multiplier  is  1.47. 

•  For  discharges  occurring  during  FY 

2005,  the  formula  multiplier  is  1.42. 

•  For  discharges  occurring  during  FY 

2006,  the  formula  multiplier  is  1.37. 

•  For  discharges  occurring  during  FY 

2007,  the  formula  multiplier  is  1.32. 

•  For  discharges  occurring  during  FY 
2008  and  fiscal  years  thereafter,  the 
formula  multiplier  is  1.35. 

Accordingly,  for  discharges  occurring 
during  FY  2009,  the  formula  multiplier 
would  be  1.35.  We  estimate  that 
application  of  this  formula  multiplier 
for  FY  2009  IME  adjustment  will  result 
in  an  increase  in  IME  payment  of  5.5 
percent  for  every  approximately  10- 
percent  increase  in  the  hospital’s 
resident-to-bed  ratio. 

G.  Medicare  GME  Affiliation  Provisions 
for  Teaching  Hospitals  in  Certain 
Emergency  Situations;  Technical 
Correction  (§413.79(f)(6)(iv)) 

1.  Background 

Under  section  1886(h)  of  the  Act,  as 
amended  by  section  9202  of  the 
Consolidated  Omnibus  Budget 
Reconciliation  Act  (COBRA)  of  1985 
(Pub.  L.  99-272),  the  Secretary  is 
authorized  to  make  payments  to 
hospitals  for  the  direct  costs  of 
approved  GME  programs.  Section 
1886(d)(5)(B)  of  the  Act  provides  that 
prospective  payment  acute  care 
hospitals  that  have  residents  in  an 
approved  GME  program  receive  an 
additional  payment  for  a  Medicare 
discharge  to  reflect  the  higher  patient 
care  costs  of  teaching  hospitals,  that  is, 
IME  costs.  Sections  1886(h)(4)(F)  and 
1886(d)(5)(B)(v)  of  the  Act  establish 
limits  on  the  number  of  allopathic  and 
osteopathic  residents  that  hospitals  may 
count  for  purposes  of  calculating  direct 
GME  payments  and  the  IME  adjustment, 
respectively,  establishing  hospital- 
specific  direct  GME  and  IME  FTE 
resident  caps.  Under  the  authority 
granted  by  section  1886(h)(4)(H)(ii)  of 
the  Act,  the  Secretary  issued  rules  to 
allow  institutions  that  are  members  of 
the  same  affiliated  group  to  apply  their 
direct  GME  and  IME  FTE  resident  caps 
on  an  aggregate  basis- through  a 
Medicare  GME  affiliation  agreement. 
The  Medicare  regulations  at  §§  413.75 
and  413.76  permit  hospitals,  through  a 
Medicare  GME  affiliation  agreement,  to 


adjust  IME  and  direct  GME  FTE  resident 
caps  to  reflect  the  rotation  of  residents 
qmong  affiliated  hospitals. 

In  response  to  circumstances  in  the 
aftermath  of  Hurricanes  Katrina  and 
Rita,  we  supplemented  regulations  in 
the  April  12,  2006  interim  final  rule 
with  comment  period  published  in  the 
Federal  Register  (71  FR  18654).  The 
regulatory  changes  allowed  certain 
hospitals  to  engage  in  emergency 
Medicare  GME  affiliations  so  that 
Medicare  funding  for  GME  is 
maintained  while  there  are  displaced 
residents  training  at  various  host 
hospitals  even  as  the  hurricane-affected 
hospitals  are  rebuilding  their  training 
programs.  The  modifications  to  the 
regulations  at  §  413.75(b)  and  §  413.76(f) 
provided  flexibility  for  home  hospitals 
whose  residency  programs  have  been 
disrupted  due  to  an  emergency  to  enter 
into  emergency  Medicare  GME 
affiliation  agreements  with  host 
hospitals  where  the  hospitals  may  not 
otherwise  meet  the  regulatory 
requirements  to  form  Medicare  GME 
affiliations.  (We  note  that  on  November 
27,  2007,  we  issued  a  second  interim 
final  rule  with  comment  period 
providing  further  flexibility  relating  to 
emergency  Medicare  GME  affiliation 
agreements  (72  FR  66893  through 
66898).  We  expect  to  address  the  public 
comments  received  on  both  interim 
final  rules  with  comment  period  and 
finalize  our  policies  in  the  FY  2009  IPPS 
final  rule  scheduled  to  be  published  in 
August  2008.) 

2.  Technical  Correction 
In  the  April  12,  2006  interim  final 
rule,  we  revised  §  413.79(f)  by  adding  a 
new  paragraph  (6)  to  provide  for  more 
flexibility  in  Medicare  GME  affiliations 
for  home  hospitals  located  in  section 
1135  emergency  areas  to  allow  the  home 
hospitals  to  efficiently  find  training  sites 
for  displaced  residents.  We  have 
discovered  that,  under  §413.79(f)(6)(iv), 
in  our  provisions  on  the  host  hospital 
exception  from  the  rolling  average  for 
the  period  from  August  29,  2005  to  June 
30,  2006,  we  included  an  incorrect 
cross-reference  to  the  rolling  average 
requirements  for  direct  GME  as 
“§  413.75(d).”  The  correct  citation  to  the 
rolling  average  requirements  for  direct 
GME  is  §  413.79(d).  We  are  proposing  to 
correct  the  cross-reference  under 
§413.79(f)(6)(iv)  to  read  “paragraph  (d) 
of  this  section”. 

H.  Payments  to  Medicare  Advantage 
Organizations:  Collection  of  Risk 
Adjustment  Data  (§422.310) 

Section  1853  of  the  Act  requires  CMS 
to  make  advance  monthly  payments  to 
a  Medicare  Advantage  (MA) 


organization  for  each  beneficiary 
enrolled  in  an  MA  plan  offered  by  the 
organization  for  coverage  of  Medicare 
Part  A  and  Part  B  benefits.  Section 
1853(a)(1)(C)  of  the  Act  requires  CMS  to 
adjust  the  monthly  payment  amount  for 
each  enrol  lee  to  take  into  account  the 
health  status  of  the  MA  plan’s  enrollees. 
Under  the  CMS-Hierarchical  Condition 
Category  (HCC)  risk  adjustment 
payment  methodology,  CMS  determines 
risk  scores  for  MA  enrollees  for  a  year 
and  adjusts  the  monthly  payment 
amount  using  the  appropriate  enrollee 
risk  score. 

Under  section  1853(a)(3)(B)  of  the 
Act,  MA  organizations  are  required  to 
“submit  data  regarding  inpatient 
hospital  services  .  .  .  and  data 
regarding  other  services  and  other 
information  as  the  Secretary  deems 
necessary”  in  order  to  implement  a 
methodology  for  “risk  adjusting” 
payments  made  to  MA  organizations. 
Risk  adjustments  to  payments  are  made 
in  order  to  take  into  account  “variations 
in  per  capita  costs  based  on  [the]  health 
status”  of  the  Medicare  beneficiaries 
enrolled  in  an  MA  plan  offered  by  the 
organization.  Submission  of  data  on 
inpatient  hospital  services  has  been 
required  with  respect  to  services 
beginning  on  or  after  July  1,  1997. 
Submission  of  data  on  other  services  has 
been  required  since  July  1,  1998. 

While  we  initially  required  the 
submission  of  comprehensive  data 
regarding  services  provided  by  MA 
organizations,  including  comprehensive 
inpatient  hospital  encounter  data,  we 
subsequently  permitted  MA 
organizations  to  submit  an 
“abbreviated”  set  of  data.  Our 
regulations  at  42  CFR  422.310(d)(1) 
currently  explicitly  provide  MA 
organizations  with  the  option  of 
submitting  an  abbreviated  data  set. 
Under  this  provision,  we  currently 
collect  limited  risk  adjustment  data 
from  MA  organizations,  primarily 
diagnosis  data. 

From  calendar  years  2000  through 
2006,  application  of  risk  adjustment  to 
MA  payments  was  “phased  in”  with  an 
increasing  percentage  of  the  monthly 
capitation  payment  subjected  to  risk 
adjustment.  Beginning  with  calendar 
year  2007,  100  percent  of  payments  to 
MA  organizations  are  risk-adjusted. 
Given  the  increased  importance  of  the 
accuracy  of  our  risk  adjustment 
methodology,  we  are  proposing  to 
amend  §422.310  to  provide  that  CMS 
will  collect  data  from  MA  organizations 
regarding  each  item  and  service 
provided  to  an  M,\  plan  enrollee.  This 
will  allow  us  to  include  utilization  data 
and  other  factors  that  CMS  can  use  in 
developing  the  CMS-HCC  risk 
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adjustment  models  in  order  to  reflect 
patterns  of  diagnoses  and  expenditures 
in  the  MA  program. 

Specifically,  we  are  proposing  to 
revise  §  422.310(a)  to  clarify  that  risk 
adjustment  data  are  data  used  not  only 
in  the  application  of  risk  adjustment  to 
MA  payments,  hut  also  in  the 
development  of  risk  adjustment  models. 
For  example,  once  encounter  data  for 
MA  enrollees  are  available,  CMS  would 
have  beneficiary-specific  information  on 
the  utilization  of  services  by  MA  plan 
enrollees.  These  data  could  be  used  to 
calibrate  the  CMS-HCC  risk  adjustment 
models  using  MA  patterns  of  diagnoses 
and  expenditures. 

We  are  proposing  to  revise 
§§  422.310(b),  (c),  (d)(3),  and  (g)  to 
clarify  that  the  term  “services”  includes 
items  and  services. 

We  are  proposing  to  revise 
§  422.310(d)  to  clarify  that  CMS  has  the 
authority  to  require  MA  organizations  to 
submit  encounter  data  for  each  item  and 
service  provided  to  an  MA  plan 
enrollee.  The  proposed  revision  also 
would  clarify  that  CMS  will  determine 
the  formats  for  submitting  encounter 
data,  which  may  be  more  abbreviated 
than  those  used  for  the  fee-for-service 
claims  data  submission  process. 

We  are  proposing  to  revise 
§  422.310(f)  to  clarify  that  one  of  the 
“other”  purposes  for  which  CMS  may 
use  risk  adjustment  data  collected  under 
this  section  would  be  to  update  risk 
adjustment  models  with  data  ft-om  MA 
enrollees.  In  addition,  when  providing 
that  CMS  may  use  risk  adjustment  data 
for  purposes  other  than  adjusting 
payments  as  described  at  §§  422.304(a) 
and  (c),  we  are  proposing  to  delete  the 
phrase  “except  for  medical  records 
data”  from  paragraph  (f).  Any  use  of 
medical  records  data  collected  under 
paragraph  (e)  of  §  422.310  is  governed 
by  the  Privacy  Act  and  the  privacy 
provisions  in  the  HIPAA.  Furthermore, 
there  may  be  occasions  when  we  learn 
from  analysis  of  medical  record  review 
data  that  some  organizations  have 
misunderstood  our  guidance  on  how  to 
implement  an  operational  instruction. 
We  want  to  be  able  to  provide  improved 
guidance  to  MA  organizations  based  on 
any  insights  that  may  emerge  during 
analysis  of  the  medical  record  review 
data. 

In  addition,  we  are  proposing  a 
technical  correction  to  §  422.310(f)  to 
clarify  that  risk  adjustment  data  are 
used  not  only  to  adjust  payments  to 
plans  described  at  §§ 422.301(a)(1), 
(a)(2),  and  (a)(3)  (which  refer  to 
coordinated  care  plans  and  private  fee- 
for-service  plans),  but  also  to  adjust 
payments  for  ESRD  enrollees  and 
payments  to  MSA  plans  and  Religious 


Fraternal  Benefit  society  plans,  as 
described  at  §  422.301(c). 

Under  §  422.310(g),  we  would 
continue  to  provide  that  data  that  CMS 
receives  after  the  final  deadline  for  a 
payment  year  will  not  be  accepted  for 
purposes  of  the  reconciliation.  However, 
we  are  proposing  to  revise  paragraph 
(g)(2)  of  §422.310  to  change  the 
deadline  from  “December  31”  of  the 
payment  year  to  “January  31”  of  the 
year  following  the  payment  year.  We  are 
also  proposing  to  add  language  to 
provide  that  CMS  may  adjust  deadlines 
as  appropriate. 

I.  Hospital  Emergency  Services  under 
EMTALA  (§489.24) 

1.  Background 

Sections  1866(a)(l)(I),  1866(a)(l)(N), 
and  1867  of  the  Act  impose  specific 
obligations  on  certain  Medicare- 
participating  hospitals  and  CAHs. 
(Throughout  this  section  of  this 
proposed  rule,  when  we  reference  the 
obligation  of  a  “hospital”  under  these 
sections  of  the  Act  and  in  our 
regulations,  we  mean  to  include  CAHs 
as  well.)  These  obligations  concern 
individuals  who  come  to  a  hospital 
emergency  department  and  request 
examination  or  treatment  for  a  medical 
condition,  and  apply  to  all  of  these 
individuals,  regardless  of  whether  they 
are  beneficiaries  of  any  program  under 
the  Act. 

The  statutory  provisions  cited  above 
are  frequently  referred  to  as  the 
Emergency  Medical  Treatment  and 
Labor  Act  (EMTALA),  also  known  as  the 
patient  antidumping  statute.  EMTALA 
was  passed  in  1986  as  part  of  the 
Consolidated  Omnibus  Budget 
Reconciliation  Act  of  1985  (COBRA), 
Pub.  L.  99-272.  Congress  incorporated 
these  antidumping  provisions  within 
the  Social  Security  Act  to  ensure  that 
individuals  with  emergency  medical 
conditions  are  not  denied  essential 
lifesaving  services.  Under  section 
1866(a)(l)(I)(i)  of  the  Act,  a  hospital  that 
fails  to  fulfill  its  EMTALA  obligations 
under  these  provisions  may  be  subject 
to  termination  of  its  Medicare  provider 
agreement,  which  would  result  in  loss 
of  all  Medicare  and  Medicaid  payments. 

Section  1867  of  the  Act  sets  forth 
requirements  for  medical  screening 
examinations  for  individuals  who  come 
to  the  hospital  and  request  examination 
or  treatment  for  a  medical  condition. 

The  section  further  provides  that  if  a 
hospital  finds  that  such  an  individual 
has  an  emergency  medical  condition,  it 
is  obligated  to  provide  that  individual 
with  either  necessary  stabilizing 
treatment  or  an  appropriate  transfer  to 


another  medical  facility  where 
stabilization  can  occur. 

The  EMTALA  statute  also  outlines  the 
obligation  of  hospitals  to  receive 
appropriate  transfers  from  other 
hospitals.  Section  1867(g)  of  the  Act 
states  that  a  participating  hospital  that 
has  specialized  capabilities  or  facilities 
(such  as  burn  units,  shock-trauma  units, 
neonatal  intensive  care  units,  or,  with 
respect  to  rural  areas,  regional  referral 
centers  as  identified  by  the  Secretary  in 
regulation)  shall  not  refuse  to  accept  an 
appropriate  transfer  of  an  individual 
who  requires  these  specialized 
capabilities  or  facilities  if  the  hospital 
Has  the  capacity  to  treat  the  individual. 
The  regulations  implementing  section 
1867  of  the  Act  are  found  at  42  CFR 
489.24.  The  regulations  at  42  CFR 
489.20(1),  (m),  (q),  and  (r)  also  refer  to 
certain  EMTALA  requirements.  The 
Interpretive  Guidelines  concerning 
EMTALA  are  found  at  Appendix  V  of 
the  CMS  State  Operations  Manual. 

2.  EMTALA  Technical  Advisory 
Group  (TAG)  Recommendations 

Section  945  of  the  Medicare 
Prescription  Drug,  Improvement,  and 
Modernization  Act  of  2003  (MMA),  Pub. 
L.  108-173,  required  the  Secretary  to 
establish  a  Technical  Advisory  Group 
(TAG)  to  advise  the  Secretary  on  issues 
related  to  the  regulations  and 
implementation  of  EMTALA.  The  MMA 
specified  that  the  EMTALA  TAG  be 
composed  of  19  members,  including  the 
Administrator  of  CMS,  the  Inspector 
General  of  HHS,  hospital  representatives 
and  physicians  representing  specific 
specialties,  patient  representatives,  and 
representatives  of  organizations 
involved  in  EMTALA  enforcement. 

The  EMTALA  TAG’S  functions,  as 
identified  in  the  charter  for  the 
EMTALA  TAG,  were  as  follows:  (1) 
Review  EMTALA  regulations:  (2) 
provide  advice  and  recommendations  to 
the  Secretary  concerning  these 
regulations  and  their  application  to 
hospitals  and  physicians;  (3)  solicit 
comments  and  recommendations  from 
hospitals,  physicians,  and  the  public 
regarding  the  implementation  of  such 
regulations;  and  (4)  disseminate 
information  concerning  the  application 
of  these  regulations  to  hospitals, 
physicians,  and  the  public.  The  TAG 
met  7  times  during  its  30-month  term, 
which  ended  on  September  30,  2007.  At 
its  meetings,  the  TAG  heard  testimony 
from  representatives  of  physician 
groups,  hospital  associations,  and  others 
regarding  EMTALA  issues  and 
concerns.  During  each  meeting,  the 
three  subcommittees  established  by  the 
TAG  (the  On-Call  Subcommittee,  the 
Action  Subcommittee,  and  the 
Framework  Subcommittee)  developed 
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recommendations,  which  were  then 
discussed  and  voted  on  by  members  of 
the  TAG.  In  total,  the  TAG  submitted  55 
recommendations  to  the  Secretary.  If 
implemented,  some  of  the 
recommendations  would  require 
regulatory  changes.  Of  the  55 
recommendations  developed  by  the 
TAG,  5  have  already  been  implemented 
by  CMS.  A  complete  li.st  of  TAG 
recommendations  will  be  available 
shortly  in  the  Emergency  Medical 
Treatment  and  Labor  Act  Technical 
Advisory  Group  final  report  available  at 
the  Web  site:  http://www.cins.hhs.gov/ 

F ACA/07jemtalatag.asp.  The  following 
recommendations  have  already  been 
implemented  by  CMS: 

•  That  CMS  revise,  in  the  EMTALA 
regulations  (42  CFR  489.24(b)],  the 
following  sentence  contained  in  the 
definition  of  “labor”:  “A  woman 
experiencing  contractions  is  in  true 
labor  unless  a  physician  certifies  that, 
after  a  reasonable  time  of  observation, 
the  woman  is  in  false  labor.” 

This  recommendation  was  adopted 
with  modification  in  the  FY  2007  IPPS 
final  rule  (71  FR  48143).  We  revised  the  - 
definition  of  “labor”  in  the  regulations 
at  §  489.24(b)  to  permit  a  physician, 
certified  nurse-midwife,  or  other 
qualified  medical  person,  acting  within 
his  or  her  scope  of  practice  in 
accordance  with  State  law  and  hospital 
bylaws,  to  certify  that  a  woman  is 
experiencing  false  labor.  We  issued 
Survey  and  Certification  Letter  S&C-06- 
32  on  September  29,  2006,  to  clarify  the 
regulation  change.  (The  Survey  and 
Certification  Letter  can  be  found  at  the 
following  Web  site:  http:// 
w'ww. cms.hhs.gov/ 
SurveyCertificationGenInfo/PMSR/ 
list.asp). 

•  That  hospitals  with  specialized 
capabilities  (as  defined  in  the  EMTALA 
regulations)  that  do  not  have  a 
dedicated  emergency  department  be 
bound  by  the  same  responsibilities 
under  EMTALA  as  hospitals  with 
specialized  capabilities  that  do  have  a 
dedicated  emergency  department. 

This  recommendation  was  adopted  in 
the  FY  2007  IPPS  final  rule  (71  FR 
48143).  We  added  language  at 
§  489.24(f)  that  makes  explicit  the 
current  policy  that  all  Medicare- 
participating  providers  with  specialized 
capabilities  are  required  to  accept  an 
appropriate  transfer  if  they  have  the 
capacity  to  treat  the  individual.  We 
issued  Survey  and  Certification  Letter 
S&C-06-32  on  September  29,  2006,  to 
clarify  the  regulation  change.  (The 
Survey  and  Certification  Letter  can  be 
found  at  the  following  Web  site:  http:// 
www.cms.hhs.gov/ 


SurveyCertificationGenlnfo/PMSR/ 

list.asp). 

•  That  CMS  clarify  the  intent  of 
regulations  regarding  obligations  under 
EMTALA  to  receive  individuals  who 
arrive  by  ambulance.  Specifically,  the 
TAG  recommended  that  CMS  revise  a 
letter  of  guidance  that  had  been  issued 
by  the  agency  to  clarify  its  position  on 
the  practice  of  delaying  the  transfer  of 
an  individual  from  an  emergency 
medical  service  provider’s  stretcher  to  a 
bed  in  a  hospital’s  emergency 
department. 

This  recommendation  was  adopted 
with  modification  by  CMS  in  Survey 
and  Certification  Letter  S&C-07-20, 
which  was  released  on  April  27,  2007. 
(The  Survey  and  Certification  Letter  can 
be  found  at  the  following  Web  site: 
http://www.cms.hhs.gov/ 
SurveyCertificationGenlnfo/PMSR/ 
list.asp). 

•  Tnat  CMS  clarify  that  a  hospital 
may  not  refuse  to  accept  an  individual 
appropriately  transferred  under 
EMTALA  on  the  grounds  that  it  (the 
receiving  hospital)  does  not  approve  the 
method  of  transfer  arranged  by  the 
attending  physician  at  the  sending 
hospital  (for  example,  a  receiving 
hospital  may  not  require  the  sending 
hospital  to  use  an  ambulance  transport 
designated  by  the  receiving  hospital).  In 
addition,  CMS  should  improve  its 
communication  of  such  clarifications 
with  its  regional  offices. 

This  recommendation  was  adopted 
and  implemented  by  CMS  in  Survey 
and  Certification  Letter  S&C-07-20, 
which  was  released  on  April  27,  2007. 
(The  Survey  and  Certification  Letter  can 
be  found  at  the  following  Web  site: 
http://www.cms.hhs.gov/ 
SurveyGertifica  tion  Gen  In fo/PMSR/ 
list.asp). 

•  Tnat  CMS  strike  the  language  in  the 
Interpretive  Guidelines  (CMS  State 
Operations  Manual,  Appendix  V)  that 
addresses  telehealth/telemedicine 
(relating  to  the  regulations  at 

§  489.24(j)(l))  and  replace  it  with 
language  that  clarifies  that  the  treating 
physician  ultimately  determines 
whether  an  on-call  physician  should 
come  to  the  emergency  department  and 
that  the  treating  physician  may  use  a 
variety  of  methods  to  communicate  with 
the  on-call  physician.  A  potential 
violation  occurs  only  if  the  treating 
physician  requests  that  the  on-call 
physician  come  to  the  emergency 
department  and  the  on-call  physician 
refuses. 

This  recommendation  was  adopted 
and  implemented  by  CMS  in  Survey 
and  Certification  Letter  S&C-07-23, 
which  was  released  on  June  22,  2007. 
(The  Survey  andC.ertification  Letter  can 


be  found  at  the  following  Web  site: 
http://wmv.cms.hhs.gov/ 

S  urveyGertifica  tion  GenInfo/PMSR/ 
list.asp). 

We  are  considering  the  remaining 
recommendations  of  the  EMTALA  TAG 
and  may  address  them  through  future 
changes  to  or  clarifications  of  the 
existing  regulations  or  the  Interpretive 
Guidelines,  or  both. 

At  the  end  of  its  term,  the  EMTALA 
TAG  compiled  a  final  report  to  the 
Secretary.  This  report  includes,  among 
other  materials,  minutes  from  each  TAG 
meeting  as  well  as  a  comprehensive  li.st 
of  all  of  the  TAG’S  recommendations. 

The  final  report  will  be  available  shortly 
at  the  following  Web  site:  http:// 
mvw.cms.hhs.gov/FAGA/ 
07_emtalatag.asp. 

3.  Proposed  Changes  Relating  to 
Applicability  of  EMTALA  Requirements 
to  Hospital  Inpatients 

While  many  issues  pertaining  to 
EMTALA  involve  individuals 
presenting  to  a  hospital’s  dedicated 
emergency  department,  questions  have 
been  raised  regarding  the  applicahility 
of  the  EMTALA  requirements  to 
inpatients.  We  have  previously 
discussed  the  applicability  of  the 
EMTALA  requirements  to  hospital 
inpatients  in  both  the  May  9,  2002  IPPS 
proposed  rule  (67  FR  31475)  and  the 
September  9,  2003  stand  alone  final  rule 
on  EMTALA  (68  FR  53243).  As  we 
stated  in  both  of  the  aforementioned 
rules,  in  1999,  the  United  States 
Supreme  Court  considered  a  case 
[Roberts  v.  Galen  of  Virginia,  525  U.S. 

249  (1999))  that  involved,  in  part,  the 
question  of  whether  EMTALA  applies  to 
inpatients  in  a  hospital.  In  the  context 
of  that  case,  the  United  States  Solicitor 
General  advised  the  Court  that  HHS 
would  develop  a  regulation  clarifying  its 
position  on  that  issue.  In  the  2003  final 
rule,  CMS  took  the  position  that  a 
hospital’s  obligation  under  EMTALA 
ends  when  that  hospital,  in  good  faith, 
admits  an  individual  with  an  unstable 
emergency  medical  condition  as  an 
inpatient  to  that  hospital.  In  that  rule, 
CMS  noted  that  other  patient  safeguards 
protected  inpatients,  including  the  CoPs 
as  well  as  State  malpractice  law. 
However,  in  the  2003  final  rule,  CMS 
did  not  directly  address  the  question  of  ' 
whether  EMTALA’s  “specialized  care” 
requirements  (section  1867(g)  of  the 
Act)  applied  to  inpatients. 

As  noted  in  section  IV.I.2.  of  this 
preamble,  the  EMTALA  TAG  has 
developed  a  set  of  recommendations  to 
the  Secretary.  One  of  those 
recommendations  calls  for  CMS  to 
revise  its  regulations  to  address  the 
situation  of  an  individual  who:  (1) 
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Presents  to  a  hospital  that  has  a 
dedicated  emergency  department  and  is 
determined  to  have  an  unstabilized 
emergency  medical  condition;  (2)  is 
admitted  to  the  hospital  as  an  inpatient; 
and  (3)  the  hospital  subsequently 
determines  that  stabilizing  the 
individual’s  emergency  medical 
condition  requires  specialized  care  only 
available  at  another  hospital. 

We  believe  that  the  obligation  of 
EMTALA  does  not  end  for  all  hospitals 
once  an  individual  has  been  admitted-as 
an  inpatient  to  the  hospital  where  the 
individual  first  presented  with  a 
medical  condition  that  was  determined 
to  be  an  emergency  medical  condition. 
Radier,  once  the  individual  is  admitted, 
admission  only  impacts  on  the 
EMTALA  obligation  of  the  hospital 
where  the  individual  first  presented. 
(Throughout  this  section  of  the 
preamble  of  this  proposed  rule,  we  will 
refer  to  the  hospital  where  the 
individual  first  presented  as  the 
“admitting  hospital.’’)  Section  1867(g) 
of  the  Act  states:  “Nondiscrimination — 
A  participating  hospital  that  has 
specialized  capabilities  or  facilities 
(such  as  burn  units,  shock-trauma  units, 
neonatal  intensive  care  units,  or  (with 
respect  to  rural  areas)  regional  referral 
centers  as  identified  by  the  Secretary  in 
regulation)  shall  not  refuse  to  accept  an 
appropriate  transfer  of  an  individual 
who  requires  such  specialized 
capabilities  or  facilities  if  the  hospital 
has  the  capacity  to  treat  the  individual.” 
Section  1867(g)  of  the  Act  therefore 
requires  a  receiving  hospital  with 
specialized  capabilities  to  accept  a 
request  to  transfer  an  individual  with  an 
unstable  emergency  medical  condition 
as  long  as  the  hospital  has  the  capacity 
to  treat  that  individual,  regardless  of 
whether  the  individual  had  been  an 
inpatient  at  the  admitting  hospital. 
Furthermore,  in  the  September  9,  2003 
final  rule  (68  FR  53263),  we  amended 
the  regulations  at  §  489.24(d)(2)(i)  to 
state:  “If  a  hospital  has  screened  an 
individual  under  paragraph  (a)  of  this 
section  and  found  the  individual  to 
have  an  emergency  medical  condition, 
and  admits  that  individual  in  good  faith 
in  order  to  stabilize  the  emergency 
medical  condition,  the  hospital  has 
satisfied  its  special  responsibilities 
under  this  section  with  respect  to  that 
individual”  (emphasis  added).  We  did 
not  intend  for  the  regulation  to  end  the 
EMTALA  obligation  for  any  other 
hospital  to  which  the  individual  may 
appropriately  be  transferred  to  stabilize 
his  or  her  emergency  medical  condition. 
Permitting  inpatient  admission  at  the 
admitting  hospital  to  end  EMTALA 
obligations  for  another  hospital  to 


which  an  unstabilized  individual  is 
being  appropriately  transferred  to 
receive  specialized  care  would 
seemingly  contradict  the  intent  of 
section  1867(g)  of  the  Act  to  ensure  that 
hospitals  with  specialized  capabilities 
provide  medical  treatment  to 
individuals  with  emergency  medical 
conditions  to  stabilize  their  conditions. 

We  also  note  that,  as  we  discussed  in 
the  preamble  of  the  September  9,  2003 
stand  alone  final  rule,  once  a  hospital 
has  admitted  an  individual  as  an 
inpatient,  the  individual  is  protected 
under  the  Medicare  CoPs  and  may  also 
have  additional  protections  under  State 
law.  Accordingly,  we  believe  it  is 
consistent  with  the  intent  of  EMTALA 
to  limit  its  protections  to  individuals 
who  need  them  most;  for  example, 
individuals  who  present  to  a  hospital 
but  may  not  have  been  formally 
admitted  as  patients  and  thus  are  not 
covered  by  other  protections  applicable 
to  inpatients  of  the  hospital.  As  noted 
above,  once  the  individual  is  admitted, 
the  CoPs  apply  to  the  admitting 
hospital’s  care  of  that  individual.  A 
hospital  that  fails  to  provide  treatment 
to  such  individuals  could  face 
termination  of  its  Medicare  provider 
agreement  for  a  violation  of  the  CoPs. 
However,  these  CoPs  do  not,  of  course, 
apply  to  a  hospital  with  specialized 
capabilities  to  which  the  individual 
might  be  transferred  unless  and  until 
the  individual  is  formally  admitted  as  a 
patient  at  that  hospital.  Therefore,  in 
order  to  ensure  an  individual  the 
protections  intended  by  the  EMTALA 
statute,  especially  section  1867(g)  of  the 
Act  (obligating  a  hospital  with 
specialized  capabilities  to  accept  an 
appropriately  transferred  individual  if  it 
has  the  capacity  to  treat  that  individual), 
we  believe  it  is  appropriate  to  propose 
to  clarify  that  section  1867(g)  of  the  Act 
continues  to  apply  so  as  to  protect  even 
an  individual  who  has  been  admitted  as 
an  inpatient  to  the  admitting  hospital 
who  has  not  been  stable  since  becoming 
an  inpatient.  We  believe  that  this 
proposed  clarification  is  necessary  to 
ensure  that  EMTALA  protections  are 
continued  for  individuals  who  are  not 
otherwise  protected  by  the  hospital 
CoPs.  (We  note  that  this  proposed 
clarification  is  consistent  with  the 
EMATLA  TAG’S  recommendation  that 
EMTALA  does  not  apply  when  an 
individual  is  admitted  to  the  hospital 
for  an  elective  procedure  and 
subsequently  develops  an  emergency 
medical  condition.) 

We  recognize  that  this  proposed 
clarification  that  EMTALA  applies  to  a 
hospital  with  specialized  capabilities 
when  an  inpatient  (who  presented  to  the 
admitting  hospital  under  EMTALA)  is 


in  need  of  specialized  care  to  stabilize 
his  or  her  emergency  medical  condition 
may  raise  concerns  among  the  provider 
community  that  such  a  clarification  in 
policy  could  hypothetically  result  in  an 
increase  in  the  number  of  transfers. 
However,  the  intention  of  this  proposed 
clarification  is  not  to  encourage  patient 
dumping  to  hospitals  with  specialized 
capabilities.  Rather,  even  if  the  hospital 
with  specialized  capabilities  has  an 
EMTALA  obligation  to  accept  an 
individual  who  was  an  inpatient  at  the 
admitting  hospital,  the  admitting 
hospital  transferring  the  individual 
should  take  all  steps  necessary  to  ensure 
that  it  is  providing  needed  treatment 
within  its  capabilities  prior  to 
transferring  the  individual.  This  means 
that  an  individual  with  an  unstabilized 
emergency  medical  condition  should  be 
transferred  only  when  the  capabilities  of 
the  admitting  hospital  have  been 
exceeded. 

Accordingly,  we  are  proposing  to 
revise  §  489.24(f)  by  adding  to  the 
existing  text  a  provision  that  specifies 
that  paragraph  (f)  also  applies  to  an 
individual  who  has  been  admitted 
under  paragraph  (d)(2)(i)  of  the  section 
and  who  has  not  been  stabilized. 

While  we  are  not  including  the 
following  in  our  proposed  clarification, 
we  are  seeking  public  comments  on 
whether  the  EMTALA  obligation 
imposed  on  hospitals  with  specialized 
capabilities  to  accept  appropriate 
transfers  should  apply  to  a  hospital  with 
specialized  capabilities  in  the  case  of  an 
individual  who  had  a  period  of  stability 
during  his  or  her  stay  at  the  admitting 
hospital  and  is  in  need  of  specialized 
care  available  at  the  hospital  with 
specialized  capabilities.  CMS  takes 
seriously  its  duty  to  protect  patients 
with  emergency  medical  conditions  as 
required  by  EMTALA.  Thus,  we  are 
seeking  public  comments  as  to  whether, 
with  respect  to  the  EMTALA  obligation 
on  the  hospital  with  specialized 
capabilities,  it  should  or  should  not 
matter  if  an  individual  who  currently 
has  an  unstabilized  emergency  medical 
condition  (which  is  beyond  the 
capability  of  the  admitting  hospital)  (1) 
remained  unstable  after  coming  to  the 
hospital  emergency  department  or  (2) 
subsequently  had  a  period  of  stability 
after  coming  to  the  hospital  emergency 
department. 

In  summary,  to  implement  the 
recommendation  by  the  EMTALA  TAG 
and  clarify  our  policy  regarding  the 
applicability  of  EMTALA  to  hospital 
inpatients,  we  are  proposing  to  amend 
§  489.24(f)  to  add  a  provision  to  state 
that  when  an  individual  covered  by 
EMTALA  was  admitted  as  an  inpatient 
and  remains  unstabilized  with  an 
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emergency  medical  condition,  a 
receiving  hospital  with  specialized 
capabilities  has  an  EMTALA  obligation 
to  accept  that  individual,  assuming  that 
the  transfer  of  the  individual  is  an 
appropriate  transfer  and  the 
participating  hospital  with  specialized 
capabilities  has  the  capacity  to  treat  the 
individual. 

4.  Proposed  Changes  to  the  EMTALA 
Physician  On-Call  Requirements 

a.  Relocation  of  Regulatory  Provisions 

During  its  term,  the  EMTALA  TAG 
dedicated  a  significant  portion  of  its 
discussion  to  a  hospital’s  physician  on- 
call  obligations  under  EMTALA  and 
made  several  recommendations  to  the 
Secretary  regarding  physician  on-call 
requirements  that  are  included  in  its 
final  report  (will  be  available  shortly  at 
the  Web  site:  http://www.cms.hhs/gov/ 
FACA/07_emtaIatag.asp).  The  TAG 
recommended  that  CMS  move  the 
regulation  discussing  the  obligation  to 
maintain  an  on-call  list  from  the 
EMTALA  regulations  at  §489.24(jKl)  to 
the  regulations  implementing  provider 
agreements  at  §489.20(r)(2).  We  agree 
with  the  TAG’S  recommendation.  The 
requirement  to  maintain  an  on-call  list 
is  found  at  section  1866(a)(l)(I)(iii)  of 
the  Act,  the  section  of  the  Act  that  refers 
to  provider  agreements.  Section  1867  of 
the  Act,  which  outlines  the  EMTALA 
requirements,  makes  no  mention  of  the 
requirement  to  maintain  an  on-call  list. 

To  implement  the  EMTALA  TAG’s 
recommendation,  we  are  proposing  to 
delete  the  provision  relating  to 
maintaining  a  list  of  on-call  physicians 
from  §489.24(j)(l).  We  note  that  a 
provision  for  an  on-call  physician  list  is 
already  included  in  the  regulations  as  a 
hospital  provider  agreement 
requirement  at  §489.20{r)(2).  We  are 
proposing  to  incorporate  the  language  of 
§  489.24(j)(l)  as  replacement  language 
for  the  existing  §489.20(r)(2)  and  amend 
the  regulatory  language  to  make  it  more 
consistent  with  the  statutory  language 
found  at  section  1866(a)(l)(I)(iii)  of  the 
Act.  Proposed  revised  §  489.20(r){2) 
would  read:  “An  on-call  list  of 
physicians  on  its  medical  staff  available 
to  provide  treatment  necessary  after  the 
initial  examination  to  stabilize 
individuals  with  emergency  medical 
conditions  who  are  receiving  services 
required  under  §489.24  in  accordance 
with  the  resources  available  to  the 
hospital;  and”.  These  proposed  changes 
would  make  the  regulations  consistent 
with  the  statutory  basis  for  maintaining 
an  on-call  list. 

The  EMTALA  TAG  made  additional 
recommendations  regarding  how  a 
hospital  would  satisfy  its  on-call  list 


obligations,  including  calling  for  an 
annual  plan  by  the  hospital  and  medical 
staff  for  on-call  coverage  that  would 
include  an  assessment  of  factors  such  as 
the  hospital’s  capabilities  and  services, 
community  need  for  emergency 
department  services  as  indicated  by 
emergency  department  visits,  emergent 
transfers,  physician  resources,  and  past 
performance  of  previous  on-call  plans. 
The  TAG  also  recommended  that  a 
hospital  have  a  backup  plan  for  viable 
patient  care  options  when  an  on-call 
physician  is  not  available,  including 
such  factors  as  telemedicine,  other  staff 
physicians,  transfer  agreements,  and 
regional  or  community  call 
arrangements.  While  commiinity  call 
arrangements  are  discussed  below,  we 
intend  to  address  the  remainder  of  the 
TAG  recommendations  at  a  later  date. 

b.  Shared/Gommunity  Gall 

As  noted  in  the  previous  section, 
section  1866{a)(l)(I)(iii)  of  the  Act 
states,  as  a  requirement  for  participation 
in  the  Medicare  program,  that  a  hospital 
must  keep  a  list  of  physicians  who  are 
on  call  for  duty  after  the  initial 
examination  to  provide  treatment 
necessary  to  stabilize  an  individual  with 
an  emergency  medical  condition.  If  a 
physician  on  the  list  is  called  by  a 
hospital  to  provide  stabilizing  treatment 
and  either  fails  or  refuses  to  appear 
within  a  reasonable  period  of  time,  the 
hospital  and  that  physician  may  be  in 
violation  of  EMTAlA  as  provided  for 
under  section  1867(d)(1)(G)  of  the  Act. 
Thus,  hospitals  are  required  to  maintain 
a  list  of  on-call  physicians,  and 
physicians  or  hospitals,  or  both,  may  be 
held  responsible  under  the  EMTALA 
statute  if  a  physician  who  is  on  call  fails 
or  refuses  to  appear  within  a  reasonable 
period  of  time. 

In  the  May  9,  2002  proposed  rule  (67 
FR  31471),  we  stated  that  we  were 
aware  of  hospitals’  increasing  concerns 
regarding  their  physician  on-call 
requirements.  Specifically,  we  noted 
that  we  were  aware  of  reports  of 
physicians,  particularly  specialty 
physicians,  severing  their  relationships 
with  hospitals  because  of  on-call 
obligations,  especially  when  those 
physicians  belong  to  more  than  one 
hospital  medical  staff.  We  further  noted 
that  physician  attrition  firom  these 
medical  staffs  could  result  in  hospitals 
having  no  specialty  physician  service 
coverage  for  their  patients.  In  the 
September  9,  2003  final  rule  (68  FR 
53264),  we  clarified  the  regulations  at 
§489.24(j)  to  permit  on-call  physicians 
to  schedule  elective  surgery  during  the 
time  that  they  are  on  call  and  to  permit 
on-call  physicians  to  have  simultaneous 
on-call  duties.  We  also  specified  that 


physicians,  including  specialists  and 
subspecialists,  are  not  required  to  be  on 
call  at  all  times,  and  that  the  hospital 
must  have  policies  and  procedures  to  be 
followed  when  a  particular  specialty  is 
not  available  or  the  on-call  physician 
cannot  respond  because  of  situations 
beyond  his  or  her  control.  We  expected 
these  clarifications  would  help  to 
improve  access  to  physician  services  for 
all  hospital  patients  by  permitting 
hospitals  flexibility  to  determine  how 
best  to  maximize  their  available 
physician  resources.  Furthermore,  we 
expected  that  these  clarifications  would 
permit  hospitals  to  continue  to  attract 
physicians  to  serve  on  their  medical 
staffs,  thereby  continuing  to  provide 
services  to  all  patients,  including  those 
individuals  who  are  covered  by 
EMTALA. 

As  part  of  its  recommendations 
concerning  physician  on-call 
requirements,  the  EMTALA  TAG 
recommended  that  hospitals  be 
permitted  to  participate  in  “community 
call.”  Specifically,  the  language  of  the 
recommendatiort  states:  “The  TAG 
recommends  that  GMS  clarify  its 
position  regarding  shared  or  community 
call:  that  such  community  call 
arrangements  are  acceptable  if  the 
hospitals  involved  have  formal 
agreements  recognized  in  their  policies 
and  procedures,  as  well  as  backup 
plans.  It  should  also  be  clarified  that  a 
community  call  arrangement  does  not 
remove  a  hospital’s  obligation  to 
perform  an  MSE  [medical  screening 
examination].”  The  TAG  also 
recommended  in  a  subsequent 
recommendation  that  “A  hospital  may 
satisfy  its  on-call  coverage  obligation  by 
participation  in  an  approved 
community/regional  call  coverage 
program.  (GMS  to  determine  appropriate 
approval  process).” 

We  believe  that  community  call  (as 
described  below)  would  afford 
additional  flexibility  to  hospitals 
providing  on-call  services  and  improve 
access  to  specialty  physician  services 
for  individuals  in  an  emergency 
department.  Therefore,  we  are 
proposing  to  amend  our  regulations  at 
§489.24(j)  to  provide  that  hospitals  may 
comply  with  the  on-call  list  requirement 
specified  at  §  489.20(r)(2)  (under  our 
proposed  revision),  by  participating  in  a 
formal  community  call  plan  so  long  as 
the  plan  meets  the  elements  outlined 
below.  We  are  further  proposing  to 
revise  the  regulations  to  state  that, 
notwithstanding  participation  in  a 
community  call  plan,  hospitals  are  still 
required  to  perform  medical  screening 
examinations  on  individuals  who 
present  seeking  treatment  and  to 
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provide  for  an  appropriate  transfer  / 
when  appropriate. 

We  propose  “community  call,”  to  be 
a  formal  on-call  plan  that  permits  a 
specific  hospital  in  a  region  to  be 
designated  as  the  on-call  facility  for  a 
specific  time  period,  or  for  a  specific 
service,  or  both.  For  example,  if  there 
are  two  hospitals  that  choose  to 
participate  in  community  call.  Hospital 
A  could  be  designated  as  the  on-call 
facility  for  the  first  15  days  of  each 
month  and  Hospital  B  could  be 
designated  as  the  on-call  facility  for  the 
rest  of  each  month.  Alternatively, 
Hospital  A  could  be  designated  as  on- 
call  for  cases  requiring  specialized 
interventional  cardiac  care,  while 
Hospital  B  could  be  designated  as  on- 
call  for  neurosurgical  cases.  We 
anticipate  that  hospitals  and  their 
communities  would  have  the  flexibility 
to  develop  a  plan  that  reflects  their  local 
resources  and  needs.  Such  a  community 
on-call  plan  will  allow  various 
physicians  in  a  certain  specialty  in  the 
aggregate  to  be  on  continuous  call  (24 
hours  a  day,  7  days  a  week),  without 
putting  a  continuous  call  obligation  on 
any  one  physician.  We  note  that 
generally  if  an  individual  arrives  at  a 
hospital  other  than  the  designated  on- 
call  facility,  is  determined  to  have  an 
unstabilized  emergency  medical 
condition,  and  requires  the  services  of 
an  on-call  specialist,  the  individual 
would  be  transferred  to  the  designated 
on-call  facility  in  accordance  with  the 
community  call  plan. 

As  noted  above,  we  are  proposing  that 
a  community  call  plan  must  be  a  formal 
plan  among  the  participating  hospitals. 
While  we  do  not  believe  it  is  necessary 
for  the  formal  community  call  plan  to  be 
subject  to  preapproval  by  CMS,  if  an 
EMTALA  complaint  investigation  is 
initiated,  the  plan  will  be  subject  to 
review  and  enforcement  by  CMS.  We 
are  proposing  that,  at  a  minimum, 
hospitals  must  include  the  following 
elements  when  devising  a  formal 
community  call  plan: 

•  The  community  call  plan  would 
include  a  clear  delineation  of  on-call 
coverage  responsibilities,  that  is,  when 
each  hospital  participating  in  the  plan  is 
responsible  for  on-call  coverage. 

•  The  community  call  plan  would 
define  the  specific  geographic  area  to 
which  the  plan  applies. 

•  The  community  call  plan  would  be 
signed  by  an  appropriate  representative 
of  each  hospital  participating  in  the 
plan. 

•  The  community  call  plan  would 
ensure  that  any  local  and  regional  EMS 
system  protocol  formally  includes 
information  on  community  on-call 
arrangements. 


•  Hospitals  participating  in  the 
community  call  plan  would  engage  in 
an  analysis  of  the  specialty  on-call 
needs  of  the  community  for  which  the 
plan  is  effective. 

•  The  community  call  plan  would 
include  a  statement  specifying  that  even 
if  an  individual  arrives  at  the  hospital 
that  is  not  designated  as  the  on-call 
hospital,  that  hospital  still  has  an 
EMTALA  obligation  to  provide  a 
medical  screening  examination  and 
stabilizing  treatment  within  its 
capability,  and  hospitals  participating  in 
community  call  must  abide  by  the 
EMTALA  regulations  governing 
appropriate  transfers. 

•  There  would  be  an  annual 
reassessment  of  the  community  call 
plan  by  the  participating  hospitals. 

Proposed  revised  §  489.24(j)  would 
read  "Availability  of  on-call  physicians. 
In  accordance  with  the  on-call  list 
requirements  specified  in  §489.20(r)(2), 
a  hospital  must  have  written  policies 
and  procedures  in  place — (1)  To 
respond  to  situations  in  which  a 
particular  specialty  is  not  available  or 
the  on-call  physician  cannot  respond 
because  of  circumstances  beyond  the 
physician’s  control:  and  (2)  To  provide 
that  emergency  services  are  available  to 
meet  the  needs  of  individuals  with 
emergency  medical  conditions  if  a 
hospital  elects  to — (i)  Permit  on-call 
physicians  to  schedule  elective  surgery 
during  the  time  that  they  are  on  call;  (ii) 
Permit  on-call  physicians  to  have 
simultaneous  on-call  duties;  and  (iii) 
Participate  in  a  formal  community  call 
plan.  Notwithstanding  participation  in  a 
community  call  plan,  hospitals  are  still 
required  to  perform  medical  screening 
examinations  on  individuals  who 
present  seeking  treatment  and  to 
conduct  appropriate  transfers.  The 
formal  community  call  plan  must 
include  the  following  elements: 
[proposed  elements  noted  above  in  the 
bullets  are  included  in  regulations 
text].” 

We  welcome  public  comments  on  the 
proposed  elements  of  the  formal 
community  call  plan  noted  above.  We 
are  also  soliciting  public  comments  on 
whether  individuals  believe  it  is 
important  that,  in  situations  where  there 
is  a  governing  State  or  local  agency  that 
would  have  authority  over  the 
development  of  a  formal  community 
call  plan,  the  plan  be  approved  by  that 
agency.  In  summary,  we  are  proposing 
that,  as  part  of  the  obligation  to  have  an 
on-call  list,  hospitals  may  choose  to 
participate  in  community  call,  provided 
that  the  formal  community  call  plan 
includes,  at  a  minimum,  the  elements 
noted  in  bullets  above.  Additionally, 
each  hospital  participating  in  the 


community  call  plan  must  have  written 
policies  and  procedures  in  place  to 
respond  to  situations  in  which  the  on- 
call  physician  is  unable  to  respond  due 
to  situations  beyond  his  or  her  control. 
We  are  further  proposing  that  a  hospital 
would  still  be  responsible  for 
performing  medical  screening 
examinations  on  individuals  who 
present  to  the  hospital  seeking  treatment 
and  conducting  appropriate  transfers, 
regardless  of  which  hospital  has  on-call 
responsibilities  on  a  particular  day. 

5.  Proposed  Technical  Change  to 
Regulations 

In  the  FY  2008  IPPS  final  rule  with 
comment  period  (72  FR  47413),  we 
revised  §  489.24(a)(2)  (which  refers  to 
the  nonapplicability  of  the  EMTALA 
provisions  in  an  emergency  area  during 
an  emergency  period)  to  conform  it  to 
the  changes  made  to  section  1135  of  the 
Act  by  the  Pandemic  and  All-Hazards 
Preparedness  ‘Act.  When  we  made  the 
change  to  the  regulations,  we 
inadvertently  left  out  language 
consistent  with  the  following  statutory 
language  found  in  section  1135: 
“pursuant  to  an  appropriate  State 
emergency  preparedness  plan;  or  in  the 
case  of  a  public  health  emergency 
described  in  subsection  (g)(1)(B)  that 
involves  a  pandemic  infectious  disease, 
pursuant  to  a  State  pandemic 
preparedness  plan  or  a  plan  referred  to 
in  clause  (i),  whichever  is  applicable  in 
the  State.”  We  also  inadvertently  left 
out  the  phrase  in  section  1135  “during 
an  emergency  period”  when  we  state 
the  nonapplicability  of  the  sanctions  in 
an  emergency  area.  We  are  proposing  to 
revise  the  language  at  §  489.24(a)(2)  to 
include  the  aforementioned  language  to 
conform  the  regulation  text  to  the 
statutory  language.  Proposed  revised 
§  489.24(a)(2)  would  read  as  follows: 
"Nonapplicability  of  provisions  of  this 
section.  Sanctions  under  this  section  for 
an  inappropriate  transfer  during  a 
national  emergency  or  for  the  direction 
or  relocation  of  an  individual  to  receive 
medical  screening  at  an  alternate 
location  pursuant  to  an  appropriate 
State  emergency  preparedness  plan  or, 
in  the  case  of  a  public  health  emergency 
that  involves  a  pandemic  infectious 
disease,  pursuant  to  a  State  pandemic 
preparedness  plan  do  not  apply  to  a 
hospital  with  a  dedicated  emergency 
department  located  in  an  emergency 
area  during  an  emergency  period,  as 
specified  in  section  1135(g)(1)  of  the 
Act.  A  waiver  of  these  sanctions  is 
limited  to  a  72-hour  period  beginning 
upon  the  implementation  of  a  hospital 
disaster  protocol,  except  that,  if  a  public 
health  emergency  involves  a  pandemic 
infectious  disease  (such  as  pandemic 
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influenza),  the  waiver  will  continue  in 
effect  until  the  termination  of  the 
applicable  declaration  of  a  public  health 
emergency,  as  provided  for  bv  section 
1135(e)(1)(B)  of  the  Act.” 

/.  Application  of  Incentives  To  Reduce 
Avoidable  Readmissions  to  Hospitals 

1.  Introduction 

A  significant  portion  of  Medicare 
spending — $15  billion  each  year — is 
related  to  hospital  readmissions. 
According  to  a  2005  MedPAC 
analysis  nearly  18  percent  of 
beneficiaries  who  are  discharged  from 
the  hospital  are  readmitted  within  30 
days,  resulting  in  approximately  2 
million  readmissions.  By  MedPAC’s 
method,  over  13  percent  of  30-day 
hospital  readmissions  and  an  associated 
$12  billion  in  spending  (Vs  of  all 
Medicare  spending  for  readmissions) 
were  found  to  be  potentially  avoidable. 
Beyond  cost  considerations, 
readmissions  may  reflect  poor  quality  of 
care  and  affect  beneficiaries”  quality  of 
life.  Though  not  all  readmissions  are 
avoidable,  hospitals  should  share 
accountability  for  readmission  rates  that 
could  be  much  lower  through  the 
application  of  evidence-based  best 
practices.  Interventions  that  have  been 
shown  to  reduce  readmissions  include 
better  quality  of  care  during  the 
hospitalization,  more  complete  care 
plans,  emphasis  on  coordination  of  care 
at  the  point  of  transitions  to  home  or 
postacute  care,  better  use  of  after¬ 
hospital  care,  and  more  active 
involvement  of  patients  and  caregivers 
in  decision  making. 

The  application  of  incentives  to 
reduce  hospital  readmissions,  including 
payment  and  public  reporting 
approaches,  could  promote  the  adoption 
and  development  of  best  practice 
interventions  for  averting  avoidable 
readmissions,  resulting  in  higher  quality 
of  care  for  Medicare  beneficiaries  and 
reduction  in  unnecessary  costs  for  the 
program.  Under  the  current  payment 
system,  readmissions  are  financially 
rewarding  for  hospitals.  Application  of 
payment  incentives  to  encourage 
reduction  of  avoidable  readmissions 
could  help  address  unintended 
incentives  in  the  current  payment 
system. 

In  this  section,  following  discussion 
of  readmission  issues  related  to 
measurement,  accountability,  and 
interventions,  we  are  presenting  three 
approaches  to  applying  incentives  to 
reduce  avoidable  readmissions  for 
public  comment:  (1)  Direct  adjustment 


’^Medicare  Payment  Advisory  Commission: 
Report  to  Congress:  Promoting  Greater  Efficiency  in 
Medicare.  June  2007,  Chapter  5,  page  103. 


to  hospital  DRG  payments  for  avoidable 
readmissions,  (2)  adjustments  to 
hospital  DRG  payments  through  a 
performance-based  payment 
methodology,  and  (3)  public  reporting  of 
readmission  rates.  We  note  that  either 
type  of  adjustment  to  hospital  payments 
for  readmissions  would  likely  require 
new  statutory  authority  for  the  Medicare 
program.  We  are  seeking  public 
comments  on  all  of  the  ideas  presented 
in  this  section. 

2.  Measurement 

Routine,  valid,  and  reliable 
measurement  of  hospital-specific  rates 
of  readmissions  would  be  a  prerequisite 
to  any  method  of  applying  incentives  for 
reducing  hospital  readmissions. 
Measurement  data  should  be 
meaningful  and  actionable  for  hospitals 
and  should  be  fair  to  encourage  trust 
and  engagement  in  the  effort.  Risk 
adjustment  of  measurement  data  is 
necessary  to  account  for  patientnspecific 
factors  that  influence  the  likelihood  of 
readmission,  such  as  age,  disease 
severity,  and  comorbidities. 

Another  important  consideration  in 
measurement  of  readmission  rates  is  the 
time  period  from  discharge  to 
readmission  (for  example,  7,  15,  30,  or 
90  days).  In  section  IV. B.  of  the 
preamble  of  this  proposed  rule, 
measures  of  risk-adjusted  30-day 
readmission  rates  are  proposed  for  the 
RHQDAPU  program.  The  9th  Scope  of 
Work  for  Medicare  Quality 
Improvement  Organizations  (QIO  9th 
SOW)  also  includes  30-day  readmission 
measures  for  communities. 

Measures  should  be  aligned  across 
settings  of  care.  Hospitals  are  not  the 
only  providers  that  affect  the  occurrence 
of  readmissions.  For  example,  the  care 
delivered  by  SNFs  and  HHAs  also  has 
an  important  impact  on  whether  a 
beneficiary  is  readmitted.  Data  from 
aligned  readmissions  measures, 
applicable  to  various  settings  of  care, 
would  provide  better  information  about 
care  coordination  problems  within  and 
between  settings.  Alignment  of 
readmissions  measures  would  also 
facilitate  more  powerful  application  of 
incentives  across  Medicare’s  payment 
systems. 

Another  consideration  is  whether  to 
focus  on  all  readmissions  or  to  focus  on 
those  that  are  known  to  be  higher  cost, 
more  easily  preventable,  or  most 
frequently  occurring.  For  example, 
numerous  hospitals  have  successfully 
implemented  programs  to  reduce 
readmissions  of  heart  failure  patients,  so 
more  is  known  about  the  prevention  of 
heart  failure  readmissions.  Further, 
heart  failure  readmissions  may  be  more 
costly  than  readmissions  for  other 


conditions.  Another  focus  of  efforts  to 
prevent  readmissions  could  be  patients 
with  multiple  chronic  conditions,  who 
may  be  at  the  highest  risk  to  experience 
readmissions. 

3.  Accountability 

In  the  assignment  of  accountability  for 
readmissions,  risk  adjustment  of 
measurement  data  is  one  consideration 
of  fairness:  however,  other  factors  must 
also  be  considered,  including 
avoidability  and  shared  accountability. 
Most  clinicians  would  agree  that  a  goal 
of  zero  readmissions  may  not  be 
appropriate,  as  an  extremely  low  rate  of 
readmissions  could  indicate  restricted 
access  to  needed  medical  services, 
overuse  of  hospital  resources  during  the 
initial  hospitalization  (for  example, 
prolonged  length  of  stay),  or  excessive 
intensity  of  post-acute  care  services. 
Adequate  risk  adjustment  could  help  to 
elucidate  the  avoidability  of 
readmissions  by  identifying  an  expected 
readmission  rate  for  a  given  patient  or 
patient  population. 

Shared  accountability  is  another 
important  consideration.  Hospitals  are 
clearly  accountable  for  the  care 
provided  during  hospitalization  and  can 
also  affect  the  quality  of  care  provided 
after  the  hospitalization,  but  hospitals 
are  not  the  only  accountable  entity.  Both 
during  and  after  hospitalization, 
physicians  and  other  health 
professionals  share  accountability  for 
the  quality  of  care.  Other  provider 
entities,  including  skilled  nursing 
facilities,  rehabditation  facilities,  home 
health  agencies,  and  end-stage  renal 
disease  facilities,  also  share 
accountability  for  avoidable 
readmissions.  Medicare  beneficiaries 
themselves  and  their  caregivers  and 
social  support  systems  play  Important 
roles  in  avoiding  readmissions. 
particularly  when  beneficiaries  have 
been  discharged  to  home. 

Assignment  of  accountability  also 
requires  consideration  of  situations 
where  the  patient  presents  for 
readmission  with  a  different  diagnosis 
or  presents  to  a  different  hospital.  If  the 
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’locus  of  accountability  were  at  the 
hospital  level,  a  second  hospital  should 
not  be  held  accountable  for  a 
readmission  resulting  from  a  first 
hospital’s  lack  of  adherence  to  evidence- 
based  best  practices  for  averting 
readmissions.  If  the  locus  of 
accountability  were  at  the  community 
level,  then  shared  accountability  could 
encourage  hospitals  to  work  together  to 
reduce  readmissions. 

4.  Interventions 

A  number  of  interventions  have  been 
identified  as  best  practices  for  averting 
avoidable 

readmissions. *"'^®-2°  21'22.23.24.25.26  Some 

of  these  evidence-based  interventions 
are  listed  below: 

•  Better,  safer  care  during  the 
hospitalization. 

•  Improved  communication  among 
providers  and  with  the  patient  and 
caregivers. 

•  Care  planning  that  begins  with 
assessment  at  admission. 

•  Clear  discharge  instructions,  with 
specific  attention  to  medication 
management. 

•  Shared  accountability  for  care 
coordination,  with  attention  to 
transitions  and  hand-offs. 

•  Discharge  to  a  proper  setting  of 
care. 

•  Better,  safer  care  in  the  post-acute 
setting  of  care. 

•  Appropriate  use  of  palliative  care 
and  honest  planning  for  the  likely 
course. 

•  Timely  physician  follow  up  visits. 

•  Active  involvement  of  patients  and 
their  caregivers. 

Interventions  such  as  these  have  been 
employed  by  several  participants  in 
CMS  Physician  Group  Practice 
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Demonstration  and  have  contributed  to 
improvements  in  the  quality  and  cost- 
efficiency  of  care  provided  to  Medicare 
beneficiaries.  For  example,  the 
University  of  Michigan  Faculty  Group 
Practice’s  transitional  care  call-back 
program  contacts  Medicare  patients 
discharged  from  the  emergency 
department  and  acute  care  hospital  to 
address  gaps  in  care  during  the 
transition  between  care  settings.  The 
program  provides  short-term  care 
coordination  with  linkages  to  visiting 
nurse  and  community  services,  as  well 
as  coordination  with  primary  care  and 
specialty  clinics.  The  Everett  Clinic 
utilizes  hospital  coaches  to  guide 
patients  and  caregivers  through 
complicated  care  processes  during 
hospital  stays  and  on  discharge.  The 
clinic  proactively  reaches  out  to 
recently  hospitalized  patients  to  assure 
that  they  have  a  physician  followup 
visit  within  10  days  after  discharge  to 
address  any  unresolved  or  new  health 
problems. 

CMS  is  considering  strategies  for 
distributing  a  discharge  checklist  that 
the  agency  developed  to  help 
beneficiaries  and  their  caregivers 
prepare  for  discharge  from  a  hospital  or 
nursing  home.  The  checklist  includes  a 
range  of  issues  to  consider  and  address 
with  physicians  and  other  health  care 
providers  to  facilitate  a  smooth 
transition  to  home  or  postacute  care 
setting.  In  addition,  the  checklist 
provides  information  about  supportive 
home  and  community-based  services. 

The  QIO  9th  SOW  includes  a  theme 
entitled  Patient  Pathways  (Care 
Transitions).  The  goal  of  this  theme  is 
to  measurably  improve  the  quality  of 
care  for  Medicare  beneficiaries  who 
transition  among  care  settings,  resulting 
in  reduced  readmissions  and  replicable 
strategies  to  sustain  reduced 
readmission  rates.  The  QIO  8th  SOW 
included  initiatives  to  reduce  avoidable 
readmissions  of  home  health  patients. 

5.  Financial  Incentive:  Direct  Payment 
Adjustment 

The  first  of  three  approaches 
presented  for  comment  is  direct 
adjustment  to  hospital  DRG  payments 
for  readmissions.  This  approach  would 
likely  require  new  statutory  authority 
for  the  Medicare  program.  In  section 
II. F.  of  the  preamble  of  this 
proposed  rule,  we  discuss  direct 
adjustments  to  MS-DRG  payment  for 
selected  preventable  HACs.  Similarly,  a 
payment  adjustment  could  be  applied 
for  readmissions  determined  to  be 
avoidable  because  the  hospital  did  not 
follow  evidence-based  best  practices  for 
averting  readmissions.  The  magnitude 
of  the  payment  adjustment  could  be 


based  on  patient-specific  risk  factors 
and  on  the  apportionment  of  shared 
accountability  among  the  involved 
entities. 

A  variation  of  this  approach  could  be 
adjustment  of  all  hospital  payments  for 
readmissions,  nationwide  or  by  some 
regional  designation,  based  on  aggregate 
information  about  avoidable 
readmissions  for  the  entire  relevant 
Medicare  population  (national  or 
regional)  under  typical  circumstances. 
Under  this  approach,  hospitals  would 
receive  less  Medicare  payment  for 
readmissions  for  conditions  with  lower 
expected  rates  of  readmission  and  less 
shared  accountability. 

Potential  unintendied  consequences 
resulting  from  a  financial  incentive  to 
avert  readmissions  also  need  to  be 
considered.  For  example,  hospitals 
could  begin  discharging  patients  to 
settings  that  provide  more  intensive 
postacute  care  to  avoid  readmissions, 
thereby  potentially  driving  up  total 
costs  for  episodes  of  care  and  total 
Medicare  spending.  As  another  example 
of  potential  unintended  consequences, 
hospitals  could  begin  to  resist  medically 
necessary  readmissions  from  postacute 
care  providers,  creating  an  access 
problem. 

6.  Financial  Incentive:  Perforrpance- 
Based  Payment  Adjustment 

The  second  approach  presented  for 
comment  is  adjustment  to  hospital  MS- 
DRG  payments  using  a  performance- 
based  payment  methodology,  such  as 
the  Medicare  Hospital  VBP  Plan 
referenced  in  section  IV.C.  of  the 
preamble  of  this  proposed  rule  and 
available  at:  http://www.cms.hhs.gov/ 
AcuteInpatientPPS/ downloads/ 
HospitalVBPPIan 

RTCFINALSUBMITTED2007.pdf.  The 
intent  of  the  VBP  Plan  methodology  is 
to  promote  adherence  to  evidence-based 
best  practices  in  the  delivery  of  care  and 
to  provide  rewards  for  those  who  are 
successful  in  improving  their  measured 
performance.  Implementation  of  the 
VBP  methodology  would  require  new 
statutory  authority  for  the  Medicare 
program. 

Under  the  VBP  Plan,  measures  of 
clinical  processes  of  care,  patient 
experience  (HCAHPS),  and  outcomes 
(30-day  mortality)  would  be  scored  and 
translated  into  an  incentive  payment. 
These  measures  of  process,  outcome, 
and  patient-centeredness  address  areas 
of  quality  that  are  important  to  reducing 
readmissions;  however,  other  measures 
could  be  added  to  more  fully  adjust 
payments  for  readmissions.  Direct 
measures  of  hospital-specific,  risk 
adjusted  readmission  rates  could  be 
included  in  the  VBP  Plan  performance 
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assessment  model.  In  addition,  other 
measures  of  care  coordination  that 
indirectly  address  readmissions  could 
also  be  included. 

The  direct  adjustment  approach  and 
the  VBP  Plan  approaches  for  applying 
financial  incentives  to  the  reduction  of 
avoidable  readmissions  could  be 
implemented  separately  or  in 
combination. 

7.  Nonfinancial  Incentive:  Public 
Reporting 

A  third  approach  presented  for 
comment  is  public  reporting  of  hospital- 
specific,  risk  adjusted  readmission  rates. 
The  Administration’s  Value-Driven 
Health  Care  initiative,  which  stems  from 
the  President’s  Executive  Order 
Promoting  Quality  and  Efficient  Health 
Care  in  Federal  Government  Health  Care 
Programs,  calls  for  Federal  agencies  to 
make  health  care  quality  and  cost 
information  more  transparent.  Health 
care  consumers,  including  Medicare 
beneficiaries,  and  their  providers  and 
caregivers  need  better  information  to 
support  more  informed  decision  making 
about  their  care.  The  public  reporting  of 
readmission  rates  would  likely  not 
require  new  statutory  authority  for  the 
Medicare  program. 

The  Hospital  Compare  Web  site  could 
be  used  to  report  readmission  rates 
along  with  the  other  quality  and  cost  of 
care  parameters  displayed  on  that  site. 
Public  reporting  has  been  demonstrated 
to  be  a  strong  non-financial  incentive 
with  a  competitive  effect,  as  hospitals 
appropriately  focus  on  maintaining  and 
enhancing  their  reputations  as  providers 
of  high  quality  of  care.  The  VBP  Plan 
envisions  public  reporting  in  concert 
with  the  VBP  financial  incentive,  but 
the  public  reporting  incentive  could  be 
applied  regardless  of  statutory  authority 
to  implement  the  VBP  Plan. 

8.  Conclusion 

The  purpose  of  this  section  is  to 
solicit  and  encourage  public  comments 
on  considerations  and  options  for 
applying  incentives  to  reduce  avoidable 
hospital  readmissions.  We  welcome 
public  comments  on  readmission  issues 
related  to  measurement,  accountability, 
and  interventions,  as  well  as  on 
potential  approaches  to  applying 
financial  and  nonfinancial  incentives  to 
reduce  avoidable  readmissions. 

K.  Rural  Community  Hospital 
Demonstration  Program 

In  accordance  with  the  requirements 
of  section  410A(a)  of  Pub.  L.  108-173, 
the  Secretary  has  established  a  5-year 
demonstration  program  (beginning  with 
selected  hospitals’  first  cost  reporting 
period  beginning  on  or  after  October  1, 


2004)  to  test  the  feasibility  and 
advisability  of  establishing  “rural 
community  hospitals”  for  Medicare 
payment  purposes  for  covered  inpatient 
hospital  services  furnished  to  Medicare 
beneficiaries.  A  rural  community 
hospital,  as  defined  in  section 
410A(f)(l),  is  a  hospital  that — 

•  Is  located  in  a  rural  area  (as  defined 
in  section  1886(d)(2)(D)  of  the  Act)  or  is 
treated  as  being  located  in  a  rural  area 
under  section  1886(d)(8)(E)  of  the  Act; 

•  Has  fewer  than  51  beds  (excluding 
beds  in  a  distinct  part  psychiatric  or 
rehabilitation  unit)  as  reported  in  its 
most  recent  cost  report; 

•  Provides  24-hour  emergency  care 
services:  and 

•  Is  not  designated  or  eligible  for 
designation  as  a  CAH. 

Section  410A(a)(4)  of  Pub.  L.  108-173 
states  that  no  more  than  15’ such 
hospitals  may  participate  in  the 
demonstration  program. 

As  we  indicated  in  the  FY  2005  IPPS 
final  rule  (69  F’R  49078),  in  accordance 
with  sections  410A(a)(2)  and  (a)(4)  of 
Pub.  L.  108-173  and  using  2002  data 
from  the  U.S.  Census  Bureau,  we 
identified  10  States  with  the  lowest 
population  density  from  which  to  select 
hospitals:  Alaska,  Idaho,  Montana, 
Nebraska,  Nevada,  New  Mexico,  North 
Dakota,  South  Dakota,  Utah,  and 
Wyoming  (Source:  U.S.  Census  Bureau 
Statistical  Abstract  of  the  United  States: 
2003).  Nine  rural  community  hospitals  ‘ 
located  within  these  States  are  currently 
participating  in  the  demonstration 
program.  (Of  the  13  hospitals  that 
participated  in  the  first  2  years  of  the 
demonstration  program,  4  hospitals 
located  in  Nebraska  have  become  CAHs 
and  have  withdrawn  from  the  program.) 

In  a  notice  published  in  the  Federal 
Register  on  February  6,  2008  (73  FR 
6971  through  6973),  we  announced  a 
solicitation  for  up  to  six  additional 
hospitals  to  participate  in  the 
demonstration  program.  Hospitals  that 
enter  the  demonstration  under  this 
solicitation  will  be  able  to  participate 
for  no  more  than  2  years.  The  February 
6,  2008  notice  specifies  the  eligibility 
requirements  for  the  demonstration 
program. 

Under  the  demonstration  program, 
participating  hospitals  are  paid  the 
reasonable  costs  of  providing  covered 
inpatient  hospital  services  (other  than 
services  furnished  by  a  psychiatric  or 
rehabilitation  unit  of  a  hospital  that  is 
a  distinct  part),  applicable  for 
discharges  occurring  in  the  first  cost 
reporting  period  beginning  on  or  after 
the  October  1,  2004  implementation 
date  of  the  demonstration  program. 
Payments  to  the  participating  hospitals 
will  be  the  lesser  amount  of  the 


reasonable  cost  or  a  target  amount  in 
subsequent  cost  reporting  periods.  The 
target  amount  in  the  second  cost 
reporting  period  is  defined  as  the 
reasonable  costs  of  providing  covered 
inpatient  hospital  services  in  the  first 
cost  reporting  period,  increased  by  the 
inpatient  prospective  payment  update 
factor  (as  defined  in  section 
1886(b)(3)(B)  of  the  Act)  for  that 
particular  cost  reporting  period.  The 
target  amount  in  subsequent  cost 
reporting  periods  is  defined  as  the 
preceding  cost  reporting  period’s  target 
amount,  increased  by  the  inpatient 
prospective  payment  update  factor  (as 
defined  in  section  1886(b)(3)(B)  of  the 
Act)  for  that  particular  cost  reporting 
period. 

Covered  inpatient  hospital  services 
are  inpatient  hospital  services  (defined 
in  section  1861(b)  of  the  Act),  and 
include  extended  care  services 
furnished  under  an  agreement  under 
section  1883  of  the  Act. 

Section  410A  of  Pub.  L.  108-173 
requires  that,  “in  conducting  the 
demonstration  program  under  this 
section,  the  Secretary  shall  ensure  that 
the  aggregate  payments  made  by  the 
Secretary  do  not  exceed  the  amount 
which  the  Secretary  would  have  paid  if 
the  demonstration  program  under  this 
section  was  not  implemented.” 
Generally,  when  CMS  implements  a 
demonstration  program  on  a  budget 
neutral  basis,  the  demonstration 
program  is  budget  neutral  in  its  own 
terms:  in  other  words,  the  aggregate 
payments  to  the  participating  providers 
do  not  exceed  the  amount  that  would  be 
paid  to  those  same  providers  in  the 
absence  of  the  demonstration  program. 
This  form  of  budget  neutrality  is  viable 
when,  by  changing  payments  or  aligning 
incentives  to  improve  overall  efficiency, 
or  both,  a  demonstration  program  may 
reduce  the  use  of  some  services  or 
eliminate  the  need  for  others,  resulting 
in  reduced  expenditures  for  the 
demonstration  program’s  participants. 
These  reduced  expenditures  offset 
increased  payments  elsewhere  under 
the  demonstration  program,  thus 
ensuring  that  the  demonstration 
program  as  a  whole  is  budget  neutral  or 
yields  savings.  However,  the  small  scale 
of  this  demonstration  program,  in 
conjunction  with  the  payment 
methodology,  makes  it  extremely 
unlikely  that  this  demonstration 
program  could  be  viable  under  the  usual 
form  of  budget  neutrality.  Specifically, 
cost-based  payments  to  participating 
small  rural  hospitals  are  likely  to 
increase  Medicare  outlays  without 
producing  any  offsetting  reduction  in 
Medicare  expenditures  elsewhere. 
Therefore,  a  rural  community  hospital’s 
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participation  in  this  demonstration 
program  is  unlikely  to  yield  benefits  to 
the  participant  if  budget  neutrality  were 
to  be  implemented  by  reducing  other 
payments  for  these  providers. 

In  order  to  achieve  budget  neutrality 
for  this  demonstration  program  for  FY 
2009,  we  are  proposing  to  adjust  the 
national  inpatient  PPS  rates  by  an 
amount  sufficient  to  account  for  the 
added  costs  of  this  demonstration 
program.  We  are  proposing  to  apply 
budget  neutrality  across  the  payment 
system  as  a  whole  rather  than  merely 
across  the  participants  in  this 
demonstration  program.  As  we 
discussed  in  the  FY  2005,  FY  2006,  FY 
2007  and  FY  2008  IPPS  final  rules  (69 
FR  49183;  70  FR  47462;  71  FR  48100; 
and  72  FR  47392),  we  believe  that  the 
language  of  the  statutory  budget 
neutrality  requirements  permits  the 
agency  to  implement  the  budget 
neutrality  provision  in  this  manner.  For 
FY  2009,  using  data  from  the  cost 
reports  from  each  of  the  nine  hospitals’ 
first  year  of  participation  in  the 
demonstration  program,  that  is,  cost 
reports  for  years  beginning  in  CY  2005, 
and  estimating  the  cost  of  six  additional 
hospitals  based  on  these  data,  we 
estimate  that  the  additional  cost  would 
be  $32,011,849.  (In  the  final  rule,  we 
should  know  the  exact  number  of 
hospitals  participating  in  the 
demonstration  program  and  would 
revise  our  estimates  accordingly.)  This 
estimated  adjusted  amount  reflects  the 
estimated  difference  between  the 
participating  hospitals  costs  and  the 
IPPS  payment  based  on  data  from  the 
hospitals’  cost  reports.  We  discuss  the 
payment  rate  adjustment  that  is  required 
to  ensure  the  budget  neutrality  of  the 
demonstration  program  for  FY  2009  in 
section  II.A.4.  of  the  Addendum  to  this 
proposed  rule. 

V.  Proposed  Changes  to  the  IPPS  for 
Capital-Related  Costs 

A.  Background 

Section  1886(g)  of  the  Act  requires  the 
Secretary  to  pay  for  the  capital-related 
costs  of  inpatient  acute  hospital  services 
“in  accordance  with  a  prospective 
payment  system  established  by  the 
Secretary.”  Under  the  statute,  the 
Secretary  has  broad  authority  in 
establishing  and  implementing  the  IPPS 
for  acute  care  hospital  inpatient  capital- 
related  costs.  We  initially  implemented 
the  IPPS  for  capital-related  costs  in  the 
Federal  fiscal  year  (FY)  1992  IPPS  final 
rule  (56  FR  43358),  in  which  we 
established  a  10-year  transition  period 
to  change  the  payment  methodology  for 
Medicare  hospital  inpatient  capital- 
related  costs  from  a  reasonable  cost- 


based  methodology  to  a  prospective 
methodology  (based  fully  on  the  Federal 
rate). 

FY  2001  was  the  last  year  of  the  10- 
year  transition  period  established  to 
phase  in  the  IPPS  for  hospital  inpatient 
capital-related  costs.  For  cost  reporting 
periods  beginning  in  FY  2002,  capital 
IPPS  payments  are  based  solely  on  the 
Federal  rate  for  most  acute  care 
hospitals  (other  than  hospitals  receiving 
certain  exception  payments  and  certain 
new  hospitals).  The  basic  methodology 
for  determining  capital  prospective 
payments  using  the  Federal  rate  is  set 
forth  in  §412.312.  For  the  purpose  of 
calculating  payments  for  each  discharge, 
the  standard  Federal  rate  is  adjusted  as 
follows; 

(Standard  Federal  Rate)  x  (DRG 
Weight)  X  (Geographic  Adjustment 
Factor  (GAF))  x  (Large  Urban  Add-on,  if 
applicable)  x  (GOLA  for  hospitals 
located  in  Alaska  and  Hawaii)  x  (1  + 
Capital  DSH  Adjustment  Factor  + 

Capital  IMF  Adjustment  Factor,  if 
applicable). 

Hospitals  also  may  receive  outlier 
payments  for  those  cases  that  qualify 
under  the  threshold  established  for  each 
fiscal  year  as  specified  in  §  412.312(c)  of 
the  regulations. 

1.  Exception  Payments 

The  regulations  at  §  412.348(f) 
provide  that  a  hospital  may  request  an 
additional  payment  if  the  hospital 
incurs  unanticipated  capital 
expenditures  in  excess  of  $5  million  due 
to  extraordinary  circumstances  beyond 
the  hospital’s  control.  This  policy  was 
originally  established  for  hospitals 
during  the  10-year  transition  period,  but 
as  we  discussed  in  the  FY  2003  IPPS 
final  rule  (67  FR  50102),  we  revised  the 
regulations  at  §412.312  to  specify  that 
payments  for  extraordinary 
circumstances  are  also  made  for  cost 
reporting  periods  after  the  transition 
period  (that  is,  cost  reporting  periods 
beginning  on  or  after  October  1,  2001). 
Additional  information  on  the  exception 
payment  for  extraordinary 
circumstances  in  §  412.348(f)  can  be 
found  in  the  FY  2005  IPPS  final  rule  (69 
FR  49185  and  49186). 

During  the  transition  period,  under 
§§  412.348(b)  through  (e),  eligible 
hospitals  could  receive  regular 
exception  payments.  These  exception 
payments  guaranteed  a  hospital  a 
minimum  payment  percentage  of  its 
Medicare  allowable  capital-related  costs 
depending  on  the  class  of  the  hospital 
(§  412.348(c)),  but  were  available  only 
during  the  10-year  transition  period. 
After  the  end  of  the  transition  period, 
eligible  hospitals  can  no  longer  receive 
this  exception  payment.  However,  even 


after  the  transition  period,  eligible 
hospitals  receive  additional  payments 
under  the  special  exceptions  provisions 
at  §  412.348(g),  which  guarantees  all 
eligible  hospitals  a  minimum  paymqpt 
of  70  percent  of  its  Medicare  allowable 
capital-related  costs  provided  that 
special  exceptions  payments  do  not 
exceed  10  percent  of  total  capital  IPPS 
payments.  Special  exceptions  payments 
may  be  made  only  for  the  10  years  from 
the  cost  reporting  year  in  which  the 
hospital  completes  its  qualifying 
project,  and  the  hospital  must  have 
completed  the  project  no  later  than  the 
hospital’s  cost  reporting  period 
beginning  before  October  1,  2001.  Thus, 
an  eligible  hospital  may  receive  special 
exceptions  payments  for  up  to  10  years 
beyond  the  end  of  the  capital  IPPS 
transition  period.  Hospitals  eligible  for 
special  exceptions  payments  are 
required  to  submit  documentation  to  the 
intermediary  indicating  the  completion 
date  of  their  project.  (For  more  detailed 
information  regarding  the  special 
exceptions  policy  under  §  412.348(g), 
we  refer  readers  to  the  FY  2002  IPPS 
final  rule  (66  FR  39911  through  39914) 
and  the  FY  2003  IPPS  final  rule  (67  FR 
50102).) 

2.  New  Hospitals 

Under  the  IPPS  for  capital-related 
costs,  §  412.300(b)  of  the  regulations 
defines  a  new  hospital  as  a  hospital  that 
has  operated  (under  current  or  previous 
ownership)  for  less  than  2  years.  (For 
more  detailed  information,  we  refer 
readers  to  the  FY  1992  IPPS  final  rule 
(56  FR  43418).)  During  the  10-year 
transition  period,  a  new  hospital  was 
exempt  from  the  capital  IPPS  for  its  first 
2  years  of  operation  and  was  paid  85 
percent  of  its  reasonable  costs  during 
that  period.  Originally,  this  provision 
was  effective  only  through  the  transition 
period  and,  therefore,  ended  with  cost 
reporting  periods  beginning  in  FY  2002. 
Because,  as  discussed  in  the  FY  2003 
IPPS  final  rule  (67  FR  50101),  we 
believe  that  special  protection  to  new 
hospitals  is  also  appropriate  even  after 
the  transition  period,  we  revised  the 
regulations  at  §  412.304(c)(2)  to  provide 
that,  for  cost  reporting  periods 
beginning  on  or  after  October  1,  2002,  a 
new  hospital  (defined  under 
§  412.300(b))  is  paid  85  percent  of  its 
Medicare  allowable  capital-related  costs 
through  its  first  2  years  of  operation, 
unless  the  new  hospital  elects  to  receive 
fully  prospective  payment  based  on  100 
percent  of  the  Federal  rate.  (We  refer 
readers  to  the  FY  2002  IPPS  final  rule 
(66  FR  39910)  for  a  detailed  discussion 
of  the  statutory  basis  for  the  system,  the 
development  and  evolution  of  the 
system,  the  methodology  used  to 
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determine  capital-related  payments  to 
hospitals  both  during  and  after  the 
transition  period,  and  the  policy  for 
providing  exception  payments.) 

3.  Hospitals  Located  in  Puerto  Rico 

Section  412.374  provides  for  the  use 
of  a  blended  payment  amount  for 
prospective  payments  for  capital-related 
costs  to  hospitals  located  in  Puerto  Rico. 
Accordingly,  under  the  capital  IPPS,  we 
compute  a  separate  payment  rate 
specific  to  Puerto  Rico  hospitals  using 
the  same  methodology  used  to  compute 
the  national  Federal  rate  for  capital- 
related  costs.  In  general,  hospitals 
located  in  Puerto  Rico  are,  paid  a  blend 
of  the  applicable  capital  IPPS  Puerto 
Rico  rate  and  the  applicable  capital  IPPS 
Federal  rate. 

Prior  to  FY  1998,  hospitals  in  Puerto 
Rico  were  paid  a  blended  capital  IPPS 
rate  that  consisted  of  75  percent  of  the 
capital  IPPS  Puerto  Rico  specific  rate 
and  25  percent  of  the  capital  IPPS 
Federal  rate.  However,  effective  October 
1,  1997  (FY  1998),  in  conjunction  with 
the  change  to  the  operating  IPPS  blend 
percentage  for  hospitals  located  in 
Puerto  Rico  required  by  section  4406  of 
Pub.  L.  105-33,  we  revised  the 
methodology  for  computing  capital  IPPS 
payments  to  hospitals  in  Puerto  Rico  to 
be  based  on  a  blend  of  50  percent  of  the 
capital  IPPS  Puerto  Rico  rate  and  50 
percent  of  the  capital  IPPS  Federal  rate. 
Similarly,  in  conjunction  with  the 
change  in  operating  IPPS  payments  to 
hospitals  located  in  Puerto  Rico  for  FY 
2005  required  by  section  504  of  Pub.  L. 
108-173,  we  again  revised  the 
methodology  for  computing  capital  IPPS 
payments  to  hospitals  located  in  Puerto 
Rico  to  be  based  on  a  blend  of  25 
percent  of  the  capital  IPPS  Puerto  Rico 
rate  and  75  percent  of  the  capital  IPPS 
Federal  rate  effective  for  discharges 
occurring  pn  or  after  October  1,  2004. 

B.  Revisions  to  the  Capital  IPPS  Based 
on  Data  on  Hospital  Medicare  Capital 
Margins 

As  noted  above,  under  the  Secretary’s 
broad  authority  under  the  statute  in 
establishing  and  implementing  the  IPPS 
for  hospital  inpatient  capital-related 
costs,  we  have  established  a  standard 
Federal  payment  rate  for  capital-related 
costs,  as  well  as  the  mechanism  for 
updating  that  rate  each  year.  For  FY 
1992,  we  computed  the  standard 
Federal  payment  rate  for  capital-related 
costs  under  the  IPPS  by  updating  the  FY 
1989  Medicare  inpatient  capital  cost  per 
case  by  an  actuarial  estimate  of  the 
increase  in  Medicare  inpatient  capital 
costs  per  case.  Each  year  after  FY  1992, 
we  update  the  capital  standard  Federal 
rate,  as  provided  at  §41 2.308(c)(1),  to 


account  for  capital  input  price  increases 
and  other  factors.  The  regulations  at 
§  412.308(c)(2)  provide  that  the  capital 
Federal  rate  is  adjusted  annually  by  a 
factor  equal  to  the  estimated  proportion 
of  outlier  payments  under  the  capital 
Federal  rate  to  total  capital  payments 
under  the  capital  Federal  rate.  In 
addition,  §  412.308(c)(3)  requires  that 
the  capital  Federal  rate  be  reduced  by  an 
adjustment  factor  equal  to  the  estimated 
proportion  of  payments  for  (regular  and 
special)  exceptions  under  §412.348. 
Section  412.308(c)(4)(ii)  requires  that 
the  capital  standard  Federal  rate  be 
adjusted  so  that  the  effects  of  the  annual 
DRG  reclassification  and  the 
recalibration  of  DRG  weights,  and 
changes  in  the  geographic  adjustment 
factor  are  budget  neutral. 

In  the  FY  2008  IPPS  final  rule  with 
comment  period  (72  FR  47398  through 
47401),  based  on  our  analysis  of  data  on 
inpatient  hospital  Medicare  capital 
margins  that  we  obtained  through  our 
monitoring  and  comprehensive  review 
of  the  adequacy  of  the  standard  Federal 
payment  rate  for  capital-related  costs 
and  the  updates  provided  under  the 
existing  regulations,  we  made  changes 
in  the  payment  structure  under  the 
capital  IPPS  beginning  with  FY  2008. 

We  summarize  these  changes  below.  We 
refer  readers  to  section  V.B.  of  the 
preamble  of  the  FY  2008  final  rule  with 
comment  period  (72  FR  47393  through 
47401)  for  a  detailed  di.scussion  of  the 
data  used  as  a  basis  for  these  changes. 
These  data  showed  that  hospital 
inpatient  Medicare  capital  rhargins  were 
very  high  across  all  hospitals  during  the 
period  from  FY  1996  through  FY  2004. 

In  the  FY  2008  IPPS  final  rule  with 
comment  period,  as  background,  we 
noted  that,  in  general,  under  a  PPS, 
standard  payment  rates  should  reflect 
the  costs  that  an  average,  efficient 
provider  would  bear  to  provide  the 
services  required  for  quality  patient 
care.  Payment  rate  updates  should  also 
account  for  the  changes  necessary  to 
continue  providing  such  services. 
Updates  .should  reflect,  for  example,  the 
increased  costs  that  are  necessary  to 
provide  for  the  introduction  of  new 
technology  that  improves  patient  care. 
Updates  should  also  take  into  account 
the  productivity  gains  that,  over  time, 
allow  providers  to  realize  the  same,  or 
even  improved,  quality  outcomes  with 
reduced  inputs  and  lower  costs. 

Hospital  margins,  the  difference 
between  the  costs  of  actually  providing 
services  and  the  payments  received 
under  a  particular  system,  thus  provide 
some  evidence  concerning  whether 
payment  rates  have  been  established 
and  updated  at  an  appropriate  level  over 
time  for  efficient  providers  to  provide 


necessary  services.  All  other  factors 
being  equal,  sustained  substantial 
positive  margins  demonstrate  that 
payment  rates  and  updates  have 
exceeded  what  is  required  to  provide 
those  services.  It  is  to  be  expected, 
under  a  PPS,  that  highly  efficient 
providers  might  regularly  realize 
positive  margins,  while  less  efficient 
providers  might  regularly  realize 
negative  margins.  However,  a  PPS  that 
is  correctly  calibrated  should  not 
necessarily  experience  sustained 
periods  in  which  providers  generally 
realize  substantial  positive  Medicare 
margins.  Under  the  capital  IPPS  in 
particular,  it  seems  especially 
appropriate  that  there  should  not  be 
sustained  significant  positive  margins 
across  the  system  as  a  whole.  Prior  to 
the  implementation  of  the  capital  IPPS, 
Congress  mandated  that  the  Medicare 
program  pay  only  85  percent  of 
hospitals’  inpatient  Medicare  capital 
costs.  During  the  first  5  years  of  the 
capital  IPPS,  Congress  also  mandated  a 
budget  neutrality  adjustment,  under 
which  the  standard  Federal  capital  rate 
was  set  each  year  so  that  payments 
under  the  system  as  a  whole  equaled  90 
percent  of  estimated  hospitals’  inpatient 
Medicare  capital  costs  for  the  year. 
Finally,  Congress  has  twice  adjusted  the 
standard  Federal  capital  rate  (a  7.4 
percent  reduction  beginning  in  FY  1994, 
followed  by  a  17.78  percent  reduction 
beginning  in  FY  1998).  On  the  second  ’ 
occasion  in  particular,  the  specific 
congressional  mandate  was  “to  apply 
the  budget  neutrality  factor  used  to 
determine  the  Federal  capital  payment 
rate  in  effect  on  September  30,  1995 
*  *  *  to  the  unadjusted  standard 
Federal  capital  payment  rate”  for  FY 
1998  and  beyond.  (The  designated 
budget  neutrality  factor  constituted  a 
17.78  percent  reduction.)  This  statutory 
language  indicates  that  Congress 
considered  the  payment  levels  in  effect 
during  FYsl992  through  1995, 
established  under  the  budget  neutrality 
provision  to  pay  90  percent  of  hospitals’ 
inpatient  Medicare  capital  costs  in  the 
aggregate,  appropriate  for  the  capital 
IPPS.  The  statutory  history  of  the  capital 
IPPS  thus  suggests  that  the  system  in  the 
aggregate  should  not  provide  for 
continuous,  large  positive  margins. 

As  we  also  discussed  in  the  FY  2008 
IPPS  final  rule  with  comment  period, 
we  believed  that  there  could  be  a 
number  of  reasons  for  the  relatively  high 
margins  that  most  IPPS  hospitals  have 
realized  under  the  capital  IPPS.  One 
possibility  is  that  the  updates  to  the 
capital  IPPS  rates  have  been  higher  than 
the  actual  increases  in  Medicare 
inpatient  capital  costs  that  hospitals 
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have  experienced  in  recent  years. 
Another  possible  reason  for  the 
relatively  high  margins  of  most  capital 
IPPS  hospitals  may  be  that  the  payment 
adjustments  provided  under  the  system 
are  too  high,  or  perhaps  even 
unnecessary.  Specifically,  the 
adjustments  for  teaching  hospitals, 
disproportionate  share  hospitals,  and 
large  urban  hospitals  appear  to  be 
contributing  to  excessive  payment  levels 
for  these  classes  of  hospitals.  Since  the 
inception  of  the  capital  IPPS  in  FY 
1992,  the  system  has  provided 
adjustments  for  teaching  hospitals  (the 
IMF  adjustment  factor,  under  §412.322 
of  the  regulations),  disproportionate 
share  hospitals  (the  DSH  adjustment 
factor,  under  §412.320),  and  large  urban 
hospitals  (the  large  urban  location 
adjustment  factor,  under  §  412.316(b)). 
The  classes  of  hospitals  eligible  for 
these  adjustments  have  been  realizing 
much  higher  margins  than  other 
hospitals  under  the  system.  Specifically, 
teaching  hospitals  (11.6  percent  for  FYs 
1998  through  2004),  disproportionate 
share  hospitals  (8.4  percent),  and  urban 
hospitals  (8.3  percent)  have  had 
significant  positive  margins.  Other 
classes  of  hospitals  have  experienced 
much  lower  margins,  especially  rural 
hospitals  (0.3  percent  for  FYs  1998 
through  2004)  and  nonteaching 
hospitals  (1.3  percent).  The  three  groups 
of  hospitals  that  have  been  realizing 
especially  high  margins  under  the 
capital  IPPS  are,  therefore,  classes  of 
hospitals  that  are  eligible  to  receive  one 
or  more  specific  payment  adjustment 
under  the  system.  We  believed  that  the 
evidence  indicates  that  these 
adjustments  have  been  contributing  to 
the  significantly  large  positive  margins 
experienced  by  the  classes  of  hospitals 
eligible  for  these  adjustments. 

Therefore,  in  the  FY  2008  IPPS  final 
rule  with  comment  period,  we  made 
two  changes  to  the  structure  of 
payments  under  the  capital  IPPS,  as 
discussed  under  items  1.  and  2.  below. 

1.  Elimination  of  the  Large  Add-On 
Payment  Adjustment 

In  the  FY  2008  IPPS  final  rule  with 
comment  period,  we  determined  that 
the  data  we  had  gathered  on  inpatient 
hospital  Medicare  capital  margins 
provided  sufficient  evidence  to  warrant 


elimination  of  the  large  urban  add-on 
payment  adjustment  starting  in  FY  2008 
under  the  capital  IPPS.  Therefore,  for 
FYs  2008  and  beyond,  we  discontinued 
the  3.0  percent  additional  payment  that 
had  been  provided  to  hospitals  located 
in  large  urban  areas  (72  FR  24822).  This 
decision  was  supported  by  comments 
from  MedPAC. 

2.  Changes  to  the  Capital  IME 
Adjustment 

a.  Background  and  Changes  Made  for  FY 
2008 

In  the  FY  2008  IPPS  proposed  rule, 
we  noted  that  margin  analysis  indicated 
that  several  classes  of  hospitals  had 
experienced  continuous,  significant 
positive  margins.  The  analysis  indicated 
that  the  existing  payment  adjustments 
for  teaching  hospitals  and 
disproportionate  share  hospitals  were 
contributing  to  excessive  payment  levels 
for  these  classes  of  hospitals.  Therefore, 
we  stated  that  it  may  be  appropriate  to 
reduce  these  adjustments  significantly, 
or  even  to  eliminate  them  altogether, 
within  the  capital  IPPS.  These  payment 
adjustments,  unlike  parallel  adjustments 
under  the  operating  IPPS,  were  not 
mandated  by  the  Act.  Rather,  they  were 
included  within  the  original  design  of 
the  capital  IPPS  under  the  Secretary’s 
broad  authority  in  section  1886(g)(1)  of 
the  Act  to  include  appropriate 
adjustments  and  exceptions  within  a 
capital  IPPS.  In  the  FY  2008  final  rule 
with  comment  period,  we  also  noted  a 
MedPAC  recommendation  that  we 
seriously  reexamine  the  appropriateness 
of  the  existing  capital  IME  adjustment,, 
that  the  margin  analysis  indicated  such 
adjustment  may  be  too  high,  and  that 
MedPAC’s  previous  analysis  also 
suggested  the  adjustment  may  be  too 
high.  In  light  of  MedPAC’s 
recommendation,  we  extended  the 
margin  analysis  discussed  in  the  FY 
2008  IPPS  proposed  rule  in  order  to 
distinguish  the  experience  of  teaching 
hospitals  from  the  experience  of  urban 
and  rural  hospitals  generally. 
Specifically,  we  isolated  the  margins  of 
urban,  large  urban,  and  rural  teaching 
hospitals,  as  opposed  to  urban,  large 
urban,  and  rural  nonteaching  hospitals. 
In  conducting  this  analysis,  we 
employed  updated  cost  report 
information,  which  allowed  us  to 


incorporate  the  margins  for  an 
additional  year,  FY  2005,  into  the 
analysis.  The  data  on  the  experience  of 
urban,  large  urban,  and  rural  teaching 
hospitals  as  opposed  to  nonteaching 
hospitals  provided  significant  new 
information.  As  the  analysis 
demonstrated,  teaching  hospitals  in 
each  class  (urban,  large  urban,  and 
rural)  performed  significantly  better 
than  comparable  nonteaching  hospitals. 
For  the  period  covering  FYs  1998 
through  2005,  urban  teaching  hospitals 
realized  aggregate  positive  margins  of 
11.9  percent,  compared  to  a  positive 
margin  of  0.9  percent  for  urban 
nonteaching  hospitals.  Similarly,  large 
urban  teaching  hospitals  realized  an 
aggregate  positive  margin  of  12.8 
percent  during  that  period,  while  large 
urban  nonteaching  hospitals  had  an 
aggregate  positive  margin  of  only  2.9 
percent.  Finally,  rural  teaching  hospitals 
experienced  an  aggregate  positive 
margin  of  4.5  percent,  as  compared  to  a 
negative  1.3  percent  margin  for 
nonteaching  rural  hospitals.  We  noted 
that  the  positive  margins.for  teaching 
hospitals  did  not  exhibit  a  decline  to  the 
same  degree  as  the  margins  for  all 
hospitals.  For  example,  the  positive 
margins  for  all  IPPS  hospitals  declined 
from  8.7  percent  in  FY  2002  to  5.3 
percent  in  FY  2004  and  3.7  percent  in 
FY  2005.  For  urban  hospitals,  aggregate 
margins  decreased  from  10.3  percent  in 
FY  2002  to  6.4  percent  in  FY  2004  and 
4.8  percent  in  FY  2005.  Rural  hospitals 
experienced  a  decrease  from  1.5  percent 
in  FY  2001  to  a  negative  margin  of  -4.2 
percent  in  FY  2005.  In  comparison,  the 
aggregate  margin  for  teaching  hospitals 
was  12.1  percent  in  FY  2001  and  10.6 
percent  in  FY  2005.  For  urban  teaching 
hospitals,  margins  were  12.5  percent  in 
FY  2001,  14.0  percent  in  FY  2002,  13.6 
percent  in  FY  2003,  11.9  percent  in  FY 
2004,  and  10.9  percent  in  FY  2005. 

Rural  teaching  hospital  margins  were 
more  variable,  but  did  not  exhibit  a 
pattern  of  significant  decline.  In  FY 

2001,  rural  teaching  hospitals  had  a 
positive  margin  of  3.2  percent;  in  FY 

2002,  8.2  percent;  in  FY  2003,  4.7 
percent;  in  FY  2004,  5.7  percent;  and  in 
FY  2005,  4.0  percent.  We  are  reprinting 
below  the  table  found  in  the  FY  2008 
IPPS  final  rule  with  comment  period 
showing  our  analysis  (72  FR  47400). 


Hospital  Inpatient  Medicare  Capital  Margins 


1996 

1997 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

Aggregate 

1996-2005 

Aggregate 

19^2005 

u.s . 

17.6 

13.4 

7.0 

6.8 

7.3 

8.1 

8.7 

7.6 

5.3 

3.7 

8.5 

6.8 

urban  . 

17.7 

13.8 

7.8 

7.5 

8.4 

9.2 

10.3 

9.0 

6.4 

4.8 

9.4 

7.9 

rural  . 

16.8 

11.0 

2.1 

2.4 

1.0 

1.5 

-1.4 

.  -2.3 

-4.2 

2.6 

-0.4 

No  DSH  Payments  . 

16.2 

11.7 

4.2 

4.3 

5.6 

5.5 

4.4 

-1.3 

-4.7 

5.9 

3.2 

Has  DSH  Payments . 

18.5 

14.4 

8.6 

8.1 

8.2 

9.0 

8.5 

7.0 

5.9 

9.5 

8.1 
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Hospital  Inpatient  Medicare  Capital  Margins— Continued 


1996 

1997 

1998 

— 

1999 

_ 

- 1 

2000 

— 

2001 

2002 

2003 

2004 

2005 

Aggregate 

1996-2005 

Aggregate 

1998-2005 

$1 -$249,999  . 

■Eg 

12.9 

-0.4 

■Bl 

3.2 

1.4 

— 

-1,7 

-4.8 

- - - 

3.2 

1.9 

$250,000-$999,999  . 

9.0 

2.3 

-2.4 

-1.5 

-4.3 

-7.3 

1.5 

-0.9 

$1,000, 000-32,999, 999  .. 

13.0 

8.7 

10.1 

5.2 

3.2 

2.0 

8.2 

6.6 

$3,000,000  or  more  . 

20.3 

16.6 

10.4 

12.1 

13.2 

12.5 

10.6 

9.5 

12.2 

1 

TEACHING  . 

19.5 

15.7 

9.8 

11.2 

12.1 

13.8 

13.2 

11.7 

10.6 

12.7 

Urban  . 

19.7 

15.9 

10.2 

10.0 

11.4 

12.5 

14.0 

13.6 

11.9 

10.9 

13.0 

Large  Urban . . . 

20.5 

16.8 

11.0 

10.1 

12.5 

13.9 

15.2 

14.7 

12.0 

11.9 

13.9 

Rural  . 

13.9 

8.5 

1.0 

2.9 

5.8 

8.2 

4.7 

4.0 

5.7 

NONTEACHING  . 

15.3 

10.5 

3.4 

2.8 

1.7 

-5.1 

2.8 

0.3 

Urban  . 

14.4 

10.1 

3.8 

3.0 

3.1 

3.6 

0.9 

-4.9 

3.1 

0.9 

Large  Urban . 

15.5 

11.3 

6.1 

5.2 

5.3 

1.7 

-0.9 

-3.2 

5.1 

2.9 

Rural  . 

17.3 

11.4 

2.4 

1.2 

-3.7 

-2.6 

-3.9 

2.0 

-1.3 

Census  Division: 

New  England  (1) . 

27.9 

25.9 

17.1 

15.1 

20.7 

21.3 

21.1 

20.5 

20.3 

21.0 

19.5 

Middle  Atlantic  (2)  .... 

19.1 

15.5 

11.1 

11.6 

16.5 

18.7 

18.0 

14.7 

16.0 

15.6 

15.2 

South  Atlantic  (3) . 

18.1 

13.9 

4.0 

6.0 

5.0 

6.6 

6.9 

5.8 

2.8 

7.4 

5.4 

East  North  Central 
(4) . 

18.2 

12.7 

7.1 

8.8 

8.5 

6.1 

7.1 

6.6 

3.2 

8.4 

6.7 

East  South  Central 
(5) . 

14.9 

11.1 

4.1 

3.8 

3.8 

3.8 

-0.9 

-3.4 

-5.8 

3.2 

0.9 

West  North  Central 
(6) . 

14.3 

7.0 

0.1 

--0.3 

-1.5 

2.0 

1.9 

3.4 

1.6 

2.8 

0.9 

West  South  Central 
(7) . 

13.2 

8.3 

3.3 

2.6 

-0.7 

0.0 

1.2 

-2.0 

-4.0 

■ 

1.2 

-1.0 

Mountain  (8)  . 

17.2 

14.7 

8.5 

7.2 

6.4 

2.9 

3.3 

5.8 

3.6 

Pacific  (9) . 

20.4 

16.1 

12.3 

11.9 

13.3 

14.7 

12.1 

9.8 

8.8 

13.0 

11.7 

Code  99  . 

23.7 

24.1 

14.5 

19.8 

20.7 

20.5 

25.1 

21.6 

24.8 

21.4 

20.8 

Bed  Size: 

<  100  beds  . 

17.7 

.  13.0 

2.7 

2.5 

-1.8 

-1.2 

-6.1 

-9.6 

2.0 

-0.9 

100-249  beds . 

15.1 

10.5 

4.3 

6.1 

6.0 

4.2 

1.5 

0.8 

5.6 

3.8 

250-^99  beds . 

18.9 

14.1 

8.9 

8.3 

10.6 

10.7 

12.1 

11.6 

10.3 

11.4 

10.1 

500-999  beds . 

19.9 

17.1 

10.7 

10.4 

11.3 

10.8 

12.6 

7.3 

11.6 

10.1 

>=  1000  beds  . 

8.2 

14.0 

2.2 

-1.3 

-6.6 

-3.6 

6.5 

6.5 

3.5 

_ : _ 1 

2.3 

Notes: 

Based  on  Medicare  Cost  Report  hospital  data  updated  as  of  the  1st  quarter  of  2007. 

Medicare  payments  are  from  Worksheet  E,  Part  A.  Lines  9  and  10. 

Expenses  are  from  Worksheet  0,  Part  I,  columns  10  and  12  and  Part  II,  columns  6  and  8. 

We  apply  the  outlier  trimming  methodolo^  developed  with  MedPAC. 

Code  99  applies  when  census  division  information  was  not  specified  in  the  Medicare  Cost  Report  hospital  data. 


As  we  indicated  in  the  FY  2008  IPPS 
final  rule  with  comment  period  (72  FR 
47401),  the  statutory  history  of  the 
capital  IPPS  suggests  that  the  system  in 
the  aggregate  should  not  provide  for 
continuous,  large  positive  margins.  As 
we  also  indicated,  a  possible  reason  for 
the  relatively  high  margins  of  many 
capital  IPPS  hospitals  may  be  that  the 
payment  adjustments  provided  under 
the  system  are  too  high,  or  perhaps  even 
unnecessary.  We  agreed  with  MedPAC’s 
recommendation  and  reexamined  the 
appropriateness  of  the  teaching 
adjustment.  We  concluded  that  the 
record  of  relatively  high  and  persistent 
positive  margins  for  teaching  hospitals 
under  the  capital  IPPS  indicated  that  the 
teaching  adjustment  is  unnecessary,  and 
that  it  was  therefore  appropriate  to 
exercise  our  discretion  under  the  capital 
IPPS  to  eliminate  this  adjustment.  At 
the  same  time,  we  believed  that  we 
should  mitigate  abrupt  changes  in 
payment  policy  and  that  we  should 
provide  time  for  hospitals  to  adjust  to 
changes  in  the  payments  that  they  can 
expect  under  the  program. 

Therefore,  in  the  FY  2008  IPPS  final 
rule  with  comment  period,  we  adopted 
a  policy  to  phase  out  the  capital 


teaching  adjustment  over  a  3-year 
period  beginning  in  FY  2008. 
Specifically,  we  maintained  the 
adjustment  for  FY  2008,  in  order  to  give 
teaching  hospitals  an  opportunity  to 
plan  and  make  adjustments  to  the 
change.  During  the  second  year  of  the 
transition,  FY  2009,  the  formula  for 
determining  the  amount  of  the  teaching 
adjustment  was  revised  so  that 
adjustment  amounts  will  be  half  of  the 
amounts  provided  under  the  current 
formula.  For  FY  2010  and  after, 
hospitals  will  no  longer  receive  an 
adjustment  for  teaching  activity  under 
the  capital  IPPS. 

b.  Public  Comments  Received  on  Phase 
Out  of  Capital  IPPS  Teaching 
Adjustment  Provisions  Included  in  the 
FY  2008  Final  Rule  With  Comment 
Period  and  Further  Solicitation  of 
Public  Comments 

As  indicated  above,  in  the  FY  2008 
IPPS  final  rule  with  comment  period, 
we  formally  adopted  as  final  policy  a 
phase  out  of  the  capital  IPPS  teaching 
adjustment  over  a  3-year  period, 
maintaining  the  current  adjustment  for 
FY  2008,  making  a  50-percent  reduction 
in  FY  2009,  and  eliminating  the 


adjustment  for  FY  2010  and  sub.sequent 
years.  However,  because  we  concluded 
that  this  change  to  the  structure  of 
payments  under  the  capital  IPPS  was 
significant,  we  provided  the  public  with 
an  opportunity  for  further  comment  on 
these  provisions  through  a  90-day 
comment  period  after  publication  of  the 
FY  2008  IPPS  final  rule  with  comment 
period  (72  FR  47401).  In  addition,  as  we 
indicated  in  that  final  rule  with 
comment  period,  to  provide  a  more  than 
adequate  opportunity  for  hospitals, 
associations,  and  other  interested 
parties  to  raise  issues  and  concerns 
related  to  our  policy,  we  are  providing 
additional  opportunity  for  public 
comment  during  this  FY  2009  proposed 
rulemaking  cycle  for  the  IPPS. 

We  received  numerous  timely  pieces 
of  correspondence  that  commented  on 
the  policy  of  phasing  out  the  capital 
IPPS  teaching  adjustment  as  described 
in  the  FY  2008  IPPS  final  rule  with 
comment  period.  These  comments  are 
available  on  our  e-rulemaking  Web  site, 
at  http://www.cms.hhs.gov/ 
eRulemaking/ECCMSR/list.asp.  We  will 
also  accept  public  comments  on  this 
policy  during  the  comment  period  for 
this  proposed  rule.  We  will  respond  to 
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both  sets  of  public  comments  when  we 
issue  the  FY  2009  IPPS  final  rule,  which 
is  scheduled  for  publication  in  August 
2008. 

VI.  Proposed  Changes  for  Hospitals  and 
Hospital  Units  Excluded  From  the  IPPS 

A.  Proposed  Payments  to  Excluded 
Hospitals  and  Hospital  Units 

Historically,  hospitals  and  hospital 
units  excluded  from  the  prospective 
payment  system  received  payment  for 
inpatient  hospital  services  they 
furnished  on  the  basis  of  reasonable 
costs,  subject  to  a  rate-of-increase 
ceiling.  An  annual  per  discharge  limit 
(the  target  amount  as  defined  in 
§  413.40(a))  was  set  for  each  hospital  or 
hospital  unit  based  on  the  hospital’s 
own  cost  experience  in  its  base  year. 

The  target  amount  was  multiplied  by 
the  Medicare  discharges  and  applied  as 
an  aggregate  upper  limit  (the  ceiling  as 
defined  in  §  413.40(a))  on  total  inpatient 
operating  costs  for  a  hospital’s  cost 
reporting  period.  Prior  to  October  1, 
1997,  these  payment  provisions  applied 
consistently  to  all  categories  of  excluded 
providers,  which  include  rehabilitation 
hospitals  and  units  (now  referred  to  as 
IRFs),  psychiatric  hospitals  and  units 
(now  referred  to  as  IPFs),  LTCHs, 
children’s  hospitals,  and  cancer 
hospitals. 

Payment  for  children’s  hospitals  and 
cancer  hospitals  that  are  excluded  firom 
the  IPPS  continues  to  be  subject  to  the 
rate-of-increase  ceiling  based  on  the 
hospital’s  own  historical  cost 
experience.  (We  note  that,  in  accordance 
with  §  403.752(a)  of  the  regulations, 
RNHCIs  are  also  subject  to  the  rate-of- 
increase  limits  established  under 
§  413.40  of  the  regulations.) 

In  this  FY  2009  IPPS  proposed  rule, 
we  are  proposing  that  the  percentage 
increase  in  the  rate-of-increase  limits  for 
cancer  and  children’s  hospitals  and 
RNHCIs  would  be  the  proposed 
percentage  increase  in  the  FY  2009  IPPS 
operating  market  basket,  which  is 
estimated  to  be  3.0  percent.  Consistent 
with  our  historical  approach,  we 
calculated  the  proposed  IPPS  operating 
market  basket  for  FY  2009  using  the 
most  recent  data  available.  However,  if 
more  recent  data  are  available  for  the 
final  rule,  we  will  use  them  to  calculate 
the  IPPS  operating  market  basket.  For 
cancer  and  children’s  hospitals  and 
RNHCIs,  the  proposed  FY  2009  rate-of- 
increase  percentage  that  is  applied  to  FY 
2008  target  amounts  in  order  to 
calculate  FY  2009  target  amounts  is  3.0 
percent,  based  on  Global  Insight,  Inc.’s 
2008  first  quarter  forecast  of  the  IPPS 
operating  market  basket  increase,  in 


accordance  with  the  applicable 
regulations  in  42  CFR  413.40. 

IRFs,  IPFs,  and  LTCHs  were  paid 
previously  under  the  reasonable  cost 
methodology.  However,  the  statute  was 
amended  to  provide  for  the 
implementation  of  prospective  payment 
systems  for  IRFs,  IPFs,  and  LTCHs.  In 
general,  the  prospective  payment 
systems  for  IRFs,  IPFs,  and  LTCHs 
provided  transition  periods  of  varying 
lengths  during  which  time  a  portion  of 
the  prospective  payment  was  based  on 
cost-based  reimbursement  rules  under  • 
Part  413  (certain  providers  do  not 
receive  a  transition  period  or  may 'elect 
to  bypass  the  transition  period  as 
applicable  under  42  CFR  Part  412, 
Subparts  N,  O,  and  P).  We  note  that  the 
various  transition  periods  provided  for 
under  the  IRF  PPS,  the  IPF  PPS,  and  the 
LTCH  PPS  have  ended. 

For  cost  reporting  periods  beginning 
on  or  after  October  1,  2002,  all  IRFs  are 
paid  100  percent  of  the  adjusted  Federal 
rate  under  the  IRF  PPS.  Therefore,  for 
cost  reporting  periods  beginning  on  or 
after  October  1,  2002,  no  portion  of  an 
IRF  PPS  payment  is  subject  to  42  CFR 
Part'413.  Similarly,  for  cost  reporting 
periods  beginning  on  or  after  October  1 , 
2006,  all  LTCHs  are  paid  100  percent  of 
the  adjusted  Federal  prospective 
payment  rate  under  the  LTCH  PPS. 
Therefore,  for  cost  reporting  periods 
beginning  on  or  after  October  1,  2006, 
no  portion  of  the  LTCH  PPS  payment  is 
subject  to  42  CFR  Part  413.  (We  note 
that,  to  the  extent  a  portion  of  a  LTCH’s 
PPS  payment  was  subject  to  reasonable 
cost  principles,  the  Secretary  utilized 
his  broad  authority  under  section  123  of 
the  BBRA,  as  amended  by  section  307 
of  the  BIPA,  to  make  such  portion 
subject  to  42  CFR  Part  413  and  various 
provisions  in  section  1886(b)  of  the 
Act.)  Likewise,  for  cost  reporting 
periods  beginning  on  or  after  January  1 , 
2008,  all  IPFs  are  paid  100  percent  of 
the  Federal  per  diem  amount  under  the 
IPF  PPS.  Therefore,  for  cost  reporting 
periods  beginning  on  or  after  January  1, 
2008,  no  portion  of  an  IPF  PPS  payment 
is  subject  to  42  CFR  Part  413. 

B.  IRF  PPS 

Section  1886(j)  of  the  Act,  as  added  by 
section  4421(a)  of  Pub.  L.  105-33, 
provided  for  a  phase-in  of  a  case-mix 
adjusted  PPS  for  inpatient  hospital 
services  furnished  by  IRFs  for  cost 
reporting  periods  beginning  on  or  after 
October  1,  2000,  and  before  October  1, 
2002,  with  payments  based  entirely  on 
the  adjusted  Federal  prospective 
payment  for  cost  reporting  periods 
beginning  on  or  after  October  1,  2002. 
Section  1886(j)  of  the  Act  was  amended 
by  section  125  of  Pub.  L.  106-113  to 


require  the  Secretary  to  use  a  discharge 
as  the  payment  unit  for  services 
furnished  under  the  PPS  for  inpatient 
rehabilitation  hospitals  and  inpatient 
rehabilitation  units  of  hospitals  (referred 
to  as  IRFs),  and  to  establish  classes  of 
patient  discharges  by  functional-related 
groups.  Section  305  of  Pub.  L.  106-554 
further  amended  section  1886(j)  of  the 
Act  to  allow  IRFs,  subject  to  the  blended 
methodology,  to  elect  to  be  paid  the  full 
Federal  prospective  payment  rather  than 
the  transitional  period  payments 
specified  in  the  Act. 

On  August  7,  2001,  we  issued  a  final 
rule  in  the  Federal  Register  (66  FR 
41316)  establishing  the  PPS  for  IRFs, 
effective  for  cost  reporting  periods 
beginning  on  or  after  January  1,  2002. 
There  was  a  transition  period  for  cost 
reporting  periods  beginning  on  or  after 
January  1,  2002,  and  ending  before 
October  1,  2002.  For  cost  reporting  - 
periods  beginning  on  or  after  October  1, 
2002,  payments  are  based  entirely  on 
the  adjusted  Federal  prospective 
payment  rate  determined  under  the  IRF 
PPS. 

C.  LTCH  PPS 

On  August  30,  2002,  we  issued  a  final 
rule  in  the  Federal  Register  (67  FR 
55954)  establishing  the  PPS  for  LTCHs, 
effectiveTor  cost  reporting  periods 
beginning  on  or  after  October  1,  2002. 
Except  for  a  LTCH  that  made  an  election 
under  §  412.533(c)  or  a  LTCH  that  is 
defined  as  new  under  §  412.23(e)(4), 
there  was  a  transition  period  under 
§  412.533(a)  for  LTCHs.  For  cost 
reporting  periods  beginning  on  or  after 
October  1,  2006,  all  LTCHs  are  paid  100 
percent  of  the  adjusted  Federal 
prospective  payment  rate. 

D.  IPF  PPS 

In  accordance  with  section  124  of 
Pub.  L.  106-113  and  section  405(g)(2)  of 
Pub.  L.  108-173,  we  established  a  PPS 
for  inpatient  hospital  services  furrtished 
in  IPFs.  On  November  15,  2004,  we 
issued  in  the  Federal  Register  a  final 
rule  (69  FR  66922)  that  established  the 
IPF  PPS,  effective  for  IPF  cost  reporting 
periods  beginning  on  or  after  January  1, 
2005.  Under  the  requirements  of  that 
final  rule,  we  computed  a  Federal  per 
diem  base  rate  to  be  paid  to  all  IPFs  for 
inpatient  psychiatric  services  based  on 
the  sum  of  the  average  routine 
operating,  ancillary,  and  capital  costs 
for  each  patient  day  of  psychiatric  ceu^e 
in  an  IPF,  adjusted  for  budget  neutrality. 
The  Federal  per  diem  base  rate  is 
adjusted  to  reflect  certain  patient 
characteristics,  including  age,  specified 
DRGs,  selected  high-cost  comorbidities, 
days  of  the  stay,  and  certain  facility 
characteristics,  including  a  wage  index  * 
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adjustment,  rural  location,  indirect 
teaching  costs,  the  presence  of  a  full- 
service  emergency  department,  and 
COLAs  for  IPFs  located  in  Alaska  and 
Hawaii. 

We  established  a  3-year  transition 
period  during  which  IPFs  whose  cost 
reporting  periods  began  on  or  after 
January  1,  2005,  and  before  January  1, 
2008,  would  be  paid  a  PPS  payment,  a 
portion  of  which  was  based  on 
reasonable  cost  principles  and  a  portion 
of  which  was  the  Federal  per  diem 
payment  amount.  For  cost  reporting 
periods  beginning  on  or  after  January  1, 
2008,  all  IPFs  are  paid  100  percent  of 
the  Federal  per  diem  payment  amount. 

E.  Determining  Proposed  LTCH  Cost-to- 
Charge  Ratios  (OCRs)  Under  the  LTCH 
PPS 

In  general,  we  use  a  LTCH’s  overall 
CCR,  which  is  computed  based  on  either 
the  most  recently  settled  cost  report  or 
the  most  recent  tentatively  settled  cost 
report,  whichever  is  from  the  latest  cost 
reporting  period,  in  accordance  with 
§412.525(a)(4)(iv)(BJ  and 
§412.529(c)(4)(iv){B)  for  high  cost 
outliers  and  short-stay  outliers, 
respectively.  (We  note  that,  in  some 
instances,  we  use  an  alternative  CCR, 
such  as  the  statewide  .average  CCR  in 
accordance  with  the  regulations  at 
§  412.525(a)(4j(ivJ(C)  and 
§412.529(c){4)(ivJ(C),  or  a  CCR  that  is 
specified  by  CMS  or  that  is  requested  by 
the  hospital  under  the  provisions  of  the 
regulations  at  §412.525(a)(4)(ivJ{A)  and 
§  412.529(c){4)(iv)(A).)  Under  the  LTCH 
PPS,  a  single  prospective  payment  per 
discharge  is  made  for  both  inpatient 
operating  and  capital-related  costs. 
Therefore,  we  compute  a  single 
“overall”  or  “total”  LTCH-specific  CCR 
based  on  the  sum  of  LTCH  operating 
and  capital  costs  (as  described  in 
Chapter  3,  section  150.24,  of  the 
Medicare  Claims  Processing  Manual 
(CMS  Pub.  100-4))  as  compared  to  total 
charges.  Specifically,  a  LTCH’s  CCR  is 
calculated  by  dividing  a  LTCH’s  total 
Medicare  costs  (that  is,  the  sum  of  its 
operating  and  capital  inpatient  routine 
and  ancillary  costs)  by  its  total  Medicare 
charges  (that  is,  the  sum  of  its  operating 
and  capital  inpatient  routine  and 
ancillary  charges). 

Generally,  a  LTCH  is  assigned  the 
applicable  statewide  average  CCR  if, 
among  other  things,  a  LTCH’s  CCR  is 
found  to  be  in  excess  of  the  applicable 
maximum  CCR  threshold  (that  is,  the 
LTCH  CCR  ceiling).  This  is  because 
CCRs  above  this  threshold  are  most 
likely  due  to  faulty  data  reporting  or 
entry,  and,  therefore,  these  CCRs  should 
not  be  used  to  identify  and  make 
payments  for  outlier  cases.  Such  data 


are  clearly  errors  and  should  not  be 
relied  upon.  Thus,  under  our 
established  policy,  generally,  if  a 
LTCH’s  calculated  CCR  is  above  the 
applicable  ceiling,  the  applicable  LTCH 
PPS  statewide  average  CCR  is  assigned 
to  the  LTCH  instead  of  the  CCR 
computed  from  its  most  recent  (settled 
or  tentatively  settled)  cost  report  data. 

In  the  FY  2008  IPPS  final  rule  with 
comment  period,  in  accordance  with 
§412.525(a)(4)(iv)(C)(2)  for  high-cost 
outliers  and  §412.529(c)(4)(iv)(C)(2)  for 
short-stay  outliers,  using  our  established 
methodology  for  determining  the  LTCH 
total  CCR  ceiling,  based  on  IPPS  total 
CCR  data  from  the  March  2007  update 
to  the  Provider-Specific  File  (PSF),  we 
established  a  total  CCR  ceiling  of  1.284 
under  the  LTCH  PPS  effective  October 
1,  2007,  through  September  30,  2008. 
(For  further  detail  on  our  methodology 
for  annually  determining  the  LTCH  total 
CCR  ceiling,  we  refer  readers  to  the  FY 
2007  IPPS  final  rule  (71  FR  48117 
through  48121)  and  the  FY  2008  IPPS 
final  rule  with  comment  period  (72  FR 
47403  through  47404).)  , 

Our  general  methodology  established 
for  determining  the  statewide  average 
CCRs  used  under  the  LTCH  PPS  is 
similar  to  our  established  methodology 
for  determining  the  LTCH  total  CCR 
ceiling  (described  above)  because  it  is 
based  on  “total”  IPPS  CCR  data.  Under 
the  LTCH  PPS  high-cost  outlier  policy  at 
§412.525(a)(4)(iv)(C)  and  the  short-stay 
outlier  policy  at  §  412.529(c)(4)(iv)(C), 
the  fiscal  intermediary  (or  MAC)  may 
use  a  statewide  average  CCR,  which  is 
established  annually  by  CMS,  if  it  is 
unable  to  determine  an  accurate  CCR  for 
a  LTCH  in  one  of  the  following 
circumstances:  (1)  A  new  LTCH  that  has 
not  yet  submitted  its  first  Medicare  cost 
report  (for  this  purpose,  a  new  LTCH  is 
defined  as  an  entity  that  has  not 
accepted  assignment  of  an  existing 
hospital’s  provider  agreement  in 
accordance  with  §489.18);  (2)  a  LTCH 
whose  CCR  is  in  excess  of  the  LTCH 
CCR  ceiling  (as  discussed  above);  and 
(3)  any  other  LTCH  for  whom  data  with 
which  to  calculate  a  CCR  are  not 
available  (for  example,  missing  or  faulty 
data).  (Other  sources  of  data  that  the 
fiscal  intermediary  (or  MAC)  may  . 
consider  in  determining  a  LTCH’s  CCR 
include  data  ft-om  a  different  cost 
reporting  period  for  the  LTCH,  data 
from  the  cost  reporting  period  preceding 
the  period  in  which  the  hospital  began 
to  be  paid  as  a  LTCH  (that  is,  the  period 
of  at  least  6  months  that  it  was  paid  as 
a  short-term  acute  care  hospital),  or  data 
from  other  comparable  LTCHs,  such  as 
LTCHs  in  the  same  chain  or  in  the  same 
region.) 


In  this  proposed  rule,  in  accordance 
with  §  412.525(a)(4)(iv)(C)(2)  for  high- 
cost  outliers  and 

§412.529(c)(4)(iv)(C)(2)  for  short-stay 
outliers,  using  our  established 
methodology  for  determining  the  LTCH 
total  CCR  ceiling  (described  above), 
based  on  IPPS  total  CCR  data  from  the 
December  2007  update  to  the  PSF),  we 
are  proposing  a  total  CCR  ceiling  of 
1.262  under  the  LTCH  PPS,  effective  for 
discharges  occurring  on  or  after  October 
1,  2008,  and  before  October  1,  2009.  If 
more  recent  data  become  available 
before  publication  of  the  final  rule,  we 
will  use  such  data  to  determine  the  final 
total  CCR  ceiling  under  the  LTCH  PPS 
for  FY  2009. 

In  this  FY  2009  IPPS  proposed  rule, 
in  accordance  with  §412.525(a)(4)(iv)(C) 
for  high-cost  outliers  and 
§412.529(c)(4)(iv)(C)  for  short-stay 
outliers,  using  our  established 
methodology  for  determining  the  LTCH 
statewide  average  CCRs  (described 
above),  based  on  the  most  recent 
complete  IPPS  total  CCR  data  from  the 
December  2007  update  of  the  PSF,  we 
are  proposing  LTCH  PPS  statewide 
average  total  CCRs  for  urban  and  rural 
hospitals  that  would  be  effective  for 
discharges  occurring  on  or  after  October 
1,  2008,  and  before  October  1,  2009, 
presented  in  Table  8C  of  the  Addendum 
to  this  proposed  rule.  If  more  recent 
data  become  available  before 
publication  of  the  final  rule,  we  will  use 
such  data  to  determine  the  final 
statewide  average  total  CCRs  for  urban 
and  rural  hospitals  under  the  LTCH  PPS 
for  FY  2009  using  our  established 
methodology  described  above. 

We  note  that,  for  this  proposed  rule, 
as  we  established  when  we  revised  our 
methodology  for  determining  the 
applicable  LTCH  statewide  average 
CCRs  in  the  FY  2007  IPPS  final  rule  (71 
FR  48119  through  48121),  and  as  is  the 
case  under  the  IPPS,  all  areas  in  the 
District  of  Columbia,  New  Jersey,  Puerto 
Rico,  and  Rhode  Island  are  classified  as 
urban,  and,  therefore,  there  are  no 
proposed  rural  statewide  average  total 
CCRs  listed  for  those  jurisdictions  in 
Table  8C  of  the  Addendum  to  this 
proposed  rule.  In  addition,  as  we 
established  when  we  revised  our 
methodology  for  determining  the 
applicable  LTCH  statewide  average 
CCRs  in  that  same  final  rule,  and  as  is 
the  case  under  the  IPPS,  although 
Massachusetts  has  areas  that  are 
designated  as  rural,  there  were  no  short¬ 
term  acute  care  IPPS  hospitals  or  LTCHs 
located  in  those  areas  as  of  December 
2007.  Therefore,  for  this  proposed  rule, 
there  is  no  proposed  rural  statewide 
average  total  CCR  listed  for  rural 
Massachusetts  in  Table  8C  of  the 
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Addendum  of  this  proposed  rule.  As  we 
also  established  when  we  revised  our 
methodology  for  determining  the 
applicable  LTCH  statewide  average 
CCRs  in  the  FY  2007  IPPS  final  rule  (71 
FR  48120  through  48121),  in 
determining  the  urban  and  rural 
statewide  average  total  CCRs  for 
Maryland  LTCHs  paid  under  the  LTCH 
PPS,  we  use,  as  a  proxy,  the  national 
average  total  CCR  for  urban  IPPS 
hospitals  and  the  national  average  total 
CCR  for  rural  IPPS  hospitals, 
respectively.  We  use  this  proxy  because 
we  believe  that  the  CCR  data  on  the  PSF 
for  Maryland  hospitals  may  not  be 
accurate  (as  discussed  in  greater  detail 
in  that  same  final  rule  (71  FR  48120)). 

F.  Proposed  Change  to  the  Regulations 
Governing  Hospitals-  Wi thin -Hospi tals 

On  September  1,  1994,  we  published 
hospital-within-hospital  (HwH) 
regulations  for  LTCHs  to  address 
inappropriate  Medicare  payments  to 
entities  that  were  effectively  units  of 
other  hospitals  (59  FR  45330).  There 
was  concern  that  the  HwH  model  was 
being  used  by  some  acute  care  hospitals 
paid  under  the  IPPS  as  a  way  of 
inappropriately  receiving  higher 
payments  for  a  subset  of  their  cases. 
Moreover,  IPPS-exclusion  of  long-term 
care  “units”  was  and  remains 
inconsistent  with  the  statutory  scheme. 

Therefore,  we  established  the  HwH 
regulations  at  42  CFR  412.23  (currently 
at  §  412.22)  for  a  LTCH  HwH  that  is  co¬ 
located  with  another  hospital.  A  co¬ 
located  hospital  is  a  hospital  that 
occupies  space  in  the  same  building  or 
on  the  same  campus  as  another  hospital. 
The  regulations  at  §  412.23(e)  required 
that,  to  be  excluded  from  the  IPPS,  long¬ 
term  care  HwHs  must  have  a  separate 
governing  body,  chief  medical  officer, 
medical  staff,  and  chief  executive  officer 
from  that  of  the  co-located  hospital.  In 
addition,  the  HwH  must  meet  either  of 
the  following  two  criteria:  The  HwH 
must  perform  certain  specified  basic 
hospital  functions  on  its  own  and  not 
receive  them  from  the  host  hospital  or 
a  third  entity  that  controls  both 
hospitals;  or  the  HwH  must  receive  at 
least  75  percent  of  its  inpatients  from 
sources  other  than  the  co-located 
hospital.  A  third  option  was  added  to 
the  regulations  on  September  1, 1995 
(60  FR  45778)  that  allowed  HwHs  to 
demonstrate  their  separateness  by 
showing  that  the  cost  of  the  services  that 
the  hospital  obtains  under  contracts  or 
other  agreements  with  the  co-located 
hospital  or  a  third  entity  that  controls 
both  hospitals  is  no  more  than  15 
percent.  In  1997,  we  extended 
application  of  the  HwH  rules  at  §  412.22 
to  all  classes  of  IPPS  excluded  hospitals. 


Therefore,  effective  for  cost  reporting 
periods  beginning  on  or  after  October  1, 
1997,  psychiatric,  rehabilitation,  cancer, 
and  children’s  hospitals  that  are  co-  , 
located  with  another  hospital  are  also 
required  to  meet  the  “separateness” 
criteria  at  §  412.22(e). 

In  addition,  a  “grandfathering” 
provision  was  added  to  the  regulations 
at  §41 2.22(f),  as  provided  for  under 
section  4417  of  the  Balanced  Budget  Act 
(BBA)  of  1997  (Pub.  L.  105-33).  This 
provision  of  the  regulations  allowed  a 
LTCH  that  was  excluded  from  the  IPPS 
on  or  before  September  30, 1995,  and  at 
that  time  occupied  space  in  a  building 
also  used  by  another  hospital,  or  in  one 
or  more  buildings  located  on  the  same 
campus  as  buildings  used  by  another 
hospital,  to  retain  its  IPPS-excluded 
status  even  if  the  HwH  criteria  at 
§  412.22(e)  could  not  be  met,  as  long  as 
the  hospital  continued  to  operate  under 
the  same  terms  and  conditions  as  were 
in  effect  on  September  30,  1995. 
Consistent  with  the  grandfathering 
provision  under  the  BBA,  which  only 
applied  to  LTCHs,  we  extended  the 
application  of  the  grandfathering  rule  to 
the  other  classes  of  IPPS-excluded 
hospitals  that  are  HwHs  but  did  not 
meet  the  criteria  at  §  412.22(e).  (We 
subsequently  expanded  this  provision  to 
allow  for  a  grandfathered  hospital  to 
make  specified  changes  during 
particular  timeframes.) 

Despite  our  efforts  to  allow  those 
HwHs  for  whom  the  IPPS-exclusion 
status  is  appropriate  to  meet  the  HwH 
criteria,  it  appears  that  there  may  be  a 
gap  in  our  regulations.  There  remain 
certain  HwHs  under  current  rules  that 
may  be  unnecessarily  restricted  from 
expanding  their  bed  size.  These  HwHs 
are  State  hospitals  that  are  co-located 
with  another  State  hospital  and  that  are 
grandfathered  under  §  412.22(f).  Where 
a  State  law  defines  the  structure  and 
authority  of  the  State’s  agencies  and 
institutions,  and  the  State  hospital  is  co¬ 
located  with  another  hospital  that  is 
under  State  governance,  each  hospital 
may  have  control  over  the  day-to-day 
operations  of  its  respective  facility  and 
have  separate  management,  patient 
intake,  and  billing  systems  and  medical 
staff,  as  well  as  a  governing  board. 
However,  State  law  may  require  that  the 
legal  accountability  for  the  budgets  and 
activities  of  entities  operating  within  a 
State-run  institution  rests  with  the  State. 
Therefore,  the  co-located  State  hospitals 
may  also  be  governed  by  a  common 
governing  body.  Because  of  State  law 
requirements,  these  HwHs  are, 
therefore,  precluded  from  meeting  the 
HwH  criteria  at  §412.22(e)(l)(i)  that 
requires  the  governing  body  of  a  co¬ 
located  hospital  to  be  separate  from  the 


governing  body  of  the  hospital  with 
which  it  shares  space.  The  excluded 
hospital’s  governing  body  cannot  be 
under  the  control  of  the  hospital 
occupying  space  in  the  same  building  or 
on  the  same  campus,  or  of  any  third 
entity  that  controls  both'  hospitals. 
Currently,  there  are  State  HwHs  in  these 
types  of  arrangements  that  have  been 
able  to  retain  their  IPPS-excluded  status 
solely  because  of  the  grandfathering 
provision  in  §  412.22(f).  These  HwHs 
were  IPPS-excluded  even  before  the 
HwH  criteria  were  implemented  and 
only  remain  excluded  HwHs  under 
§  412.22(f)  as  long  as  they  continue  to 
meet  the  requirements  specified  under 
§  412.22(f)(1),  (f)(2),  and  (f)(3).  Because 
they  are  grandfathered,  these  HwHs 
cannot  increase  their  bed  size  without 
losing  their  IPPS-excluded  status  under 
the  grandfathering  provisions 
(§  412.22(f)).  Furthermore,  if  a 
grandfathered  State-run  HwH  increased 
its  bed  size,  it  would  be  unable  to 
qualify  as  an  IPPS-excluded  HvvH  under 
§  412.22(e)  because  it  cannot  meet  the 
HwH  criteria  at  §  412.22(e)(l)(i)  as  a 
result  of  State  law  requirements 
regarding  its  organizational  structure 
and  governance.  These  HwHs  are 
precluded  from  the  flexibility  to  expand 
their  bed  size,  which  is  available  to 
other  HwHs  whose  organizational 
structure  is  not  bound  by  State  law. 

As  discussed  in  the  previous 
paragraph,  the  organizational 
arrangements  were  in  place  for  these 
State-operated  HwHs  before  the  HwH 
regulations  were  adopted.  To  the  extent 
the  arrangements  are  required  by  State 
law,  we  believe  they  do  not  reflect 
attempts  by  entities  to  establish  a 
nominal  hospital  and,  in  turn,  seek 
inappropriate  exclusions.  We  also 
believe  it  may  be  unnecessary  to  prevent 
hospitals  that  were  created  before  the 
HwH  requirements,  and  that  because  of 
State  statutory  requirements  cannot 
meet  the  subsequently  issued  separate 
governing  body  requirements,  from 
being  excluded  from  the  IPPS. 
Accordingly,  we  are  proposing  to  add  a 
provision  to  the  regulations  that  would 
apply  only  to  State  hospitals  that  were 
in  existence  when  the  HwH  regulations 
were  established.  This  proposed 
provision  would  not  apply  to  other  State 
hospitals  that  chose  to  open  as  a  HwH 
subsequent  to  the  establishment  of  the 
HwH  regulations  in  FY  1994,  under  an 
organizational  structure  the  same  as  or 
similar  to  the  one  described  in  this 
section.  These  hospitals  knew,  in 
advance  of  becoming  a  HwH,  the 
requirements  that  had  to  be  met  in  order 
to  be  an' IPPS-excluded  HwH,  unlike 
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those  hospitals  that  existed  before  the 
HwH  regulations  were  established. 

Accordingly,  we  are  proposing  to  add 
a  new  paragraph  (e)(l){vi)  to  §412.22  to 
provide  that  if  a  hospital  cannot  meet 
the  criteria  in  §412.22(e)(l)(i)  solely 
because  it  is  a  State  hospital  occupying 
space  with  another  State  hospital,  the 
HwH  can  nevertheless  qualify  for  an 
exclusion  from  the  IPPS  if  that  hospital 
meets  the  other  applicable  criteria  in 
§  412. 22(e)  and— 

•  Both  State  hospitals  share  the  same 
building  or  same  campus  and  have  been 
continuously  owned  and  operated  by 
the  State  since  October  .1, 1995; 

•  Is  required  by  State  law  to  be 
subject  to  the  governing  authority  of  the 
State  hospital  with  which  it  shares 
space  or  the  governing  authority  of  a 
third  entity  that  controls  both  hospitals; 
and 

•  Was  excluded  from  the  inpatient 
prospective  payment  system  before 
October  1,  1995,  and  continues  to  be 
excluded  from  the  IPPS  through 
September  30,  2008. 

We  believe  the  proposed  criteria 
capture  the  segment  of  grandfathered. 
State-operated  HwHs  that  are  unable  to 
increase  their  bed  size  because  of  State 
law  regarding  governance.  We 
emphasize  that  we  intend  to  allow  an 
exception  to  the  criteria  in  §412.22 
(e)(l)(i)  only  if  the  hospital  that  meets 
the  proposed  criteria  above  cannot  meet 
the  separate  governing  body 
requirement  because  of  State  law.  We  do 
not  intend  to  provide  similar  treatment 
for  hospitals  that  are  not  subject  to  State 
statutory  requirements  regarding 
governance  but  have  chosen  not  to 
organize  in  a  manner  that  would  allow 
them  to  be  an  IPPS-excluded  hospital 
that  meets  the  HwH  criteria  at 
§412.22(e)(l)(i). 

VII.  Disclosure  Required  of  Certain 
Hospitals  and  Critical  Access  Hospitals 
Regarding  Physician  Ownership 
(§  489.2(u)  and  (v)) 

Sectidn  1866  of  the  Act  states  that  any 
provider  of  services  (except  a  fund 
designated  for  purposes  of  sections 
1814(g)  and  1835(e)  of  the  Act)  shall  be 
qualified  to  participate  in  the  Medicare 
program  and  shall  be  eligible  for 
Medicare  payments  if  it  files  with  the 
Secretary  a  Medicare  provider 
agreement  and  abides  by  the 
requirements  applicable  to  Medicare 
provider  agreements.  These 
requirements  are  incorporated  into  our 
regulations  in  42  CFR  Part  489,  Subparts 
A  and  B.  Section  1861(e)  of  the  Act 
defines  the  term  “hospital.”  Section 
1861(e)(9)  of  the  Act  authorizes  the 
Secretary  to  establish  requirements  for 
hospitals  as  he  finds  necessary  in  the 


interest  of  patient  health  and  safety. 
Section  1820(e)(3)  of  the  Act  authorizes  . 
the  Secretary  to  establish  criteria 
necessary  for  an  institution  to  be 
certified  as  a  “critical  access  hospital.” 

In  the  FY  2008  IPPS  final  rule  with 
comment  period,  we  revised  our 
regulations  governing  Medicare 
provider  agreements,  specifically 
§  489.20(u),  to  require  a  hospital  to 
disclose  to  all  patients  whether  it  is 
physician-owned  and,  if  so,  the  names 
of  its  physician  owners  (72  FR  47385 
through  47387).  In  addition,  we  added 
a  definition  of  physician-owned 
hospital  at  §489.3.  The  disclosure 
requirement  in  current  §  489.20(u)  is 
applicable  only  to  those  hospitals  with 
physician  ownership.  (For  purposes  of 
this  proposal,  the  term  “hospital”  also 
includes  “critical  access  hospital” 
(CAH).)  We  neglected  to  include  those 
hospitals  in  which  no  physician  held  an 
ownership  or  investment  interest,  but  in 
which  an  immediate  family  member  of 
a  physician  held  an  ownership  or 
investment  interest.  However,  it  was 
always  our  intent  to  have  consistency 
between  the  disclosure  requirements 
and  the  physician  self-referral  statute 
and  regulations.  The  physician  self¬ 
referral  statute  and  regulations,  which 
recognize  the  potential  for  program  and 
patient  abuse  where  a  financial 
relationship  exists,  are  applicable  to 
both  a  physician  and  the  immediate 
family  member  of  the  physician.  We 
believe  that  it  is  necessary  to  revise  our 
definition  of  physician-owned  hospital 
because  a  physician’s  potential  conflict 
of  interest  occurs  not  only  in  those 
instances  where  he  or  she  has  a 
financial  relationship  in  the  form  of  an 
ownership  or  investment  interest,  but 
also  where  his  or  her  immediate  family 
member  has  a  similar  interest,  and 
patients  should  be  informed  of  this  as 
part  of  making  an  informed  decision 
concerning  treatment.  Therefore,  we  are 
proposing  to  revise  the  language  in 
§  489.3  to  define  a  “physician-owned 
hospital”  as  a  participating  hospital  in 
which  a  physician,  or  an  immediate 
family  member  of  a  physician  (as 
defined  at  §  411.351),  has  an  ownership 
or  investment  interest  in  the  hospital. 

To  effectuate  the  changes  made  in  the 
FY  2008  IPPS  final  rule  with  comment 
period,  we  relied  on  our  authority  in 
sections  1861(e)(9),  1820(e)(3)  and  1866 
of  the  Act,  and  on  our  general 
rul^making  authority  in  sections  1871 
and  1102  of  the  Act.  Following 
publication  of  the  FY  2008  IPPS  final 
rule  with  comment  period,  we  became 
aware  that  some  physician-owned 
hospitals  have  no  physician  owners 
who  refer  patients  to  the  hospital  (for 
example,  in  the  case  of  a  hospital  whose 


physician-owners  have  retired  from  the 
practice  of  medicine).  We  believe  that 
requiring  a  hospital  with  no  referring 
physician  owners  to  disclose  to  all 
patients  that  it  is  physician-owned  and 
to  provide  the  patients  with  a  list  of  the 
(nonreferring)  physician  owners  would 
be  an  unnecessary  burden  on  the 
hospital  and  of  no  value  in  assisting  a 
patient  in  making  an  informed  decision 
as  to  where  to  seek  treatment.  Similarly, 
we  do  not  believe  that  it  is  useful  to 
require  a  hospital  to  make  such 
disclosures  when  no  referring  physician 
has  an  immediate  family  member  who 
has  an  ownership  or  investment  interest 
in  the  hospital.  Accordingly,  we  are 
proposing  to  include  in  §489.20(v)  new 
language  to  provide  for  an  exception  to 
the  disclosure  requirements  for  a 
physician-owned  hospital  (as  defined  at 
§  489.3)  that  does  not  have  any 
physician  owners  who  refer  patients  to 
the  hospital  (and  that  has  no  referring 
physicians  (as  defined  at  §411.351)  who 
have  an  immediate  family  member  with 
an  ownership  or  investment  interest  in 
the  hospital),  provided  that  the  hospital 
attests,  in  writing,  to  that  effect  and 
maintains  such  attestation  in  its  files  for 
review  by  State  and  Federal  surveyors 
or  other  government  officials.  (We  note 
that,  as  explained  below,  we  are 
proposing  to  redesignate  the  existing 
paragraphs  (v)  and  (w)  of  §  489.20  as 
paragraphs  (w)  and  (x),  respectively.) 

We  are  proposing  to  revise  §  489.20(u) 
to  specify  that  a  hospital  must  furnish 
to  patients  the  list  of  owners  and 
investors  who  are  physicians  (or 
immediate  family  members  of 
physicians)  at  the  time  the  list  is 
requested  by  or  on  behalf  of  the  patient. 
In  response  to  the  FY  2008  IPPS 
proposed  rule,  we  received  public 
comments  that  noted  that  our  proposal 
did  not  establish  a  timeframe  within 
which  the  hospital  must  furnish  to 
patients  the  required  list  of  the 
hospital’s  physician  owners  or 
investors.  These  commenters  suggested 
that  we  require  that  the  list  be  provided 
to  the  patient  at  the  time  the  request  for 
the  list  is  made  by  or  on  behalf  of  the 
patient.  We  stated  in  the  preamble  of  the 
FY  2008  IPPS  final  rule  with  comment 
period  that  we  would  not  revise  the 
provision  to  include  any  specific 
timeframe  for  making  the  list  available 
because  we  believed  that  it  was 
important  to  allow  hospitals  some 
degree  of  flexibility  regcirding  the 
manner  and  form  in  which  it  notified 
patients  of  the  identity  of  its  physician 
owners  and  investors  (72  FR  47386). 
However,  we  also  stated  later  in  the 
preamble  that  we  were  revising 
proposed  §489.20(u)  to  specify  that  the 
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hospital  should  furnish  a  list  of 
physician  owners  to  a  patient  at  the 
beginning  of  his  or  her  hospital  stay  or 
outpatient  visit,  but  the  regulation  text 
did  not  reflect  this  change  (72  FR 
47387). 

We  have  reconsidered  the  issue  and 
are  proposing  in  §  489.20(u)(l)  that  the 
list  of  the  hospital’s  owners  or  investors 
who  are  physicians  or  immediate  family 
members  of  physicians  (as  defined  at 
§411.351)  must  be  furnished  at  the  time 
the  patient  or  someone  on  the  patient’s 
behalf  requests  it.  We  are  proposing  this 
change  for  two  reasons.  First,  in  the  FY 
2008  IPPS  final  rule  w'ith  comment 
period,  in  response  to  public  comments 
received  on  the  FY  2008  IPPS  proposed 
rule,  we  stated  that  we  believed  that  the 
physician  ownership  disclosure 
proposal  would  permit  an  individual  to 
make  more  informed  decisions 
regarding  his  or  her  treatment  and  to 
evaluate  whether  the  existence  of  a 
financial  relationship,  in  the  form  of  an 
ownership  interest,  suggests  a  conflict  of 
interest  that  is  not  in  his  or  her  best 
interest.  However,  we  maintain  that  the 
provision  of  a  generic  notice  that  the 
hospital  is  owned  by  physicians  or 
immediate  family  members  of 
physicians  is  insufficient  to  permit  an 
individual  to  make  a  truly  informed 
decision.  We  believe  that  it  is  critical 
that  the  patient  receives  the  list  of 
names  of  the  relevant  owners  or 
investors  at  the  time  the  request  is  made 
by  or  on  behalf  of  the  patient  so  that  the 
patient  may  make  a  determination  as  to 
whether  his  or  her  admitting  or  referring 
physician  has  a  potential  conflict  of 
interest.  Second,  furnishing  the  list  at 
the  time  the  request  is  made  by  the 
patient  or  on  behalf  of  the  patient  is 
crucial  to  affording  the  patient  an 
opportunity  to  make  an  informed 
decision  before  treatment  is  furnished  at 
the  hospital.  We  are  not  specifying  a 
form  to  be  used  for  the  list;  rather,  we 
are  addressing  the  timeframe  for  the 
hospital  to  furnish  the  list  to  the  patient. 

In  addition,  we  are  proposing  to  add 
new  §489.20(u)(2)  to  require  a  hospital 
to  require  all  physicians  who  are 
members  of  the  hospital’s  medical  staff 
to  agree,  as  a  condition  of  continued 
medical  staff  membership  or  admitting 
privileges,  to  disclose  in  waiting  to  all 
patients  who  they  refer  to  the  hospital 
any  ownership  or  investment  interest  in 
the  hospital  held  by  themselves  or  by  an 
immediate  family  member.  We  would 
require  that  physicians  agree  to  make 
such  disclosures  at  the  time  they  refer 
patients  to  the  hospital.  VVe  proposed  a 
similar  requirement  in  the  FY  2008  IPPS 
proposed  rule,  but  decided  not  to  adopt 
it  as  final.  In  response  to  a  public 
comment,  we  stated  that  we  would  not 


finalize  the  proposal  because  we 
believed  that  it  would  not  provide  any 
additional  protections  for  patients  that 
would  not  already  be  offered  by  the 
requirement  for  hospitals  to  disclose 
their  physician  ownership  to  patients. 
We  have  revisited  this  issue. 

In  the  FY  2008  IPPS  final  rule  with 
comment  period,  we  stated  that  the 
scheduling  of  most  hospital  inpatient  or 
outpatient  services  is  performed  by  a 
staff  member  in  the  physician’s  office, 
often  weeks,  or  even  months,  in  advance 
of  the  furnishing  of  the  service.  As 
discussed  previously,  we  believe  that 
early  notification  of  physician 
ownership  or  investment  in  the  hospital 
is  beneficial  to  the  patient’s 
decisionmaking  concerning  his  or  her 
treatment.  Currently,  under  §489.20(u), 
scheduling  of  inpatient  stays  and 
outpatient  visits  at  physician-owned 
hospitals  would  be  permitted  without 
notification  to  the  patient  of  the 
referring  physician’s  ownership  or 
investment  interest  in  the  hospital.  If  a 
patient  were  notified  of  the  physician 
ownership  or  investment  at  the  time  of 
the  referral,  he  or  she  would  have  an 
opportunity  to  discuss  the  physician’s 
owmership  or  investment  in  the  hospital 
and  make  a  more  informed  decision.  We 
believe  that  it  would  be  in  the  best 
interests  of  the  patient  and  the 
physician  owner  or  investor  to  disclose 
the  physician’s  (or  his  or  her  immediate 
family  member’s)  ownership  in  the 
hospital  at  the  time  the  physician  is 
referring  the  patient  to  the  hospital.  We 
are  revising  §  489.20(u)  accordingly.  - 

We  note  that  notification  of  physician 
ownership  or  investment  in  a  hospital 
may  not  be  viewed  negatively  by  all 
interested  parties.  For  instance,  some 
physician  owners  or  investors  in 
hospitals  believe  that  disclosing  their 
ownership  or  investment  interests  in  the 
hospital  to  their  patients  at  the  time  of 
the  referral  is  extremely  beneficial  for 
both  the  physician  and  the  patient.  They 
communicate  to  patients  their  belief  that 
their  ownership  in  the  hospital  permits 
them  to  have  total  control  over 
scheduling,  staffing,  and  quality 
mechanisms.  Section  5006  of  the 
Medicare,  Prescription  Drug, 
Improvement,  and  Modernization  Act  of 
2003  (MMA)  required,  among  other 
things,  that  HHS  study  the  quality  of 
care  and  patient  satisfaction  with 
specialty  hospitals.  HHS  concluded  that 
specialty  hospital  patients  have  very 
favorable  perceptions  of  the  clinical 
quality  of  care  they  receive,  and  that 
overall  patient  satisfaction  is  very  high. 

We  are  also  proposing  to  revise 
§489.53  to  permit  CMS  to  terminate  the 
Medicare  provider  agreement  if  the 
hospital  fails  to  comply  with  the 


provisions  of  proposed  §489.20(u)(l)  or 
(u)(2).  We  believe  that  these  revisions 
would  be  necessary  to  enforce  the 
proposed  disclosure  requirements  set 
forth  in  §489.20. 

We  are  not  inclined  to  make  a 
corresponding  change  to  the  medical 
staff  bylaws  condition  of  participation 
(CoP)  in  §  482.22(c).  We  believe  that  the 
proposed  disclosure  requirement  is 
appropriate  for  inclusion  in  the 
regulations  governing  Medicare 
provider  agreements  for  the  following 
reasons.  As  stated  in  the  FY  2008  IPPS 
final  rule  with  comment  period,  each 
participating  provider  must  comply 
with  all  applicable  provisions  of  the 
provider  agreement  regulations  found  in 
42  CFR  Part  489,  and  CMS  may 
terminate  a  provider  agreement  if  the 
provider  is  not  in  substantial 
compliance  with  these  requirements  (72 
FR  47391).  A  provider’s  compliance 
with  applicable  provider  agreement 
regulations  is  reviewed  through  a 
variety  of  means,  including  onsite 
investigation  of  complaints.  Thus, 
compliance  with  this  proposed 
requirement  could  be  easily  monitored. 
We  also  note  that  any  revisions  to  the 
medical  staff  bylaws  concerning  the 
requirement  that  the  disclosure  be  given 
at  the  time  of  the  referral  would  be 
difficult  to  enforce  as  a  CoP  because  the 
required  notification  generally  would  be 
given  outside  of  the  hospital’s  or  CAH’s 
premises.  However,  we  are  considering 
whether  these  proposed  changes  would 
be  better  effectuated  through  changes  to 
our  regulations  governing  the  CoPs 
applicable  to  hospitals  and  CAHs, 
which  appear  at  42  CFR  Part  482  and  42 
CFR  Part  485,  Subpart  F,  respectively, 
and,  therefore,  we  are  soliciting  public 
comments  on  this  issue. 

In  the  FY  2008  IPPS  final  rule  with 
comment  period,  we  added  a  new 
provision  at  §  489.20(v)  to  require  that 
hospitals  and  CAHs:  (1)  Furnish  all 
patients  written  notice  at  the  beginning 
of  their  inpatient  hospital  stay  or 
outpatient  service  if  a  doctor  of 
medicine  or  a  doctor  of  osteopathy  is 
not  present  in  the  hospital  24  hours  per 
day,  7  days  per  week;  and  (2)  describe 
how  the  hospital  or  CAH  will  meet  the 
medical  needs  of  any  patient  who 
develops  an  emergency  medical 
condition  at  a  time  when  no  physician 
is  present  in  the  hospital  (72  FR  47387). 
(We  are  proposing  to  redesignate 
existing  §  489.20(v)  and  (w)  as 
§  489.20(w)  and  (x),  respectively,  to 
accommodate  the  addition  of  the 
proposed  exception  to  the  requirements 
in  §489.20(v)  discussed  above.)  We 
stated  that  it  is  important  to  ensure  that 
consumers  are  provided  accurate 
information  on  the  availability  of 
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physician  services  at  the  point  when 
they  are  about  to  become  patients  of  a 
hospital  or  CAH.  In  order  to  be  fully 
informed,  consumers  should  be  made 
aware  of  whether  a  hospital  or  CAH  has 
a  physician  on-site  24  hours  per  day,  7 
days  per  week,  and  should  be  made 
aware  of  the  hospital’s  or  CAH’s 
processes  for  addressing  medical 
emergencies  that  may  occur  when  a 
physician  is  not  on  site.  Given  the 
patient  safety  measures  addressed  by 
these  provisions,  we  are  proposing  to  set 
forth  penalties  for  failure  to  comply 
with  these  requirements.  Specifically, 
we  are  proposing  to  revise  §  489.53  to 
permit  CMS  to  terminate  the  provider 
agreement  of  any  hospital  or  CAH  that 
fails  to  comply  with  the  requirements 
set  forth  in  proposed  redesignated 
§489.20(w). 

We  are  also  soliciting  public 
comments  on  whether  hospitals  and 
CAHs  should  educate  patients  about  the 
availability  of  information  regarding 
physician  ownership  under  the 
proposed  disclosure  requirements  and, 
if  so,  by  what  means  (for  example,  by  a 
posting  in  the  admissions  office  or  in  a 
patient  brochure). 

VIII.  Physician  Self-Referral  Provisions 
(§§411.351,  411.352  and  411.354) 

A.  Stand  in  the  Shoes  Provisions 

1.  Physician  “Stand  in  the  Shoes” 
Provisions 

a.  Background 

Section  1877  of  the  Act,  also  known 
as  the  physician  self-referral  law:  (1) 
Prohibits  a  physician  from  making 
referrals  for  certain  designated  health 
services  (“DHS”)  payable  by'Medicare 
to  an  entity  with  which  he  or  she  (or  an 
immediate  family  member)  has  a 
financial  relationship  (ownership, 
investment  or  compensation),  unless  an 
exception  applies;  and  (2)  prohibits  the 
entity  from  filing  claims  with  Medicare 
(or  billing  another  individual,  entity,  or 
third  party  payor)  for  those  referred 
services.  The  statute  establishes  a 
number  of  specific  exceptions  and 
grants  the  Secretary  the  authority  to 
create  regulatory  exceptions  for 
financial  relationships  that  pose  no  risk 
of  program  or  patient  abuse. 

Determining  whether  DHS  entities  and 
referring  physicians  (or  their  immediate 
family  members)  have  direct  or  indirect 
financial  relationships  is  a  key  step  in 
applying  the  statute. 

In  the  final  rule  entitled  “Medicare 
Program;  Physicians’  Referrals  to  Health 
Care  Entities  With  Which  They  Have 
Financial  Relationships  (Phase  III),” 
published  in  the  Federal  Register  on 
September  5,  2007  (72  FR  51012) 


(“Phase  III”),  we  interpreted  certain 
provisions  of  section  1877  of  the  Act, 
including  provisions  relating  to  direct 
and  indirect  compensation 
arrangements.  Specifically,  the  Phase  III 
final  rule  included  provisions  under 
which  referring  physicians  are  treated  as 
standing  in  the  shoes  of  their  physician 
organizations  for  purposes  of  applying 
the  rules  that  describe  direct  and 
indirect  compensation  arrangements  in 
§411.354  (72  FR  51026  through  51030). 
A  “physician  organization”  is  defined  at 
§411.351  as  “a  physician  (including  a 
professional  corporation  of  which  the 
physician  is  the  sole  owner),  a 
physician  practice,  or  a  group  practice 
that  complies  with  the  requirements  of 
§411.352.”  Therefore,  when 
determining  whether  a  direct  or  indirect 
compensation  arrangement  exists 
between  a  physician  and  an  entity  to 
which  the  physician  refers  Medicare 
patients  for  DHS,  the  referring  physician 
stands  in  the  shoes  of:  (1)  Another 
physician  who  employs  the  referring 
physician;  (2)  his  or  her  wholly-owned 
professional  corporation  (“PC”);  (3)  a 
physician  practice  (that  is,  a  medical 
practice)  that  employs  or  contracts  with 
the  referring  physician  or  in  which  the 
physician  has  an  ownership  interest;  or 
(4)  a  group  practice  of  which  the 
referring  physician  is  a  member  or 
independent  contractor.  The  referring 
physician  is  considered  to  have  the 
same  compensation  arrangements  (with 
the  same  parties  and  on  the  same  terms) 
as  the  physician  organization  in  whose 
shoes  the  referring  physician  stands. 

Subsequent  to  the  publication  of 
Phase  III,  industry  stakeholders, 
including  academic  medical  centers 
(“AMCs”),  integrated  tax-exempt  health 
care  delivery  systems,  and  their 
representatives,  expressed  concern 
about  the  application  of  the  Phase  III 
“stand  in  the  shoes”  provisions  to 
compensation  arrangements  involving 
“mission  support  payments”  and 
“similar  payments”  (referred  to  in  this 
proposed  rule  generally  as  “support 
payments”).  The  stakeholders  believed 
that  certain  payments  did  not 
previously  trigger  application  of  the 
physician  self-referral  law  but,  after 
Phase  III,  need  to  satisfy  the 
requirements  of  an  exception.  One 
example  offered  was  a  DHS  entity 
component  (such  as  a  hospital)  of  an 
AMC  that  transfers  funds  to  the  faculty 
practice  plan  component  of  the  AMC.  If 
a  referring  physician  stands  in  the  shoes 
of  his  or  her  faculty  practice  plan,  the 
compensation  arrangement  between  the 
hospital  providing  the  support  payment 
and  the  faculty  practice  plan  will  be 
considered  to  be  a  direct  compensation 


arrangement  between  the  hospital  and 
the  physician  and  would  need  to  satisfy 
the  requirements  of  a  direct 
compensation  arrangement  exception,  if 
the  physician  is  to  continue  referring 
Medicare  patients  to  the  component  for 
DHS.  According  to  the  industry 
stakeholders,  before  Phase  III,  such 
arrangements  would  have  been  analyzed 
under  the  rules  regarding  indirect 
compensation  arrangements  and  would, 
in  their  view,  have  been  permitted. 

After  Phase  III,  in  their  view,  it  is 
unlikely  that  the  requirements  of  an 
available  exception  could  be  satisfied 
given  the  nature  of  support  payments; 
that  is,  support  payments  usually  are 
not  tied  to  specific  items  or  services 
provided  by  the  faculty  practice  plan  (or 
group  practice  within  an  integrated 
health  care  delivery  system),  but  rather 
are  intended  to  support  the  overall 
mission  of  the  AMC  or  maintain 
operations  in  an  integrated  health  care 
delivery  system.  For  this  reason, 
support  payments  likely  do  not  satisfy 
the  requirement,  present  in  many 
exceptions,  that  the  compensation  be 
fair  market  value  for  items  or  services 
provided.  Similarly,  some  stakeholders 
raised  concerns  about  support  payments 
made  from  faculty  practice  plans  to 
AMC  components.  Although  AMCs  are 
free  to  use  the  exception  for  services 
provided  by  an  AMC  in^§411.355.(e) 
(which  would  protect  support  payments 
made  among  AMC  components  if  all  of 
the  conditions  of  the  exception  are  met), 
industry  stakeholders  explained  that 
many  AMCs  do  not  do  so,  preferring 
instead  to  rely  on  other  available 
exceptions  and  the  rules  regarding 
indirect  compensation  arrangements 
(especially  prior  to  Phase  III). 

To  provide  CMS  sufficient  time  to 
study  the  “stand  in  the  shoes” 
provisions  as  they  relate  to 
compensation  arrangements  involving 
support  payments,  seek  additional 
public  comment,  and  develop  an 
approach  for  addressing  this  issue,  on 
November  15,  2007,  we  issued  a  final 
rule  entitled  “Medicare  Program;  Delay 
of  the  Date  of  Applicability  for  Certain 
Provisions  of  Physicians’  Referrals  to 
Health  Care  Entities  With  Which  They 
Have  Financial  Relationships  (Phase 
III)”  (72  FR  64164)  that  delayed  the 
effective  date  of  the  provisions  in 
§  411.354(c)(l)(ii),  §  411.354(c)(2)(iv), 
and  §  411.354(c)(3)  for  12  months  after 
the  effective  date  of  Phase  III  (that  is, 
until  December  4,  2008).  That  final  rule 
was  applicable  to  the  following 
compensation  arrangements  between 
the  following  physician  organizations 
and  entities  ONLY: 

•  With  respect  to  an  AMC  as 
described  in  §  411.355(e)(2), 
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compensation  arrangements  between  a 
faculty  practice  plan  and  another 
component  of  the  same  AMC;  and 

•  With  respect  to  an  integrated 
section  501(c)(3)  health  care  system, 
compensation  arrangements  between  an 
affiliated  DHS  entity  and  an  affiliated 
physician  practice  in  the  same 
integrated  section  501(c)(3)  health  care 
system. 

Following  the  publication  of  the 
November  15,  2007  final  rule,  other 
industry  stakeholders  asserted  that,  in 
addition  to  section  501(c)(3)  health  care 
systems,  most  integrated  health  care 
delivery  systems,  including  ones 
involving  for-profit  entities,  make 
support  payments.  The  stakeholders 
further  asserted  that,  although  under  the 
“stand  in  the  shoes”  provisions  such 
payments  must  now  satisfy  a  direct 
compensation  arrangement  exception, 
there  is,  in  fact,  no  applicable  exception. 
These  stakeholders  urged  that  any 
approach  to  addressing  the  impact  of 
the  Phase  III  “stand  in  the  shoes” 
provisions  on  support  payments  and 
other  monetary  transfers  within 
integrated  health  care  delivery  systems 
should  have  universal  applicability  that 
is  not  dependent  on  whether  the  system 
meets  the  definition  of  an  AMC  or  has 
a  particular  status  under  the  rules  of  the 
Internal  Revenue  Service. 

b.  Proposals 

Given  the  potential  widespread 
impact  of  the  “stand  in  the  shoes” 
provisions,  as  well  as  the  considerable 
industry  interest  in  their  application,  we 
are  revisiting  the  “stand  in  the  shoes” 
policy  and  regulations  issued  in  Phase 
III.  We  believe  that  a  more  refined 
approach  to  the  “stand  in  the  shoes” 
provisions  would  accomplish  our  goals 
of  simplifying  the  analysis  of  many 
financial  arrangements  and  reducing 
program  abuse  by  bringing  more 
financial  relationships  within  the  Scope 
of  the  physician  self-referral  law  (such 
as  certain  potentially  abusive 
arrangements  between  DHS  entities  and 
physician  organizations  that  may  not 
have  met  the  definition  of  an  “indirect 
compensation  arrangement”).  We  note 
that  we  are  not  suggesting  that  support 
payments  and  other  similar 
compensation  arrangements  are  without 
risk  of  program  or  patient  abuse,  nor  are 
we  endorsing  such  payments  and 
arrangements. 

We  are  proposing  here  two  alternative 
ways  to  address  the  “stand  in  the  shoes” 
issues  described  above,  and  are  seeking 
industry  input  on  each  proposal,  as  well 
as  on  other  possible  approaches.  The 
first  is  a  multi-faceted  approach  to 
revising  the  Phase  III  “stand  in  the 
shoes”  provisions.  The  second  propo.sal 


would  leave  the  Phase  III  “stand  in  the 
shoes”  provisions  as  promulgated  and 
would,  instead,  create  a  new  exception 
using  our  authority  under  section 
1877(b)(4)  of  the  Act  for  nonabusive 
arrangements  that  warrant  protection 
not  available  under  existing  exceptions. 
We  are  also  interested  in  public 
comments  on  other  approaches  and  on 
whether  changes  to  the  existing  “stand 
in  the  shoes”  provisions  are  needed  at 
all. 

For  the  first  proposal,  we  propose 
revising  §411.354(c)(2)(iv)  to  provide 
that  a  physician  would  be  deemed  not 
to  stand  in  the  shoes  of  his  or  physician 
organization  if  the  compensation 
arrangement  between  the  physician 
organization  and  the  physician  satisfies 
the  requirements  of  the  exception  in 
§  411.357(c)  (for  bona  fide  employment 
relationships),  the  exception  in 
§  411.357(d)  (for  personal  service 
arrangements),  or  the  exception  in 
§411.357(1)  (for  fair  market  value 
compensation).  Currently,  all  physicians 
stand  in  the  shoes  of  their  physician 
organizations,  regardless  of  the  nature  of 
the  compensation  they  receive  from  the 
physician  organization.  Under  our 
proposal,  the  first  step  in  the  analysis 
would  be  to  look  at  the  compensation  a 
referring  physician  receives  from  his  or 
her  physician  organization.  A 
compensation  arrangement  between  a 
physician  organization  and  a  physician 
that  satisfies  the  requirements  of 
§  411.357(c),  (d),  or  (1)  would  be 
consistent  with  fair  market  value  by 
design  and  not  determined  in  a  manner 
that  takes  into  account  (directly  or 
indirectly)  the  volume  or  value  of  any 
referrals  by  the  physician  to  the 
physician  organization.  Although  such 
compensation  could,  in  some 
circumstances,  be  determined  in  a 
manner  that  takes  into  account  (directly 
or  indirectly)  the  volume  or  value  of  the 
physician’s  referrals  to  the  DHS  entity 
(see  66  FR  869),  we  believe  that  the  risk 
of  program  or  patient  abuse  will  be 
addressed  sufficiently  by  analyzing  such 
arrangements  between  DHS  entities  and 
referring  physicians  who  do  not  stand  in 
the  shoes  of  their  physician 
organizations  using  the  rules  regarding 
indirect  compensation  arrangements. 
Therefore,  under  this  proposal,  if  the 
compensation  arrangement  between  a 
physician  organization  and  one  of  its 
referring  physicians  satisfies  the 
requirements  of  one  of  the  exceptions 
noted  above,  the  referring  physician 
would  be  deemed  not  to  stand  in  the 
shoes  of  the  physician  organization  for 
purposes  of  applying  the  definitions  of, 
and  provisions  related  to,  direct  and 
indirect  compensation  arrangements  in 


§  411.354(c).  Arrangements  between  . 
DHS  entities  and  physician 
organizations  whose  physicians  do  not 
stand  in  their  shoes  may  still  create 
indirect  compensation  arrangements 
that  would  need  to  satisfy  the 
requirements  of  the  exception  for 
indirect  compensation  arrangements  in 
§411.357(p). 

Under  this  first  proposed  approach, 
physician  owners  and  investors  would 
continue  to  stand  in  the  shoes  of  their 
physician  organizations.  However,  we 
are  concerned  that  considering  all 
physician  owners  of,  or  physician 
investors  in,  a  physician  organization  to 
stand  in  the  shoes  of  the  physician 
organization,  as  they  currently  do  under 
the  Phase  III  “stand  in  the  shoes” 
provisions,  might  be  over-inclusive.  For 
example,  in  a  State  that  prohibits  the 
corporate  practice  of  medicine,  a 
physician  owner  of  a  captive  or 
“friendly”  PC  who  has  no  right  to  the 
distribution  of  profits  would  stand  in 
the  shoes  of  his  or  her  physician 
organization,  even  though  his  or  her 
employment  arrangement  with  the 
group  satisfies  the  requirements  of  the 
exception  for  bona  fide  employment 
relationships  in  §  411.357(c).  We  are 
considering  whether  these  and  similarly 
situated  physician  owners  should  have 
to  stand  in  the  shoes  of  their  physician 
organizations  when  their  ownership 
interest  is  nominal  in  nature  and  their 
compensation  arrangement  with  the 
physician  organization  satisfies  the 
requirements  of  one  of  the  exceptions  in 
§  411.357(c),  (d),  or  (1).  We  are  soliciting 
public  comments  on  this  issue. 

As  described  above,  a  physician- 
employee  or  contractor  whose 
compensation  arrangement  with  a 
physician  organization  does  not  satisfy 
the  requirements  of  §  411.357(c),  (d),  or 
(1)  would  stand  in  the  shoes  of  the 
physician  organization.  This  is 
necessary  to  address  our  concern  that  an 
arrangement  between  a  DHS  entity  and 
a  physician  organization  that 
compensates  its  physicians  in  a  manner 
that  does  not  satisfy  the  requirements  of 
an  exception  may  be  particularly  prone 
to  abuse.  For  example,  where  a 
physician-employee’s  compensation 
arrangement  with  his  or  her  group 
practice  exceeds  fair  market  value  for 
services  provided  to  the  group  practice 
employer  (and,  thus,  does  not  satisfy  the 
requirements  of  the  exception  in 
§  411.357(c)),  and  the  physician- 
employee’s  DHS  referrals  to  the  group 
practice  instead  are  protected  under  the 
exception  for  in-office  ancillary  services 
in  §  411.355(b),  there  is  risk  that  the 
physician-employee’s  above-fair-market- 
value  compensation  may  reflect  the 
volume  or  value  of  referrals  to  the  DHS 


Federal  Register/ Vol.  73,  No.  84 / Wednesday,  April  30,  2008 / Proposed  Rules 


23687 


entity.  This  could  be  the  result  of  a 
support  or  other  payment  between  the 
DHS  entity  and  the  group  practice  that 
is  designed  to  channel  compensation  to 
the  physician-employee  for  referrals  to 
the  DHS  entity. 

We  are  also  considering,  and  solicit 
comments  on,  an  approach  under  which 
only  owners  of  a  physician  organization 
would  stand  in  the  shoes  of  that 
physician  organization  (in  which  case,  a 
physician  would  not  stand  in  the  shoes 
of  a  physician  organization  unless  he  or 
she  holds  an  ownership  or  investment 
interest,  even  if  the  physician’s 
compensation  arrangement  with  that 
physician  organization  does  not  satisfy 
the  requirements  of  §  411.357(c),  (d),  or 
(1)).  In  conjunction  with  this  approach, 
we  are  interested  in  receiving  comments 
on  whether  and  under  what 
circumstances  the  “stand  in  the  shoes” 
provisions  should  apply  to  a  physician’ 
organization  that  has  no  physician 
owners. 

In  this  first  approach,  we  also  propose 
to  revise  §411.354(c)(3)(ii)  to  provide 
that  the  provisions  of  §§411.354(c)(l)(ii) 
and  (c)(2)(iv)  do  not  apply  when  the 
requirements  of  §  411.355(e)  are 
satisfied.  In  other  words,  a  physician 
would  not  stand  in  the  shoes  of  his  or 
her  physician  organization  (for  example, 
a  faculty  practice  plan)  when  his  or  her 
referral  for  DHS  is  protected  under  the 
exception  in  §  411.355(e)  for  services 
provided  by  an  AMC.  We  note  that,  if 
all  of  the  requirements  of  the  exception 
in  §  411.355(e)  are  not  satisfied,  a 
physician  would  stand  in  the  shoes  of 
his  or  her  physician  organization  unless, 
as  discussed  above  with  respect  to 
proposed  revised  §411.354(c)(2)(iv),  the 
compensation  from  the  physician 
organization  to  the  physician  satisfies 
the  requirements  of  the  exception  for 
bona  fide  employment  relationships,  the 
exception  for  personal  service 
arrangements,  or  the  exception  for  fair 
market  value  compensation  in 
§  411.357(c),  (d),  and  (1),  respectively. 
We  are  proposing  to  include  a  specific 
revision  to  the  regulation  in 
§411.354(c)(2)(iv);  however,  we  are 
seeking  public  comment  as  to  whether 
this  policy  is  better  achieved  by  revising 
§  411.354(c)(3)  to  delete  the  reference  to 
applying  the  exceptions  in  §  411.355, 
and  thereby  providing  that  the  “stand  in 
the  shoes”  provisions  do  not  apply 
where  the  prohibition  on  referrals  is  not 
applicable  because  all  of  the 
requirements  of  any  of  the  exceptions  in 
§411.355  are  satisfied. 

In  this  first  approach,  we  also  propose 
to  revise  §  411.354(c)(3)(ii)  to  provide 
that  the  provisions  of  §411.354(c)(l)(ii) 
and  (c)(2)(iv)  do  not  apply  when 
compensation  is  provided  by  a 


component  of  an  AMC  to  a  physician 
organization  affiliated  with  that  AMC 
through  a  written  contract  to  provide 
services  required  to  satisfy  the  AMC’s 
obligations  under  the  Medicare  graduate 
medical  education  (GME)  rules  where 
the  contract  is  limited  to  only  services 
necessary  to  fulfill  the  GME  obligations 
as  set  forth  in  42  CFR,  Part  413,  Subpart 
F.  We  have  in  mind  certain 
arrangements  between  a  hospital 
component  of  an  AMC  and  a 
community  physician  group  to  serve  as 
a  teaching  site  for  the  AMC’s  residents, 
as  required  by  the  GME  rules.  If 
adopted,  this  proposal  would  not  mean 
that  such  arrangements  necessarily  are 
lawful,  but  rather  that  they  would  be 
analyzed  by  applying  the  rules 
regarding  indirect  compensation 
arrangements. 

Under  this  first  proposal,  if  adopted, 
some  referring  physicians  would  no 
longer  stand  in  the  shoes  of  their 
physician  organizations  as  they 
currently  do  under, the  Phase  III  “stand 
in  the  shoes”  provisions.  In  such 
circumstances,  the  rules  regarding  direct 
and  indirect  compensation 
arrangements  would  still  apply,  and 
financial  relationships  would  still  need 
to  be  analyzed  for  compliance  with  the 
statute  and  regulations.  We  are 
concerned  that,  where  physicians  do  not 
stand  in  the  shoes  of  their  physician 
organizations,  some  potentially  abusive 
arrangements  between  DHS  entities  and 
physician  organizations  might  be 
viewed  incorrectly  as  falling  outside  the 
definition  of  an  “indirect  compensation 
arrangement”  at  §  411.354(c)(2)  and, 
therefore,  as  not  within  the  scope  of  the 
physician  self-referral  law.  The 
definition  of  “indirect  compensation 
arrangement”  generally  requires  that 
three  elements  be  present:  (1)  An 
unbroken  chain  of  financial 
relationships  between  the  DHS  entity 
and  the  referring  physician;  (2) 
aggregate  compensation  to  the  referring 
physician  (from  the  entity  in  the  chain 
closest  to  the  physician)  that  varies  with 
or  takes  into  account  in  any  manner  the 
volume  or  value  of  referrals  to,  or  other 
business  generated  for,  the  DHS  entity: 
and  (3)  knowledge  by  the  DHS  entity 
that  the  referring  physician  receives 
such  compensation.  (We  refer  readers  to 
66  FR  864  through  870,  69  FR  16057 
through  16063,  and  72  FR  51026 
through  51031  for  further  explanation.) 
We  believe  that  some  parties  may  be 
construing  these  elements  (particularly 
the  second  and  the  third)  too  narrowly. 
For  example,  we  believe  that  aggregate 
compensation  can  vary  with  or  take  into 
account  the  volume  or  value  of  referrals 
to,  or  business  generated  for,  DHS 


entities  in  a  wide  range  of 
circumstances,  including,  without 
limitation,  arrangements  involving: 
variable,  per-click,  or  percentage-based 
compensation;  exclusive  contracts; 
inflated  fixed  payments;  or  explicit  or 
implicit  tying  of  compensation  to  other 
referrals.  To  address  this  issue,  we  may 
provide  additional  guidance  on  the 
application  of  the  three  elements  of  the 
definition  of  “indirect  compensation 
arrangement”  in  the  FY  2009  IPPS  final 
rule.  We  are  interested  in  public 
comments  regarding  ways  in  which  we 
can  ensure  that  the  full  range  of 
potentially  abusive  arrangements 
between  DHS  entities  and  physician 
organizations  are  appropriately 
addressed  in  situations  where 
physicians  do  not  stand  in  the  shoes  of 
their  physician  organizations. 

As  discussed  above,  we  are  proposing 
an  alternative  approach  to  addressing 
the  Phase  III  “stand  in  the  shoes” 
provisions.  (However,  we  are  proposing 
regulation  text  for  the  first  proposal 
only.)  Our  alternative  proposal  is  to 
make  no  revisions  to  the  Phase  III 
“stand  in  the  shoes”  provisions  in 
§§411.354(c)(l)(ii),  (c)(2)(iv).  and,  (c)(3) 
and,  to  the  extent  necessary  to  protect 
nonabusive  arrangements,  promulgate  a 
separate  exception  using  our  authority 
under  section  1877(b)(4)  of  the  Act  to 
create  exceptions  for  arrangements  that 
do  not  pose  a  risk  of  program  or  patient 
abuse.  The  new  exception  would  apply 
to  specific  types  of  nonabusive 
payments  or  arrangements  that  are  not 
otherwise  covered  by  existing 
exceptions  (for  example,  certain  support 
payments,  as  described  above),  subject 
to  conditions  necessary  to  protect 
against  program  and  patient  abuse, 
similar  to  those  conditions  incorporated 
into  the  existing  exception  for  services 
provided  by  an  AMG  in  §  411.355(e). 
Specifically,  we  are  considering 
establishing  a  new  exception,  using  our 
authority  under  section  1877(b)(4)  of  the 
Act,  for  compensation  arrangements 
between  DHS  entities  and  physician 
organizations  and  physicians  for 
“mission  support”  payments  (or  similar 
compensation  arrangements)  and,  if  so, 
how  we  should  define  those  payments 
(or  similar  compensation  arrangements), 
and  what  criteria  such  an  exception 
should  include  to  protect  against 
program  or  patient  abuse.  We  are 
soliciting  comments  about  this  proposal, 
including  whether  an  exception  should 
be  limited  to  “mission  support” 
payments,  whether  other  specific  types 
of  payments  or  compensation 
arrangements  should  be  eligible  for  such 
an  exception,  the  types  of  parties  that 
should  be  permitted  to  use  the 
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exception  (for  example,  AMC 
components,  physician  practices),  and 
the  conditions  that  should  apply  to  such 
an  exception  to  ensure  that  a  protected 
compensation  arrangement  poses  no 
risk  of  program  or  patient  abuse.  We  are 
concerned  that  some  “mission  support” 
payments  or  similar  payments  are 
subject  to  fraud  and  abuse.  We  are 
interested  in  public  comments  that 
identify  with  specificity  the  types  of 
compensation  agreements  that  should 
be  permitted  under  an  applicable 
exception. 

Under  this  approach,  the  proposed 
exception  might  address  compensation 
arrangements  between  components  of 
certain  well-defined  integrated  delivery 
systems,  perhaps  with  tightly-crafted 
conditions  similar  to  those  in  the 
existing  exception  for  services  provided 
by  an  AMC  in  §  411.355(e).  For 
example,  some  industry  stakeholders 
have  recommended  that  we  establish  an 
exception  for  compensation 
arrangements  between  a  DHS  entity 
component  of  an  integrated  health  care 
delivery  system  and  a  physician 
organization  component  of  the  same 
integrated  health  care  delivery  system. 
We  are  concerned  that  the  term 
“integrated  health  care  delivery  system” 
is  loosely  used  in  the  industry  to 
describe  a  wide  variety  of  systems,  with 
varying  degrees  of  actual  integration, 
and  that  it  may  prove  infeasible  to  craft 
a  sufficiently  circumscribed  definition. 
In  many  circumstances,  payment 
arrangements  between  components  of 
“integrated  health  care  delivery 
systems,”  as  well  as  payments  from 
“integrated  health  care  delivery 
systems”  to  physicians  affiliated  with 
those  systems  are  susceptible  to  ft'aud 
and  abuse.  However,  we  are  soliciting 
public  comments  defining  a  fully 
integrated  health  care  delivery  system, 
what  types  of  compensation 
arrangements  should  be  protected  (for 
example,  support  payments),  and  what 
conditions  should  be  included  in  an 
exception  that  would  ensure  no  risk  of 
program  or  patient  abuse.  We  note  that 
any  exception  established  using  our 
authority  under  section  1877(b)(4)  of  the 
Act  would  include  documentation 
requirements  and  a  requirement  that  the 
arrangement  not  violate  the  anti¬ 
kickback  statute  or  any  Federal  or  State 
law  or  regulation  governing  billing  or 
claims  submission,  consistent  with  the 
existing  exceptions  created  under  this 
authority. 

According  to  some  industry 
stakeholders,  an  “integrated  health  care 
delivery  system”  could  be  defined,  for 
example,  as  a  health  care  delivery 
system  comprised  of  two  or  more 
entities  that  are  related  and 


substantially  integrated  by  common 
ownership  or  control,  and  which 
includes  at  least  one  hospital  and  one 
physician  organization  that  has  no 
physician  owners  or  investors  who 
make  referrals  for  DHS  to  any 
component  of  the  health  care  delivery 
system.  Entities  that  file  consolidated 
financial  statements  could  be  deemed  to 
be  substantially  integrated  for  purposes 
of  this  definition.  For  purposes  of  this 
approach,  ownership  could  exist  if  an 
individual  or  individuals  possess  50 
percent  ownership  or  equity  in  the 
component  of  the  integrated  health  care 
delivery  system,  and  control  would 
exist  if  an  individual  or  an  organization 
has  the  power,  directly  or  indirectly, 
significantly  to  influence  or  direct  the 
actions  or  policies  of  the  component  of 
the  integrated  health  care  delivery 
system.  As  noted  above,  it  would  be 
necessary  to  define  “integrated  health  - 
care  delivery  system,”  as  well  as 
“ownership”  and  “control,”  and  to 
determine  whether  to  permit  integrated 
health  care  delivery  systems  to  include 
entities  related  through  written 
contractual  affiliation  agreements  and,  if 
so,  what  limitations  (if  any)  should  be 
placed  on  the  types  of  contractually 
affiliated  entities  we  would  permit  to  be 
included  as  components  of  an  integrated 
health  care  delivery  system.  We  would 
need  also  to  determine  what 
characteristics  indicate  substantial 
integration  and  identify  the  types  of 
compensation  arrangements  that  exist 
between  components  of  integrated 
health  care  delivery  systems.  We  are 
seeking  public  comments  regarding  this 
possible  approach  (including  the 
specific  issues  noted),  as  well  as  public 
comments  on  other  alternative 
approaches  to  addressing  the  concerns 
regarding  support  payments  and  similar 
monetary  transfers  noted  by  industry 
stakeholders  and  described  above. 

2.  DHS  Entity  “Stand  in  the  Shoes” 
Provisions 

On  July  12,  2007,  we  published  in  the 
Federal  Register  a  proposed  rule 
entitled  “Medicare  Program;  Proposed 
Revisions  to  Payment  Policies  Under  the 
Physician  Fee  Schedule,  and  Other  Part 
B  Payment  Policies  for  CY  2008; 
Proposed  Revisions  to  the  Payment 
Policies  of  Ambulance  Services  Under 
the  Ambulance  Fee  Schedule  for  CY 
2008;  and  the  Proposed  Elimination  of 
the  E-Prescribing  Exemption  for 
Computer-Generated  Facsimile 
Transmissions;  Proposed  Rule”  (the 
“CY  2008  PFS  proposed  rule”)  (72  FR 
38122).  In  that  rule,  we  proposed  a 
corollary  provision  to  the  Phase  III 
“stand  in  the  shoes”  provisions  that 
addressed  the  DHS  entity  side  of 


physician — DHS  entity  financial 
relationships.  Specifically,  we  proposed 
to  amend  §  411.354(c)  to  provide  that, 
where  a  DHS  entity  owns  or  controls  an 
entity  to  which  a  physician  refers 
Medicare  patients  for  DHS,  the  DHS 
entity  would  stand  in  the  shoes  of  the 
entity  that  it  owns  or  controls  and 
would  be  deemed  to  have  the  same 
compensation  arrangements  with  the 
same  parties  and  on  the  same  terms  as 
does  the  entity  that  it  owns  or  controls. 
For  example,  a  hospital  would  stand  in 
the  shoes  of  a  medical  foundation  that 
it  owns  or  controls  (such  as  where  the 
hospital  is  the  sole  member  of  a 
nonprofit  corporation).  Thus,  under  the 
CY  2008  PFS  proposed  rule  proposal,  if 
a  hospital  owns  or  controls  a  medical 
foundation  that  contracts  with  a 
physician  tP  provide  physician  services 
at  a  clinic  owned  by  the  medical 
foundation,  the  hospital  would  stand  in 
the  shoes  of  the  medical  foundation  and 
would  be  deemed  to  have  a  direct 
compensation  relationship  with  the 
contractor  physician.  We  solicited 
public  comments  as  to  whether  and  how 
we  would  employ  a  “stand  in  the 
shoes”  approach  for  these  types  of 
relationships,  as  well  as  for  other  types 
of  financial  relationships. 

In  response  to  the  CY  2008  PFS 
proposed  rule,  we  received  comments 
from  a  variety  of  industry  stakeholders, 
including  physicians,  medical 
associations,  and  their  representatives. 
Although  several  commenters  supported 
the  proposed  entity  “stand  in  the  shoes” 
provisions  because  they  share  our 
concerns  regarding  parties  ability  to 
avoid  application  of  the  physician  self¬ 
referral  law  by  simply  inserting  an 
entity  in  the  chain  of  financial  • 
relationships  linking  a  DHS  entity  and 
a  referring  physician,  many  commenters 
expressed  concern  that  the  proposal  was 
unclear  and  potentially  overly  broad. 
Commenters  requested  guidance 
regarding  the  level  of  ownership  or 
control  that  would  trigger  the 
application  of  the  entity  “stand  in  the 
shoes”  provisions.  One  commenter 
recommended  that,  instead  of  finalizing 
the  entity  “stand  in  the  shoes” 
provisions,  we  issue,  through  a  notice  of 
proposed  rulemaking,  a  more  detailed 
proposal  that  would  give  industry 
stakeholders  the  opportunity  to  provide 
more  meaningful  comments. 

We  did  not  finalize  the  DHS  entity 
“stand  in  the  shoes”  provisions  in  the 
CY  2008  PFS  final  rule  published  in  the 
Federal  Register  on  November  27,  2007 
(72  FR  66222,  66306).  Because  the  DHS 
entity  “stand  in  the  shoes”  provisions 
are  integrally  related  to  the  physician 
“stand  in  the  shoes”  provisions  that  we 
finalized  in  Phase  III  and  for  which  we 
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are  proposing  the  regulatory  revisions 
described  above,  we  are  re-proposing 
here  the  DHS  entity  “stand  in  the 
shoes”  provisions,  with  some 
modification.  We  believe  that  a 
comprehensive  approach  to  the  “stand 
in  the  shoes”  provisions  that  addresses 
both  physicians  and  physician 
organizations,  as  well  as  DHS  entities 
and  other  entities  that  they  own  or 
control,  is  the  best  vehicle  to  address 
the  goals  outlined  in  the  Phase  III  final 
rule,  namely:  (1)  Simplifying  the 
analysis  of  many  financial 
arrangements;  and  (2)  reducing  program 
abuse  by  bringing  more  financial 
relationships  within  the  ambit  of  the 
physician  self-referral  law. 

We  are  proposing  to  revise 
§  411.354(a)  to  provide  that  an  entity 
that  furnishes  DHS  would  be  deemed  to 
stand  in  the  shoes  of  an  organization  in 
which  it  has  a  100  percent  ownership 
interest  and  would  be  deemed  to  have 
the  same  compensation  arrangements 
with  the  same  parties  and  on  the  same 
terms  as  does  the  organization  that  it 
owns.  We  believe  this  approach  is 
straightforward  and  can  be  readily 
applied.  We  note  that,  under  this 
approach  (as  compared  to  our  CY  2008 
PFS  proposal),  a  DHS  entity  would 
stand  in  th'e  shoes  of  any  wholly-owned 
organization,  not  merely  a  wholly- 
owned  DHS  entity.  An  organization  may 
be  in  any  legal  form  (for  example,  a 
limited  liability  company,  partnership, 
or  corporation,  regardless  of  status  as 
nonprofit  or  exempt  from  taxation).  We 
are  seeking  public  comments 
specifically  as  to  whether  we  should 
consider  a  DHS  entity  to  stand  in  the 
shoes  of  another  organization  in  which 
the  DHS  entity  holds  less  than  a  100 
percent  ownership  interest  and,  if  so, 
what  amount  of  ownership  should 
trigger  application  of  the  entity  “stand 
in  the  shoes”  provisions.  In  addition, 
we  are  seeking  public  comments  as  to 
whether  we  should  deem  a  DHS  entity 
to  stand  in  the  shoes  of  an  organization 
that  it  controls  (for  example,  an  entity 
would  stand  in  the  shoes  of  a  nonprofit 
organization  of  which  it  is  the  sole 
member):  we  would  consider  a  DHS 
entity  to  control  an  organization  if  the 
DHS  entity  has  the  power,  directly  or 
indirectly,  significantly  to  influence  or 
direct  the  actions  or  policies  of  the 
organization.  We  are  seeking  public 
comments  as  to  what  level  of  control 
should  trigger  the  application  of  the 
entity  “stand  in  the  shoes”  provisions. 

3.  Application  of  the  Physician  “Stand 
in  the  Shoes”  and  the  Entity  “Stand  in 
the  Shoes”  Provisions 

In  order  to  protect  against  program 
and  patient  abuse  when  multiple  links 


involving  various  corporate  and  other 
entities  exist  in  a  chain  of  financial 
relationships  between  a  DHS  entity  and 
a  referring  physician,  we  are  proposing 
that,  when  applying  the  physician 
“stand  in  the  shoes'”  provisions  and  the 
entity  “stand  in  the  shoes”  provisions  to 
a  chain  of  financial  relationships 
between  a  physician  and  a  DHS  entity, 
the  following  conventions  would  apply: 

•  First,  parties  would  apply  the 
physician  “stand  in  the  shoes” 
provisions  and  deem  the  physician  to 
stand  in  the  shoes  of  his  or  her 
physician  organization  (in  those 
instances  where  the  physician  “stand  in 
the  shoes”  provisions  apply  to  the 
particular  physician  and  physician 
organization). 

•  However,  if  applying  the  physician 
“stand  in  the  shoes”  provisions  would 
result  in  only  one  financial  relationship 
remaining  between  the  DHS  entity  and 
the  “collapsed”  physician/physician 
organization  and  that  relationship  is  an 
ownership  interest,  the  physician 
“stand  in  the  shoes”  provisions  would 
not  be  applied,  and  the  entity  “stand  in 
the  shoes”  provisions  instead  would  be 
applied  first. 

•  If  more  than  two  organizations 
remain  after  first  “collapsing”  the 
physician  and  the  physician 
organization  (that  is,  if  at  least  two  links 
remain  in  the  chain  of  financial 
relationships  between  the  physician 
who  is  standing  in  the  shoes  of  his  or 
her  physician  organization  and  the  DHS 
entity),  the  next  step  would  be  to  apply 
the  entity  “stand  in  the  shoes” 
provisions. 

These  conventions  ensure  that  at  least 
one  compensation  arrangement  remains 
between  the  DHS  entity  and  the 
referring  physiciam  for  purposes  of 
analyzing  the  chain  of  relationships 
under  the  physician-self  referral  rules. 
For  example,  if  a  chain  of  financial 
relationships  runs:  hospital — wholly- 
owned  home  health  agency — group 
practice — physician  owner  of  the  group 
practice,  the  first  step  would  be  to  apply 
the  physician  “stand  in  the  shoes 
provisions”  such  that  the  physician 
owner  would  stand  in  the  shoes  of  the 
group  practice.  The  next  step  would  be 
to  apply  the  entity  “stand  in  the  shoes” 
provisions  and  deem  the  hospital  to 
stand  in  the  shoes  of  its  wholly-owned 
home  health  agency.  Assuming  that  the 
financial  relationship  between  the  home 
health  agency  and  the  group  practice  is 
a  compensation  arrangement,  the 
remaining  financial  relationship  would 
be  deemed  to  be  a  direct  compensation 
arrangement  between  the  hospital 
(standing  in  the  shoes  of  the  home 
health  agency)  and  the  physician 
(standing  in  the  shoes  of  the  group 


practice).  By  contrast,  the  example  of  a 
chain  of  financial  relationships  that 
runs:  hospital — group  practice  wholly- 
owned  by  the  hospital — employed 
physician  of  the  group  practice  (whose 
compensation  does  not  satisfy  the 
requirements  of  the  exception  in 
§  411.357(c)),  is  illustrative.  If  the 
relationship  between  the  hospital  and 
the  group  practice  is  solely  an 
ownership  interest  (that  is,  there  is  no 
separate  compensation  arrangement 
between  them),  applying  the  physician 
“stand  in  the  shoes”  provisions  first,  so 
that  the  physician-employee  stands  in 
the  shoes  of  the  group  practice,  would 
result  in  one  remaining  financial  link 
between  the  group  practice  and  the 
hospital,  and  that  relationship  would  be 
an  ownership  interest.  In  those 
circumstances,  the  entity  “stand  in  the 
shoes”  provisions  would  be  applied  first 
and  the  hospital  would  stand  in  the 
shoes  of  its  wholly-owned  group 
practice.  The  physician  would  not  stand 
in  the  shoes  of  the  group  practice.  The 
remaining  financial  relationship  would 
be  deemed  to  be  a  direct  compensation 
arrangement  between  the  hospital 
(standing  in  the  shoes  of  the  group 
practice)  and  the  physician.  (We  note 
that,  in  this  example,  the  physician’s 
compensation  from  the  group  practice 
does  not  satisfy  the  requirements  of  the 
exception  for  bona  fide  employment 
relationships  in  §  411.357(c)  and,  thus, 
no  direct  exception  would  apply  to  that 
compensation  arrangement.)  Using  the 
same  chain  of  financial  relationships, 
but  assuming  instead  that  the  hospital 
has  a  compensation  arrangement  with 
(in  addition  to  being  the  sole  owner  of) 
the  group  practice  (for  example,  an 
office  space  rental  agreement),  under  the 
proposals  described  above,  the 
physician  would  stand  in  the  shoes  of 
the  group  practice,  but  the  hospital 
would  not  stand  in  the  shoes  of  the 
group  practice  because,  after  first 
applying  the  physician  “stand  in  the 
shoes”  provisions,  only  two 
organizations  would  remain  (that  is, 
only  one  link  in  the  chain  of  financial 
relationships  remains).  The  remaining 
financial  relationship  created  by  the 
rental  agreement  would  be  deemed  to  be 
a  direct  compensation  arrangement 
between  the  hospital  and  the  physician, 
which  would  need  to  satisfy  the 
requirements  of  an  exception. 

We  are  not  proposing  regulation  text 
at  this  time  with  respect  to  the 
application  of  the  physician  and  entity 
“stand  in  the  shoes”  provisions.  At  such 
time  as  these  provisions  are  finalized, 
we  would  amend  the  regulation  text,  as 
appropriate,  to  codify  requirements 
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related  to  the  application  of  the 
provisions. 

4.  Definitions:  “Physician”  and 
“Physician  Organization” 

In  an  interim  final  rule  with  comment 
period  entitled  “Medicare  Program; 
Physicians’  Referrals  to  Health  Care 
Entities  With  Which  They  Have 
Financial  Relationships  (Phase  11); 
Interim  Final  Rule,”  published  in  the 
Federal  Register  on  March  26,  2004  (72 
FR  16054)  (“Phase  11”),  we  revised  the 
definition  of  “referring  physician”  at 
§411.351  to  provide  that  a  referring 
.  physician  is  deemed  to  stand  in  the 
shoes  of  his  or  her  wholly-owned  PC  (69 
FR  16060).  In  that  rule,  we  stated  that 
it  is  not  necessary  to  treat  a  referring 
physician  as  separate  from  his  or  her 
wholly-owned  PC.  In  the  Phase  III  final 
rule,  for  purposes  of  implementing  the 
physician  “stand  in  the  shoes” 
provisions,  the  term  “physician 
organization”  was  newly  defined  at 
§411.351  as  “a  physician  (including  a 
professional  corporation  of  which  the 
physician  is  the  sole  owner),  a 
physician  practice,  or  a  group  practice 
that  complies  with  the  requirements  of 
§  411.352.”  Our  intent  was  that,  when 
applying  the  physician  “stand  in  the 
shoes”  provisions  in  §411.354,  a 
physician  would  stand  in  the  shoes  of: 
(1)  Another  physician  who  employs  the 
physician;  (2)  his  or  her  wholly-owned 
PC;  (3)  a  physician  practice  that 
employs  or  contracts  with  the  physician 
or  in  which  the  physician  has  an 
ownership  interest;  or  (4)  a  group 
practice  of  which  the  physician  is  a 
member  or  independent  contractor. 

Essentially,  we  intended  this 
definition  to  incorporate  the  Phase  II 
policy  that  a  physician  stands  in  the 
shoes  of,  or  is  considered  the  same  as, 
the  PC  of  which  he  or  she  is  the  sole 
owner.  In  determining  whether  a  direct 
or  indirect  compensation  arrangement 
exists  between  a  DHS  entity  and  a 
referring  physician,  we  intended  that 
parties  should  first  “collapse”  the 
physician  into  his  or  her  wholly-owned 
PC,  and  then  deem  that  “collapsed” 
physician/PC  unit  to  stand  in  the  shoes 
of  the  physician  organization  (if  one 
exists).  However,  we  are  concerned  that 
parties  may  interpret  the  rules,  using  the 
definition  of  “physician  organization” 
exclusive  of  the  definition  of  “referring 
physician,”  as  requiring  only  that  they 
deem  a  physician  to  stand  in  the  shoes 
of  his  or  her  wholly-owned  PC  without 
further  deeming  the  “collapsed” 
physician/PC  unit  to  stand  in  the  shoes 
of  the  physician  organization.  That  is, 
with  respect  to  a  chain  of  financial 
relationships  that  runs:  hospital — group 
practice — PC — physician,  parties  might 


interpret  our  rules  as  requiring  only  that 
the  physician  stand  in  the  shoes  of  the 
PC  and  not  in  the  shoes  of  the  group 
practice,  so  that  the  resulting  chain  of 
financial  relationships  (after  the 
application  of  the  “stand  in  the  shoes” 
provisions)  would  run:  hospital — group 
practice — PC/physician.  However,  our 
intention  was  that,  after  application  of 
the  “stand  in  the  shoes”  provisions,  the 
chain  of  financial  relationships  would 
run:  hospital — group  practice/PC/ 
physician. 

Therefore,  we  are  proposing  revisions 
to  the  definitions  of  “physician”  and 
“physician  organization”  to  clarify  that: 
(1)  A  physician  and  the  PC  of  which  he 
or  she  is  the  sole  owner  are  always 
treated, the  same  for  purposes  of 
applying  the  physician  self-referral 
rules;  and  (2)  a  physician  who  stands  in 
the  shoes  of  his  or  her  wholly-owned  PC 
also  stands  in  the  shoes  of  his  or  her 
physician  organization  in  accordance 
with  §411.354(c)(l)(ii)  and  (c)(2)(iv). 

B.  Period  of  Disallowance 

In  response  to  the  Phase  II  interim 
final  rule  with  comment  period,  several 
commenters  questioned  what  the  time 
period  would  be  for  which  the 
physician  could  not  refer  patients  for 
DHS  to  an  entity  and  for  which  the 
entity  could  not  bill  Medicare  (the 
“period  of  disallowance”)  where  a 
financial  relationship  between  a 
referring  physician  and  an  entity  failed 
to  satisfy  the  requirements  of  an 
exception  to  the  general  prohibition  on 
self-referral.  (See  72  FR  51024  through 
51025;  and  72  FR  38183.)  In  the  Phase 
III  final. rule,  in  response  to  these 
inquiries,  we  stated  that  the  statute 
provides  no  explicit  limitation  on  the 
billing  and  claims  submission 
prohibition  (72  FR  51025).  In  the  CY 
2008  PFS  proposed  rule,  we  stated  that 
the  statute  contemplates  that  the  period 
of  disallowance  begins  with  the  date 
that  a  financial  relationship  failed  to 
comply  with  the  statute  and  the 
regulations,  and  ends  with  the  date  that 
the  arrangement  came  into  compliance 
or  ended  (72  FR  38183).  We  noted  that, 
in  some  cases,  it  may  not  be  clear  when 
a  financial  relationship  has  ended.  We 
provided  the  example  of  an  entity 
leasing  space  to  a  physician  at  a  rental 
price  that  is  substantially  below  fair 
market  value.  We  stated  that  such  an 
arrangement  may  raise  the  inference 
that  the  below-market  rent  was  in 
exchange  for  future  referrals,  including 
referrals  made  beyond  the  expiration  of 
the  lease.  We  solicited  comments  with 
respect  to:  (1)  The  types  of 
noncompliance  for  which  it  is  not  clear 
when  a  financial  relationship  ended; 
and  (2)  whether  we  should  always 


employ  a  case-by-case  approach  or 
deem  certain  types  of  financial 
relationships  to  continue  for  a 
prescribed  period  of  time.  We  also 
solicited  public  comments  as  to  whether 
we  should  allow  a  prescribed  period  of 
disallowance  to  terminate  where  the 
parties  have  returned  (or  paid  back  the 
value  of)  any  excess  compensation.  For 
example,  if  we  were  to  impose  a  period 
of  disallowance  for  a  prescribed  period 
of  time  because  it  would  not  be  clear 
when  a  noncompliant  compensation 
arrangement  ended,  we  stated  that  we 
might  allow  the  parties  to  terminate  the 
period  of  disallowance  sooner  than  the 
prescribed  period  if  the  prohibited 
compensation  were  returned.  In  the  CY 
2008  PFS  proposed  rule,  we  cautioned 
that  we  did  not  envision  allowing  such 
an  option  where  the  parties  knew  or,  in 
our  judgment,  reasonably  should  have 
known,  that  the  arrangement  did  not 
satisfy  the  requirements  of  an  exception. 
Finally,  we  sought  public  comments  as 
to  whether  we  should  impose  a  period 
of  disqualification,  prohibiting  the 
parties  fi-om  using  an  exception  where 
an  arrangement  has  failed  to  satisfy  the 
requirements  of  that  exception.  We  gave 
the  example  of  nonmonetary 
compensation  provided  by  an.  entity  to 
a  physician  that  greatly  exceeded  the 
permissible  limit  prescribed  in 
§411.357(k),  and  questioned  whether, 
in  addition  to  whatever  period  of 
disallowance  would  apply,  the  parties 
should  be  disqualified,  for  some  period 
of  time,  from  using  this  exception. 

We  received  few  public  comments  in 
response  to  the  CY  2008  PFS  proposed 
rule  solicitation  of  comments;  however, 
with  respect  to  the  length  of  the  period 
of  disallowance,  one  commenter 
asserted  that  the  appropriate  period  of 
disallowance  should  match  the  period 
that  the  financial  relationship  did  not 
satisfy  the  requirements  of  an  exception, 
but  that  the  period  should  be  limited  to 
a  maximum  term.  In  addition, 
commenters  asserted  that,  if  the  parties 
unwind  the  relationship  and  return  the 
prohibited  compensation,  the  period  of 
disallowance  should  end.  Another 
commenter  suggested  that  the  period  of 
disallowance  should  end  once  the 
hospital  corrects  or  terminates  the 
arrangement  and  the  physician  repays  to 
the  hospital  any  compensation  in  excess 
of  what  is  permitted.  Alternatively, 
according  to  the  commenter,  if  the 
physician  does  not  repay  the  excess 
compensation,  the  period  of 
disallowance  should  end  once  the 
hospital  repays  to  Medicare  the  excess 
compensation,  and  the  hospital  should 
be  prohibited  from  paying  any  further 
compensation  to  the  physician  until  the 
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physician  reimburses  the  hospital  for 
the  excess  compensation.  One 
commenter  asserted  that  certain 
circumstances  warrant  no  period  of 
disallowance.  For  instance,  according  to 
the  commenter,  if  parties  to  an 
arrangement  were  unaware  that  the 
arrangement  violates  the  physician  self¬ 
referral  law  but  later  were  notified  by 
CMS  or  its  contractor  of  the  possible 
violation,  they  should  be  able  to  amend 
the  arrangement  so  that  it  satisfies  the 
requirements  of  an  exception  without 
any  period  of  disallowance.  The 
commenter  also  asserted  that  there 
should  be  no  period  of  disqualification 
preventing  the  parties  from  using  an 
exception  in  light  of  the  onerous 
penalties  under  the  physician  self¬ 
referral  law. 

At  this  time,  we  are  proposing  to 
amend  §  411.353(c)  to  provide  that, 
where  the  reason(s)  a  financial 
relationship  does  not  meet  any 
applicable  exception  is  not  related  to 
compensation  (for  example,  a  signature 
is  missing  or  an  agreement  is  not  in 
writing  as  required  by  the  applicable 
exception),  the  period  of  disallowance 
would  begin  on  the  date  the 
arrangement  first  was  out  of  compliance 
and  end  no  later  than  the  date  the 
arrangement  was  brought  into 
compliance  (for  example,  by  obtaining  a 
missing  signature  on  an  agreement  or 
executing  a  written  agreement  as 
required  by  the  applicable  exception). 
For  example,  where  a  hospital  and  a 
physician  enter  into  a  personal  service 
arrangement  for  medical  director 
services  and  begin  performing  under  the 
arrangement  on  January  1,  but  do  not 
execute  a  written  agreement  until 
January  31,  provided  that  all  of  the 
requirements  of  §41 1.357(d)  (the 
exception  for  personal  service 
arrangements)  are  satisfied  as  of  January 
31,  the  period  of  disallowance  would 
begin  on  January  1  and  end  no  later  than 
January  31.  As  discussed  below,  we 
believe  that  it  is  possible  that  a  financial 
arrangement  may  end  prior  to  the 
arrangement  being  brought  into 
compliance.  In  such  circumstances,  a 
determination  as  to  the  duration  of  the 
period  of  disallowance  necessarily 
would  be  made  on  a  case-by-case  basis 
considering  the  facts  and  circumstances, 
and  we  are  not  proposing  a  prescribed 
period  of  disallowance  for  such  a 
situation. 

We  are  also  proposing  that,  where  the 
reason  a  financial  relationship  does  not 
meet  any  applicable  exception  is  related 
to  the  payment  or  receipt  of  excess 
compensation  (for  example,  the 
compensation  paid  to  a  physician  is 
greater  than  fair  market  value  or  exceeds 
the  limits  in  §411.357(k)  or  (m)),  the 


period  of  disallowance  would  begin  on 
the  date  the  arrangement  first  was  out  of 
compliance  and  end  no  later  than  the 
date  the  excess  compensation  (including 
interest,  as  appropriate)  was  returned  by 
the  party  receiving  it  to  the  party  that 
provided  it  and  all  other  requirements 
of  the  applicable  exception  are  met.  For 
example,  if  a  hospital  provided 
nonmonetary  compensation  totaling 
$100  in  excess  of  the  limits  in 
§411.357(k)  on  February  1  and  the 
parties  did  not  discover  the 
noncompliance  until  October  1  (and, 
therefore,  could  not  avail  themselves  of 
the  provisions  in  §  411.357(k)(3) 
permitting  parties  to  remain  in 
compliance  with  the  exception  if  excess 
nonmonetary  compensation  (within 
certain  limits)  provided  inadvertently  is 
discovered  and  returned  with  180  days 
of  its  receipt),  the  period  of 
disallowance  would  begin  on  February 
1  and  end  no  later  than  the  date  that  the 
physician  returned  the  excess 
nonmonetary  compensation  or  its  value 
($100  plus  interest,  as  appropriate)  to 
the  hospital.  Assuming  that  the 
physician  paid  the  hospital  $100  (plus 
interest,  as  appropriate)  on  October  15, 
the  period  of  disallowance  would  run 
from  February  1  through  no  later  than 
October  15. 

Our  proposal  would  also  prescribe  a 
period  of  disallowance  where  the  reason 
a  financial  relationship  does  not  meet 
any  applicable  exception  is  related  to 
the  payment  or  receipt  of  compensation 
that  is  insufficient  to  satisfy  the 
requirements  of  an  exception  (for 
example,  office  space  or  equipment 
rental  payments  that  are  below  fair 
market  value).  We  are  proposing  that  the 
period  of  disallowance  would  begin  on 
the  date  the  arrangement  first  was  out  of 
compliance  and  end  no  later  than  the 
date  the  shortfall  was  paid  to  the  party 
to  which  it  is  owed  and  all  other 
requirements  of  the  applicable 
exception  are  met.  The  “shortfall” 
would  be  that  amount  (including 
interest,  as  appropriate)  necessary  to 
bring  the  arrangement  into  compliance 
from  the  date  of  its  inception.  For 
example,  assume  a  hospital  and 
physician  entered  into  a  2-year  office' 
space  rental  agreement  on  January  1  (of 
Yeeu’  1)  which  specified  rental  charges 
(consistent  with  fair  market  value)  of 
$20  per  square  foot  during  Year  1  and 
automatically  adjusted  upward  each 
January  1  by  any  increase  in  the  CPI-U. 
If,  on  January '1  of  Year  2  of  the 
agreement,  the  rental  charges  increased 
to  $21  per  square  foot  based  on  the 
amount  of  increase  in  the  CPI-U,  but  the 
physician  continued  to  pay  $20  per 
square  foot  until  the  compliance  failure 


was  identified  on  June  30  of  Year  2,  the 
period  of  disallowance  would  run  from 
January  1  of  Year  2  until  no  later  than 
June  30  of  Year  2,  provided  that  the 
physician  paid  the  hospital  on  June  30 
of  Year  2  the  shortfall  of  $1  per  square 
foot  for  the  6-month  shortfall  period 
(plus  interest,  as  appropriate)  and,  as  of 
July  1  through  the  term  of  the 
agreement,  the  physician  paid  $21  per 
square  foot  for  the  office  space,  and  the 
arrangement  otherwise  satisfied  the 
requirements  of  the  exception  in 
§41 1.357(d).  As  discussed  below,  we 
believe  that  it  is  possible  that  an 
arrangement  may  end  prior  to  excess 
compensation  being  returned  or  a 
shortfall  being  paid;  however,  such  a 
determination  as  to  the  duration  of  the 
period  of  disallowance  necessarily 
would  be  made  on  a  case-by-case  basis 
considering  the  facts  and  circumstances, 
and  we  are  not  proposing  a  prescribed 
period  of  disallowance  for  such  a 
situation. 

We  also  note  that  an  arrangement  may 
be  noncompliant  for  reasons  that  are 
related  to  compensation,  but  which  do 
not  involve  the  payment  or  receipt  of 
excess  compensation  or  a  shortfall  in 
compensation  paid  or  received.  For 
example,  many  of  our  exceptions 
require  that  the  compensation  not  take 
into  account  the  volume  or  value  of 
referrals  or  other  business  generated 
between  the  parties  and  that  the 
compensation  be  commercially 
reasonable,  even  if  no  referrals  were 
made  between  the  parties.  It  is  possible 
that  the  amount  of  compensation 
provided  under  an  arrangement  is  fair 
market  value  or  is  consistent  with  a 
prescribed  limit  in  one  of  the  exceptions 
(such  as  in  §411.357(k)),  but,  for 
example,  takes  into  account  the  volume 
or  value  of  referrals  and  this  results  in 
a  noncompliant  arrangement.  We  are 
not  proposing  a  prescribed  period  of 
disallowance  for  arrangements  that  are 
noncompliant  for  reasons  that  are 
related  to  compensation  but  which  do 
not  involve  only  the  payment  or  receipt 
of  excess  compensation  or  a  shortfall  in 
compensation  paid  or  received.  Rathet, 
the  appropriate  period  of  disallowance 
for  such  arrangements  would  need  to  be 
determined  on  a  case-by-case  basis. 

Essentially,  our  proposals  place  an 
outside  limit  on  the  period  of 
disallowance  in  certain  circumstances. 
That  is,  where  the  reason(s)  for 
noncompliance  does  not  relate  to 
compensation,  the  latest  the  period  of 
disallowance  would  end  would  be  the 
date  the  arrangement  was  brought  into 
compliance.  Where  the  reason  for 
noncompliance  is  the  fact  that  excess 
compensation  was  provided  or  too  little 
compensation  was  paid,  the  latest  the 
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period  of  disallowance  would  end 
would  be  the  date  that  the  party 
receiving  the  excess  compensation 
returned  it  to  the  party  that  provided  it 
or  the  party  owing  the  shortfall  in 
compensation  paid  it  to  the  party  to 
which  it  was  owed  (assuming  the 
arrangement  otherwise  satisfies  the 
requirements  of  an  applicable 
exception). 

We  recognize,  of  course,  that  parties 
to  a  financial  relationship  that  is 
noncompliant  may  never  bring  the 
relationship  into  compliance  with  an 
applicable  exception.  The  financial 
relationship  may  expire  according  to  the 
terms  of  the  underlying  agreement  (such 
as  the  date  of  expiration  of  a  personal 
service  contract),  or  it  may  end  earlier 
or  later  than  the  expiration  date 
provided  in  the  underlying  agreement. 
However,  we  do  not  propose  to 
prescribe  with  specificity  when  such  a 
noncompliant  financial  relationship 
(and,  thus,  the  period  of  disallowance) 
might  end.  Likewise,  if  a  party  that 
receives  excess  compensation  never 
repays  the  excess  compensation,  or  a 
party  who  owes  additional 
compensation  (the  shortfall)  never  pays 
it,  the  question  arises  as  to  when  the 
financial  relationship  ends.  To  return  to 
the  example  that  we  gave  in  the  CY 
2008  PFS  proposed  rule  and  that  we 
reference  above,  if  an  entity  leases  space 
to  a  physician  at  a  rental  price  that  is 
substantially  below  fair  market  value, 
the  inference  may  be  raised  thdt  the 
below-market  rent  was  in  exchange  for 
future  referrals,  including  referrals  made 
beyond  the  expiration  of  the  lease 
agreertient.  Therefore,  in  such  a 
situation,  if  the  physician  does  not  pay 
the  rental  charges  shortfall,  the  financial 
relationship  may  not  end  at  the 
expiration  of  the  written  lease 
agreement,  but  rather  could  extend  for 
some  period  beyond  the  expiration  of 
the  written  lease  agreement.  We  are  not 
proposing  to  establish  any  specific  time 
period  or  even  guidelines  for  when  the 
financial  relationship  in  the  above 
example  would  be  deemed  to  end  (so 
that  future  referrals  would  not  be 
tainted):  rather  the  determination  of 
when  the  financial  relationship  ends 
must  depend  on  the  facts  and 
circumstances.  We  note  that  our 
proposals  pertain  only  to  placing  an 
outside  limit  on  the  period  of 
disallowance  for  making  referrals  and 
billing  the  Medicare  program  in  the  case 
of  certain  noncompliant  financial 
relationships:  they  do  not  address 
whether  the  anti-kickback  statute  is 
implicated  and/or  whether  civil 
monetary  penalties  under  the  physician 
self-referral  statute  are  potentially 


applicable  due  to  noncompliant 
financial  relationships. 

We  are  not  proposing,  as  one 
commenter  suggested,  that,  in  a 
situation  involving  noncompliance  due 
to  excess  compensation  paid  by  an 
entity  to  a  physician  (or  the  physician’s 
immediate  relative),  the  period  of 
disallowance  would  end  no  later  than 
the  date  the  entity  repays  the  excess 
compensation  to  the  Medicare  program, 
should  the  physician  not  repay  the 
excess  compensation  to  the  entity.  This 
approach  is  not  consistent  with  the 
statute.  We  are  also  not  proposing,  as 
another  commenter  suggested,  to 
impose  no  period  of  disallowance  for 
the  situation  in  which  parties  allegedly 
were  unaware  of  the  noncompliant 
nature  of  a  financial  relationship.  We  do 
not  have  the  authority  under  section 
1877  of  the  Act  to  waive  violations  of 
the  physician  self-referral  law.  We  note 
also  that  there  would  be  practical 
problems  in  determining  whether 
parties  were  unaware  of  the 
noncompliant  nature  of  the  arrangement 
and  that  we  would  be  discouraging 
parties  from  carefully  structuring 
arrangements  and  monitoring  them.  In 
the  CY  2008  PFS  proposed  rule,  we 
proposed  an  alternative  method  of 
compliance  that  may  address  some  of 
the  commenter’s  concerns,  and  that 
proposal  is  still  under  consideration  for 
final  rulemaking.  Finally,  we  are  not 
proposing  to  impose  a  period  of 
disqualification  during  which  the 
parties  to  a  noncompliant  financial 
relationship  would  be  prohibited  from 
using  a  particular  exception  due  to  that 
relationship.  We  may  propose 
rulemaking  on  this  subject  in  the  future. 

C.  Gainsharing  Arrangements 

1.  Background 

The  term  “gainsharing”  typically 
refers  to  an  arrangement  under  which  a 
hospital  gives  physicians  a  share  of  the 
reduction  in  the  hospital’s  costs  (that  is, 
the  hospital’s  cost  savings)  attributable 
in  part  to  the  physicians’  efforts. 
Gainsharing  may  take  several  forms. 
Some  arrangements  are  narrowly 
targeted,  giving  the  physician  a  financial 
incentive  to  select  specific  medical 
devices  and  products  that  are  less 
expensive  or  to  adopt  specific  clinical 
practices  or  protocols  that  reduce  costs. 
Other,  more  problematic  arrangements 
are  not  targeted  at  utilization  of  specific 
supplies  or  specific  clinical  practices, 
but  instead  offer  the  physician 
payments  to  reduce  total  average  costs 
per  case  below  target  amounts. 

Gainsharing  arrangements  seek  to 
align  physician  incentives  with  those  of 
hospitals  by  offering  physicians  a  share 


of  the  hospital’s  variable  cost  savings 
attributable  to  the  physicians’  efforts  in 
controlling  the  cost  of  providing  patient 
care.  Following  the  institution  of  the 
Medicare  Part  A  DRG  system  of  hospital 
reimbursement  and  with  the  growth  of, 
managed  care,  hospitals  have 
experienced  significant  financial 
pressure  to  reduce  costs.  However, 
because  physicians  are  paid  separately 
under  Medicare  Part  B  and  Medicaid, 
physicians  do  not  share  necessarily  a 
hospital’s  incentive  to  control  the 
hospital’s  patient  care  costs. 

Gainsharing  arrangements  are  designed 
to  ^lign  hospital  and  physician 
incentives  by  offering  physicians  a 
portion  of  the  hospital’s  cost  savings  in 
exchange  for  identifying  and 
implementing  cost-saving  strategies. 

2.  Statutory  Impediments  to  Gainsharing 
Arrangements 

Whereas  gainsharing  promotes 
hospital  cost  reductions  by  aligning 
physician  incentives  with  those  of  the 
hospital,  these  arrangements  also 
implicate  the  physician  self-referral 
statute  (section  1877  of  the  Act).  Section 
1877(a)(1)  of  the.Act  states  that,  except 
as  provided  in  section  1877(b)  of  the 
Act,  if  a  physician  (or  an  immediate 
family  member  of  such  physician)  has  a 
financial  relationship  with  an  entity,  the 
physician  may  not  make  a  referral  to  the 
entity  for  the  furnishing  of  DHS  for 
which  payment  otherwise  may  be  made 
under  title  XVIII  of  the  Act.  The 
provision  of  monetary  or  nonmonetary 
remuneration  by  a  hospital  to  a 
physician  through  a  gainsharing 
arrangement  would  constitute  a 
financial  relationship  with  an  entity  for 
purposes  of  the  physician  self-referral 
statute. 

Gainsharing  arrangements  also 
implicate  two  specific  fraud  and  abuse 
statutes.  First,  sections  1128A(b)(l)  and 
(b)(2)  of  the  Act,  commonly  referred  to 
as  the  Civil  Monetary  Penalty,  or  CMP. 
statute,  prohibit  a  hospital  from 
knowingly  making  a  payment  directly  or 
indirectly  to  a  physician  as  an 
inducement  to  reduce  or  limit  items  or 
services  furnished  to  Medicare  or 
Medicaid  beneficiaries,  and  a  physician 
from  knowingly  accepting  such 
payment.  Second,  gainsharing 
arrangements  implicate  section 
1128B(b)  of  the  Act  (the  “anti-kickback 
statute”)  if  one  purpose  of  the  cost 
savings  payment  is  to  influence  referrals 
of  Federal  health  care  program  business. 

3.  Office  of  Inspector  General  (OIG) 
Approach  Towards  Gainsharing 
Arrangements 

The  HHS  Office  of  Inspector  General 
(“OIG”)  historically  has  been  wary  of 
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gainsharing  arrangements.  In  July  1999, 
OIG  issued  a  Special  Advisory  Bulletin 
that  addressed  the  application  of 
sections  1128A(b)(l)  and  (2)  of  the  Act 
to  gainsharing  arrangements.  Although 
OIG  recognized  that  appropriately 
structured  gainsharing  arrangements 
may  offer  significant  benefits  where 
there  is  no  adverse  impact  on  the 
quality  of  care  received  by  patients, 
section  1128A(b)  of  the  Act  clearly 
prohibits  arrangements  that  are 
intended  as  an  inducement  to  limit  or 
reduce  services  to  Medicare  or  Medicaid 
patients.  In  addition,  OIG  stated  that 
regulatory  relief  from  the  CMP 
prohibition  would  require  statutory 
authorization. 

OIG  has  issued  several  favorable 
advisory  opinions  regarding  individual 
gainsharing  arrangements,  although  the 
opinions  (like  all  OIG  advisory 
opinions)  do  not  have  general 
applicability.  When  evaluating  the  risks 
posed  by  a  gainsharing  arrangement, 

OIG  has  generally  looked  for  three  types 
of  safeguards,  namely:  (1)  Measures  that 
promote  accountability  and 
transparency:  (2)  adequate  quality 
controls;  and  (3)  controls  on  payments 
related  to  referrals.  Properly  structured, 
gainsharing  arrangements  may  offer 
opportunities  for  hospitals  to  reduce 
costs  without  causing  inappropriate 
reductions  in  medical  services  or 
rewarding  referrals  of  Federal  health 
care  program  patients.  In  a  number  of 
specific  cases  involving  limited 
proposed  arrangements,  OIG  has  issued 
advisory  opinions  in  which  it 
concluded  that  the  proposed 
arrangement  presents  a  low  risk  of  abuse 
and,  therefore,  it  would  exercise  its 
prosecutorial  discretion  not  to  impose 
sanctions.  In  these  cases,  OIG  has 
concluded,  based  on  the  totality  of  facts 
and  circumstances  and  the  presence  of 
adequate  safeguards,  that:  (1)  The 
proposed  arrangement  would  constitute 
an  improper  payment  to  induce  the 
reduction  or  limitation  of  services  as 
prohibited  by  sections  1128A(b)(l)  and 
(2)  of  the  Act,  but  that  OIG  would  not 
impose  sanctions  on  the  requestors  of 
the  advisory  opinion;  and  (2)  the 
proposed  arrangement  would 
potentially  generate  prohibited 
remuneration  under  the  anti-kickback 
statute  if  the  requisite  intent  to  induce 
or  reward  referrals  of  Federal  health 
care  program  business  were  present,  but 
that  OIG  would  not  impose 
administrative  sanctions  on  the 
requestors  under  section  1128A(a),  or 
under  section  1128(b)(7)  or  section 
1128A(a)(7),  as  those  sections  relate  to 
the  commission  of  acts  described  in  the 
anti-kickback  statute. 


4.  MedPAC  Recommendation 

MedPAC,  in  its  March  2005  Report  to 
Congress,  “Physician-owned  Specialty 
Hospitals,”  recommended  that 
gainsharing  arrangements  between 
physicians  and  hospitals  be  permitted. 
Specifically,  MedPAC  stated  that,  “[t]he 
Congress  should  grant  the  Secretary  the 
authority  to  allow  gainsharing 
arrangements  between  physicians  and 
hospitals  and  to  regulate  those 
arrangements  to  protect  the  quality  of 
care  and  minimize  financial  incentives 
that  could  affect  physician  referrals.” 
(See  http://www.medpac.gov/ 
publications/congressional  repots/ 
Mar05EntireReport.pdf,  at  page  47).  In 
addition,  MedPAC  stated  that,  drawing 
on  OIG’s  work,  the  Secretary  could 
require  that  gainsharing  arrangements: 

•  Identify  specific  actions  that  would 
produce  savings,  such  as  limiting  the 
inappropriate  use  of  supplies; 

•  Are  transparent  and  disclosed  to 
patients; 

•  Include  periodic  reviews  of  quality 
of  care  by  an  independent  organization: 

•  Limit  the  amount  of  time  during 
which  physicians  can  share  cost  savings 
in  order  to  prevent  hospitals  from  using 
these  agreements  as  a  mechanism  to 
induce  physician  referrals; 

•  Avoid  rewarding  physicians  for 
increasing  referrals  to  the  hospitals, 
such  as  capping  potential  savings  based 
on  the  number  of  prior  year  admissions: 
and 

•  Monitor  changes  in  the  severity, 
age,  and  insurance  coverage  of  patients 
affected  by  the  gainsharing  arrangement. 

5.  Demonstration  Programs 

CMS  has  long  been  interested  in 
evaluating  the  association  between 
payments  and  the  quality  of  care.  In 
1991,  CMS  initiated  a  demonstration 
program  entitled  the  “Medicare 
Participating  Heart  Bypass  Center 
Demonstration.”  This  demonstration 
was  conducted  to  assess  the  feasibility 
and  cost  effectiveness  of  a  negotiated 
all-inclusive  bundled  payment 
arrangement  for  coronary  artery  bypass 
graft  (CABG)  surgery  while  maintaining 
high  quality  care.  CMS  originally 
negotiated  contracts  with  four 
applicants.  In  1993,  the  demonstration 
was  expanded  to  include  three  more 
participants.  The  results  of  the 
demonstration  showed  that  an  all- 
inclusive  bundled  payment  arrangement 
can  provide  an  incentive  to  physicians 
and  hospitals  to  work  together  to 
provide  services  more  efficiently, 
improve  quality,  and  reduce  costs.  The 
bundling  of  the  physician  and  hospital 
payments  did  not  have  a  negative 
impact  on  the  post-discharge  health 


improvements  of  the  demonstration 
patients.  Three  of  the  four  original 
hospitals  were  able  to  make  major 
changes  in  physician  practice  patterns 
and  operations  that  generated 
significant  cost  savings.  A  hospital’s 
participation  in  the  demonstration 
appeared  to  have  little  or  no  effect  on 
physician  referral  patterns. 

A  second  demonstration  project  that 
involves  gainsharing  arrangements  is 
authorized  by  section  646  of  the  MMA, 
which  added  a  new  section  1866C  of  the 
Act  and  established  the  Medicare  Health 
Care  Quality  MHCQ  Demonstration 
Program.  MHCQ  demonstration  projects 
are  intended  to  “*  *  *  examine  health 
delivery  factors  that  encourage  the 
delivery  of  improved  quality  in  patient 
care.”  Using  the  authority  provided  by 
section  1866C  of  the  Act,  CMS  decided 
to  implement  a  3-year  demonstration 
that  would  test  gainsharing  models 
involving  physicians  and  collaborations 
between  hospitals  working  with 
physicians  in  a  single  geographic  area  to 
improve  the  quality  of  inpatient  hospital 
care.  In  contrast  to  traditional  models  of 
gainsharing,  the  proposed 
demonstration  approaches  must  be 
across  single  or  multiple  organizations 
and  involve  long-term  followup  to 
ensure  both  documented  improvements 
in  quality  and  reductions  in  the  overall 
costs  of  care.  CMS  is  particularly 
interested  in  demonstration  designs 
that:  (1)  Track  patients  well  beyond  a 
hospital  episode  to  determine  the 
impact  of  hospital-physician 
collaborations  on  preventing  short  and 
longer-term  complications,  duplication 
of  services,  and  coordination  of  care 
across  settings;  and  (2)  offer  other 
quality  improvements  for  eliminating 
preventable  complications  and 
unnecessary  costs. 

A  third  series  of  demonstration 
projects  was  authorized  by  section  5007 
of  the  Deficit  Reduction  Act  of  2005  (the 
“DRA”)  (Pub.  L.  109-171).  This 
provision  requires  the  Secretary  to 
establish  a  qualified  gainsharing 
demonstration  under  which  thg 
Secretary  shall  approve  up  to  six 
demonstration  projects.  Section  5007 
demonstration  projects  would  involve 
arrangements  between  a  hospital  and 
physicians  and  practitioners  under 
which  the  hospital  provides  for 
remuneration  (that  is,  gainsharing 
payments)  to  certain  physicians  and  to 
certain  practitioners  (as  defined  in 
1842(b)(18)(C)  of  the  Act)  that 
represents  solely  a  share  of  the  savings 
incurred  directly  as  a  result  of 
collaborative  efforts  between  the 
hospital  and  a  particular  physician  (or 
practitioner)  to  improve  overall  quality 
and  efficiency.  Each  demonstration 
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project  must  also  provide  measures  to 
monitor  quality  and  efficiency  in  the 
participating  project  hospital(s). 

6.  Solicitation  of  Comments 

In  the  CY  2008  PFS  proposed  rule,  we 
noted  that  we  are  concerned  about 
compensation  arrangements  between 
entities  and  physicians  under  which 
compensation  is  determined  on  a 
percentage  basis  (for  example,  rental 
charges  for  office  space  that  are 
determined  based  on  a  percentage  of  a 
group  practice’s  revenues)  (72  FR 
38184).  We  proposed  to  clarify  that 
percentage-based  compensation 
arrangements  may  be  used  only  for 
paying  for  personally  performed 
physician  services  and  that  such 
arrangements  must  be  based  on  the 
revenues  directly  resulting  from  the 
physician  services  rather  than  based  on 
some  other  factor  such  as  a  percentage 
of  the  savings  by  the  hospital 
department.  The  proposed  changes,  if 
finalized,  might  prevent  typical 
gainsharing  arrangements  between 
physicians  and  hospitals  to  which  they 
refer  for  DHS.  We  have  not  yet  finalized 
our  proposal  in  the  CY  2008  PFS  final 
rule;  however,  it  remains  under  active 
consideration. 

Notwithstanding  our  general  concern 
with  arrangements  that  involve  the  use 
of  a  percentage-based  compensation 
formula  (other  than  payment  to  a 
physician  for  work  personally 
performed  by  the  physician),  we 
recognize  the  value  to  the  Medicare 
program  and  its  beneficiaries  where  the 
alignment  of  hospital  and  physician 
incentives  results  in  improvements  in 
qualify  of  care.  Therefore,  we  are 
considering  whether  to  issue  an 
exception  specific  to  gainsharing 
arrangements.  Under  section  1877(b)(4) 
of  the  Act,  we  may  issue  additional 
exceptions  (that  is,  exceptions  not 
specified  in  the  statute)  only  where 
doing  so  would  create  no  risk  of 
program  or  patient  abuse.  At  this  time, 
we  decline  to  issue  a  specific  proposal 
concerning  an  exception  for  gainsharing 
arrangements,  but  rather  are  soliciting 
comments  as  to  whether  we  should 
establish  an  exception  for  gainsharing 
arrangements,  and,  if  so,  what 
safeguards  should  be  included  in  the 
exception.  Specifically,  we  are 
interested  in  receiving  comments  on:  (1) 
What  types  of  requirements  and 
safeguards  should  be  included  in  any 
exception  for  gainsharing  arrangements; 
and  (2)  whether  certain  services,  clinical 
protocols,  or  other  arrangements  should 
not  qualify  for  the  exception. 


D.  Physician-Owned  Implant  and  Other 
Medical  Device  Companies 

1.  Background 

We  have  recently  become  aware  of  an 
increase  in  physician  investment  in 
implant  and  other  medical  device 
manufacturing,  distribution,  and 
purchasing  companies.  We  recognize 
that  physician  involvement  often  adds 
value  to  device  manufacturing 
companies  and  that  many  physicians 
may  have  legitimate  investment 
interests  in  these  companies.  Physicians 
participate  in  the  research, 
development,  and  testing  involved  in 
creating  and  producing  many  lifesaving 
and  quality-of-life  enhancing  medical 
devices.  The  added  value  of  physician 
involvement  in  distribution  and 
purchasing  companies,  essentially 
middlemen  companies,  is  less  clear. 
When  physicians  profit  from  the 
referrals  they  make  to  hospitals  through 
physician-owned  implant  and  medical 
device  companies  (“POCs”),  we  are 
concerned  about  possible  program  or 
patient  abuse.  POCs  exist  in  three 
primary  forms:  manufacturers, 
distributors,  and  group  purchasing 
organizations  (“GPOs”).  Our 
understanding,  however,  is  that  many 
POCs  are  not  manufacturers,  but  rather 
are  companies  that  profit  from  the 
purchase  and  resale  of  products  made 
by  another  organization  (that  is,  they  act 
as  distributors)  or  from  GPO  fees  paid 
by  device  vendors.  In  many  cases,  the 
physician  investors  bear  little,  if  any, 
economic  risk  with  respect  to  the 
medical  devices.  It  is  also  our 
understanding  that  some  physicians  are 
offered  investment  interests  in  “private 
label”  or  similar  manufacturing  entities 
when  the  physicians  have  provided 
little,  if  any,  necessary  research,  design, 
or  testing  services.  We  are  concerned 
that  some  physician-owned 
organizations  may  serve  little  purpose 
other  than  providing  physicians  the 
opportunity  to  earn  economic  benefits 
in  exchange  for  nothing  more  than 
ordering  medical  devices  or  other 
products  that  the  physician-investors 
use  on  their  own  patients.  The  financial 
incentives  paid  to  the  physicians  may 
foster  an  anti-competitive  climate,  raise 
quality  of  care  concerns,  and  lead  to 
overutilization  of  the  device  or  other 
product  to  which  the  physician  is 
linked.  Physicians  are  responsible  for 
selecting  or  recommending  the  devices 
ordered  for  the  hospital’s  patients.  It  is 
reasonable  to  believe  that  medical 
device  or  implant  companies  without 
physician  investment  will  have 
difficulty  finding  referral  sources  in 
areas  where  many  physicians  are 


invested  in  a  POC  that  offers  competing 
products. 

In  response  to  our  proposed  change  to 
the  definition  of  “entity”  at  §411.351  in 
the  CY  2008  PFS  proposed  rule,  we 
received  public  comments  regarding 
whether  a  physician-owned  implant  or 
other  medical  device  company  should 
or  should  not  be  considered  to  be  an 
“entity.”  One  commenter  noted  that 
orthopedic  surgeons  may  have  an 
ownership  interest  in  a  manufacturer  of 
spinal  implants  that  sells  its  implants  to 
the  hospital  where  the  surgeon  performs 
his  or  her  surgeries.  According  to  the 
commenter,  because  the  proposed 
definition  of  “entity”  would  extend  to 
an  entity  that  “performs  the  DHS,”  the 
manufacturer  arguably  could  be 
considered  to  be  an  “entity”  under 
§411.351.  This  commenter  urged  us  to 
exclude  such  manufacturers  from  the 
definition  of  “entity.”  The  commenter 
stated  that  indirect  arrangements 
involving  spinal  implants  would  trigger 
the  self-referral  prohibition  if  they  are 
not  at  fair  market  value.  Comments 
submitted  on  behalf  of  a  manufacturer 
of  spinal  implants  asserted  that,  despite 
superficial  similarities,  joint  ventures 
involving  medical  devices  differ  in 
many  material  ways  from  the  types  of 
arrangements  about  which  we  expressed 
concern.  This  commenter  also  asserted 
that  the  meaning  of  “has  performed  the 
DHS”  is  unclear  and  that  we  should 
clarify  that  the  proposal  applied  only  to 
“true”  “under  arrangement” 
relationships  with  hospitals,  but  that,  in 
any  event,  implantable  devices  are  not 
DHS.  According  to  the  commenter,  even 
if  implantable  devices  were  deemed  to 
be  DHS,  the  rigorous  physician  self¬ 
referral  exceptions  (for  example,  the 
exception  for  indirect  compensation 
arrangements  in  §  411.357(p))  are  still 
available  to  protect  the  arrangement  and 
against  program  or  patient  abuse. 

In  an  October  6,  2006  letter  response 
to  a  request  for  guidance  regarding 
certain  physician  investments  in  the 
medical  device  industry,  OIG  stated  that 
it  was  aware  of  an  apparent  proliferation 
of  physician  investments  in  medical 
device  and  distribution  companies, 
including  GPOs,  and  that,  given  the 
strong  potential  for  improper 
inducements  between  and  among  the 
physician  investors,  the  companies, 
device  vendors,  and  medical  device 
purchasers,  it  believed  that  all  of  these 
ventures  should  be  closely  scrutinized 
under  the  fraud  and  abuse  laws.  OIG 
also  clarified  that  its  1989  Special  Fraud 
Alert  on  Joint  Ventures  applies  to  all 
physician  joint  ventures  and  would, 
therefore,  apply  to  physician 
investments  in  medical  device 
manufacturing  and  distribution 
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companies,  as  well  as  GPOs.  OIG 
confirmed  that  the  fact  that  a  substantial 
portion  of  a  venture’s  gross  revenues  is 
derived  from  participant-driven  referrals 
is  a  potential  indicator  of  a  problematic 
joint  venture.  The  October  6,  2006  letter 
response  is  available  at  http:// 
oig.hhs.gov/fraud/docs/ 
alert  sandbulletins/ 

GuidanceMedicalDevice%20(2).pdf.  See 
also  http://oig.hhs.gov/testimony/docs/ 
2008/demske_testimony022708.pdf. 

A  medical  device  company  requested 
that  we  take  a  closer  look  at  the  current 
prevalence  of  POCs  and  the  impact  that 
these  companies  may  have  on  program 
or  patient  abuse,  as  well  as  the  negative 
impact  on  competition  among  POCs  and 
nonphysician  owned  medical  device 
companies.  This  company  noted  that,  in 
the  CY2008  PFS  proposed  rule,  we 
proposed  revising  the  definition  of 
“entity”  -to  include,  among  other  things, 
an  entity  that  causes  a  claim  to  be 
submitted  to  Medicare.  It  suggested  that 
we  finalize  our  proposal  and  that  we 
deem  POCs  to  be  DHS  entities  under 
certain  circumstances.  It  also  suggested 
that,  in  certain  circumstances,  physician 
investors  in  POCs  should  be  deemed  to 
have  a  direct  compensation  relationship 
with  the  hospitals  that  order  and  use 
implantable  devices  furnished  by  the 
POCs.  The  company  suggested  that  a 
POC  should  not  be  considered  to  have 
caused  a  claim  to  be  presented  where  , 
the  referring  physician  is  named  as  an 
inventor  on  an  issued  patent  for  the 
implantable  item,  provided  that  the 
physician  does  not  receive  any 
remuneration  from  the  POC  based  on 
the  volume  or  value  of  his  or  her 
referrals;  or  where  the  physician’s 
investment  interest  satisfies  the 
requirements  of  the  exception  in 
§  411.356(a)  for  large,  publicly  traded 
entities.  We  note  that  it  is  not  clear  to 
us  under  what  circumstances  a  patent 
holder  physician,  who  presumably 
receives  royalty  payments  from  the 
POC,  would  feceive  remuneration  that 
does  not  relate  to  the  volume  or  value 
of  referrals  or  other  business  generated 
by  the  physician.  In  the  Phase  II  final 
rule  with  comment  period,  we  noted 
that  we  receivfed  a  comment  that 
questioned  whether  the  payment  of  a 
royalty  by  an  equipment  manufacturer 
to  a  physician  inventor  for  a  device 
implanted  during  surgeries  performed 
by  the  physician  inventor  is  permitted 
or  whether  that  arrangement  would 
create  an  indirect  compensation 
relationship  with  the  hospital  that 
purchased  the  device.  We  stated,  in 
response,  that  the  physician  inventor 
would  have  an  indirect  compensation 
arrangement  with  the  hospital  in  which 


the  surgeries  are  performed  but, 
provided  the  royalty  payment  was  fair 
market  value,  the  relationship  should 
satisfy  the  exception  for  indirect 
compensation  arrangements  in 
§411.357(p)  {69FR  16060). 

2.  Solicitation  of  Comments 

At  this  time,  we  are  not  issuing  a 
specific  proposal  regarding  POCs.  The 
statute  and  our  existing  regulations, 
specifically  those  related  to  indirect 
compensation  arrangements,  address 
many  POCs.  In  some  problematic 
circumstances,  an  unbroken  chain  of 
financial  relationships  will  connect  the 
physician  owner  of  a  POC  to  a  DHS 
entity  to  which  the  physician  makes 
referrals,  and  the  other  elements  of  an 
indirect  compensation  arrangement 
contained  in  §  411.354(c)(2)  will  also  be 
present,  including  the  requisite 
knowledge  by  the  DHS  entity  of  the 
physician’s  interest  in  the  POC.  In  many 
instances,  the  arrangement  would  not 
satisfy  the  requirements  of  the  exception 
for  indirect  compensation  arrangements 
in  §411.357(p),  and  would,  therefore, 
run  afoul  of  the  physician  self-referral 
statute.  However,  we  are  soliciting 
public  comments  as  to  whether  our 
physician  self-referral  rules  should 
address  POCs  and  similar  physician 
owned  companies  more  specifically,  or 
whether  the  concerns  surrounding  POCs 
and  similar  organizations,  to  the  extent 
that  they  are  not  addressed  by  the 
statute  and  our  current  rules,  are  better 
addressed  through  enforcement  of  the 
False  Claims  Act,  the  anti-kickback 
statute  and  similar  fraud  and  abuse 
laws,  other  public  laws,  and  through 
other  applicable  Federal,  State,  and 
local  regulations.  In  this  regard,  we  are 
seeking  comments  as  to  whether,  and  to 
what  degree,  physician  investment  in 
POCs  and  similar  organizations  presents 
risks  of  overutilization,  substandard 
care,  and  increased  costs  to  the 
Medicare  program  and  its  beneficiaries, 
or  whether  the  risk  is  confined  to 
possible  anti-competitive  behavior.  To 
the  extent  that  commenters  believe  that 
certain  physician  investment  in  POCs 
and  similar  organizations  should  be 
addressed  more  specifically  under  our 
physician  self-referral  rules, 
commenters  are  encouraged  to  provide 
us  with  suggestions  as  to  specific 
actions  we  should  take  (for  example, 
considering  POCs  to  be  DHS  entities 
under  certain  circumstances, 
considering  physician  investors  in  POCs 
who  influence  hospitals  as  to  the 
ordering  of  medical  devices  to  have 
direct  compensation  relationships  with 
the  hospitals,  excepting  certain 
investment  interests  fi-om  coverage 
under  our  rules,  etc.). 


IX.  Financial  Relationships  Between 
Hospitals  and  Physicians 

A.  Background 

As  stated  earlier,  under  section  1877 
of  the  Act,  a  physician  is  prohibited 
from  referring  a  Medicare  patient  for 
DHS  to  an  entity  (including  an 
individual)  with  which  the  physician 
(or  an  immediate  family  member  of  the 
physician)  has  a  financial  relatiomship, 
unless  an  exception  applies.  In  addition, 
section  1877  of  the  Act  provides  that  an 
entity  may  not  present  or  cause  to  be 
presented  a  claim  or  bill  to  Medicare  or 
any  individual,  third  party  payor,  or 
other  entity  for  DHS  furnished  as  a 
result  of  a  prohibited  referral.  Also, 
section  1877  of  the  Act  prohibits  us 
from  making  payment  for  DHS 
furnished  pursuant  to  a  prohibited 
referral.  The  statute  contains  several 
exceptions  for  certain  types  of 
compensation  arrangements  and 
ownership  or  investment  interests, 
including  the  exception  in  section 
1877(d)(3)  of  the  Act  for  ownership  or 
investment  by  a  physician  in  the 
hospital  itself  and  not  merely  in  a 
subdivision  of  the  hospital  (that  is,  the 
“whole”  hospital).  Section  1877(b)(4)  of 
the  Act  authorizes  us  to  create 
additional  exceptions,  provided  that 
they  do  not  create  a  risk  of  program  or 
patient  abuse.  As  a  result  of  the 
statutory  exceptions  in  section  1877  of 
the  Act,  and  the  exceptions  we  have 
created  using  our  authority  under 
section  1877(b)(4)  of  the  Act,  our 
regulations  contain  approximately  40 
exceptions  to  the  prohibition  on 
physician  self-referrals.  (We  refer 
readers  to  42  CFR  411.351  through 
411.357  of  our  regulations  and  the 
September  5,  2007  “Phase  III”  final  rule 
(72  FR  51012).) 

Section  1877(f)  of  the  Act  provides 
that:  “Each  entity  providing  covered 
items  or  services  for  which  payment 
may  be  made  under  this  title  [42  USCS 
1395  et  seq.)  shall  provide  the  Secretary 
with  the  information  concerning  the 
entity’s  ownership,  investment,  and 
compensation  arrangements,  including: 
(1)  The  covered  items  and  services 
provided  by  the  entity,  and  (2)  the 
names  and  unique  physician 
identification  numbers  of  all  physicians 
with  an  ownership  or  investment 
interest  (as  described  in  subsection 
(a)(2)(A)),  or  with  a  compensation 
arrangement  (as  described  in  subsection 
(a)(2)(B)),  in  the  entity,  or  whose 
immediate  relatives  have  such  an 
ownership  or  investment  interest  or 
who  have  a  compensation  relationship 
with  the  entity.  Such  information  shall 
be  provided  in  such  form,  manner,  and 
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at  such  times  as  the  Secretary  shall 
specify.”  (Emphasis  added) 

Some  industry  representatives  have 
argued  that  the  reference  to  financial 
relationships  as  described  in  section 
1877(a)(2)(A)  and  (a)(2)(B)  of  the  Act 
limits  our  ability  to  obtain  information 
on  financial  relationships  that  do  not 
satisfy  one  of  the  statutory  or  regulatory 
exceptions.  We  disagree.  The  statute 
clearly  contains  a  broad  authorization 
for  the  Secretary  to  obtain  information 
concerning  an  entity’s  financial 
relationships,  “including,”  but  not 
limited  to,  financial  relationships  that 
satisfy  an  exception.  We  believe  that 
there  would  have  been  little  point  to  the 
Congress  providing  us  with  the 
authority  to  compel  information  on 
excepted  arrangements  only,  because,  as 
we  have  noted  previously,  “an  entity 
could  decide  that  one  or  more  of  its 
financial  relationships  falls  within  an 
exception,  fail  to  retain  data  concerning 
those  financial  relationships,  and 
thereby  prevent  the  government  from 
reviewing  the  arrangements  to 
determine  if  they  qualify  for  an 
exception.”  (72  FR  51069.)  Accordingly, 
our  regulation  in  §  411.361  requires 
entities  to  report  “any  ownership  or 
investment  interest,  as  defined  at 
§41 1.354(b),  or  any  compensation 
arrangement,  as  defined  at  §  411.354(c), 
except  for  ownership  or  investment 
interests  that  satisfy  the  exceptions  set 
forth  in  §411. 356(a)  and  §  411.356(b) 
regarding  publicly-traded  securities  and 
mutual  funds”  (emphasis  added).  The 
statute  provides  that  an  ownership  or 
investment  interest  in  the  entity  may  be 
through  equity,  debt,  or  other  means, 
and  includes  an  interest  in  an  entity  that 
holds  an  ownership  or  investment 
interest  in  any  entity  that  furnishes 
DHS. 

Our  regulations  have  been  drafted  to 
reflect  clearly  our  commonsense 
interpretation  of  the  statutory  reporting 
requirements.  In  the  proposed  rule 
entitled  “Medicare  and  Medicaid 
Programs;  Physicians”  Referrals  to 
Health  Care  Entities  With  Which  They 
Have  Financial  Relationships,” 
published  in  the  Federal  Register  oh 
January  9,  1998  (63  FR  1703),  we 
proposed  to  modify  §411.361  to  require 
that  entities  report  information 
concerning  their  reportable  financial 
relationships  to  us  on  a  prescribed  form 
and  thereafter  report  annually  all 
changes  to  the  submitted  information 
that  occurred  in  the  previous  12 
months.  In  addition,  we  revisited  the 
statute  and  interpreted  the  opening 
paragraph  of  section  1877(f)  of  the  Act 
to  permit  us  to  gather  any  data  on 
financial  relationships,  including,  but 
not  necesseu'ily  limited  to,  financial 


relationships  for  which  there  are  no 
exceptions  under  section  1877(a)(2)(A) 
or  (a)(2)(B)  of  the  Act.  Therefore,  we 
proposed  to  amend  §411.361  to  reflect 
explicitly  our  authority  to  ask  for  a 
broader  scope  of  information  than  the 
regulation  permitted  at  that  time. 

In  the  Phase  II  final  rule  with 
comment  period  (69  FR  16121),  we 
modified  the  reporting  requirement  in 
§411.361  to  remove  all  references  to  the 
use  of  a  prescribed  form,  to  require 
entities  to  make  information  available 
only  upon  request,  and  to  maintain  the 
information  only  for  the  length  of  time 
specified  by  the  applicable  regulatory 
requirements  for  the  information  (that 
is,  the  rules  of  the  Internal  Revenue 
Service,  Securities  and  Exchange 
Commission,  Medicare,  Medicaid,  or 
other  programs).  In  addition,  we 
modified  §411.361  to  provide  that 
entities  need  not  report  ownership  or 
investment  interests  that  satisfy  the 
exceptions  in  §  411.356(a)  and  (b)  for 
publicly-traded  securities  and  mutual 
funds. 

Most,  if  not  all,  hospitals  have 
financial  relationships  with  referring 
physicians.  These  financial 
relationships  may  involve  ownership  or 
investment  interests,  compensation 
arrangements,  or  both.  The  financial 
relationships  can  be  direct  or  they  may 
be  indirect  (such  as  through  a  physician 
group  practice  or  limited  liability 
company).  The  physician  self-referral 
statute  was  first  enacted  in  1989,  and 
the  reporting  requirements  in  the 
regulations  in  §411.361  were  first 
implemented  in  our  December  3,  1991 
interim  final  rule  with  comment  period, 
published  in  the  Federal  Register  at  56 
FR  61374.  Since  that  time,  CMS  has  not 
engaged  in  a  comprehensive  reporting 
initiative  to  examine  financial 
relationships  between  hospitals  and 
physicians.  Consistent  with 
congressional  intent  in  enacting  the 
physician  self-referral  statute,  we 
believe  it  is  important  to  query  hospitals 
concerning  their  financial  relationships 
with  physicians. 

B.  Section  5006  of  the  Deficit  Reduction 
-Act  (DRA)  of  2005 

Section  5006  of  the  DRA  required  the 
Secretary  to  develop  a  strategic  and 
implementing  plan  to  address  certain 
issues  relating  to  physician-owned 
specialty  hospitals.  The  specific  issues 
the  Secretary  was  required  to  address 
were:  (1)  Proportionality  of  investment 
return;  (2)  bona  fide  investment;  (3) 
annual  disclosure  of  investment 
information:  (4)  the  provision  by 
specialty  hospitals  of  (i)  care  to  patients 
who  are  eligible  for  Medicaid  (or  who 
are  not  eligible  for  Medicaid  but  who 


are  regarded  as  such  because  they 
receive  benefits  under  a  section  1115 
waiver)  and  (ii)  charity  care;  and  (5) 
appropriate  enforcement.  In  order  to 
assist  us  in  preparing  the  report  and 
implementing  plan  required  by  section 
5006  of  the  DRA,  we  sent  a  voluntary 
survey  to  130  specialty  hospitals  and 
220  competitor  hospitals,  which  sought 
information  regarding,  among  other 
things,  the  hospitals’  ownership  and 
investment  relationships,  and  their 
compensation  arrangements  with 
physicians.  In  the  enforcement  section 
of  the  strategic  and  implementing  plan 
that  was  included  in  our  “Final  Report 
to  the  Congress  and  Strategic  and 
Implementing  Plan  Required  under 
Section  5006  of  the  Deficit  Reduction 
Act  of  2005”  issued  on  August  8,  2006, 
available  on  our  Web  site  at  http:// 
www.cms.hhs.gov/ 
PhysicianSelfReferral/ 
06a_DRA_Reports.asp  (hereinafter 
referred  to  as  the  “DI^  Report  to 
Congress”),  we  stated  that  we  would 
require  all  hospitals  (that  is,  not  just 
specialty  hospitals)  to  provide  us 
information  on  a  periodic  basis 
concerning  the  investment  interests  in 
the  hospital  of  physicians  and  the 
hospital’s  compensation  arrangements 
with  physicians  (DRA  Report  to 
Congress  69).  We  stated  that  we  would 
not  limit  our  requirement  to  information 
concerning  physician  investments  in 
specialty  hospitals  for  two  reasons. 

First,  physician  investments  in  any  type 
of  hospital  raise  potential  issues 
concerning  compensation  arrangements 
that  can  be  associated  with  the 
investment.  For  example,  a 
disproportionate  return  on  investment 
or  non-bona  fide  investment  (through, 
for  example,  a  sham  loan),  creates  a 
prohibited  compensation  arrangement 
under  the  physician  self-referral  law 
and  raises  the  possibility  of  an  illegal 
kickback  scheme.  Second,  other  types  of 
compensation  arrangements  (that  is, 
those  that  are  not  associated  with  an 
investment  interest),  implicate  the 
physician  self-referral  law,  such  as 
leasing,  employment,  and  personal  • 
service  arangements.  It  is  also  important 
to  note  that,  although  a  physician  may 
be  highly  motivated  to  refer  patients  to 
a  hospital  in  which  he  or  she  has  an 
ownership  interest,  the  physician  may 
be  just  as  likely  to  refer  patients  to  a 
hospital  with  which  he  or  she  has  a 
compensation  relationship,  given  that 
the  physician  may  see  a  more  direct  and 
immediate  financial  benefit  from  the 
compensation  arrangement.  In  the  DRA 
Report  to  Congress,  we  stated  that  we 
would  implement  a  regular  disclosure 
process,  but  that  we  had  not  designed 
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the  process  at  that  point,  and  that  we 
would  consider  such  issues  as  whether 
we  should:  (1)  Survey  all  hospitals 
annually;  (2)  stagger  our  survey  so  that 
all  hospitals  are  queried  but  not  all  in 
the  same  year;  and/or  (3)  focus  our 
inquiry  on  certain  types  of  relationships 
or  certain  hospitals.  We  stated  that  we 
would  also  consider  whether,  having 
once  provided  information,  hospitals 
need  only  submit  updated  information 
on  a  yearly  or  other  periodic  basis. 

C.  Disclosure  of  Financial  Relationships 
Report  (DFRR) 

Following  up  on  our  commitment  to 
capture  information  concerning 
financial  relationships  between  all  types 
of  hospitals  and  physicians,  and  to 
assist  in  enforcement  of  the  physician 
self-referral  statute  and  implementing 
regulations,  we  created  an  information 
collection  instrument,  referred  to  as  the 
Disclosure  of  Financial  Relationships 
Report  (“DFRR”).  The  DFRR  is  designed 
to  collect  information  concerning  the 
ownership  and  investment  interests  and 
compensation  arrangements  between 
hospitals  and  physicians.  (Appendix  C 
of  this  proposed  rule  contains  the  DFRR 
instrument  and  instructions  for  public 
comment.)  We  believe  information 
submitted  by  hospitals  would  permit  us 
to  analyze  the  types  of  financial 
relationships  involving  hospitals  and 
physicians,  the  structure  of  various 
compensation  arrangements  and  trends 
therein,  and  potentially  whether  the 
hospitals  are  in  compliance  with  the 
physician  self-referral  law  and 
implementing  regulations.  Using  our 
authority  under  section  1877(f)  of  the 
Act  and  42  CFR  411.361,  we  are 
proposing  to  send  the  DFRR  to  500 
hospitals,  a  number  that  we  believe  is 
necessary  to  provide  us  with  sufficient 
information:  (1)  To  determine 
compliance;  and  (2)  to  assist  us  in  any 
future  rulemaking  concerning  the 
reporting  requirements  and  other 
physician  self-referral  provisions. 

We  intend  for  our  sample  size  to  be 
a  significant  percentage  of  the  total 
number  of  Medicare-participating 
hospitals.  The  2007  CMS  Statistics 
Handbook  determined  that,  as  of 
December  2006,  there  were 
approximately  6,200  Medicare- 
participating  hospitals.  Our  goal  is  to 
begin  by  sending  the  DFRR  to  8  to  10 
percent  of  the  Medicare-participating 
hospitals  (496  to  620  hospitals).  We 
reviewed  our  available  funding  and 
determined  that  our  resources  would 
permit  us  to  review  data  from  500 
hospitals  (both  general  acute  care 
hospitals  and  specialty  hospitals). 

As  discussed  further  below,  the  DFRR 
also  may  assist  us  in  making  an 


informed  decision  as  to  whether  to 
propose  rulemaking  for  an  annual  (or 
other  periodic)  disclosure  requirement 
for  all  hospitals.  By  posing  a^ 
comprehensive  set  of  questions  to  a 
significant  number  of  hospitals,  we 
believe  that  we  will  be  informed  not 
only  as  to  whether  we  should  engage  in 
such  rulemaking,  but  also  as  to  what  the 
design  of  the  proposed  information 
collection  should  look  like. 

Originally,  we  had  planned  to  pilot 
this  information  collection  request  in 
advance  of  rulemaking.  Thus,  we 
prepared  a  proposed  information 
collection  request  in  accordance  with 
the  Paperwork  Reduction  Act.  We 
announced  and  sought  public  comment 
on  the  information  collection  request  in 
a  60-day  Federal  Register  notice  (CMS- 
10236)  that  was  published  on  May  18, 
2007  (72  FR  28056).  On  September  14, 
2007,  we  published  in  the  Federal 
Register  a  revised  information 
collection  request  in  which  we 
increased  the  time  estimate  for 
completing  the  DFRR  and  increased  the 
time  for  submission  of  the  DFRR  from 
45  days  to  60  days  (72  FR  52568).  (For 
additional  information,  we  refer  the 
reader  to  72  FR  28056  and  72  FR  52568.) 

In  this  proposed  rule,  we  are 
providing  a  discussion  of  the  potential 
burden  associated  with  completing  the 
DFRR,  including  an  analysis  that 
provides  estimates  of  the  burden  for 
small,  medium,  and  large  hospitals.  To 
better  understand  the  potential  burden 
for  completing  the  DFRR  collection,  we 
reviewed  the  bed  size  of  Medicare- 
participating  hospitals  and  developed 
three  categories  of  hospitals  (small, 
medium,  and  large  hospitals).  We 
randomly  selected  20  hospitals  from 
each  category  and  requested  that  these 
60  hospitals  estimate  the  aggregate 
number  of  hours  it  would  take  them  to 
complete  and  submit  the  entire  DFRR 
collection.  The  33  hospitals  that 
responded  included  11  small,  11 
medium,  and  11  large  hospitals.  We 
reviewed  the  responses  from  the  33 
hospitals  and  determined  that  the 
average  number  of  hours  to  complete 
the  DFRR  was  31  hours.  This  figure 
represents  a  significant  increase  from 
our  most  recent  time  and  burden 
estimate.  Therefore,  we  believe  it  would 
be  beneficial  to  seek  further  comments 
on  the  accuracy  of  the  time  and  burden 
estimates  associated  with  this 
information  collection  instrument. 
Because  the  information  that  we  seek  is 
that  which  hospitals  should  already  be 
keeping  in  the  normal  course  of  their 
business  activities  (even  apart  from  the 
need  to  document  compliance  with  the 
physician  self-referral  law),  we 
anticipate  that  the  majority  of  the  time 


spent  completing  the  DFRR  will  be 
spent  by  administrative  staff.  We  believe 
that  the  tasks  involved  would  include 
retrieving  the  information  and  printing 
it  from  electronic  files  or  copy  it  from 
hard  files,  which  largely  should  involve 
administrative  personnel.  In  addition, 
the  review  and  organization  of  the 
materials  would  also  impose  burden  on 
the  respondent.  Nevertheless,  in  order 
to  err  on  the  side  of  more  potential 
burden  rather  than  less,  we  have 
calculated  costs  using  an  hourly  rate  for 
accountants. 

D.  Civil  Monetary  Penalties 

We  are  proposing  that  the  DFRR  be 
completed,  certified  by  the  appropriate 
officer  of  the  hospital,  and  received  by 
CMS  within  60  days  of  the  date  that 
appears  on  the  cover  letter  or  e-mail 
transmission  of  the  DFRR.  We  are 
soliciting  comment  on  the  proposed  60- 
day  timefirame  for  completing  the  DFRR. 

Section  411.361(f)  provides  that 
failure  to  timely  submit  the  requested 
information  concerning  an  entity’s 
ownership,  investment,  and 
compensation  arrangements  may  result 
in  civil  monetary  penalties  of  up  to 
$10,000  for  each  day  beyond  the 
deadline  established  for  disclosure. 
Although  we  have  the  authority  to 
impose  civil  monetary  penalties,  we 
seek  not  to  invoke  this  authority  and 
will  work  with  entities  to  comply  with 
the  reporting  requirements.  Prior  to 
imposing  a  civil  monetary  penalty  in 
any  amount,  we  would  issue  a  letter  to 
any  hospital  that  does  not  return  the 
completed  DFRR,  inquiring  as  to  why 
the  hospital  did  not  return  timely  the 
completed  DFRR.  In  addition,  a  hospital 
may,  upon  a  demonstration  of  good 
cause,  receive  an  extension  of  time  to 
submit  the  requested  information. 

E.  Uses  of  Information  Captured  by  the 
DFRR 

As  noted  above,  we  anticipate  that  the 
DFRR  will  be  useful  in  determining 
whether  the  financial  relationships 
between  500  hospitals  and  the 
physicians  associated  with  those 
hospitals  are  in  compliance  with  the 
physician  self-referral  statute  and 
regulations.  In  addition,  the  results  of 
the  DFRR  may  assist  us  in  other 
rulemaking  efforts. 

In  the  CY  2008  PFS  proposed  rule,  we 
proposed  certain  changes  to  our 
physician  self-referral  rules  (72  FR 
38179  through  38187).  With  the 
exception  of  the  anti-markup 
provisions,  however,  we  have  not  yet 
finalized  any  of  the  proposals.  We  are 
actively  working  on  the  proposals,  and 
although  we  expect  to  finalize  the 
proposals  before  receiving  and 
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analyzing  the  completed  DFRRs, 
information  gleaned  from  the  completed 
DFRRs  may  shape  our  final  rulemaking 
if  that  rulemaking  is  delayed.  Our 
analysis  of  the  DFRRs  may  affect 
subsequent  proposals  on  these  and  other 
related  issues. 

F.  Solicitation  of  Comments 

We  are  soliciting  comments  on  the 
DFRR  information  collection  instrument 
through  this  proposed  rule  as  follows: 

•  Whether  the  collection  effort  should 
be  recurring,  and,  if  so,  whether  it 
should  be  implemented  on  an  annual  or 
some  other  periodic  basis. 

•  Whether  we  are  collecting  too  much 
or  not  enough  information,  and  whether 
we  are  collecting  the  correct  (or 
incorrect)  type  of  information. 

•  The  amount  of  time  it  will  take 
hospitals  to  complete  the  DFRR  and  the 
costs  associated  with  completing  the 
DFRR;  the  amount  of  time  we  should 
give  hospitals  to  complete  and  return 
their  responses  to  us. 

•  Whether  we  should  direct  the 
collection  instrument  to  all  hospitals, 
and,  if  so,  whether  we  should  stagger 
the  collection  so  that  only  a  certain 
number  of  hospitals  are  subject  to  it  in 
any  given  year. 

•  Whether  hospitals,  once  having 
completed  the  DFRR,  should  have  to 
send  in  yearly  updates  and  report  only 
changed  information. 

X.  MedPAC  Recommendations 

We  are  required  by  section 
1886(e)(4)(B)  of  the  Act  to  respond  to 
MedPAC’s  recommendations  regarding 
hospital  inpatient  payments  in  our 
annual  proposed  and  final  IPPS  rules. 
We  have  reviewed  MedPAC’s  March 
2008  “Report  to  the  Congress:  Medicare 
Payment  Policy”  and  have  given  it 
careful  consideration  in  conjunction 
with  the  proposed  policies  set  forth  in 
this  document.  MedPAC’s 
Recommendation  2A-1  states  that  “The 
Congress  should  increase  payment  rates 
for  the  acute  inpatient  and  outpatient 
prospective  payment  systems  in  2009  by 
the  projected  rate  of  increase  in  the 
hospital  market  basket  index, 
concurrent  with  implementation  of  a 
quality  incentive  payment  program.” 
This  recommendation  is  discussed  in 
Appendix  B  to  this  proposed  rule. 

Recommendation  2A-2:  MedPAC 
recommended  that  “The  Congress 
should  reduce  the  indirect  medical 
education  adjustment  in  2009  by  1 
percentage  point  to  4.5  percent  per  10 
percent  increment  in  the  resident-to-bed 
ratio.  The  funds  obtained  by  reducing 
the  indirect  medical  education 
adjustment  should  be  used  to  fund  a 
quality  incentive  payment  program.” 


Response:  Redirecting  funds  obtained 
by  reducing  the  IMF  adjustment  to  fund 
a  quality  incentive  payment  program  is 
consistent  with  the  VBP  initiatives  to 
improve  the  quality  of  care  and, 
therefore,  merits  consideration. 
However,  section  502(a)  of  Pub.  L.  108- 
173  modified  the  formula  multiplier  (c) 
to  be  used  in  the  calculation  of  the  IME 
adjustment  beginning  midway  through 
FY  2004  and  provided  for  a  new 
schedule  of  formula  multipliers  for  FYs 
2005  and  thereafter.  Consequently,  CMS 
could  not  implement  MedPAC’s 
recommendation  to  reduce  the  IME 
adjustment  in  2009  without  a  statutory 
change.  We  note  that  included  in  the 
President’s  FY  2009  budget  proposal 
was  a  proposal  to  reduce  the  IME 
adjustment  from  5.5  percent  to  2.2 
percent  over  3  years,  starting  in  FY 
2009,  in  order  to  better  align  IME 
payments  with  the  estimated  costs  per, 
case  that  teaching  hospitals  may  face. 

In  its  June  2007  “Report  to  Congress: 
Promoting  Greater  Efficiency  in 
Medicare,”  MedPAC  made 
recommendations  concerning  the 
Medicare  hospital  wage  index.  Section 
106(b)(1)  of  the  MIEA-TRHCA  (Pub.  L. 
109—432)  required  MedPAC  to  submit  to 
Congress,  not  later  than  June  30,  2007, 
a  report  on  the  Medicare  hospital  wage 
index  classification  system  applied 
under  the  Medicare  IPPS,  including  any 
alternatives  that  MedPAC  recommended 
to  the  method  to  compute  the  wage 
index  under  section  1886(dJ(3)(E)  of  the 
Act.  In  addition,  section  106(b)(2)  of  the 
MIEA-TRHCA  instructed  the  Secretary 
taking  into  account  MedPAC’s 
recommendations  on  the  Medicare 
hospital  wage  index  classification 
system,  to  include  in  this  FY  2009  IPPS 
proposed  rule  one  or  more  proposals  to 
revise  the  wage  index  adjustment 
applied  under  section  1886(d)(3)(E)  of 
the  Act  for  purposes  of  the  IPPS.  The 
MedPAC  recommendations  and  our 
proposals  concerning  the  Medicare 
hospital  wage  index  are  discussed  in 
section  III.B.  of  the  preamble  of  this 
proposed  rule.  * 

For  further  information  relating 
specifically  to  the  MedPAC  reports  or  to 
obtain  a  copy  of  the  reports,  contact 
MedPAC  at  (202)  653-7220,  or  visit 
MedPAC’s  Web  site  at:  http:// 
www.medpgc.gov. 

XI.  Other  Required  Information 

A.  Requests  for  Data  From  the  Public 
In  order  to  respond  promptly  to 
public  requests  for  data  related  to  the 
prospective  payment  system,  we  have 
established  a  process  under  which 
comm’enters  can  gain  access  to  raw  data 
on  an  expedited  basis.  Generally,  the 


data  are  available  in  computer  tape  or 
cartridge  format.  However,  some  files 
are  available  on  diskette  as  well  as  on 
the  Internet  at:  http://www.cms.hhs.gov/ 
providers/hipps.  Data  files  and  the  cost 
for  each  file,  if  applicable,  are  listed 
below.  Anyone  wishing  to  purchase 
data  tapes,  cartridges,  or  diskettes 
should  submit  a  written  request  along 
with  a  qpmpany  check  or  money  order 
(payable  to  CMS-PUF)  to  cover  the'cost 
to  the  following  address:  Centers  for 
Medicare  &  Medicaid  Services,  Public 
Use  Files,  Accounting  Division,  P.O. 

Box  7520,  Baltimore,  MD  21207-0520, 
(410)-786-3691.  Files  on  the^nternet 
may  be  downloaded  without  charge. 

1.  CMS  Wage  Data 

This  file  contains  the  hospital  hours 
and  salaries  for  FY  2005  used  to  create 
the  proposed  FY  2009  prospective 
payment  system  wage  index.  The  file  is 
currently  available  for  the  NPRM  and 
will  be  available  by  the  beginning  of 
May  for  the  final  rule. 


Processing  year 
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2008  . 
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2003  . 
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1998 
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2000  . 

1997 

2001 

1999  . 

1996 

2000 

1998  . 
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1997  . . . 
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1998 

1996  . 

1993 

1997 

1995  . 

1992 

1996 

1994  . 

1991 

1995 

1993  . 

1990 

1994 

1992  . 

1989 

1993 

1991  . 

1988 

1992 

These  files  support  the  following: 

•  Notice  of  proposed  rulemaking 
published  in  the  Federal  Register. 

•  Final  rule  published  in  the  Federal 
Register. 

Media:  Diskette/most  recent  year  on 
the  fnternet. 

File  Cost:  $165.00  per  year. 

Periods  Available:  FY  2009  PPS 
Update. 

2.  CMS  Hospital  Wages  Indices 
(Formerly:  Urban  and  Rural  Wage  Index 
Values  Only) 

This  file  contains  a  history  of  all  wage 
indices  since  October  1,  1983. 

Media:  Diskette/most  recent  year  on 
the  Internet. 

File  Cost:  $165.00  per  year. 

Periods  Available:  FY  2009  PPS 
Update. 
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3.  FY  2009  Proposed  Rule  Occupational 
Mix  Adjusted  and  Unadjusted  AHW  by 
Provider 

This  file  includes  each  hospital’s 
adjusted  and  unadjusted  average  hourly 
wage. 

Media:  Internet. 

Periods  Available:  FY  2009  PPS 
Update.  ‘ 

4.  FY  2009  Proposed  Rule  Occupational 
Mix  Adjusted  and  Unadjusted  AHW  and 
Pre-Reclassified  Wage  Index  by  CBSA 

This  file  includes  each  CBSA’s 
adjusted  and  unadjusted  average  hourly 
wage. 

Media:  Internet. 

Periods  Available:  FY  2009  PPS 
Update. 

5.  Provider  Occupational  Mix 
Adjustment  Factors  for  Each 
Occupational  Category 

This  file  contains  each  hospital’s 
occupational  mix  adjustment  factors  by 
occupational  category. 

Media:  Internet. 

Periods  Available:  FY  2009  PPS 
Update. 

6.  PPS  SSA/FIPS  MSA  State  and  County 
Crosswalk 

This  file  contains  a  crosswalk  of  State 
and  county  codes  used  by  the  Social 
Security  Administration  (SSA)  and  the 
Federal  Information  Processing 
Standards  (FIPS),  county  name,  and  a 
historical  list  of  Metropolitan  Statistical 
Areas  (MSAs). 

Media:  Diskette/Internet. 

File  Cost:  $165.00  per  year. 

Periods  Available:  FY  2009  PPS 
Update. 

7.  Reclassified  Hospitals  New  Wage 
Index  (Formerly:  Reclassified  Hospitals 
by  Provider  Only) 

This  file  contains  a  list  of  hospitals 
that  were  reclassified  for  the  purpose  of 
assigning  a  new  wage  index.  Two 
versions  of  these  files  are  created  each 
year.  They  support  the  following: 

•  Notice  of  proposed  rulemaking 
published  in  the  Federal  Register. 

•  Final  rule  published  in  the  Federal 
Register. 

Media:  Diskette/Internet. 

File  Cost:  $165.00  per  year. 

Periods  Available:  FY  2009  PPS 
Update. 

8.  PPS-IV  to  PPS-XII  Minimum  Data 
Set 

The  Minimum  Data  Set  contains  cost, 
statistical,  financial,  and  other 
information  from  Medicare  hospital  cost 
reports.  The  data  set  includes  only  the 
most  current  cost  report  (as  submitted, 
final  settled,  or  reopened)  submitted  for 


a  Medicare  participating  hospital  by  the 
Medicare  fiscal  intermediary  to  CMS. 
This  data  set  is  updated  at  the  end  of 
each  calendar  quarter  and  is  available 
on  the  last  day  of  the  following  month. 

Media:  Tape/Cartridge. 

File  Cost:  $770.00  per  year. 


Periods 
beginning 
on  or  after 

and  before 

PPS-IV  . 

10/01/86 

10/01/87 

PPS-V  . 

10/01/87 

10/01/88 

PPS-VI  . 

10/01/88 

10/01/89 

PPS-VII  . 

10/01/89 

10/01/90 

PPS-VIII  . 

10/01/90 

10/01/91 

PPS-IX  . 

10/01/91 

10/01/92 

PPS-X  . 

10/01/92 

10/01/93 

PPS-XI  . 

10/01/93 

10/01/94 

PPS-XII  . 

10/01/94 

10/01/95 

(Note:  The  PPS-XIII,  PPS-XIV,  PPS-XV, 
PPS-XVI,  PPS-XVIl,  PPS-XVIII,  PPS-XIX 
PPS-XX,  PPS-XXI,  PPS-XXll,  and  PPS- 
XXIII  Minimum  Data  Sets  are  part  of  the  PPS- 
XIII,  PPS-XIV,  PPS-XV,  PPS-XVI.  PPS-XVIl. 
PPS-XVIII.  PPS-XIX,  PPS-XX,  PPS-XXI, 
PPS-XXll,  and  PPS-XXIII  Hospital  Data  Set 
Files  (refer  to  item  10  below).) 

9.  PPS— IX  to  PPS— XII  Capital  Data  Set 

The  Capital  Data  Set  contains  selected 
data  for  capital-related  costs,  interest 
expense  and  related  information  and 
complete  balance  sheet  data  from  the 
Medicare  hospital  cost  report.  The  data 
set  includes  only  the  most  current  cost 
report  (as  submitted,  final  settled  or 
reopened)  submitted  for  a  Medicare 
certified  hospital  by  the  Medicare  fiscal 
intermediary  to  CMS.  This  data  set  is 
updated  at  the  end  of  each  calendar 
quarter  and  is  available  on  the  last  day 
of  the  following  month. 

Media:  Tape/Cartridge. 

File  Cost:  $770.00  per  year. 


Periods 
beginning 
on  or  after 

and  before 

PPS-IX  . . 

10/01/91 

10/01/92 

PPS-X  . 

10/01/92 

10/01/93 

PPS-XI  . 

10/01/93 

10/01/94 

PPS-XII  . 

10/01/94 

10/01/95 

(Note:  The  PPS-XIII,  PPS-XIV,  PPS- 
XV,  PPS-XVI,  PPS-XVIl,  PPS-XVIII, 
PPS-XIX  PPS-XX,  PPS-XXI,  PPS-XXII, 
and  PPS-XXIII  Capital  Data  Sets  are  part 
of  the  PPS-XIII,  PPS-XIV,  PPS-XV, 
PPS-XVI,  PPSL-XVII,  PPS-XVIII,  PPS- 
XIX,  PPS-XX,  PPS-XXI,  PPS-XXII,  and 
PPS-XXIII  Hospital  Data  Set  Files  (refer 
to  item  10  below).) 

10.  PPS-XIII  to  PPS-XXIII  Hospital  Data 
Set 

The  file  contains  cost,  statistical, 
financial,  and  other  data  from  the 
Medicare  Hospital  Cost  Report.  The  data 
set  includes  only  the  most  current  cost 


report  (as  submitted,  final  settled,  or 
reopened)  submitted  for  a  Medicare- 
certified  hospital  by  the  Medicare  fiscal 
intermediary  to  CMS.  The  data  set  is 
updated  at  the  end  of  each  calendar 
quarter  and  is  available  on  the  last  day 
of  the  following  month. 

Media:  Diskette/Internet. 

File  Cost:  $2,500.00. 


1 

Periods 
beginning 
on  or  after 

and  before 

PPS-XIII  . 

10/01/95 

10/01/96 

PPS-XIV . 

10/01/96 

10/01/97 

PPS-XV  . 

10/01/97 

10/01/98 

PPS-XVI  . 

10/01/98 

10/01/99 

PPS-XVIl  ...; . 

10/01/99 

10/01/00 

PPS-XVIII  . 

10/01/00 

10/01/01 

PPS-XIX  . 

10/01/01 

10/01/02 

PPS-XX  . 

10/01/02 

10/01/03 

PPS-XXI  . 

10/01/03 

10/01/04 

PPS-XXII  . 

10/01/04 

10/01/05 

PPS-XXIII  . 

10/01/05 

10/01/06 

11.  Provider-Specific  File 

This  file  is  a  component  of  the  ’ 
PRICER  program  used  in  the  fiscal 
intermediary’s  or  the  MAC’s  system  to 
compute  DRG  payments  for  individual 
bills.  The  file  contains  records  for  all 
prospective  payment  system  eligible 
hospitals,  including  hospitals  in  waiver 
States,  and  data  elements  used  in  the 
prospective  payment  system 
recalibration  processes  and  related 
activities.  Beginning  with  December 
1988,  the  individual  records  were 
enlarged  to  include  pass-through  per 
diems  and  other  elements. 

Media:  Diskette/Internet. 

File  Cost:  $265.00. 

Periods  Available:  FY  2009  PPS 
Update. 

12.  CMS  Medicare  Case-Mix  Index  File 

This  file  contains  the  Medicare  case- 
mix  index  by  provider  number  as 
published  in  each  year’s  update  of  the 
Medicare  hospital  inpatient  prospective 
payment  system.  The  case-mix  index  is 
a  measure  of  the  costliness  of  cases 
treated  by  a  hospital  relative  to  the  cost 
of  the  national  average  of  all  Medicare 
hospital  cases,  using  DRG  weights  as  a 
measure  of  relative  costliness  of  cases. 
Two  versions  of  this  file  are  created 
each  year.  They  support  the  following: 

•  Notice  of  proposed  rulemaking 
published  in  the  Federal  Register. 

•  Final  rule  published  in  the  Federal 
Register. 

Media:  Diskette/most  recent  year  on 
Internet. 

Price:  $165.00  per  year/per  file. 

Periods  Available:  FY  1985  through 
FY  2009. 
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13.  MS-DRG  Relative  Weights 
(Formerly  Table  5  DRG) 

This  file  contains  a  listing  of  MS- 
DRGs,  MS-DRG  narrative  descriptions, 
relative  weights,  and  geometric  and 
arithmetic  mean  lengths  of  stay  as 
published  in  the  Federal  Register.  The 
hard  copy  image  has  been  copied  to 
diskette.  There  are  two  versions  of  this 
file  as  published  in  the  Federal 
Register: 

•  Notice  of  proposed  rulemaking. 

•  Final  rule. 

Media:  Diskette/Internet. 

File  Cost:  $165.00. 

Periods  Available:  FY  2009  PPS 
Update. 

14.  PPS  Payment  Impact  File 

This  file  contains  data  used  to 
estimate  payments  under  Medicare’s 
hospital  inpatient  prospective  payment 
systems  for  operating  and  capital-related 
costs.  The  data  are  taken  from  various 
sources,  including  the  Provider-Specific 
File,  Minimum  Data  Sets,  and  prior 
impact  files.  The  data  set  is  abstracted 
fi-om  an  internal  file  used  for  the  impact 
analysis  of  the  changes  to  the 
prospective  payment  systems  published 
in  the  Federal  Register.  This  file  is 
available  for  release  1  month  after  the 
proposed  and  final  rules  are  published 
in  the  Federal  Register. 

Media:  Diskette/Internet. 

File  Cost:  $165.00. 

Periods  Available:  FY  2009  PPS 
Update. 

15.  AOR/BOR  Tables 

This  file  contains  data  used  to 
develop  the  MS-DRG  relative  weights.  It 
contains  mean,  maximum,  minimum, 
standard  deviation,  and  coefficient  of 
variation  statistics  by  MS-DRG  for 
length ^of  stay  and  standardized  charges. 
The  BOR  tables  are  “Before  Outliers 
Removed’’  and  the  AOR  is  “After 
Outliers  Removed.”  (Outliers  refer  to 
statistical  outliers,  not  payment 
outliers.) 

Two  versions  of  this  file  are  created 
each  year.  They  support  the  following: 

•  Notice  of  proposed  rdlemaking 
published  in  the  Federal  Register. 

•  Final  rule  published  in  the  Federal 
Register. 

Media:  Diskette/Internet. 

File  Cost:  $165.00. 

Periods  Available:  FY  2009  PPS 
Update. 

16.  Prospective  Payment  System  (PPS) 
Standardizing  File 

This  file  contains  information  that 
standardizes  the  charges  used  to 
calculate  relative  weights  to  determine 
payments  under  the  prospective 
payment  system.  Variables  include  wage 


index,  cost-of-living  adjustment  (COLA), 
case-mix  index,  disproportionate  share, 
and  the  Metropolitan  Statistical  Area 
(MSA).  The  file  supports  the  following: 

•  Notice  of  proposed  rulemaking 
published  in  the  Federal  Register. 

•  Final  rule  published  in  the  Federal 
Register. 

Media:  Internet. 

File  Cost:  No  charge. 

Periods  Available:  FY  2009  PPS 
Update. 

For  further  information  concerning 
these  data  tapes,  contact  the  CMS  Public 
Use  Files  Hotline  at  (410)  786-3691. 

Commenters  interested  in  discussing 
any  data  used  in  constructing  this 
proposed  rule  should  contact  Nisha 
Bhat  at  (410)  786-5320. 

B.  Collection  of  Information 
Requirements 

1.  Legislative  Requirement  for 
Solicitation  of  Comments 

Under  the  Paperwork  Reduction  Act 
of  1995,  we  are  required  to  provide  60- 
day  notice  in  the  Federal  Register  and 
solicit  public  comment  before  a 
collection  of  information  requirement  is 
submitted  to  the  Office  of  Management 
and  Budget  (OMB)  for  review  and 
approval.  In  order  to  fairly  evaluate 
whether  an  information  collection 
should  be  approved  by  OMB,  section 
3506(c)(2)(A)  of  the  Paperwork 
Reduction  Act  of  1995  requires  that  we 
solicit  comment  on  the  following  issues: 

•  The  need  for  the  information 
collection  and  its  usefulness  in  carrying 
out  the  proper  functions  of  our  agency. 

•  The  accuracy  of  our  estimate  of  the 
information  collection  burden. 

•  The  quality,  utility,  and  clarity  of 
the  information  to  be  collected. 

•  Recommendations  to  minimize  the 
information  collection  burden  on  the 
affected  public,  including  automated 
collection  techniques. 

2.  Solicitation  of  Comments  on 
Proposed  Requirements  iii  Regulatory 
Text 

We  are  soliciting  public  comment  on 
each  of  the  issues  listed  under  section 
XI.B.l.  of  this  preamble  for  the 
following  sections  of  this  document  that 
contain  information  collection 
requirements  (ICRs): 

a.  ICRs  Regarding  Physician  Reporting 
Requirements  (§411.361) 

Section  411.361(a)  of  the  regulations 
states  that  except  for  entities  that 
furnish  20  or  fewer  Part  A  and  Part  B 
services  during  a  calendar  year  or  for 
Medicare  covered  services  furnished 
outside  the  United  States,  all  entities 
furnishing  services  for  which  payment 


may  be  made  under  Medicare  must 
submit  information  to  CMS  or  to  the 
Office  of  the  Inspector  General  (OIG) 
concerning  their  reportable  financial 
relationships  (any  ownership  or 
investment  interest,  or  compensation 
arrangement)  in  the  form,  manner,  and 
at  times  that  CMS  or  OIG  specifies.  As 
described  in  section  IX.  of  the  pweamble 
of  this  proposed  rule,  and  in  accordance 
with  its  authority  under  42  CFR 
411.361(e),  CMS  is  requiring  that 
hospitals  provide  information 
concerning  their  ownership,  investment 
and  compensation  arrangements  with 
physicians  by  completing  the  DFRR 
instrument. 

An  information  collection  request 
concerning  the  DFRR  was  previously 
submitted  to  OMB  for  approval.  We 
announced  and  sought  public  comment 
on  the  information  collection  request  in 
both  60-day  and  30-day  Federal 
Register  notices  that  published  on  May 
18,  2007  (72  FR  28056),  and  September 
14,  2007  (72  FR  52568),  respectively.  As 
further  discussed  in  section  IX.  of  this 
preamble,  we  have  decided  to  obtain 
additional  input  from  the  public 
concerning  the  time  and  cost  burden 
associated  with  completing  and 
submitting  the  DFRR  instrument.  (The 
instrument  is  included  as  Appendix  C 
to  this  proposed  rule.)  We  believe  that 
hospital  accounting  personnel  would  be 
responsible  for:  (1)  Ensuring  that  the 
appropriate  data  or  supporting 
documentation  is  retrieved;  (2) 
completing  the  DFRR;  and  (3) 
submitting  the  DFRR  to  the  Chief 
Executive  Officer,  Chief  Financial 
Officer,  or  comparable  officer  of  the 
hospital  for  his  or  her  signature  on  the 
certification  statement. 

Initially,  CMS  would  require  500 
hospitals  to  complete  and  submit  the 
DFRR  instrument.  We  estimate  that 
these  tasks  would  require  31  hours  for 
each  of  the  500  hospitals  to  complete 
the  DFRR.  Thus,  the  total  number  of 
burden  hours  required  for  500  hospitals 
to  complete  the  DFRR  instrument  is 
15,500  hours. 

b.  ICRs  Regarding  Risk  Adjustment  Data 
(§422.310) 

As  discussed  in  section  IV.H.  of  the 
preamble  of  this  proposed  rule, 

§  422.310(b)  states  that  each  MA 
organization  must  submit  to  CMS  (in 
accordance  with  CMS  instructions)  the 
data  necessary  to  characterize  the 
context  and  purposes  of  each  item  and 
service  provided  to  a  Medicare  enrollee 
by  a  provider,  supplier,  physician,  or 
other  practitioner.  In  addition, 

§  422.310(b)  states  that  CMS  may  collect 
data  necessary  to  characterize  the 
functional  limitations  of  enrollees  of 
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each  MA  organization.  Section 
422.310(c)  lists  the  nature  of  the  data 
elements  to  be  submitted  to  CMS. 

The  burden  associated  with  these 
requirements  is  the  time  and  effort 
necessary  for  the  MA  organization  to 
submit  the  necessary  data  to  CMS. 

These  requirements  are  subject  to  the 
PRA  and  the  associated  burden  is 
currently  approved  under  OMB  control 
number  0938-0878.  However,  under 
notice  and  comment  periods  separate 
from  this  proposed  rule,  we  intend  to 
revise  the  currently  approved 
information  collection  to  include 
burden  estimates  as  they  pertain  to 
§  422.310.  The  preliminary  burden 
estimate  for  this  proposed  rule  is  as 
follows:  Currently,  there  are  676  MA 
organizations.  As.suming  that  99  percent 
of  encounter  data  claims  are  submitted 
electronically  and  1  percent  are 
submitted  manually,  we  estimate  that  it 
will  take  1,089  hours  annually  for 
submission  of  electronic  claims  and 
73,335  hours  annually  for  submission  of 
manual  claims.  The  estimated  annual 
burden  .associated  with  these 
requirements  is  an  annual  average  of 
110  hours  per  MA  organization. 

c.  K]Rs  Regarding  Basic  Commitments  of 
Providers  (§  489.20) 

As  discussed  in  section  IV.I.  of  the 
preamble  of  this  proposed  rule, 
proposed  §489.20(r)(2)  states  that  a 
hospital,  as  defined  in  §  489.24(b),  must 
maintain  an  on-call  list  of  physicians  on 
its  medical  staff  to  provide  treatment 
necessary  to  stabilize  patients  who  are 
receiving  services  required  under 
§  489.24  in  accordance  with  the 
resources  available  to  the  hospital.  The 
burden  associated  with  this  requirement 
is  the  time  and  effort  necessary  to  draft, 
maintain,  and  periodically  update  the 
list  of  on-call  physicians.  We  estimate 
that  it  will  take  3  hours  for  each  of  the 
100  Medicare-participating  hospitals  to 
comply  with  this  recordkeeping 
requirement.  The  estimated  annual 
burden  associated  with  this  requirement 
is  300  hours. 

As  discussed  in  section  VII.  of  the 
preamble  of  this  proposed  rule, 
proposed  §489.20(u)(l)  states  that,  in 
the  case  of  a  physician-owned  hospital 
as  defined  in  §489.3,  the  hospital  must 
furnish  written  notice  to  all  patients  at 
the  beginning  of  their  hospital  stay  or 
outpatient  visit  that  the  hospital  is  a 
physician-owned  facility.  In  addition, 
patients  must  be  advised  that  a  list  of 
the  hospital’s  owners  or  investors  who 
are  physicians  (or  immediate  family 
members  of  physicians)  is  available 
upon  request.  Upon  receiving  the 
request  of  the  patient  or  an  individual 
on  behalf  of  the  patient,  a  hospital  must 


immediately  disseminate  the  list  to  the 
requesting  patient. 

The  burden  associated  with  the 
requirements  in  this  section  is  the  time 
and  effort  necessary  for  a  hospital  to 
furnish  written  notice  to  all  patients  that 
the  hospital  is  a  physician-owned 
hospital.  Whereas  this  requirement  is 
subject  to  the  PRA,  the  associated 
burden  is  currently  approved  under 
OMB  control  number  0938-1034,  with 
an  expiration  date  of  February  28,  2011. 

In  addition,  there  is  burden  associated 
with  furnishing  a  patient  with  the  list  of 
the  hospital’s  owners  or  investors  who 
are  physicians  (or  immediate  family 
members  of  physicians)  at  the  time  of 
the  patient  request.  However,  CMS  has 
no  way  to  accurately  quantify  the 
burden  because  we  cannot  estimate  the 
number  of  this  type  of  request  that  a 
hospital  may  receive.  We  are  soliciting 
public  comments  on  the  annual  number 
of  requests  a  hospital  may  receive  for 
lists  of  physician-owners  and  investors, 
and  will  reevaluate  this  issue  in  the 
final  rule  stage  of  rulemaking. 

Proposed  §  489.20(u)(2)  would  require 
disclosure  of  physician  ownership  as  a 
condition  of  continued  medical  staff 
membership  or  admitting  privileges. 

The  burden  associated  with  this 
requirement  is  the  time  and  effort 
required  for  a  hospital  to  develop,  draft, 
and  implement  changes  to  its  medical 
staff  bylaws  and  other  policies 
governing  admitting  privileges. 
Approximately  175  physician-owned 
hospitals  would  be  required  to  comply 
with  this  requirement.  We  estimate  that 
it  will  require  a  hospital’s  general 
counsel  4  hours  to  revise  a  hospital’s 
medical  staff  bylaws  and  policies 
governing  admitting  privileges. 
Therefore,  the  total  annual  hospital 
burden  would  be  700  hours. 

In  addition,  the  proposed 
§489.20(u)(2)  imposes  a  burden  on 
physicians.  As  stated  earlier,  all 
physicians  who  are  also  members  of  the 
hospital’s  medical  staff  must  agree,  as  a 
condition  of  continued  medical  staff 
membership  or  admitting  privileges,  to 
disclose,  in  writing,  to  all  patients  they 
refer  to  the  hospital  any  ownership  or 
investment  interest  in  the  hospital  held 
by  themselves  or  by  an  immediate 
family  member.  The  disclosure  must  be 
made  at  the  time  the  referral  is  made. 
The  burden  associated  with  this 
requirement  is  the  time  and  effort 
necessary  for  a  physician  to  draft  a 
disclosure  and  to  provide  it  to  the 
patient  at  the  time  the  referral  is  made 
to  the  physician-owned  hospital.  We 
estimate  that  it  will  take  each  physician, 
or  designated  office  staff  member,  1 
hour  to  develop  a  disclosure  notice  and 
make  copies  that  will  be  distributed  to 


patients.  In  addition,  we  estimate  30 
seconds  to  provide  the  disclosure  to 
each  patient  and  an  additional  30 
seconds  to  record  the  proof  of  disclosure 
into  each  patient’s  medical  record. 

Although  we  can  estimate  the  number 
of  physician-owned  hospitals,  we  are 
unable  to  quantify  the  number  of 
physicians  that  possess  an  ownership  or 
investment  interest  in  hospitals.  There 
is  limited  data  available  concerning 
physician  ownership  in  hospitals.  The 
studies  to  date,  including  those  hy  CMS 
and  the  Government  Accountability 
Office,  pertain  to  physician  ownership 
in  specialty  hospitals  (cardiac, 
orthopedic,  and  surgical  hospitals). 
These  specialty  hospital  studies 
published  data  concerning  the  average 
percentage  of  shares  of  direct  ownership 
by  physicians  (less  than  2  percent), 
indirect  ownership  through  group 
practices,  and  the  aggregate  percentage 
of  physician  ownership,  but  did  not 
publish  the  number  of  physician  owners 
in  these  types  of  hospitals.  More 
importantly,  proposed  §489.20(u)(2) 
would  apply  to  physician  ownership  in 
any  type  of  hospital.  Our  other  research 
involved  a  review  of  enrollment  data. 
However,  the  CMS  enrollment 
application  (CMS-855)  requires  the 
reporting  of  ownership  interests  that 
exceed  5  percent  or  greater,  and,  thus, 
most  physician  ownership  is  not 
captured.  In  summary,  because  we  are 
unable  to  estimate  the  total  physician 
burden  associated  with  this  reporting 
requirement,  we  are  seeking  public 
comment  pertaining  to  this  burden  and 
will  reevaluate  this  issue  in  the  final 
rule  stage  of  rulemaking. 

Proposed  §  489.20(v)  states  that  the 
aforementioned  requirements  in 
§  489.20(u)(l)  and  (u)(2)  do  not  apply  to 
a  physician-owned  hospital  that  does 
not  have  at  least  one  referring  physician 
who  has  an  ownership  or  investment 
interest  in  the  hospital  or  who  has  an 
immediate  family  member  who  has  an 
ownership  or  investment  interest  in  the 
hospital.  To  cornply  with  this  exception, 
an  eligible  hospital  must  sign  an 
attestation  to  that  effect  and  maintain 
the  document  in  its  records.  Therefore, 
the  number  of  hospitals  that  are  now 
subject  to  the  disclosure  requirement 
would  be  slightly  reduced.  However, 
there  may  be  a  minimal  burden 
attributable  to  the  proposed  requirement 
that  the  hospital  maintain  an  attestation 
statement  in  its  records. 

The  burden  associated  with  this 
requirement  will  be  limited  to  those 
physician-owned  hospitals  that  do  not 
have  at  least  one  referring  physician 
who  has  an  ownership  or  investment 
interest  in  the  hospital  or  who  has  an 
immediate  family  member  who  has  an 
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ownership  or  investment  interest  in  the 
hospital.  The  burden  would  include  the 
time  and  effort  for  these  hospitals  to 
develop,  sign,  and  maintain  the 
attestations  in  their  records.  We 
estimate  that  10  percent,  or 
approximately  18,  of  the  estimated  175 
physician-owned  hospitals  would  be 
subject  to  this  requirement.  We  estimate 
that  it  would  take  each  of  these 
physician-owned  hospitals  an  average  of 
1  hour  to  develop,  sign,  and  maintain 
the  attestation  in  its  records.  The 
estimated  annual  burden  associated 
with  this  requirement  is  18  hours. 
However,  because  we  have  no  way  of 
knowing  for  certain  the  number  of 


physician-owned  hospitals  that  do  not 
have  at  least  one  referring  physician 
who  has  an  ownership  or  investment 
interest  in  the  hospital  or  who  has  an 
immediate  family  member  who  has  an 
ownership  or  investment  interest  in  the 
hospital,  we  are  requesting  public 
comment  regarding  the  accuracy  of  our 
estimate  and  the  associated  burden  with 
the  attestation  requirement. 

Section  489.20(w)  requires  all 
hospitals,  as  defined  in  §  489.24(b),  to 
furnish  all  patients  notice,  in 
accordance  with  §  482.13(b)(2),  at  the 
beginning  of  their  hospital  stay  or 
outpatient  visit  if  a  doctor  of  medicine 
or  a  doctor  of  osteopathy  is  not  present 


in  the  hospital  24  hours  per  day,  7  days 
per  week.  The  notice  must  indicate  how 
the  hospital  will-meet  the  medical  needs 
of  any  inpatient  who  develops  an 
emergency  medical  condition,  as 
defined  in  §  489.24(b),  at  a  time  when 
there  is  no  physician  present  in  the 
hospital.  The  burden  associated  with 
this  requirement  is  the  time  and  effort 
necessary  for  each  hospital  to  develop  a 
standard  notice  to  furnish  to  its  patients. 
Whereas  this  requirement  is  subject  to 
the  PRA,  the  associated  burden  is 
approved  under  OMB  control  number 
0938-1034  with  a  current  expiration 
date  of  February  28,  2011. 


Estimated  Annual  Reporting  and  Recordkeeping  Burden 


Regulation 

section(s) 

•  OMB 
control 

No. 

Respondents 

\ 

Responses 

Burden  per 
response 
(hours) 

Total 

annual 

burden 

(hours) 

§411.361  . 

0938-New  . .'. . 

500 

500 

31 

15,500 

§422.31 0(b)  . 

0938-0878  . 

676 

676 

110 

*74,424 

§489.20(r)  . 

0938-New  . 

100 

100 

3 

300 

§489.20(u)(1)and(w)  . . 

0938-1034  . 

2,679 

49,735,635 

•  **  i 

839,599 

§489.20(u)(2) . 

0938-New  . 

175 

175 

4 

700 

§489.20(v)  . 

0938-New  . 

18 

18 

1 

18 

Total  . 

930,541 

*  Burden  estimate  is  based  on  proposed  revisions  to  the  currently  approved  OMB  control  number. 

**  There  are  multiple  requirements  associated  with  the  regulation  section  approved  under  this  OMB  control  number.  There  is  no  uniform  esti¬ 
mate  of  the  burden  per  response. 


3.  Associated  Information  Collections 
Not  Specified  in  Regulatory  Text 

This  proposed  rule  imposes  collection 
of  information  requirements  as  outlined 
in  the  regulation  text  and  specified 
above.  However,  this  proposed  rule  also 
makes  reference  to  several  associated 
information  collections  that  are  not 
discussed  in  the  regulation  text.  The 
following  is  a  discussion  of  these 
collections,  which  have  already 
received  OMB  approval. 

a.  Present  on  Admission  (POA) 

Indicator  Reporting 

Section  II.F.8  of  the  preamble  of  this 
proposed  rule  discusses  the  present  on 
admission  indicator  (POA)  reporting 
requirements.  As' stated  earlier,  POA 
indicator  information  is  necessary  to 
identify  which  conditions  were 
acquired  during  hospitalization  for  the 
hospital-acquired  condition  (HAG) 
payment  provision  and  for  broader 
public  health  uses  of  Medicare  data. 
Through  Change  Request  No.  5499 
(released  May  11,  2007),  CMS  issued 
instructions  requiring  IPPS  hospitals  to 
submit  the  POA  indicator  data  for  all 
diagnosis  codes  on  Medicare  claims. 

The  burden  associated  with  this 
requirement  is  the  time  and  effort 


necessary  to  place  the  appropriate  POA 
codes  on  Medicare  claims.  While  the 
requirement  is  subject  to  the  PRA;  the 
associated  burden  is  approved  under 
0938-0997  with  an  expiration  date  of 
August  31,  2009. 

b.  Proposed  Add-On  Payments  for  New 
Services  and  Technologies 

Section  II.J.  of  the  preamble  of  this 
proposed  rule  discusses  proposed  add¬ 
on  payments  for  new  services  and 
technologies.  Specifically,  this  section 
states  that  applicants  for  add-on 
payments  for  new  medical  services  or 
technologies  for  FY  2010  must  submit  a 
formal  request.  A  formal  request 
includes  a  full  description  of  the 
clinical  applications  of  the  medical 
service  or  technology  and  the  results  of 
any  clinical  evaluations  demonstrating 
that  the  new  medical  service  or 
technology  represents  a  substantial 
clinical  improvement.  In  addition,  the 
request  must  contain  a  significant 
sample  of  the  data  to  demonstrate  that 
the  medical  service  or  technology  meets 
the  high-cost  threshold. 

We  detailed  the  burden  associated 
with  this  requirement  in  a  final  rule 
published  in  the  Federal  Register  on 
September  7,  2001  (66  FR  46902).  As 


stated  in  that  final  rule,  we  believe  the 
associated  burden  is  exempt  from  the 
PRA  as  stipulated  under  5  CFR 
1320.3(h)(6).  Collection  of  the 
information  for  this  requirement  will  be 
conducted  on  an  individual  case-by- 
case  basis. 

c.  Reporting  of  Hospital  Quality  Data  for 
Annual  Hospital  Payment  Update 

As  noted  in  section  IV.B.  of  the 
preamble  of  this  proposed  rule,  the 
RHQDAPU.  program  was  originally 
established  to  implement  section  501(b) 
of  Pub.  L.  108-173,  thereby  expanding 
our  voluntary  Hospital  Quality 
Initiative.  The  RHQDAPU  program 
originally  consisted  of  a  “starter  set”  of 
10  quality  measures.  OMB  approved  the 
collection  of  data  associated  with  the 
original  starter  set  of  quality  measures 
under  OMB  control  number  0938-0918, 
with  a  current  expiration  date  of  January 
31,  2010. 

We  added  additional  quality  measures 
to  the  RHQDAPU  program  and 
submitted  the  information  collection 
request  to  OMB  for  approval.  This* 
expansion  of  the  RHQDAPU  measures 
was  part  of  our  implementation  of 
section  5001(a)  of  the  DRA.  Section 
1886(b)(3)(B)(viii)(III)  of  the  Act,  added 


Federal  Register/ Vol.  73,  No.  84 / Wednesday,  April  30,  2008 / Proposed  Rules 


23703 


by  section  5001(a)  of  the  DRA,  requires 
that  the  Secretary  expand  the  “starter 
set”  of  10  quality  measures  that  were 
established  by  the  Secretary  as  of 
November  1,  2003,  to  include  measures 
“that  the  Secretary*  determines  to  be 
appropriate  for  the  measurement  of  the 
quality  of  care  furnished  by  hospitals  in 
inpatient  settings.”  The  burden 
associated  with  these  reporting 
requirements  is  currently  approved 
under  OMB  control  number  0938-1022 
with  a  current  expiration  date  of 
December  31,  2008. 

However,  for  FY  2009,  we  submitted 
to  OMB  for  approval  a  revised 
information  collection  request  using  the 
same  OMB  control  number  (0938-1022). 
In  the  revised  request,  we  proposed  to 
add  three  new  RHQDAPU  quality 
measures  that  we  adopted  for  the  FY 
2009  RHADAPU  program  to  the  PRA 
process.  These  three  measures  are  as 
follows: 

•  Pneumonia  30-day  Mortality 
(Medicare  patients); 

•  SCIP  Infection  4:  Cardiac  Surgery 
Patients  with  Controlled  6AM 
Postoperative  Serum  Glucose;  and 

•  SCIP  Infection  6:  Surgery  Patients 
with  Appropriate  Hair  Removal. 

The  revised  information  collection 
request  was  announced  in  the  Federal 
Register  via  an  emergency  notice  on 
January  28,  2008  (73  FR  4868).  The 
information  collection  request  is 
currently  under  review  by  OMB.  Once 
approved,  we  will  submit  another 
revision  of  the  information  collection 
request  to  obtain  approval  for  the  new 
measures  contained  in  this  proposed 
rule. 

Section  IV.B.5.  of  the  preamble  of  this 
proposed  rule  also  discusses  the 
requirements  for  the  continuous 
collection  of  HCAHPS  quality  data.  The 
HCAHPS  survey  is  designed  to  produce 
comparable  data  on  the  patient’s 
perspective  on  care  that  allows  objective 
and  meaningful  comparisons  between 
hospitals  on  domains  that  are  important 
to  consumers.  We  also  added  the 
HCAHPS  survey  to  the  PRA  process  in 
the  information  collection  request 
currently  approved  under  OMB  control 
number  0938-1022  with  a  current 
expiration  date  of  December  31,  2008. 

Section  IV.B.9.  of  the  preamble  of  this 
proposed  rule  addresses  the 
reconsideration  and  appeal  procedures 
for  a  hospital  that  we  believe  did  not 
meet  the  RHQDAPU  program 
requirements.  If  a  hospital  disagrees 
with  our  determination,  it  may  submit 
a  written  request  to  us  requesting  that 
we  reconsider  our  decision.  The 
hospital’s  letter  must  explain  the 
reasons  it  believes  it  did  meet  the 
RHQDAPU  program  requirements. 


While  this  is  a  reporting  requirement, 
the  burden  associated  with  it  is  not 
subject  to  tbe  PRA  under  5  CFR 
1320.4(a)(2).  The  burden  associated 
with  information  collection 
requirements  imposed  subsequent  to  an 
administrative  action  is  not  subject  to 
the  PRA. 

d.  Occupational  Mix  Adjustment  to  the 
FY  2009  Index  (Hospital  Wage  Index 
Occupational  Mix  Survey) 

Section  III.  of  the  preamble  of  this 
proposed  rule  details  the  proposed 
changes  to  the  hospital  wage  index. 
Specifically,  section  III.D.  addresses  the 
proposed  occupational  mix  adjustment 
to  the  proposed  FY  2009  index.  While 
the  preamble  does  not  contain  any  new- 
information  collection  requirements,  it 
is  important  to  note  that  there  is  an 
OMB  approved  collection  associated 
with  the  hospital  wage  index. 

Section  304(c)  of  Pub.  L.  106-554 
amended  section  1886(d)(3)(E)  of  the 
Act  to  require  CMS  to  collect  data  at 
least  once  every  3  years  on  the 
occupational  mix  of  employees  for  each 
short-term,  acute  care  hospital 
participating  in  the  Medicare  program, 
in  order  to  construct  an  occupational 
mix  adjustment  to  the  wage  index.  We 
collect  the  data  via  the  occupational  mix 
survey. 

The  burden  associated  with  this 
information  collection  request  is  the 
time  and  effort  required  to  collect  and 
submit  the  data  in  the  Hospital  Wage 
Index  Occupational  Mix  Survey  to  CMS. 
While  this  burden  is  subject  to  the  PRA, 
it  is  already  approved  under  OMB 
control  number  0938-0907,  with  an 
expiration  date  of  February  28,  2011. 

4.  Addresses  for  Submittal  of  Comments 
on  Information  Collection  Requirements 

If  you  comment  on  these  information 
collection  and  recordkeeping 
requirements,  please  do  either  of  the 
following; 

1.  Submit  your  comments 
electronically  as  specified  in  the 
ADDRESSES  section  of  this  proposed  rule; 
or 

2.  Mail  copies  to  the  address  specified 
in  the  ADDRESSES  section  of  this 
proposed  rule  and  to —  Office  of 
Information  and  Regulatory  Affairs, 
Office  of  Management  and  Budget, 

Room  10235,  New  Executive  Office 
Building,  Washington,  DC  20503,  Attn: 
Carolyn  L.  Raffaelli,  CMS  Desk  Officer, 
CMS-1390-P;  E-mail: 
CaroIyn_L._Raffaelli@omb.eop.gov.  Fax 
(202)  395-6974. 

C.  Response  to  Comments 

Because  of  the  large  number  of  public 
comments  we  normally  receive  on 


Federal  Register  documents,  we  are  not 
able  to  acknowledge  or  respond  to  them 
individually.  We  will  consider  all 
comments  we  receive  by  the  date  and 
time  specified  in  the  DATES  section  of 
this  preamble,  and,  when  we  proceed 
with  a  subsequent  document,  we  will 
respond  to  the  comments  in  the 
preamble  to  that  document. 

List  of  Subjects 

42  CFR  Part  411 

Kidney  diseases.  Medicare,  Physician 
referral.  Reporting  and  recordkeeping 
requirements. 

42  CFR  Part  412 

Administrative  practice  and 
procedure.  Health  facilities.  Medicare, 
Puerto  Rico,  Reporting  and 
recordkeeping  requirements. 

42  CFR  Part  413 

Health  facilities.  Kidney  diseases. 
Medicare,  Puerto  Rico,  Reporting  and" 
recordkeeping  requirements. 

42  CFR  Part  422 

Administrative  practice  and 
procedure.  Grant  programs — health. 
Health  care.  Health  insurance.  Health 
maintenance  organizations  (HMO),  Loan 
programs — health.  Medicare,  Reporting 
and  recordkeeping  requirements. 

42  CFR  Part  489 

Health  facilities.  Medicare,  Reporting 
and  recordkeeping  requirements. 

For  the  reasons  stated  in  the  preamble 
of  this  proposed  rule,  the  Centers  for 
Medicare  &  Medicaid  Services  is 
proposing  to  amend  42  CFR  Chapter  IV 
as  follows: 

PART  411— EXCLUSIONS  FROM 
MEDICARE  AND  LIMITATIONS  ON 
MEDICARE  PAYMENT 

1.  The  authority  citation  for  part  411 
continues  to  read  as  follows: 

Authority:  Secs.  1102, 1860D-1  through 
1860D-42, 1871,  and  1877  of  the  Social 
Security  Act  (42  U.S.C.  1302, 1395w-101 
through  1395W-152, 1395hh,  and  1395nn). 

2.  Section  411.351  is  amended  by — 

a.  Revising  the  definition  of 
“physician”. 

b.  Revising  the  definition  of 
“physician  organization”. 

The  revisions  read  as  follows: 

§411.351  Definitions. 
***** 

Physician  means  a  doctor  of  medicine 
or  osteopathy,  a  doctor  of  dental  surgery 
or  dental  medicine,  a  doctor  of  podiatric 
medicine,  a  doctor  of  optometry,  or  a 
chiropractor,  as  defined  in  section 
1861(r)  of  the  Act.  A  physician  and  the 
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professional  corporation  of  which  he  or 
she  is  a  sole  owner  are  the  same  for 
purposes  of  this  subpart. 
***** 

Physician  organization  means  a 
physician,  a  physician  practice,  or  a 
group  practice  that  complies  with  the 
requirements  of  §  411.352. 
***** 

3.  Section  411.353  is  amended  by 
revising  paragraph  (c)  to  read  as  follows: 

§  41 1 .353  Prohibition  on  certain  referrals 
by  physicians  and  limitations  on  billing. 

*  *  .  *  *  * 

(c)  Denial  of  payment.  Except  as 
provided  in  paragraph  (e)  of  this 
section,  no  Medicare  payment  may  be 
made  for  a  designated  health  service 
that  is  furnished  pursuant  to  a 
prohibited  referral.  The  period  during 
which  referrals  are  prohibited  is  the 
period  of  disallowance.  For  purposes  of 
this  section,  with  respect  to  the 
following  types  of  noncompliance,  the 
period  of  disallowance  begins  at  the 
time  the  financial  relationship  fails  to 
satisfy  the  requirements  of  an  applicable 
exception  and  ends  no  later  than — 

(1)  Where  the  noncompliance  is 
unrelated  to  compensation,  the  date  that 
the  financial  relationship  satisfies  all  of 
the  requirements  of  an  applicable 
exception; 

(2)  Where  the  noncompliance  is  due 
to  the  payment  of  excess  compensation, 
the  date  on  which  the  excess 
compensation  is  returned  to  the  party 
that  paid  it  and  the  financial 
relationship  satisfies  all  of  the 
requirements  of  an  applicable 
exception:  or 

(3)  Where  the  noncompliance  is  due 
to  the  payment  of  compensation  that  is 
of  an  amount  insufficient  to  satisfy  the 
requirements  of  an  applicable 
exception,  the  date  on  which  the 
additional  required  compensation  is 
paid  to  the  party  to  which  it  is  owed 
such  that  the  financial  relationship 
would  satisfy  all  of  the  requirements  of 
the  exception  as  of  its  date  of  inception. 
***** 

4.  Section  411.354  is  amended  by — 

a.  Adding  a  new  paragraph  (a)(l){iii). 

b.  Revising  paragraph  (c)(2)(iv). 

.  c.  Revising  paragraph  (c)(3)(ii). 

The  addition  and  revisions  read  as 
follows: 

§411.354  Financial  relationship, 
compensation,  and  ownership  or 
investment  interest. 

(a)  *  *  * 

{!)*** 

(iii)  For  purposes  of  paragraph  (c)  of 
this  section,  an  entity  ^at  furnishes 
DHS  is  deemed  to  stand  in  the  shoes  of 


an  organization  in  which  it  has  a  100 
percent  ownership  interest. 
***** 

(c)  *  *  * 

(2)  *  *  * 

(iv)  For  purposes  of  paragraph  {cK2){i) 
of  this  section,  a  physician  is  deemed  to 
“stand  in  the  shoes”  of  his  or  her 
physician  organization  unless  the  total 
compensation  fix)m  the  physician 
organization  to  the  physician  satisfies 
the  requirements  of  §  411.357(c),  (d),  or 
(1). 

(3)  *  *  * 

(ii)  The  provisions  of  paragraphs 
(c)(l)(ii)  and  (c)(2)(iv)  of  this  section — 

(A)  Need  not  apply  during  the  original 
term  or  current  renewal  term  of  an 
arrangement  that  satisfied  the 
requirements  of  §411.357(p)  as  of 
September  5,  2007  (42  CFR  parts  400- 
413,  revised  as  of  October  1,  2007); 

(B)  Do  not  apply  to  an  arrangement 
that  satisfies  the  requirements  of 

§  411.355(e):  and 

(C)  Do  not  apply  with  respect  to  an 
arrangement  between  a  physician 
organization  and  a  component  of  an 
academic  medical  center  listed  in 

§  411.355(e)(2)  for  the  provision  to  that 
academic  medical  center  of  only 
services  required  to  satisfy  the  academic 
medical  center’s  obligations  under  the 
Mediceu'e  graduate  medical  education 
(GME)  rules  in  part  413,  subpart  F  of 
this  chapter. 

***** 

PART  412— PROSPECTIVE  PAYMENT 
SYSTEMS  FOR  INPATIENT  HOSPITAL 
SERVICES 

5.  The  authority  citation  for  part  412 
continues  to  read  as  follows: 

Authority:  Secs.  1102  and  1871  of  the 
Social  Security  Act  (42  U.S.C.  1302  and 
1395hh),  and  sec.  124  of  Pub.  L.  106-113 
(113  Stat.  1501A-332). 

6.  Section  412.4  is  amended  by 
revising  paragraph  (c)(3)  to  read  as 
follows: 

§  41 2.4  Discharges  and  transfers. 
***** 

(c)  *  *  * 

(3)  To  home  under  a  written  plan  of 
care  for  the  provision  of  home  health 
services  fi-om  a  home  health  agency  and 
those  services  begin — 

(i)  Effective  for  fiscal  years  prior  to  FY 
2009,  within  3  days  after  the  date  of 
discharge; -and 

(ii)  Effective  FY  2009,  within  7  days 
after  the  date  of  discharge. 
***** 

7.  Section  412.22  is  amended  by — 

a.  In  the  introductory  text  of 

paragraph  (e),  removing  the  phrase 


“paragraph  (f)  of  this  section”  and 
adding  in  its  place  “paragraphs  (e)(1) 

(vi)  and  (f)  of  this  section”. 

b.  Adding  a  new  paragraph  (e)(l)(vi). 

The  addition  reads  as  follows: 

§412.22  Excluded  hospitals  and  hospital 
units:  General  rules. 
***** 

(e)  *  *  * 

(D*  *  * 

(vi)  Effective  October  1,  2008,  if  a 
State  hospital  that  is  occupying  space  in 
the  same  building  or  on  the  same 
campus  as  another  State  hospital  cannot 
meet  the  criterion  under  paragraph 
(e)(l)(i)  of  this  section  solely  because  its 
governing  bod)^  is  under  the  control  of 
the  State  hospital  with  which  it  shares 
a  building  or  a  campus,  or  is  under  the 
control  of  a  third  entity  that  also 
controls  the  State  hospital  with  which  it 
shares  a  building  or  a  campus,  the  State 
hospital  can  nevertheless  qualify'for  an 
exclusion  if  it  meets  the  other 
applicable  criteria  in  this  section  and — 

(A)  Both  State  hospitals  occupy  space 
in  the  same  building  or  on  the  same 
campus  and  have  been  continuously 
owned  and  operated  by  the  State  since 
October  1,  1995; 

(B)  Is  required  by  State  law  to  be 
subject  to  the  governing  authority  of  the 
State  hospital  with  which  it  shares 
space  or  the  governing  authority  of  a 
third  entity  that  controls  both  hospitals: 
and 

(C)  Was  excluded  fi-om  the  inpatient 
prospective  payment  system  before 
October  1, 1995,  and  continues  to  be 
excluded  from  the  inpatient  prospective 
payment  system  through  September  30, 
2008. 

***** 

8.  Section  412.64  is  amended  by — 

a.  Republishing  the  introductory  text 
of  paragraph  (b)(l)(ii)  and  revising 
paragraph  (b)(l)(ii)(A). 

b.  In  the  introductory  text  of 
paragraph  (h)(4),  removing  the  date 
“September  30,  2008”  and  adding  in  its 
place  “September  30,  2011”. 

The  revision  reads  as  follows: 

§  41 2.64  Federal  rates  for  inpatient 
operating  costs  for  Federal  fiscal  year  2005 
and  subsequent  fiscal  years. 
***** 

(b)  *  *  * 

(1)  *  *  * 

(ii)  The  term  urban  area  means — 

(A)  A  Metropolitan  Statistical  Area  or 
a  Metropolitan  division  (in  the  case 
where  a  Metropolitan  Statistical  Area  is 
divided  into  Metropolitan  Divisions),  as 
defined  by  the  Executive  Office  of 
Management  and  Budget;  or 
***** 


9.  Section  412.87  is  amended  by — 
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a.  Revising  paragraph  (b)(1). 

b.  Adding  a  new  paragraph  (c). 

The  revision  and  addition  read  as 

follows: 

§412.87  Additional  payment  for  new 
medical  services  and  technologies:  General 
provisions. 

***** 

(b)  *  *  * 

(1)  A  new  medical  service  or 
technology  represents  an  advance  that 
substantially  improves,  relating  to 
technologies  previously  available,  the 
diagnosis  or  treatment  of  Medicare 
beneficiaries. 

***** 

(c)  Announcement  of  determinations 
and  deadline  for  consideration  of  new 
medical  service  or  technology 
applications.  CMS  will  consider 
whether  a  new  medical  service  or 
technology  meets  the  eligibility  criteria 
specified  in  paragraph  (b)  of  this  section 
and  announce  the  results  in  the  Federal 
Register  as  part  of  its  annual  updates 
and  changes  to  the  IPPS.  CMS  will  only 
consider,  for  add-on  payments  for  a 
particular  fiscal  year,  an  application  for 
which  the  new  medical  service  or 
technology  has  received  FDA  approval 
or  clearance  by  July  1  prior  to  the 
particular  Hscal  year. 

10.  Section  412.230  is  amended  by — 

a.  Revising  paragraph  (d)(l)(iv)(C). 

b.  Adding  a  new  paragraph 

(d)(l)(iv)(D). 

The  addition  and  revision  read  as 
follows: 

§  41 2.230  Criteria  for  an  individual  hospital 
seeking  redesignation  to  another  rural  area 
or  an  urban  area. 

***** 

(d)  *  *  * 

(1)  *  *  * 

(iv)  *  *  * 

(C)  With  respect  to  redesignations  for 
fiscal  years  2002  through  2009,  the 
hospital’s  average  hourly  wage  is  equal 
to,  in  the  case  of  a  hospital  located  in 

a  rural  area,  at  least  82  percent,  and  in 
the  case  of  a  hospital  located  in  an 
urban  area,  at  least  84  percent  of  the 
average  hourly  wage  of  hospitals  in  the 
area  to  which  it  seeks  redesignation. 

(D)  With  respect  to  redesignations  for 
fiscal  year  2010  and  later  fiscal  years, 
the  hospital’s  average  hourly  wage  is 
equal  to,  in  the  case  of  a  hospital  located 
in  a  rural  area,  at  least  86  percent,  and 
in  the  case  of  a  hospital  located  in  an 
urban  area,  at  least  88  percent  of  the 
average  hourly  wage  of  hospitals  in  the 
area  to  which  it  seeks  redesignation. 
***** 

11.  Section  412.232  is  amended  by 
revising  paragraphs  (c)(1)  and  (c)(2)  to 
read  as  follows: 


§412.232  Criteria  for  all  hospitals  in  a  rural 
county  seeking  urban  redesignation. 
***** 

(c)  *  *  * 

(1)  Aggregate  hourly  wage  for  fiscal 
years  before  fiscal  year  201 0 — (i) 
Aggregate  hourly  wage.  With  respect  to 
redesignations  effective  beginning  fiscal 
year  1999  and  before  fiscal  year  2010, 
the  aggregate  average  hourly  wage  for  all 
hospitals  in  the  rural  county  must  be 
equal  to  at  least  85  percent  of  the 
average  hourly  wage  in  the  adjacent 
urban  area. 

(ii)  Aggregate  hourly  wage  weighted 
for  occupational  mix.  For  redesignations 
effective  before  fiscal  year  1999,  the 
aggregate  hourly  wage  for  all  hospitals 
in  the  rural  county,  weighed  for 
occupational  categories,  is  at  least  90 
percent  of  the  average  hourly  wage  in 
the  adjacent  urban  area. 

(2)  Aggregate  hourly  wage  for  fiscal 
year  2010  and  later  fiscal  years.  With 
respect  to  redesignations  effective  for 
fiscal  year  2010  and  later  fiscal  years, 
the  aggregate  average  hourly  wage  for  all 
hospitals  in  the  rural  county  must  be 
equal  to  at  least  88  percent  of  the 
average  hourly  wage  in  the  adjacent  • 
urban  area. 

***** 

12.  Section  412.234  is  amended  by 
revising  paragraphs  (b)(1)  and  (b)(2)  to 
read  as  follows: 

§  412.234  Criteria  for  all  hospitals  in  an 
urban  county  seeking  redesignation  to 
another  urban  area. 
***** 

(b)*  *  * 

(1)  Aggregate  hourly  wage  for  fiscal 
years  before  fiscal  year  2010 — (i) 
Aggregate  hourly  wage.  With  respect  to 
redesignations  effective  beginning  fiscal 
year  1999  and  before  fiscal  year  2010, 
the  aggregate  average  hourly  wage  for  all 
hospitals  in  the  urban  county  must  be 

at  least  85  percent  of  the  average  hourly 
wage  in  the  urban  area  to  which  the 
hospitals  in  the  county  seek 
reclassification. 

(ii)  Aggregate  hourly  wage  weighted 
for  occupational  mix.  For  redesignations 
effective  before  fiscal  year  1999,  the 
aggregate  hourly  wage  for  all  hospitals 
in  the  county,  weighed  for  occupational 
categories,  is  at  least  90  percent  of  the 
average  hourly  wage  in  the  adjacent 
urban  area.  ^ 

(2)  Aggregate  hourly  wage  for  fiscal 
year  2010  and  later  fiscal  years.  With 
respect  to  redesignations  effective  for 
fiscal  year  2010  and  later  fiscal  years, 
the  aggregate  average  hourly  wage  for  all 
hospitals  in  the  urban  county  must  be 

at  least  88  percent  of  the  average  hourly 
wage  in  the  urban  area  to  which  the 


hospitals  in  the  county  seek 
reclassification. 

***** 

PART  413— PRINCIPLES  OF 
REASONABLE  COST 
REIMBURSEMENT;  PAYMENT  FOR 
END-STAGE  RENAL  DISEASE 
SERVICES;  PROSPECTIVELY 
DETERMINED  PAYMENT  RATES  FOR 
SKILLED  NURSING  FACILITIES 

13.  The  authority  citation  for  Part  413 
continues  to  read  as  follows: 

Authority:  Secs,  1102. 1812(d),  1814(b), 
1815, 1833(a).  (i),  and  (n).  1861(v).  1871, 
1881, 1883,  and  1886  of  the  Social  Security 
Act  (42  U.S.C.  1.302.  1395d(d).  1395f(b), 
1395g,  13951(a),  (i),  and  (n),  1395x(v). 

1395hh.  1395rr,'1395tt,  and  1395ww):  and 
sec.  124  of  Pub.  L.  106-133  (113  Stat.  1501 A- 
332). 

§413.79  [Amended] 

14.  In  ,§413.79(f)(6)(iv),  remove  the 
cross-reference  “§  413.75(d)”  and  add 
the  cross-reference  “paragraph  (d)  of 
this  section”  in  its  place. 

PART  422— MEDICARE  ADVANTAGE 
PROGRAM 

15.  The  authority  citation  for  Part  422 
continues  to  read  as  follows: 

Authority:  Secs.  1102  and  1871  of  the 
Social  Security  Act  (42  U.S.C.  1302  and 
1395hh). 

16.  Section  422.310  is  revised  to  read 
as  follows: 

§  422.31 0  Risk  adjustment  data. 

(a)  Definition  of  risk  adjustment  data. 
Risk  adjustment  data  are  all  data  that  are 
used  in  the  development  and 
application  of  a  risk  adjustment 
payment  model. 

(b)  Data  collection:  Basic  rule.  Each 
MA  organization  must  submit  to  CMS 
(in  accordance  with  CMS  instructions) 
the  data  necessary  to  characterize  the 
context  and  purposes  of  each  item  and 
service  provided  to  a  Medicare  enrollee 
by  a  provider,  supplier,  physician,  or 
other  practitioner.  CMS  may  also  collect 
data  necessary  to  characterize  the 
functional  limitations  of  enrollees  of 
each  MA  organization. 

(c)  Sources  and  extent  of  data.  (1)  To 
the  extent  required  by  CMS,  risk 
adjustment  data  must  account  for  the 
following: 

(1)  Items  and  services  covered  under 
the  original  Medicare  program. 

(ii)  Medicare-covered  items  and 
services  for  which  Medicare  is  not  the 
primary  payer. 

(iii)  Other  additional  or  supplemental 
benefits  that  the  MA  organization  may 
provide. 

(2)  The  data  must  account  separately 
for  each  provider,  supplier,  physician. 
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or  other  practitioner  that  would  be 
permitted  to  bill  separately  under  the 
original  Medicare  program,  even  if  they 
particmate  jointly  in  the  same  service. 

(d)  Other  data  requirements.  (1)  MA 
organizations  must  submit  data  that 
conform  to  CMS’  requirements  for  data 
equivalent  to  Medicare  fee-for-service 
data,  when  appropriate,  and  to  all 
relevant  national  standards.  CMS  may 
specify  abbreviated  formats  for  data 
submission  required  of  MA 
organizations. 

(2)  The  data  must  be  submitted 
electronically  to  the  appropriate  CMS 
contractor. 

(3)  MA  organizations  must  obtain  the 
risk  adjustment  data  required  by  CMS 
from  the  provider,  supplier,  physician, 
or  other  practitioner  that  furnished  the 
item  or  service. 

(4)  MA  organizations  may  include  in 
their  contracts  with  providers, 
suppliers,  physicians,  and  other 
practitioners,  provisions  that  require 
submission  of  complete  and  accurate 
risk  adjustment  data  as  required  by 
CMS.  These  provisions  may  include 
financial  penalties  for  failure  to  submit 
complete  data. 

(e)  Validation  of  risk  adjustment  data. 
MA  organizations  and  their  providers 
and  practitioners  will  be  required  to 
submit  a  sample  of  medical  records  for 
the  validation  of  risk  adjustment  data,  as 
required  by  CMS.  There  may  be 
penalties  for  submission  of  false  data. 

(f)  Use  of  data.  CMS  uses  the  data 
obtained  under  this  section  to  determine 
the  risk  adjustment  factors  used  to 
adjust  payments,  as  required  under 

§§  422.304(a)  and  (c).  CMS  may  also  use 
the  data  for  other  purposes,  including 
updating  of  risk  adjustment  models. 

(g)  Deadlines  for  submission  of  risk 
adjustment  data.  Risk  adjustment  ' 
factors  for  each  payment  year  are  based 
on  risk  adjustment  data  submitted  for 
items  and  services  furnished  during  the 

» 12-month  period  before  the  payment 
year  that  is  specified  by  CMS.  As 
determined  by  CMS,  this  12-month 
period  may  include  a  6-month  data  lag 
that  may  be  changed  or  eliminated  as 
appropriate.  CMS  may  adjust  these 
deadlines,  as  appropriate. 

(1)  The  annual  deadline  for  risk 
adjustment  data  submission  is  the  first 
Friday  in  September  for  risk  adjustment 
data  reflecting  items  and  services 
furnished  during  the  12-month  period 
ending  the  prior  June  30,  and  the  first 
Friday  in  March  for  data  reflecting 
services  furnished  during  the  12-month 
period  ending  the  prior  December  31. 

(2)  CMS  allows  a  reconciliation 
process  to  account  for  late  data 
submissions.  CMS  continues  to  accept 
risk  adjustment  data  submitted  after  the 


March  deadline  until  January  31  of  the 
year  following  the  payment  year.  After 
the  payment  year  is  completed,  CMS 
recalculates  the  risk  factors  for  affected 
individuals  to  determine  if  adjustments 
to  payments  are  necessary.  Risk 
adjustment  data  that  are  received  after 
the  annual  January  31  late  data 
submission  deadline  will  not  be 
accepted  for  the  purposes  of 
reconciliation. 

PART  489— PROVIDER  AGREEMENTS 
AND  SUPPLIER  APPROVAL 

17.  The  authority  citation  for  part  489 
continues  to  read  as  follows: 

Authority:  Secs.  1102, 1819, 1820(e),  1861, 
1864(m),  1866,.1869,  and  1871  of  the  Social 
Security  Act  (42  U.S.C.  1302, 1395i-3, 1395x, 
1395aa(m),  1395cc,  1395ff,  and  1395hh). 

18.  Section  489.3  is  amended  by 
revising  the  definition  of  “physician- 
owned  hospital”  to  read  as  follows: 

§489.3  Definitions. 
***** 

Physician-owned  hospital  means  any 
participating  hospital  (as  defined  in 
§  489.24)  in  which  a  physician,  or  an 
immediate  family  member  of  a 
physician  (as  defined  in  §411.351  of 
this  chapter),  has  an  ownership  or 
investment  interest.  The  ownership  or 
investment  interest  may  be  through 
equity,  debt,  or  other  means,  and 
includes  an  interest  in  an  entity  that 
holds  an  ownership  or  investment 
interest  in  the  hospital.  This  definition 
does  not  include  a  hospital  with 
physician  ownership  or  investment 
interests  that  satisfy  the  requirements  at 
§  411.356(a)  or  (b)  of  this  chapter. 
***** 

19.  Section  489.20  is  amended  by — 

a.  Revising  paragraph  (r)(2). 

b.  Revising  paragraph  (u). 

c.  Redesignating  paragraphs  (v)  and 
(w)  as  paragraphs  (w)  and  (x), 
respectively. 

d.  Adding  a  new  paragraph  (v). 

The  revisions  ana  addition  read  as 

follows: 

§489.20  Basic  commitments. 
***** 

(r)  *  *  * 

(2)  An  on-call  list  of  physicians  on  its 
medical  staff  available  to  provide 
treatment  necessary  after  the  initial 
examination  to  stabilize  individuals 
with  emergency  medical  conditions 
who  are  receiving  services  required 
under  §  489.24  in  accordance  with  the 
resources  available  to  the  hospital;  and 
***** 

(u)  Except  as  provided  in  paragraph 
(v)  of  this  section,  in  the  case  of  a 
physician-owned  hospital  as  defined  in 
§489.3— 


(1)  To  furnish  written  notice  to  all 
patients  at  the  beginning  of  their 
hospital  stay  or  outpatient  visit  that  the 
hospital  is  a  physician-owned  hospital, 
in  order  to  assist  the  patients  in  making 
an  informed  decision  regarding  their 
care,  in  accordance  with  §  482.13(b)(2) 
of  this  subchapter.  The  notice  should 
disclose,  in  a  manner  reasonably 
designed  to  be  understood  by  all 
patients,  the  fact  that  the  hospital  meets 
the  Federal  definition  of  a  physician- 
owned  hospital  specified  in  §489.3  and 
that  the  list  of  the  hospital’s  owners  or 
investors  who  are  physicians  or 
immediate  family  members  of 
physicians  (as  defined  at  §411.351  of 
this  chapter)  must  be  provided  to  the 
patients  at  the  time  the  request  for  the 
list  is  made  by  or  on  behalf  of  the 
patient.  For  purposes  of  this  paragraph 
(u)(l),  the  hospital  stay  or  outpatient 
visit  begins  with  the  provision  of  a 
package  of  information  regarding 
scheduled  preadmission  testing  and 
registration  for  a  planned  hospital 
admission  for  inpatient  care  or 
outpatient  service. 

(2)  To  require  all  physicians  who  are 
members  of  the  hospital’s  medical  staff 
to  agree,  as  a  condition  of  continued 
medical  staff  membership  or  admitting 
privileges,  to  disclose,  in  writing,  to  all 
patients  they  refer  to  the  hospital  any 
ownership  or  investment  interest  in  the 
hospital  that  is  held  by  themselves  or  by 
an  immediate  family  member  (as 
defined  in  §411.351  of  this  chapter). 
Disclosure  must  be  required  at  the  time 
the  referral  is  made. 

(v)  The  requirements  of  paragraph  (u) 
of  this  section  do  not  apply  to  any 
physician-owned  hospital  that  does  not 
have  at  least  one  referring  physician  (as 
defined  at  §  411.351  of  this  chapter) 
who  has  an  ownership  or  investment 
interest  in  the  hospital  or  who  has  an 
immediate  family  member  who  has  an 
ownership  or  investment  interest  in  the 
hospital,  provided  that  such  hospital 
signs  an  attestation  statement  to  that 
effect  and  maintain  such  a  notice  in  its 
records. 

***** 

20.  Section  489.24  is  amended  by — 

a.  Revising  paragraph  (a)(2). 

b.  Revising  paragraph  (f). 

c.  Revising  paragraph  (j). 

The  revisions  read  as  follows; 

§489.24  Special  responsibilities  of 
Medicare  hospitals  in  emergency  cases. 

(a)  *  *  * 

(2)  Nonapplicability  of  provisions  of 
this  section.  Sanctions  under  this 
section  for  an  inappropriate  transfer 
during  a  national  emergency  or  for  the 
direction  or  relocation  of  an  individual 
to  receive  medical  screening  at  an 
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alternate  location  pursuant  to  an  .  ! 
appropriate  State  emergency 
preparedness  plan  or,  in  the  case  of  a 
public  health  emergency  that  involves  a 
pandemic  infectious  disease,  pursuant 
to  a  State  pandemic  preparedness  plan 
do  not  apply  to  a  hospital  with  a 
dedicated  emergency  department 
located  in  an  emergency  area  during  an 
emergency  period,  as  specified  in 
section  1135(g)(1)  of  the  Act.  A  waiver 
of  these  sanctions  is  limited  to  a  72-hour 
period  beginning  upon  the 
implementation  of  a  hospital  disaster 
protocol,  except  that,  if  a  public  health 
emergency  involves  a  pandemic 
infectious  disease  (such  as  pandemic 
influenza),  the  waiver  will  continue  in 
effect  until  the  termination  of  the 
applicable  declaration  of  a  public  health 
emergency,  as  provided  for  by  section 
135(e)(1)(B)  of  the  Act. 
***** 

(f)  Recipient  hospital  responsibilities. 
A  participating  hospital  that  has 
specialized  capabilities  or  facilities 
(including,  but  not  limited  to,  facilities 
such  as  burn  units,  shock-trauma  units, 
neonatal  intensive  case  units,  or,  with 
respect  to  rural  areas,  regional  referral 
centers  (which,  for  purposes  of  this 
subpart,  mean  hospitals  meeting  the 
requirements  of  referral  centers  found  at 
§  412.96  of  this  chapter))  may  not  refuse 
to  accept  from  a  referring  hospital 
within  the  boundaries  of  the  United 
States  an  appropriate  transfer  of  an 
individual  who  requires  such 
specialized  capabilities  or  facilities  if 
the  receiving  hospital  has  the  capacity 
to  treat  the  individual.  This  provision 
applies  to — 

(1)  Any  peulicipating  hospital  with 
specialized  capabilities,  regardless  of 
whether  the  hospital  has  a  dedicated 
emergency  department;  and 

(2)  An  individual  who  has  been 
admitted  under  paragraph  (d)(2)(i)  of 
this  section  and  who  has  not  been 
stabilized. 

***** 

(j)  Availability  of  on-call  physicians. 

In  accordance  with  the  on-call  list 
requirements  specified  in  §  489.20(r)(2), 
a  hospital  must  have  written  policies 
and  procedures  in  place — 

(1)  To  respond  to  situations  in  which 
a  particular  specialty  is  not  available  or 
the  on-call  physician  cannot  respond 
because  of  circumstances  beyond  the 
physician’s  control;  and 

(2)  To  provide  that  emergency 
services  are  available  to  meet  the  needs 
of  individuals  with  emergency  medical 
conditions  if  a  hospital  elects  to — 

(i)  Permit  on-call  physicians  to 
schedule  elective  surgery  during  the 
time  that  they  are  on  call; 


(ii)  Permit  on-call  physicians  to  have 
simultaneous  on-call  duties;  and 

(iii)  Participate  in  a  formal 
community  call  plan.  Notwithstanding 
participation  in  a  community  call  plan, 
hospitals  are  still  required  to  perform 
medical  screening  examinations  on 
individuals  who  present  seeking 
treatment  and  to  conduct  appropriate 
transfers.  The  formal  community  plan 
must  include  the  following  elements; 

(A)  A  clear  delineation  of  on-call 
coverage  responsibilities;  that  is,  when 
each  hospital  participating  in  the  plan  is 
responsible  for  on-call  coverage. 

(B)  A  description  of  the  specific 
geographic  area  to  which  the  plan 
applies. 

(C)  A  signature  by  an  appropriate 
representative  of  each  hospital 
participating  in  the  plan. 

(D)  Assurances  that  any  local  and 
regional  EMS  system  protocol  formally 
includes  information  on  community  on- 
call  arrangements. 

(E)  Evidence  of  engagement  of  the 
hospitals  participating  in  the 
community  call  plan  in  an  analysis  of 
the  specialty  on-call  needs  of  the 
community  for  which  the  plan  is 
effective. 

(F)  A  statement  specifying  that  even  if 
an  individual  arrives  at  a  hospital  that 
is  not  designated  as  the  on-call  hospital, 
that  hospital  still  has  an  obligation 
under  §  489.24  to  provide  a  medical 
screening  examination  and  stabilizing 
treatment  within  its  capability,  and  that 
hospitals  participating  in  the 
community  call  plan  must  abide  by  the 
regulations  under  §  489.24  governing 
appropriate  transfers. 

(G)  An  annual  assessment  of  the 
community  call  plan  by  the 
participating  hospitals. 

21.  Section  489.53  is  amended  by 
revising  paragraph  (c)  to  read  as  follows: 

§489.53  Termination  by  CMS. 
***** 

(c)  Termination  of  agreements  with 
physician-owned  hospitals.  In  the  case 
of  a  physician-owned  hospital,  as 
defined  at  §489.3,  CMS  may  terminate 
the  provider  agreement  if  the  hospital 
failed  to  comply  with  the  requirements 
of  §489.20(u)  or  (w). 
***** 

(Catalog  of  Federal  Domestic  Assistance 
Program  No.  93.773,  Medicare — Hospital 
Insurance;  and  Program  No.  93.774, 

Medicare — Supplementary  Medical 
Insurance  Program) 


Dated:  April  1,  2008. 

Kerry  Weems, 

Acting  Administrator,  Centers  for  Medicare 
&■  Medicaid  Services. 

Dated:  April  10,  2008. 

Michael  O.  Leavitt, 

Secretary. 

[Editorial  Note:  The  following  Addendum 
and  appendixes  will  not  appear  in  the  Code 
of  Federal  Regulations.] 

Addendum — Proposed  Schedule  of 
Standardized  Amounts,  Update 
Factors,  and  Rate-of-Increase 
Percentages  Effective  With  Cost 
Reporting  Periods  Beginning  On  or 
After  October  1,  2008 

I.  Summary  and  Background 

In  this  Addendum,  we  are  setting  forth  the 
methods  and  data  we  used  to  determine  the 
proposed  prospective  payment  rates  for 
Medicare  hospital  inpatient  operating  costs 
and  Medicare  hospital  inpatient  capital- 
related  costs.  We  are  also  setting  forth  the 
proposed  rate-of-increase  percentages  for 
updating  the  target  amounts  for  certain 
hospitals  and  hospital  units  excluded  from 
the  IPPS.  In  general,  except  for  SCHs,  MDHs, 
and  hospitals  located  in  Puerto  Rico,  each 
hospital’s  payment  per  discharge  under  the 
IPPS  is  based  on  100  percent  of  the  Federal 
national  rate,  also  known  as  the  national 
adjusted  standardized  amount.  This  amount 
reflects  the  national  average  hospital  cost  per 
case  from  a  base  year,  updated  for  inflation. 

SCHs  are  paid  based  on  whichever  of  the 
following  rates  yields  the  greatest  aggregate 
payment:  The  Federal  national  rate;  the 
updated  hospital-specific  rate  based  on  FY 
1982  costs  per  di.scharge;  the  updated 
hospital-specific  rate  based  on  FY  1987  costs 
per  discharge;  or  the  updated  hospital- 
specific  rate  based  on  FY  1996  costs  per 
discharge. 

Under  section  1886(d)(5)(G)  of  the  Act, 
MDHs  historically  have  been  paid  based  on 
the  Federal  national  rate  or,  if  higher,  the 
Federal  national  rate  plus  50  percent  of  the 
difference  between  the  Federal  national  rate 
and  the  updated  hospital-specific  rate  based 
on  FY  1982  or  FY  1987  costs  per  discharge, 
whichever  was  higher.  (MDHs  did  not  have 
the  option  to  use  their  FY  1996  hospital- 
specific  rate.)  However,  section  5003(a)(1)  of 
Pub.  L.  109-171  extended  and  modified  the 
MDH  special  payment  provision  that  was 
previously  set  to  expire  on  October  1,  2006, 
to  include  discharges  occurring  on  or  after 
October  1,  2006,  but  before  October  1,  2011. 
Under  section  5003(b)  of  Pub.  L.  109-171,  if 
the  change  results  in  an  increase  to  an  MDH’s 
target  amount,  an  MDH  must  rebase  its 
hospital-specific  rates  to  its  FY  2002  cost 
report.  Section  5003(c)  of  Pub.  L.  109-171 
further  required  that  MDHs  be  paid  based  on 
the  Federal  national  rate  or,  if  higher,  the 
Federal  national  rate  plus  75  percent  of  the 
difference  between  the  Federal  national  rate 
and  the  updated  hospital-specific  rate. 
Further,  based  on  the  provisions  of  section 
5003(d)  of  Pub.  L.  109-171,  MDHs  are  no 
longer  subject  to  the  12-percent  cap  on  their 
DSH  payment  adjustment  factor. 
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For  hospitals  located  in  Puerto  Rico,  the 
payment  per  discharge  is  based  on  the  sum 
of  25  percent  of  an  updated  Puerto  Rico- 
specific  rate  based  on  average  costs  per  case 
of  Puerto  Rico  hospitals  for  the  base  year  and 
75  percent  of  the  Federal  national  rate.  (We. 
refer  readers  to  section  II.D.3.  of  this 
Addendum  for  a  complete  description.) 

As  discussed  below  in  section  II.  of  this 
Addendum,  we  are  proposing  to  make 
changes  in  the  determination  of  the 
prospective  payment  rates  for  Medicare 
inpatient  operating  costs  for  FY  2009.  In 
section  III.  of  this  Addendum,  we  discuss  our 
proposed  policy  changes  for  determining  the 
prospective  payment  rates  for  Medicare 
inpatient  capital-related  costs  for  FY  2009. 
Section  IV.  of  this  Addendum  sets  forth  our 
proposed  changes  for  determining  the  rate-of- 
increase  limits  for  certain  hospitals  excluded 
from  the  IPPS  for  FY  2009.  The  tables  to 
which  we  refer  in  the  preamble  of  this 
proposed  rule  are  presented  in  section  V.  of 
this  Addendum  of  this  proposed  rule. 

II.  Proposed  Changes  to  Prospective  Payment 
Rates  for  Hospital  Inpatient  Operating  Costs 
for  FY  2009 

The  basic  methodology  for  determining 
prospective  payment  rates  for  hospital 
inpatient  operating  costs  for  FY  2005  and 
subsequent  fiscal  years  is  set  forth  at 
§412.64.  The  basic  methodology  for 
determining  the  prospective  payment  rates 
for  hospital  inpatient  operating  costs  for 
hospitals  located  in  Puerto  Rico  for  FY  2005 
and  subsequent  fiscal  years  is  set  forth  at 
§§412.211  and  412.212.  Below  we  discuss 
the  factors  used  for  determining  the 
prospective  payment  rates. 

In  summary,  the  proposed  standardized 
amounts  set  forth  in  Tables  lA,  IB,  and  IC, 
of  section  VI.  of  this  Addendum  reflect — 

•'  Equalization  of  the  standardized 
amounts  for  urban  and  other  areas  at  the 
level  computed  for  large  urban  hospitals 
during  FY  2004  and  onward,  as  provided  for 
under  section  1886(d)(3)(A)(iv)  of  the  Act, 
updated  by  the  applicable  percentage 
increase  required  under  sections 
1886(b)(3)(B)(i)(XX)  and  1886{b)(3)(B)(viii)  of 
the  Act. 

•  The  labor-related  share  that  is  applied  to 
the  standardized  amounts  and  Puerto  Rico- 
specific  standardized  amounts  to  give  the 
hospital  the  highest  payment,  as  provided  for 
under  sections  1886(d)(3)(E),  and 
1886(d)(9)(C)(iv)  of  the  Act. 

•  Proposed  updates  of  3.0  percent  for  all 
areas  (that  is,  the  estimated  full  market  basket 
percentage  increase  of  3.0  percent),  as 
required  by  section  1886(b)(3)(B)(i)(XX)  of 
the  Act,  as  amended  by  section  5001(a)(1)  of 
Pub.  L.  109-171,  and  reflecting  the 
requirements  of  section  1886(b)(3)(B)(viii)  of 
the  Act,  as  added  by  section  5001(a)(3)  of 
Pub.  L.  109-171,  to  reduce  the  applicable 
percentage  increase  by  2.0  percentage  points 
for  a  hospital  that  fails  to  submit  data,  in  a 
form  and  manner  specified  by  the  Secretary, 
relating  to  the  quality  of  inpatient  care 
furnished  by  the  hospital. 

•  A  proposed  update  of  3.0  percent  to  the 
Puerto  Rico-specific  standardized  amount 
(that  is,  the  full  estimated  rate-of-increase  in 
the  hospital  market  basket  for  IPPS 


hospitals),  as  provided  for  under 
§  412.211(c),  which  states  that  we  update  the 
Puerto  Rico-specific  standardized  amount 
using  the  percentage  Increase  specified  in 
§  412.64(d)(1),  or  the  percentage  increase  in 
the  market  basket  index  for  prospective 
payment  hospitals  for  all  areas. 

•  An  adjustment  to  the  standardized 
amount  to  ensure  budget  neutrality  for  DRG 
recalibration  and  reclassification,  as  provided 
for  under  section  1886(d)(4)(C)(iii)  of  the  Act. 

•  An  adjustment  to  ensure  the  wage  index 
update  and  changes  are  budget  neutral,  as 
provided  for  under  section  1886(d)(3)(E)  of 
the  Act. 

•  An  adjustment  to  ensure  the  effects  of 
geographic  reclassification  are  budget 
neutral,  as  provided  for  in  section 
1886(d)(8)(D)  of  the  Act,  by  removing  the  FY 
2008  budget  neutrality  factor  and  applying  a 
revised  factor. 

•  An  adjustment  to  remove  the  FY  2008 
outlier  offset  and  apply  an  offset  for  FY  2009. 

•  An  adjustment  to  ensure  the  effects  of 
the  rural  community  hospital  demonstration 
required  under  section  410A  of  Pub.  L.  108- 
173  are  budget  neutral,  as  required  under 
section  410A(c)(2)  of  Pub.  L.  108-173. 

•  An  adjustment  to  eliminate  the  effect  of 
coding  or  classification  changes  that  do  not 
reflect  real  changes  in  case-mix,  as  discussed 
below  and  in  section  II. D.  of  the  preamble  to 
this  proposed  rule. 

We  note  that,  beginning  in  FY  2008,  we 
applied  the  budget  neutrality  adjustment  for 
the  rural  floor  to  the  hospital  wage  indices 
rather  than  the  standardized  amount.  For  FY 
2009,  we  are  proposing  to  continue  to  apply 
the  rural  floor  budget  neutrality  adjustment 
to  hospital  wage  indices  rather  than  the 
standardized  amount.  In  addition,  instead  of 
applying  the  budget  neutrality  adjustment  for 
the  imputed  rural  floor  adopted  under 
section  1886(d)(3)(E)  of  the  Act  to  the 
standardized  amounts,  beginning  with  FY 
2009,  we  are  proposing  to  apply  the  imputed 
rural  floor  budget  neutrality  adjustment  to 
the  wage  indices.  Beginning  in  FY  2009,  we 
are  also  proposing  to  apply  the  budget 
neutrality  adjustments  for  the  rural  floor  and 
imputed  rural  floor  at  the  State  level  rather 
than  the  national  level.  For  a  complete 
discussion  of  the  budget  neutrality  proposals 
concerning  the  rural  floor  and  the  imputed 
rural  floor,  including  the  proposal  for  a 
within-State  budget  neutrality  adjustment, 
we  refer  readers  to  section  III.B.2.b.  of  the 
preamble  to  this  proposed  rule. 

A.  Calculation  of  the  Adjusted  Standardized 
Amount 

1.  Standardization  of  Base-Year  Costs  or 
Target  Amounts 

In  general,  the  national  standardized 
amount  is  based  on  per  discharge  averages  of 
adjusted  hospital  costs  from  a  base  period 
(section  1886(d)(2)(A)  of  the  Act)  or,  for 
Puerto  Rico,  adjusted  target  amounts  from  a 
base  period  (section  1886(d)(9)(B)(i)  of  the 
Act),  updated  and  otherwise  adjusted  in 
accordance  with  the  provisions  of  section 
1886(d)  of  the  Act.  The  September  1, 1983 
interim  final  rule  (48  FR  39763)  contained  a 
detailed  explanation  of  how  base-year  cost 
data  (from  cost  reporting  periods  ending 
during  FY  1981)  were  established  for  urban 


and  rural  hospitals  in  the  initial  development 
of  standardized  amounts  for  the  IPPS.  The 
September  1, 1987  final  rule  (52  FR  33043 
and  33066)  contains  a  detailed  explanation  of 
how  the  target  amounts  were  determined  and 
how  they  are  used  in  computing  the  Puerto 
Rico  rates. 

Sections  1886(d)(2)(B)  and  (d)(2)(C)  of  the 
Act  require  us  to  update  base-year  per 
discharge  costs  for  FY  1984  and  then 
standardize  the  cost  data  in  order  to  remove 
the  effects  of  certain  sources  of  cost 
variations  among  hospitals.  These  effects 
include  case-mix,  differences  in  area  wage 
levels,  cost-of-living  adjustments  for  Alaska 
and  Hawaii,  indirect  medical  education 
costs,  and  costs  to  hospitals  serving  a 
disproportionate  share  of  low-income 
patients. 

In  accordance  with  section  1886(d)(3)(E)  of 
the  Act,  the  Secretary  estimates,  from  time- 
to-time,  the  proportion  of  hospitals’  costs  that 
are  attributable  to  wages  and  wage-related 
costs.  In  general,  the  standardized  amount  is 
divided  into  labor-related  and  nonlabor- 
related  amounts;  only  the  proportion 
considered  to  be  the  labor-related  amount  is 
adjusted  by  the  wage  index.  Section 
1886(d)(3)(E)  of  the  Act  requires  that  62 
percent  of  the  standardized  amount  be 
adjusted  by  the  wage  index,  unless  doing  so 
would  result  in  lower  payments  to  a  hospital 
than  would  otherwise  be  made.  (Section 
1886(d)(9)(C)(iv)(II)  of  the  Act  extends  this 
provision  to  the  labor-related  share  for 
hospitals  located  in  Puerto  Rico.) 

For  FY  2009,  we  are  not  proposing  to 
change  the  national  and  Puerto  Rico-specific 
labor-related  and  nonlabor-related  shares 
fi:om  the  percentages  established  for  FY  2008. 
Therefore,  the  labor-related  share  continues 
to  be  69.7  percent  for  the  national, 
standardized  amounts  and  58.7  percent  for 
the  Puerto  Rico-specific  standardized 
amount.  Consistent  with  section 
1886(d)(3)(E)  of  the  Act,  we  are  applying  the 
wage  index  to  a  labor-related  share  of  62 
percent  for  all  non-Puerto  Rico  hospitals 
whose  wage  indexes  are  less  than  or  equal  to 
1.0000.  For  all  non-Puerto  Rico  hospitals 
whose  wage  indices  are  greater  than  1.0000, 
we  are  applying  the  wage  index  to  a  labor- 
related  share  of  69.7  percent  of  the  national 
standardized  amount.  For  hospitals  located 
in  Puerto  Rico,  we  are  applying  a  labor- 
related  share  of  58.7  percent  if  its  Puerto 
Rico-specific  wage  index  is  less  than  or  equal 
to  1.0000.  For  hospitals  located  in  Puerto 
Rico  whose  Puerto  Rico-specific  wage  index 
values  are  greater  than  1.0000,  we  are 
applying  a  labor  share  of  62  percent. 

The  standardized  amounts  for  operating 
costs  appear  in  Table  1  A,  IB,  and  IC  of  the 
Addendum  to  this  proposed  rule. 

2.  Computing  the  Average  Standardized 
Amount 

Section  1886(d)(3)(A)(iv)(II)  of  the  Act 
requires  that,  beginning  with  FY-2004  and 
thereafter,  an  equal  standardized  amount  be 
computed  for  all  hospitals  at  the  level 
computed  for  large  urban  hospitals  during  FY 
2003,  updated  by  the  applicable  percentage 
update.  Section  1886(d)(9)(A)(ii)(II)  of  the 
Act  equalizes  the  Puerto  Rico-specific  urban 
and  rural  area  rates.  Accordingly,  we  are 
calculating  FY  2009  national  and  Puerto  Rico 
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standardized  amounts  irrespective  of  j 
whether  a  hospital  is  located  in  an  urban  or 
rural  location. 

3.  Updating  the  Average  Standardized 
Amount 

In  accordance  with  section 
1886(d)(3)(A)(iv)(II)  of  the  Act,  we  are 
updating  the  equalized  standardized  amount 
for  FY  2008  by  the  full  estimated  market 
basket  percentage  increase  for  hospitals  in  all 
areas,  as  specified  in  section 
1886(b)(3)(B)(i)(XX)  of  the  Act,  as  amended 
by  section  5001(a)(1)  of  Pub.  L.  109-171.  The 
percentage  change  in  the  market  basket 
reflects  the  average  change  in  the  price  of 
goods  and  services  purchased  by  hospitals  to 
furnish  inpatient  care.  The  most  recent 
forecast  of  the  hospital  market  basket 
increase  for  FY  2009  is  3.0  percent.  Thus,  for 
FY  2009,  th©  proposed  update  to  the  average 
standardized  amount  is  3.0  percent  for 
hospitals  in  all  areas.  The  estimated  market 
basket  increase  of  3.0  percent  is  based  on  the 

2008  first  quarter  forecast  of  the  hospital 
market  basket  increase  (as  discussed  in 
Appendix  B  of  this  proposed  rule). 

Section  1886(b)(3)(B)  of  the  Act  specifies 
the  mechanism  to  be  u.sed  to  update  the 
standardized  amount  for  payment  for 
inpatient  hospital  operating  costs.  Section 
1886(b)(3)(B)(viii)  of  the  Act,  as  added  by 
section  5001(a)(3)  of  Pub.  L.  109-171, 
provides  for  a  reduction  of  2.0  percentage 
points  from  the  update  percentage  increase 
(also  known  as  the  market  basket  update)  for 
FY  2007  and  each  subsequent  fiscal  year  for 
any  “subsection  (d)  hospital”  that  does  not 
submit  quality  data,  as  discussed  in  section 
IV. A.  of  the  preamble  of  this  proposed  rule. 
The  standardized  amounts  in  Tables  lA 
through  IC  of  section  V.  of  the  Addendum 
to  this  proposed  rule  reflect  these  differential 
amounts. 

Section  412.211(c)  states  that  we  update 
the  Puerto  Rico-specific  standardized  amount 
using  the  percentage  increase  specified  in 
§  412.64(d)(1)  or  the  percentage  increase  in 
the  market  basket  index  for  prospective 
payment  hospitals  for  all  areas.  We  are 
proposing  to  apply  the  full  rate-of-increase  in 
the  hospital  market  basket  for  IPPS  hospitals 
to  the  Puerto  Rico-specific  standardized 
amount.  Therefore,  the  proposed  update  to 
the  Puerto  Rico-specific  standardized  amount 
is  estimated  to  be  3.0  percent. 

Although  the  update'  factors  for  FY  2009 
are  set  by  law,  we  are  required  by  section 
1886(e)(4)  of  the  Act  to  recommend,  taking 
into  account  MedPAC’s  recommendations, 
appropriate  update  factors  for  FY  2009  for 
both  IPPS  hospitals  and  hospitals  and 
hospital  units  excluded  from  the  IPPS.  Our 
recommendation  on  the  update  factors 
(which  is  required  by  sections  1886(e)(4)(A) 
and  (e)(5)(A)  of  the  Act)  is  set  forth  in 
Appendix  B  of  this  proposed  rule. 

4.  Other  Adjustments  to  the  Average 
Standardized  Amount 

As  in  the  past,  we  are  adjusting  the  FY 

2009  standardized  amount  to  remove  the 
effects  of  the  FY  2008  geographic 
reclassifications  and  outlier  payments  before 
applying  the  FY  2009  updates.  We  then 
applied  budget  neutrality  offsets  for  outliers 
and  geographic  reclassifications  to  the 


standardized  amount  based  on  proposed  FY 
2009  payment  policies. 

We  do  not  remove  the  prior  year's  budget 
neutrality  adjustments  for  reclassification 
and  recalibration  of  the  DRG  weights  and  for 
updated  wage  data  because,  in  accordance 
with  sections  1886(d)(4)(C)(iii)  and 
1886(d)(3)(E)  of  the  Act,  estimated  aggregate 
payments  after  updates  in  the  DRG  relative 
weights  and  wage  index  should  equal 
estimated  aggregate  payments  prior  to  the 
changes.  If  we  removed  the  prior  year’s 
adjustment,  we  would  not  have  satisfied 
these  conditions. 

Budget  neutrality  is  determined  by 
comparing  aggregate  IPPS  payments  before 
and  after  making  changes  that  are  required  to 
be  budget  neutral  (for  example,  changes  to 
DRG  classifications,  recalibration  of  the  DRG 
relative  weights,  updates  to  the  wage  index, 
and  different  geographic  reclassifications). 

We  included  outlier  payments  in  the 
simulations  because  they  may  be  affected  by 
changes  in  these  parameters. 

We  are  also  proposing  to  adjust  the 
standardized  amount  this  year  by  an 
estimated  amount  to  ensure  that  aggregate 
IPPS  payments  did  not  exceed  the  amount  of 
payments  that  would  have  been  made  in  the 
absence  of  the  rural  community  hospital 
demonstration  program,  as  required  under 
section  410A  of  Pub.  L.  108-173.  This 
demonstration  is  required  to  be  budget 
neutral  under  section  410A(c)(2)  of  Pub.  L. 
108-173.  For  FY  2009,  we  are  proposing  to 
no  longer  apply  budget  neutrality  for  the 
imputed  rural  floor  to  the  standardized 
amount,  and  to  apply  it  instead  to  the  wage 
index,  as  discussed  in  section  of  II. B. 2.  of  the 
preamble  to  this  proposed  rule.  For  FY  2009. 
we  are  also  proposing  an  adjustment  to 
eliminate  the  effect  of  coding  or  cla.ssification 
changes  that  did  not  reflect  real  changes  in 
case-mix  using  the  Secretary’s  authority 
under  section  1886(d)(3)(A)(vi)  of  the  Act,  by 
the  percentage  specified  in  section  7  of  Pub. 
L.  110-90. 

a.  Proposed  Recalibration  of  DRG  Weights 
and  Updated  Wage  Index — Budget  Neutrality 
Adjustment 

Section  1886(d)(4)(C)(iii)  of  the  Act 
specifies  that,  beginning  in  FY  1991,  the 
annual  DRG  reolassification  and  recalibration 
of  the  relative  weights  must  be  made  in  a 
manner  that  ensures  that  aggregate  payments 
to  hospitals  are  not  affected.  As  discussed  in 
.section  II.  of  the  preamble  of  this  proposed 
rule,  we  normalized  the  recalibrated  DRG 
weights  by  an  adjustment  factor  so  that  the 
average  case  weight  after  recalibration  is 
equal  to  the  average  case  weight  prior  to 
recalibration.  However,  equating  the  average 
case  weight  after  recalibration  to  the  average 
case  weight  before  recalibration  does  not 
necessarily  achieve  budget  neutrality  with 
respect  to  aggregate  payments  to  hospitals 
because  payments  to  hospitals  are  affected  by 
factors  other  than  average  case  weight. 
Therefore,  as  we  have  done  in  past  years,  we 
made  a  budget  neutrality  adjustment  to 
ensure  that  the  requirement  of  section 
1886(d)(4)(G)(iii)  of  the  Act  is  met. 

Section  1886(d)(3)(E)  of  the  Act  requires  us 
to  update  the  hospital  wage  index  on  an 
annual  basis  beginning  October  1, 1993.  This 
provision  also  requires  us  to  make  any 


updates  or  adjustments  to  the  wage  index  in 
a  manner  that  ensures  that  aggregate 
payments  to  hospitals  are  not  affected  by  the 
change  in  the  wage  index.  Gonsistent  with 
current  policy,  for  FY  2009.  we  are  adjusting 
100  percent  of  the  wage  index  factor  for 
occupational  mix.  We  describe  the 
occupational  mix  adjustment  in  section  III.D. 
of  the  preamble  to  this  proposed  rule. 

To  comply  with  the  requirement  that  DRG 
reclassification  and  recalibration  of  the 
relative  weights  and  the  updated  wage  index 
be  budget  neutral,  we  used  FY  2007 
discharge  data  to  simulate  payments  and 
compared  aggregate  payments  using  the  FY 

2008  relative  weights  and  wage  indices  to 
aggregate  payments  using  the  proposed  FY 

2009  relative  weights  and  wage  indices.  The 
same  methodology  was  used  for  the  FY  2008 
budget  neutrality  adjustment.  Based  on  this 
comparison,  we  computed  a  proposed  budget 
neutrality  adjustment  factor  equal  to 
0.999525  to  be  applied  to  the  national 
standardized  amount.  We  are  also  adjusting 
the  Puerto  Rico-specific  standardized  amount 
for  the  effect  of  DRG  reclassification  and 
recalibration.  We  computed  a  proposed 
budget  neutrality  adjustment  factor  of 
0.998700  to  be  applied  to  the  Puerto  Rico- 
specific  standardized  amount.  The.se 
proposed  budget  neutrality  adjustment 
factors  are  applied  to  the  standardized 
amounts  for  FY  2008  without  removing  the 
prior  year’s  budget  neutrality  adjustments.  In 
addition,  as  discussed  in  section  IV.  of  this 
Addendum,  we  are  applying  the  same 
proposed  DRG  reclassification  and 
recalibration  budget  neutrality  factor  of 
0.998700  to  the  hospital-specific  rates  that 
would  be  effective  for  cost  reporting  periods 
beginning  on  or  after  October  1.  2008. 

b.  Reclassified  Hospitals — Budget  Neutrality 
Adjustment 

Section  1886(d)(8)(B)  of  the  Act  provides 
that,  effective  with  discharges  occurring  on 
or  after  October  1, 1988,  certain  rural 
hospitals  are  deemed  urban.  In  addition, 
section  1886(d)(10)  of  the  Act  provides  for 
the  reclassification  of  hospitals  based  on 
determinations  by  the  MGGRB.  Under  section 
1886(d)(10)  of  the  Act,  a  hospital  may  be 
reclassified  for  purposes  of  the  wage  index. 

Under  section  1886(d)(8)(D)  of  the  Act,  the 
Secretary  is  required  to  adjust  the 
standardized  amount  to  ensure  that  aggregate 
payments  under  the  IPPS  after 
implementation  of  the  provisions  of  sections 
1886(d)(8)(B)  and  (G)  and  1886(d)(10)  of  the 
Act  are  equal  to  the  aggregate  prospective 
payments  that  would  have  been  made  absent 
these  provisions.  We  note  that  the  wage 
index  adjustments  provided  under  section 
1886(d)(13)  of  the  Act  are  not  budget  neutral. 
Section  1886(d)(13)(H)  of  the  Act  provides 
that  any  increase  in  a  wage  index  under 
section  1886(d)(13)  shall  not  be  taken  into 
account  “in  applying  any  budget  neutrality 
adjustment  with  respect  to  .such  index” 
under  section  1886(d)(8)(D)  of  the  Act.  To 
calculate  the  proposed  budget  neutrality 
factor  for  FY  2009,  we  used  FY  2007 
discharge  data  to  simulate  payments,  and 
compared  total  IPPS  payments  prior  to  any 
reclassifications  under  sections  1886(d)(8)(B) 
and  (G)  and  1886(d)(10)  of  the  Act  to  total 
IPPS  payments  after  such  reclassifications. 
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Based  on  these  simulations,  we  calculated  a 
proposed  adjustment  factor  of  0.992333  to 
ensure  that  the  effects  of  these  provisions  are 
budget  neutral,  consistent  with  the  statute. 

The  proposed  adjustment  factor  is  applied 
to  the  standardized  amount  after  removing 
the  effects  of  the  FY  2008  budget  neutrality 
adjustment  factor.  We  note  that  the  FY  2009 
adjustment  reflects  FY  2009  wage  index 
reclassifications  approved  by  the  MGCRB  or 
the  Administrator.  (Section  1886(d)(10)(D)(v) 
of  the  Act  makes  wage  index  reclassifications 
effective  for  3  years.  Therefore,  the  FY  2009 
geographic  reclassification  could  either  be 
the  continuation  of  a  3-year  reclassification 
that  began  in  FY  2007  or  FY  2008,  or  a  new 
one  beginning  in  FY  2009.) 
c.  Case-Mix  Budget  Neutrality  Adjustment 

As  stated  earlier,  beginning  in  FY  2008,  we 
adopted  the  new  MS— DRG  patient 
classification  system  for  the  IPPS  to  better 
recognize  severity  of  illness  in  Medicare 
payment  rates.  Ip  the  FY  2008  IPPS  final  rule 
with  comment  period,  we  indicated  that  we 
believe  the  adoption  of  the  MS— DRGs  had  the 
potential  to  lead  to  increases  in  aggregate 
payments  without  a  corresponding  increase 
in  actual  patient  severity  of  illness  due  to  the 
incentives  for  improved  documentation  and 
coding.  In  that  hnal  rule,  using  the 
Secretary’s  authority  under  section 
1886(d){3)(A)(vi)  of  the  Act  to  maintain 
budget  neutrality  by  adjusting  the  national 
standardized  amounts  to  eliminate  the  effect 
of  changes  in  coding  or  classification  that  do 
not  reflect  real  change  in  case-mix,  we 
established  prospective  documentation  and 
coding  adjustments  of  — 1.2  percent  for  FY 
2008,  - 1.8  percent  for  FY  2009,  and  - 1.8 
percent  for  FY  2010.  On  September  29,  2007, 
Pub.  L.  110-90  was  enacted.  Section  7  of 
Pub.  L.  110-90  included  a  provision  that 
reduces  the  documentation  and  coding 
adjustment  for  the  MS— DRG  system  that  we 
adopted  in  the  FY  2008  IPPS  final  rule  with 
comment  period  to  -  0.6  percent  for  FY  2008 
and  -0.9  percent  for  FY  2009.  To  comply 
with  the  provision  of  section  7  of  Pub.  L. 
110-90,  in  a  final  rule  that  appeared  in  the 
Federal  Register  on  November  27,  2007  (72 
FR  66886),  we  changed  the  IPPS 
documentation  and  coding  adjustment  for  FY 
2008  to  —  0.6  percent,  and  revised  the  FY 
2008  national  standardized  amounts  (as  well 
as  other  payment  factors  and  thresholds) 
accordingly,  with  these  revisions  effective 
October  1,  2007.  For  FY  2009,  section  7  of 
Pub.  L.  110-90  requires  a  documentation  and 
coding  adjustment  of  —  0.9  percent  instead  of 
the  -1.8  percent  adjustment  specified  in  the 
FY  2008  IPPS  final  rule  with  comment 
period.  As  required  by  statute,  we  are 
applying  a  documentation  and  coding 
adjustment  of  -  0.9  percent  to  the  FY  2009 
IPPS  national  standardized  amounts.  The 
documentation  and  coding  adjustments 
established  in  the  FY  2008  IPPS  final  rule 
with  comment  period  are  cumulative.  As  a 
result,  the  -  0.9  percent  documentation  and 
coding  adjustment  in  FY  2009  is  in  addition 
to  the  -0.6  percent  adjustment  in  FY  2008, 
yielding  a  combined  effect  of  - 1.5  percent. 

As  discussed  in  more  detail  in  section  II.D. 
of  the  preamble  of  this  proposed  rule,  in 
calculating  the  FY  2008  Puerto  Rico 
standardized  amount,  we  made  an 


inadvertent  error  and  applied  the 
documentation  and  coding  adjustment 
established  using  our  authority  in  section 
1886(d)(3)(A)(vi)  of  the  Act  (which  only 
applies  to  the  national  standardized 
amounts)  to  the  Puerto  Rico-specific 
standardized  amount.  We  are  currently  in  the 
process  of  developing  a  Federal  Register 
notice  lo  remove  the  —  0.6  percent 
documentation  and  coding  adjustment  from 
the  FY  2008  Puerto  Rico-specific 
standardized  amount  retroactive  to  October 
1,  2007.  As  discussed  in  section  II.D.  of  the 
preamble  of  this  proposed  rule,  we  are  not 
applying  the  documentation  and  coding 
adjustment  to  the  Puerto  Rico-specific 
standardized  amount  for  FY  2009,  but  we 
may  consider  doing  so  for  the  FY  2010  Puerto 
Rico-specific  standardized  amount  in  the  FY 
2010  rulemaking.  In  calculating  the  FY  2009 
Puerto  Rico-specific  standardized  amount  for 
this  proposed  rule,  we  have  removed  the 
-  0.6  percent  documentation  and  coding 
adjustment  that  was  inadvertently  applied  to 
the  FY  2008  Puerto  Rico-specific 
standardized  amount, 
d.  Outliers 

Section  1886(d)(5)(A)  of  the  Act  provides 
for  payments  in  addition  to  the  basic 
prospective  payments  for  “outlier”  cases 
involving  extraordinarily  high  costs.  To 
qualify  for  outlier  payments,  a  case  must 
have  costs  greater  than  the  sum  of  the 
prospective  payment  rate  for  the  DRG,  any 
IME  and  DSH  payments,  any  new  technology 
add-on  payments,  and  the  “outlier 
threshold”  or  “fixed  loss”  amount  (a  dollar 
amount  by  which  the  costs  of  a  case  must 
exceed  payments  in  order  to  qualify  for  an 
outlier  pa)mient).  We  refer  to  the  sum  of  the 
prospective  payment  rate  for  the  DRG,  any 
IME  and  DSH  payments,  any  new  technology 
add-on  payments,  and  the  outlier  threshold 
as  the  outlier  “fixed-loss  cost  threshold.”  To 
determine  whether  the  costs  of  a  case  exceed 
the  fixed-loss  cost  threshold,  a  hospital’s  CCR 
is  applied  to  the  total  covered  charges  for  the 
case  to  convert  the  charges  to  estimated  costs. 
Payments  for  eligible  cases  are  then  made 
based  on  a  marginal  cost  factor,  which  is  a 
percentage  of  the  estimated  costs  above  the 
fixed-loss  cost  threshold.  The  marginal  cost 
factor  for  FY  2009  is  80  percent,  the  same 
marginal  cost  factor  we  have  used  since  FY 
1995  (59  FR  45367). 

In  accordance  with  section 
1886(d)(5)(A)(iv)  of  the  Act,  outlier  payments 
for  any  year  are  projected  to  be  not  less  than 
5  percent  nor  more  than  6  percent  of  total 
operating  DRG  payments  plus  outlier 
payments.  Section  1886(d)(3)(B)  of  the  Act 
requires  the  Secretary  to  reduce  the  average 
standardized  amount  by  a  factor  to  account 
for  the  estimated  proportion  of  total  DRG 
payments  made  to  outlier  cases.  Similarly, 
section  1886(d)(9)(B)(iv)  of  the  Act  requires 
the  Secretary  to  reduce  the  average 
standardized  amount  applicable  to  hospitals 
located  in  Puerto  Rico  to  account  for  the 
estimated  proportion  of  total  DRG  payments 
made  to  outlier  cases.  More  information  on 
outlier  payments  may  be  found  on  the  CMS 
Web  site  at  http://www.cms.bhs.gov/ 

Acu  tein  pa  tien  tPPS/ 
04_outIier.asp#TopOfPage. 


(1)  Proposed  FY  2009  Outlier  Fixed-Loss  Cost 
Threshold 

For  FY  2009,  we  are  proposing  to  use  the 
same  methodology  used  for  FY  2008  (72  FR 
47417)  to  calculate  the  outlier  threshold. 
Similar  to  the  methodology  used  in  the  FY 
2008  final  rule  with  comment  period,  for  FY 
2009,  we  are  applying  an  adjustment  factor 
to  the  CCRs  to  account  for  cost  and  charge 
inflation  (as  explained  below).  As  we  have 
done  in  the  past,  to  calculate  the  proposed 
FY  2009  outlier  threshold,  we  simulated 
payments  by  applying  FY  2009  rates  and 
policies  using  cases  from  the  FY  2007 
MedPAR  files.  Therefore,  in  order  to  ' 
determine  the  proposed  FY  2009  outlier 
threshold,  we  inflate  the  charges  on  the 
MedPAR  claims  by  2  years,  from  FY  2007  to 
FY  2009. 

We  are  proposing  to  continue  using  a 
refined  methodology  that  takes  into  account 
the  lower  inflation  in  hospital  charges  that 
are  occurring  as  a  result  of  the  outlier  final 
rule  (68  FR  34494),  which  changed  our 
methodology  for  determining  outlier 
payments  by  implementing  the  use  of  more 
current  CCRs.  Our  refined  methodology  uses 
more  recent  data  that  reflect  the  rate-of- 
change  in  hospital  charges  under  the  new 
outlier  policy. 

Using  the  most  recent  data  available,  we 
calculated  the  1-year  average  annualized  rate- 
of-change  in  charges-per-case  firom  the  last 
quarter  offY  2006  in  combination  with  the 
first  quarter  of  FY  2007  Ouly  I.  2006  through 
December  31,  2006)  to  the  last  quarter  of  FY 
2007  in  combination  with  the  first  quarter  of 
FY  2008  (July  1,  2007  through  December  31, 
2007).  This  rate  of  change  was  5.84  percent 
(1.0585)  or  12.03  percent  (1.1204)  over  2 
years. 

As  we  have  done  in  the  past,  we  are 
proposing  to  establish  the  proposed  FY  2009 
outlier  threshold  using  hospital  CCRs  from 
the  December  2007  update  to  the  Provider- 
Specific  File  (PSF) — the  most  recent  available 
data  at  the  time  of  this  proposed  rule.  This 
file  includes  CCRs  that  reflected 
implementation  of  the  changes  to  the  policy 
for  determining  the  applicable  CCRs  that 
became  effective  August  8,  2003  (68  FR 
34494). 

As  discussed  in  the  FY  2007  final  rule  (71 
FR  48150),  we  worked  with  the  Office  of 
Actuary  to  derive  the  methodology  described 
below  to  develop  the  CCR  adjustment  factor. 
For  FY  2009,  we  are  proposing  to  use  the 
same  methodology  to  calculate  the  CCR 
adjustment  by  using  the  FY  2007  operating 
cost  per  discharge  increase  in  combination 
with  the  actual  FY  2007  operating  market 
basket  increase  determined  by  Global  Insight, 
Inc.,  as  well  as  the  charge  inflation  factor 
described  above  to  estimate  the  adjustment  to 
the  CCRs.  (We  note  that  the  FY  2007  actual 
(otherwise  referred  to  as  “final”)  operating 
market  basket  increase  reflects  historical  data 
whereas  the  published  FY  2007  operating 
market  basket  update  factor  was  based  on 
Global  Insight,  Inc.’s  2006  second  quarter 
forecast  with  historical  data  through  the  first 
quarter  of  2007.)  By  using  the  operating 
market  basket  rate-of-increase  and  the 
increase  in  the  average  cost  per  discharge 
from  hospital  cost* reports,  we  are  using  two 
different  Measures  of  cost  inflation.  For  FY 
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2009,  we  determined  the  adjustment  by 
taking  the  percentage  increase  in  the 
operating  costs  per  discharge  from  FY  2005 
to  FY  2006  (1.0538)  from  the  cost  report  and 
dividing  it  by  the  final  operating  market 
basket  increase  from  FY  2006  (1.0420).  We 
repeated  this  calculation  for  2  prior  years  to 
determine  the  3-year  average  of  the  rate  of 
adjusted  change  in  costs  between  the 
operating  market  basket  rate-of-increase  and 
the  increase  in  cost  per  case  from  the  cost 
report  (FY  2003  to  FY  2004  percentage 
increase  of  operating  costs  per  discharge  of 
1.0629  divided  by  FY  2004  final  operating 
market  basket  increase  of  1.0400,  FY  2004  to 
FY  2005  percentage  increase  of  operating 
costs  per  discharge  of  1.0565  divided  by  F.Y 
2005  final  operating  market  basket  increase 
of  1.0430).  For  FY  2009,  we  averaged  the 
differentials  calculated  for  FY  2004,  FY  2005, 
and  FY  2006,  which  resulted  in  a  mean  ratio 
of  1.0154.  We  multiplied  the  3-year  average 
of  1.0154  by  the  2007  operating  market 
basket  percentage  increase  of  1.0340,  which 
resulted  in  an  operating  cost  inflation  factor 
of  5.0  percent  or  1.05.  We  then  divided  the 
operating  cost  inflation  factor  by  the  1-year 
average  change  in  charges  (1.058474)  and 
applied  an  adjustment  factor  of  0.9920  to  the 
operating  CCRs  from  the  PSF. 

As  stated  in  the  FY  2008  final  rule  with 
comment  period,  we  continue  to  believe  it  is 
appropriate  to  apply  only  a  1-year  adjustment 
factor  to  the  CCRs.  On  average,  it  takes 
approximately  9  months  for  fiscal 
intermediaries  (or,  if  applicable,  the  MAC)  to 
tentatively  settle  a  cost  report  from  the  fiscal 
year  end  of  a  hospital’s  cost  reporting  period. 
The  average  “age”  of  hospitals’  CCRs  from 
the  time  the  fiscal  intermediary  or  the  MAC 
inserts  the  CCR  in  the  PSF  until  the 
beginning  of  FY  2008  is  approximately  1 
year.  Therefore,  as  stated  above,  we  believe 
a  1-year  adjustment  factor  to  the  CCRs  is 
appropriate. 

We  used  the  same  methodology  for  the 
capital  CCRs  and  determined  the  adjustment 
by  taking  the  percentage  increase  in  the 
capital  costs  per  discharge  from  FY  2005  to 
FY  2006  (1.0462)  from  the  cost  report  and 
dividing  it  by  the  final  capital  market  basket 
increase  from  FY  2006  (1.0090).  We  repeated 
this  calculation  for  2  prior  years  to  determine 
the  3-year  average  of  the  rate  of  adjusted 
change  in  costs  between  the  capital  market 
basket  rate-of-increase  and  the  increase  in 
cost  per  case  from  the  cost  report  (FY  2003 
to  FY  2004  percentage  increase  of  capital 
costs  per  discharge  of  1.0315  divided  by  FY 
2004  frnal  capital  market  basket  increase  of 
1.0050,  FY  2004  to  FY  2005  percentage 
increase  of  capital  costs  per  discharge  of 
1.0311  divided  by  FY  2005  final  capital 
market  basket  increase  of  1.0060).  For  FY 
2009,  we  averaged  the  differentials  calculated 
for  FY  2004,  FY  2005,  and  FY  2006,  which 
resulted  in  a  mean  ratio  of  1.0294.  We 
multiplied  the  3-year  average  of  1.0294  by 
the  2007  capital  market  basket  percentage 
increase  of  1.0120,  which  resulted  in  a 
capital  cost  inflation  factor  of  4.17  percent  or 
1.0417.  We  then  divided  the  capital  cost 
inflation  factor  by  the  1-year  average  change 
in  charges  (1.058474)  and  applied  an 
adjustment  factor  of  0.9842  to  the  capital 
CCRs  from  the  PSF.  We  are  using  the  same 


charge  inflation  factor  for  the  capital  CCRs 
that  was  used  for  the  operating  CCRs.  The 
charge  inflation  factor  is  based  on  the  overall 
billed  charges.  Therefore,  we  believe  it  is 
appropriate  to  apply  the  charge  factor  to  both 
the  operating  and  capital  CCRs. 

For  purposes  of  estimating  the  proposed 
outlier  threshold  for  FY  2009,  we  assume  3.0 
percent  case-mix  growth  in  FY  2009 
compared  with  our  FY  2007  claims  data  (that 
is,  a  1.2  percent  increase  in  FY  2008  and  an 
additional  1.8  percent  increase  in  FY  2009). 
The  3  percent  case-mix  growth  was  projected 
by  the  Office  of  the  Actuary  as  the  amount 
case-mix  is  expected  to  increase  in  response 
to  adoption  of  the  MS-DRGs  as  a  result  of 
improvements  in  documentation  and  coding 
that  do  not  reflect  real  changes  in  patient 
severity  of  illness.  It  is  necessary  to  take  the 
3  percent  expected  case-mix  growth  into 
account  when  calculating  the  outlier 
threshold  that  results  in  outlier  payments 
being  5.1  percent  of  total  payments  for  FY 
2009.  If  we  did  not  take  this  3  percent 
projected  case-mix  growth  into  account,  our 
estimate  of  total  payments  would  be  too  low, 
and  as  a  result,  our  estimate  of  the  outlier 
threshold  would  be  too  high.  While  we 
assume  3  percent  case-mix  growth  for  all 
hospitals  in  our  outlier  threshold 
calculations,  the  FY  2009  national 
standardized  amounts  used  to  calculate  the 
outlier  threshold  reflect  the  statutorily 
mandated  documentation  and  coding 
adjustment  of  -  0.9  percent  for  FY  2009,  on 
top  of  the  —0.6  percent  adjustment  for  FY 
2008. 

Using  this  methodology,  we  are  proposing 
an  outlier  fixed-loss  cost  threshold  for  FY 
2009  equal  to  the  prospective  payment  rate 
for  the  DRG,  plus  any  IMF  and  DSH 
payments,  and  any  add-on  payments  for  new 
technology,  plus  $21,025. 

As  we  did  in  establishing  the  FY  2008 
outlier  threshold  (72  FR  47417),  in  our 
projection  of  FY  2009  outlier  payments,  we 
are  not  making  any  adjustments  for  the 
possibility  that  hospitals’  CCRs  and  outlier 
payments  may  be  reconciled  upon  cost  report 
settlement.  We  continue  to  believe  that,  due 
to  the  policy  implemented  in  the  outlier  final 
rule  (68  FR  34494,  June  9,  2003),  CCRs  will 
no  longer  fluctuate  significantly  and, 
therefore,  few  hospitals  will  actually  have 
these  ratios  reconciled  upon  cost  report 
settlement.  In  addition,  it  is  difficult  to 
predict  the  specific  hospitals  that  will  have 
CCRs  and  outlier  payments  reconciled  in  any 
given  year.  We  also  noted  that  reconciliation 
occurs  because  hospitals’  actual  CCRs  for  the 
cost  reporting  period  are  different  than  the 
interim  CCRs  used  to  calculate  outlier 
payments  when  a  bill  is  processed.  Our 
simulations  assume  that  CCRs  accurately 
measure  hospital  costs  based  on  information 
available  to  us  at  the  time  we  set  the  outlier 
threshold.  For  these  reasons,  we  are  not 
making  any  assumptions  about  the  effects  of 
reconciliation  on  the  outlier  threshold 
calculation. 

We  also  note  that  there  are  some  factors 
that  contributed  to  a  proposed  lower  fixed 
loss  outlier  threshold  for  FY  2009  compared 
to  FY  2008.  First,  the  case-weighted  national 
average  operating  CCR  declined  by 
approximately  an  additional  1  percentage 


point  from  the  March  2007  update  (used  to 
calculate  the  FY  2008  outlier  threshold)  to 
the  December  2007  update  of  the  PSF  (used 
to  calculate  the  proposed  FY  2009  outlier 
threshold).  In  addition,  as  discussed  in 
sections  II.C.  and  II. H.  of  the  preamble  of  this 
proposed  rule,  we  began  a  2-year  phase-in  of 
the  MS-DRGs  in  FY  2008,  with  the  DRG 
relative  weights  based  on  a  50  percent  blend 
of  the  CMS  DRGs  and  MS-DRGs  in  FY  2008 
and  based  on  100  percent  of  the  MS-DRGs 
beginning  in  FY  2009.  Better  recognition  of 
severity  of  illnesses  with  the  M5i— DRGs 
means  that  nonoutlier  payments  will 
compensate  hospitals  for  the  higher  costs  of 
some  cases  that  previously  received  outlier 
payments.  As  cases  are  paid  more  accurately, 
in  order  to  meet  the  5.1  percent  target,  we 
need  to  decrease  the  fixed-loss  outlier 
threshold  so  that  more  cases  qualify  for 
outlier  payments.  In  addition,  as  noted 
previously,  in  our  modeling  of  the  outlier 
threshold,  we  included  a  3-percent 
adjustment  for  expected  case-mix  growth 
between  FY  2007  and  FY  2009.  Together,  we 
believe  that  the  above  factors  cumulatively 
contributed  to  a  lower  proposed  fixed-loss 
outlier  threshold  in  FY  2009  compared  to  FY 
2008. 

(2)  Other  Proposed  Changes  Concerning 
Outliers 

As  stated  in  the  FY  1994  IPPS  final  rule  (58 
FR  46348),  we  establish  an  outlier  threshold 
that  is  applicable  to  both  hospital  inpatient 
operating  costs  and  hospital  inpatient 
capital-related  costs.  When  we  modeled  the 
combined  operating  and  capital  outlier 
payments,  we  found  that  using  a  common 
threshold  resulted  in  a  lower  percentage  of 
outlier  payments  for  capital-related  costs 
than  for  operating  costs.  We  are  projecting 
that  the  proposed  thresholds  for  FY  2009  will 
result  in  outlier  payments  that  will  equal  5.1 
percent  of  operating  DRG  payments  and  5.73 
percent  of  capital  payments  based  on  the 
Federal  rate. 

In  accordance  with  section  1886(d)(3)(B)  of 
the  Act,  we  are  reducing  the  FY  2009 
standardized  amount  by  the  same  percentage 
to  account  for  the  projected  proportion  of 
payments  paid  as  outliers. 

■The  outlier  adjustment  factors  that  are 
applied  to  the  standardized  amount  for  the 
proposed  FY  2009  outlier  threshold  are  as 
follows: 


i  Operating 
standardized 
amounts 

I  Capital 
'  federal  rate 

National . 

0.948928 

0.94271 1 

Puerto  Rico  ... 

0.955988 

0.925627 

Consistent  with  current  policy,  we  are 
applying  the  outlier  adjustment  factors  to  FY 
2009  rates  after  removing  the  effects  of  the 
FY  2008  outlier  adjustment  factors  on  the 
standardized  amount. 

To  determine  whether  a  case  qualifies  for 
outlier  payments,  we  apply  hospital-specific 
CCRs  to  the  total  covered  charges  for  the 
case.  Estimated  operating  and  capital  costs 
for  the  case  are  calculated  separately  by 
applying  separate  operating  and  capital 
CCRs.  These  costs  are  then  combined  and 
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compared  with  the  outlier  fixed-loss  cost 
threshold. 

The  outlier  final  rule  (68  FR  34494) 
eliminated  the  application  of  the  statewide 
average  CCRs  for  hospitals  with  CCRs  that 
fell  below  3  standard  deviations  from  the 
national  mean  CCR.  However,  for  those 
hospitals  for  which  the  fiscal  intermediary  or 
MAC  computes  operating  CCRs  greater  than 
1.213  or  capital  CCRs  greater  than  0.148,  or 
hospitals  for  whom  the  fiscal  intermediary  or 
MAC  is  unahle  to  calculate  a  CCR  (as 
described  at  §412.84(i)(3)  of  our  regulations), 
we  still  use  statewide  average  CCRs  to 
determine  whether  a  hospital  qualifies  for 
outlier  payments.^^  Table  8A  in  this 
Addendum  contains  the  statewide  average 
operating  CCRs  for  urban  hospitals  and  for 
rural  hospitals  for  which  the  fiscal 
intermediary  or  MAC  is  unable  to  compute 
a  hospital-specific  CCR  within  the  above 
range.  Effective  for  discharges  occurring  on 
or  after  October  1,  2008,  these  statewide 
average  ratios  would  replace  the  ratios 
published  in  the  IPPS  final  rule  for  FY  2008 
(72  FR  48126-48127).  Table  8B  in  this 
Addendum  contains  the  comparable 
statewide  average  capital  CCRs.  Again,  the 
CCRs  in  Tables  8A  and  8B  would  be  used 
during  FY  2009  when  hospital-specific  CCRs 
based  on  the  latest  settled  cost  report  are 
either  not  available  or  are  outside  the  range 
noted  above.  For  an  explanation  of  Table  8C, 
we  refer  readers  to  section  V.  of  this 
Addendum. 

We  finally  note  that  we  published  a 
manual  update  (Change  Request  3966)  to  our 
outlier  policy  on  October  12,  2005,  which 
updated  Chapter  3,  Section  20.1.2  of  the 
Medicare  Claims  Processing  Manual.  The 
manual  update  covered  an  array  of  topics, 
including  CCRs,  reconciliation,  and  the  time 
value  of  money.  We  encourage  hospitals  that 
are  assigned  the  statewide  average  operating 
and/or  capital  CCRs  to  work  with  their  fiscal 
intermediaries  (or  MAC  if  applicable)  on  a 
possible  alternative  operating  and/or  capital 
CCR  as  explained  in  Change  Request  3966. 
Use  of  an  alternative  CCR  developed  by  the 
hospital  in  conjunction  with  the  fiscal 
intermediary  or  MAC  can  avoid  possible 
overpayments  or  underpayments  at  cost 
report  settlement,  thus  ensuring  better 
accuracy  when  making  outlier  payments  and 
negating  the  need  for  outlier  reconciliation. 
We  also  note  that  a  hospital  may  request  an 
alternative  operating  or  capital  CCR  ratio  at 
any  time  as  long  as  the  guidelines  of  Change 
Request  3966  are  followed.  To  download  and 
view  the  manual  instructions  on  outlier  and 
cost-to-charge  ratios,  visit  the  Weh  site: 
http://www.cms.hbs.gov/manuals/ 
downloads/clm  104c03.pdf. 

(3)  FY  2007  and  FY  2008  Outlier  Payments 

In  the  FY  2008  IPPS  final  rule  (72  FR 
47420),  we  stated  that,  based  on  available 
data,  we  estimated  that  actual  FY  2007 
outlier  payments  would  be  approximately  4.6 
percent  of  actual  total  DRG  payments.  This 
estimate  was  computed  based  on  simulations 
using  the  FY  2006  MedPAR  file  (discharge 
data  for  FY  2006  bills).  That  is,  the  estimate 


These  figures  represent  3.0  standard  deviations 
from  the  mean  of  the  log  distribution  of  CCRs  for 
all  hospitals. 


of  actual  outlier  payments  did  not  reflect 
actual  FY  2007  bills,  but  instead  reflected  the 
application  of  FY  2007  rates  and  policies  to 
available  FY  2006  bills. 

Our  current  estimate,  using  available  FY 
2007  bills,  is  that  actual  outlier  payments  for 
FY  2007  were  approximately  4.64  percent  of 
actual  total  DRG  .payments.  Thus,  the  data 
indicate  that,  for  FY  2007,  the  percentage  of 
actual  outlier  payments  relative  to  actual 
total  payments  is  lower  than  we  projected 
before  FY  2007.  Consistent  with  the  policy 
and  statutory  interpretation  we  have 
maintained  since  the  inception  of  the  IPPS, 
we  do  not  plan  to  make  retroactive 
adjustments  to  outlier  payments  to  ensure 
that  total  outlier  payments  for  FY  2007  are 
equal  to  5.1  percent  of  total  DRG  payments. 

We  currently  estimate  that  actual  outlier 
payments  for  FY  2008  will  be  approximately 
4.8  percent  of  actual  total  DRG  payments,  0.3 
percentage  points  lower  than  the  5.1  percent 
we  projected  in  setting  the  outlier  policies  for 
FY  2008.  This  estimate  is  based  on 
simulations  using  the  FY  2007  MedPAR  file 
(discharge  data  for  FY  2007  bills).  We  used 
these  data  to  calculate  an  estimate  of  the 
actual  outlier  percentage  for  FY  2008  by 
applying  FY  2008  rates  and  policies, 
including  an  outlier  threshold  of  $22,185  to 
available  FY  2007  bills, 
e.  Proposed  Rural  Community  Hospital 
Demonstration  Program  Adjustment  (Section 
410A  of  Pub.  L.  108-173) 

Section  410A  of  Pub.  L.  108-173  requires 
the  Secretary  to  establish  a  demonstration 
that  will  modify  reimbursement  for  inpatient 
services  for  up  to  15  small  rural  hospitals. 
Section  410A(c)(2)  of  Pub.  L.  108-173 
requires  that  “in  conducting  the 
demonstration  program  under  this  section, 
the  Secretary  shall  ensure  that  the  aggregate 
payments  made  by  the  Secretary  do  not 
exceed  the  amount  which  the  Secretary 
would  have  paid  if  the  demonstration 
program  under  this  section  was  not 
implemented.”  As  discussed  in  section  IV.K. 
of  the  preamble  to  this  proposed  rule,  we 
have  satisfied  this  requirement  by  adjusting 
national  IPPS  rates  by  a  factor  that  is 
sufficient  to  account  for  the  added  costs  of 
this  demonstration.  There  are  currently  nine 
hospitals  participating  in  the  demonstration 
program.  CMS  is  currently  conducting  a 
solicitation  for  up  to  six  additional  hospitals 
to  participate  in  “the  demonstration  program. 
For  this  proposed  rule,  we  used  data  ft-om  the 
cost  reports  of  the  9  currently  participating 
hospitals  to  estimate  a  total  cost  number  for 
15  hospitals  that  could  potentially  participate 
in  the  demonstration  program  in  FY  2009.  (In 
the  final  rule,  we  will  know  the  exact  number 
of  hospitals  participating  in  the 
demonstration  program,  and  we  will  revise 
our  estimates  accordingly.)  We  estimate  that 
the  average  additional  annual  payment  that 
will  be  made  to  each  participating  hospital 
under  the  demonstration  will  be 
approximately  $2,134,123.  We  based  this 
estimate  on  the  recent  historical  experience 
of  the  difference  between  inpatient  cost  and 
payment  for  hospitals  that  are  participating 
in  the  demonstration  program.  As  an  estimate 
of  the  cost  for  a  total  of  15  hospitals  that  may 
participate,  the  total  annual  impact  of  the 
demonstration  program  for  FY  2009  is 


projected  to  be  $32,011,849.  The  required 
adjustment  to  the  Federal  rate  used  in 
calculating  Medicare  inpatient  prospective 
payments  as  a  result  of  the  demonstration  is 
0.999666. 

In  order  to  achieve  budget  neutrality,  we 
are  adjusting  the  national  IPPS  rates  by  an 
amount  sufficient  to  account  for  the  added 
costs  of  this  demonstration.  In  other  words, 
we  are  applying  budget  neutrality  across  the 
payment  system  as  a  whole  rather  than 
merely  across  the  participants  of  this 
demonstration,  consistent  with  past  practice. 
We  believe  that  the  language  of  the  statutory 
budget  neutrality  requirement  permits  the 
agency  to  implement  the  budget  neutrality 
provision  in  this  manner.  The  statutory 
language  requires  that  “aggregate  payments 
made  by  the  Secretary  do  not  exceed  the 
amount  which  the  Secretary  would  have  paid 
if  the  demonstration  *  *  *  was  not 
implemented,”  but  does  not  identify  the 
range  across  which  aggregate  payments  must 
be  held  equal. 

5.  Proposed  FY  2009  Standardized  Amount 

The  adjusted  proposed  standardized 
amount  is  divided  into  labor-related  and 
nonlabor-related  portions.  Tables  lA  and  IB 
of  this  Addendum  contain  the  national 
standardized  amounts  that  we  are  proposing 
to  apply  to  all  hospitals,  except  hospitals 
located  in  Puerto  Rico,  for  FY  2009.  The 
proposed  Puerto  Rico-specific  amounts  are 
shown  in  Table  IC  of  this  Addendum.  The 
proposed  amounts  shown  in  Tables  lA  and 
IB  differ  only  in  that  the  labor-related  share 
applied  to  the  standardized  amounts  in  Table 
lA  is  69.7  percent,  and  Table  IB  is  62 
percent.  In  accordance  with  sections 
1886(d)(3)(E)  and  1886(d)(9)(C)(iv)  of  the  Act, 
we  are  applying  a  labor-related  share  of  62 
percent,  unless  application  of  that  percentage 
would  result  in  lower  payments  to  a  hospital 
than  would  otherwise  be  made.  In  effect,  the 
statutory  provision  means  that  we  apply  a 
labor-related  share  of  62  percent  for  all 
hospitals  (other  than  those  in  Puerto  Rico) 
whose  wage  indexes  are  less  than  or  equal  to 
1.0000. 

In  addition.  Tables  lA  and  IB  include 
proposed  standardized  amounts  reflecting 
the  full  3.0  percent  update  for  FY  2009,  and 
proposed  standardized  amounts  reflecting 
the  2.0  percentage  point  reduction  to  the 
update  (a  1.0  percent  update)  applicable  for 
hospitals  that  fail  to  submit  quality  data 
consistent  with  section  1886{b)(3)(B)(viii)  of 
the  Act. 

Under  section  1886(d)(9)(A)(ii)  of  the  Act, 
the  Federal  portion  of  the  Puerto  Rico 
payment  rate  is  based  on  the  discharge- 
weighted  average  of  the  national  large  urban 
standardized  amount  (this  proposed  amount 
is  set  forth  in  Table  lA).  The  proposed  labor- 
related  and  nonlabor-related  portions  of  the 
national  average  standardized  amounts  for 
Puerto  Rico  hospitals  for  FY  2009  are  set 
forth  in  Table  IC  of  this  Addendum.  This 
table  also  includes  the  proposed  Puerto  Rico 
standardized  amounts.  The  labor-related 
share  applied  to  the  Puerto  Rico  specific 
standardized  amount  is  58.7  percent,  or  62 
percent,  depending  on  which  provides  higher 
payments  to  the  hospital.  (Section 
1886(d)(9)(C)(iv)  of  the  Act,  as  amended  by 
section  403(b)  of  Pub.  L.  108-173,  provides 
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that  the  labor-related  share  for  hospitals 
located  in  Puerto  Rico  be  62  percent,  unless 
the  application  of  that  percentage  would 
result  in  lower  payments  to  the  hospital.) 

The  following  table  illustrates  the 
proposed  changes  from  the  FY  2008  national 
average  standardized  amount.  The  second 
and  third  columns  show  the  proposed 
changes  from  the  FY  2008  standardized 
amounts  for  hospitals  that  satisfy  the  quality 
data  submission  requirement  for  receiving 
the  full  update  (3.0  percent)  with  the 
different  labor-related  shares  that  apply  to 
hospitals.  The  fourth  and  fifth  columns  show 


the  proposed  changes  for  hospitals  receiving 
the  reduced  update  (1.0  percent)  with  the 
different  labor-related  shares  that  apply  to 
hospitals.  The  first  row  of  the  table  shows  the 
updated  (through  FY  2008)  average 
standardized  amount  after  restoring  the  FY 
2008  offsets  for  outlier  payments, 
demonstration  budget  neutrality,  the  New 
Jersey  imputed  floor  budget  neutrality,  and 
the  geographic  reclassification  budget 
neutrality.  The  DRG  reclassification  and 
recalibration  and  wage  index  budget 
neutrality  factor  is  cumulative.  Therefore,  the 
FY  2008  factor  is  not  removed  from  this 


table.  Also,  in  order  to  properly  apply  the 
documentation  and  coding  adjustment,  it  was 
necessary  to  first  remove  the  FY  2008. 
adjustment  from  the  FY  2008  rate  in  the  first 
row  of  the  table  and  then  later  in  the  table 
to  cumulatively  apply  the  sum  of  the  FY 
2008  and  FY  2009  adjustments  (that  is, 

1  —  (.006  +  .009))  to  the  FY  2009  rate.  (For  a 
complete  discussion  on  the  documentation 
and  coding  adjustment,  we  refer  readers  to 
section  II. D  of  the  preamble  to  this  proposed 
rule.) 


Comparison  of  FY  2008  Standardized  Amounts  to  the  Proposed  FY  2009  Single  Standardized  Amount  With 

Full  Update  and  Reduced  Update 


Full  update  (3.0  per¬ 
cent);  wage  index  is 
greater  than  1 .0000 

Full  update  (3.0  per¬ 
cent):  wage  index  is 
less  than  1 .0000 

Reduced  update  (1.0 
percent);  wage  index 
is  greater  than  1 .0000 

Reduced  update  (1 .0 
percent):  wage  index 
is  less  than  1 .0000 

FY  2008  Base  Rate,  after  removing  geo- 

Labor:  $3,723.07  . 

Labor:  $3,311.77 . 

Labor:  $3,723.07  . 

Labor;  $3,311.77 

graphic  reclassification  budget  neutrality, 

Nonlabor:  $1,618.50  .. 

Nonlabor:  $2,029.80  .. 

Nonlabor:  $1,618.50  .. 

Nonlabor:  $2,029.80 

demonstration  budget  neutrality,  docu¬ 
mentation  and  coding  adjustment,  NJ  im¬ 
puted  floor  budget  neutrality  and  outlier 
offset  (based  on  the  labor  and  market 
share  percentage  for  FY  2009). 

FY  2009  Update  Factor  . 

1.030  . 

1.030  . 

1.010 . 

1.010 

FY  2009  DRG  Recalibrations  and  Wage 

0.999525  . 

0.999525  . 

0.999525  . 

0.999525 

Index  Budget  Neutrality  Factor. 

FY  2009  Reclassification  Budget  Neutrality 

0.992333  . 

0.992333  . 

0.992333  . 

0.992333 

Factor. 

FY  2009  Outlier  Factor  . 

0.948928  . 

0.948928  . 

0.948928  . 

0.948928 

Rural  Demonstration  Budget  Neutrality  Fac¬ 
tor. 

FY  2009  Documentation  and  Coding  Adjust- 

0.999666  . 

0.999666  . 

0.999666  . 

0.9996^ 

0.985  . 

0.985  . 

0.985  . 

0.985 

ment  and  Actual  FY  2008  Adjustment. 
Proposed  Rate  for  FY  2009  . 

Labor:  $3,553.98  . 

Labor;  $3,161.36 . 

Labor:  $3,484.97 . 

Labor:  $3,099.97 

Nonlabor:  $1,544.98  .. 

Nonlabor:  $1,937.60  .. 

Nonlabor;  $1,514.98  .. 

Nonlabor:  $1 ,899.98 

Under  section  1886(d)(9)(A)(ii)  of  the  Act, 
the  Federal  portion  of  the  Puerto  Rico 
payment  rate  is  based  on  the  national  average 
standardized  amounts.  The  labor-related  and 
nonlabor-related  portions  of  the  national 
average  standardized  amounts  for  hospitals 
located  in  Puerto  Rico  are  set  forth  in  Table 
IC  of  this  Addendum.  This  table  also 
includes  the  Puerto  Rico  standardized 
amounts.  The  labor-related  share  applied  to 
the  Puerto  Rico  standardized  amount  is  58.7 
percent,  or  62  percent,  depending  on  which 
results  in  higher  payments  to  the  hospital. 
(Section  1886(d)(9)(C)(iv)  of  the  Act,  as 
amended  by  section  403(b)  of  Pub.  L.  108- 
173,  provides  that  the  labor-related  share  for 
hospitals  located  in  Puerto  Rico  be  62 
percent,  unless  the  application  of  that 
percentage  would  result  in  lower  payments 
to  the  hospital.) 


B.  Proposed  Adjustments  for  Area  Wage 
Levels  and  Cost-of-Living 

Tables  lA  through  IC,  as  set  forth  in  this 
Addendum,  contain  the  proposed  labor- 
related  and  nonlabor-related  shares  that  we 
are  using  to  calculate  the  proposed 
prospective  payment  rates  for  hospitals 
located  in  the  50  States,  the  District  of 
Columbia,  and  Puerto  Rico  for  FY  2009.  This 
section  addresses  two  types  of  adjustments  to 
the  standardized  amounts  that  were  made  in 
determining  the  prospective  payment  rates  as 
described  in  this  Addendum. 

1.  Proposed  Adjustment  for  Area  Wage 
Levels 

Sections  1886(d)(3)(E)  and 
1886(d)(9)(C)(iv)  of  the  Act  require  that  we 
make  an  adjustment  to  the  labor-related 
portion  of  the  national  and  Puerto  Rico 
prospective  payment  rates,  respectively,  to 
account  for  area  differences  in  hospital  wage 
levels.  This  adjustment  is  made  by 


multiplying  the  labor-related  portion  of  the 
adjusted  standardized  amounts  by  the 
appropriate  wage  index  for  the  area  in  which 
the  hospital  is  located.  In  section  III.  of  the 
preamble  to  this  proposed  rule,  we  discuss 
the  data  and  methodology  for  the  FY  2009 
wage  index. 

2.  Proposed  Adjustment  for  Cost-of-Living  in 
Alaska  and  Hawaii 

Section  1886(d)(5)(H)  of  the  Act  authorizes 
the  Secretary  to  qiake  an  adjustment  to  take 
into  account  the  unique  circumstances  of 
hospitals  in  Alaska  and  Hawaii.  Higher  labor- 
related  costs  for  these  two  States  are  taken 
into  account  in  the  adjustment  for  area  wages 
described  above.  For  FY  2009,  we  are 
proposing  to  adjust  the  payments  for 
hospitals  in  Aleiska  and  Hawaii  by 
multiplying  the  nonlabor-related  portion  of 
the  standardized  amount  by  the  applicable 
adjustment  factor  contained  in  the  table 
below. 


Table  of  Cost-of-Living  Adjustment  Factors:  Alaska  and  Hawaii  Hospitals 


Alaska; 


Area 


Cost  of  living 
adjustment 
factor 


City  of  Anchorage  and  80-kilometer  (50-mile)  radius  by  road 


1.24 
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Table  of  Cost-of-Living  Adjustment  Factors:  Alaska  and  Hawaii  Hospitals — Continued 

Cost  of  living 


Area  adjustment 

factor 


City  of  Fairbanks  and  80-kilometer  (50-mile)  radius  by  road  .  1 .24 

City  of  Juneau  and  80-kilometer  (50-mile)  radius  by  road  . . .  1  24 

Rest  of  Alaska  . ^ . , . .  1  -25 

Hawaii; 

City  and  County  of  Honolulu  .  1  -25 

County  of  Hawaii  . . .  TIT 

County  of  Kauai .  1  -25 

County  of  Maui  and  County  of  Kalawao  .  1 .25 


(The  above  factors  are  based  on  data  obtained  from  the  U.S.  Office  of  Personnel  Management.) 


C.  Proposed  MS-DRG  Relative  Weights 

As  discussed  in  section  II. H.  of  the 

preamble  of  this  proposed  rule,  we  have 
developed  proposed  relative  weights  for  each 
MS-DRG  that  reflect  the  resource  utilization 
of  cases  in  each  MS-DRG  relative  to 
Medicare  cases  in  other  MS— DRGs.  Table  5 
of  this  Addendum  contains  the  proposed 
relative  weights  that  we  will  apply  to 
discharges  occurring  in  FY  2009.  These 
factors  have  been  recalibrated  as  explained  in 
section  II.  of  the  preamble  of  this  proposed 
rule. 

D.  Calculation  of  the  Proposed  Prospective 
Payment  Rates 

General  Formula  for  Calculation  of  the 
Proposed  Prospective  Payment  Rates  for  FY 
2009 

In  general,  the  operating  prospective 
payment  rate  for  all  hospitals  paid  under  the 
IPPS  located  outside  of  Puerto  Rico,  except 
SCHs  and  MDHs,  for  FY  2009  equals  the 
Federal  rate. 

The  prospective  payment  rate  for  SCHs  for 
FY  2009  equals  the  higher  of  the  applicable 
Federal  rate,  or  the  hospital-specific  rate  as 
described  below.  The  prospective  payment 
rate  for  MDHs  for  FY  2009  equals  the  higher 
of  the  Federal  rate,  or  the  Federal  rate  plus  ‘ 
75  percent  of  the  difference  between  the 
Federal  rate  and  the  hospital-specific  rate  as 
described  below.  The  prospective  payment 
rate  for  hospitals  located  in  Puerto  Rico  for 
FY  2009  equals  25  percent  of  the  Puerto  Rico 
rate  plus  75  percent  of  the  applicable 
national  rate. 

1.  Federal  Rate 

The  Federal  rate  is  determined  as  follows: 

Step  1 — Select  the  applicable  average 
standardized  amount  depending  on  whether 
the  hospital  submitted  qualifying  quality  data 
(full  update  for  qualifying  hospitals,  update 
minus  2.0  percentage  points  for 
nonqualifying  hospitals). 

Step  2— r^Multiply  the  labor-related  portion 
of  the  standardized  amount  by  the  applicable 
wage  index  for  the  geographic  area  in  which 
the  hospital  is  located  or  the  area  to  which 
the  hospital  is  reclassified. 

Step  3 — For  hospitals  in  Alaska  and 
Hawaii,  multiply  the  nonlabor-related 
portion  of  the  standardized  amount  by  the 
applicable  cost-of-living  adjustment  factor. 

Step  4 — Add  the  amount  from  Step  2  and 
the  nonlabor-related  portion  of  the 
standardized  amount  (adjusted,  if  applicable, 
under  Step  3).  ^ 


Step  5 — Multiply  the  final  amount  from 
Step  4  by  the  relative  weight  corresponding 
to  the  applicable  MS-DRG  (see  Table  5  of 
this  Addendum). 

The  Federal  rate  as  determined  in  Step  5 
is  then  further  adjusted  if  the  hospital 
qualifies  for  either  the  IME  or  DSH 
adjustment.  In  addition,  for  hospitals  that 
qualify  for  a  low-volume  payment  adjustment 
under  section  1886(d)(12)  of  the  Act  and  42 
CFR  412.101(b),  the  payment  in  Step  5  is 
increased  by  25  percent. 

2.  Hospital-Specific  Rate  (Applicable  Only  to 
SCHs  and  MDHs)  , 

a.  Calculation  of  Hospital-Specific  Rate 

Section  1886(b)(3)(C)  of  the  Act  provides 
that  SCHs  are  paid  based  on  whichever  of  the 
following  rates  yields  the  greatest  aggregate 
payment:  the  Federal  rate;  the  updated 
hospital-specific  rate  based  on  FY  1982  costs 
per  discharge;  the  updated  hospital-specific 
rate  based  on  FY  1987  costs  per  discharge;  or 
the  updated  hospital-specific  rate  based  on 
FY  1996  costs  per  discharge. 

As  discussed  previously,  MDHs  are 
required  to  rebase  their  hospital-specific  rates 
to  their  FY  2002  cost  reports  if  doing  so 
results  in  higher  payments.  In  addition, 
effective  for  discharges  occurring  on  or  after 
October  1,  2006,  MDHs  are  to  be  paid  based 
on  the  Federal  national  rate  or,  if  higher,  the 
Federal  national  rate  plus  75  percent 
(changed  fi'om  50  percent)  of  the  difference 
between  the  Federal  national  rate  and  the 
greater  of  the  updated  hospital-specific  rates 
based  on  either  FY  1982,  FY  1987  or  FY  2002 
costs  per  discharge.  Further,  MDHs  are  no 
longer  subject  to  the  12-percent  cap  on  their 
DSH  payment  adjustment  factor. 

Hospital-specific  rates  have  been 
determined  for  each  of  these  hospitals  based 
on  the  FY  1982  costs  per  discharge,  the  FY 
1987  costs  per  discharge,  or,  for  SCHs,  the  FY 
1996  costs  per  discharge  and  for  MDHs,  the 
FY  2002  cost  per  discharge.  For  a  more 
detailed  discussion  of  the  calculation  of  the 
hospital-specific  rates,  we  refer  the  reader  to 
the  FY  1984  IPPS  interim  final  rule  (48  FR 
39772);  the  April  20, 1990  final  rule  with 
comment  (55  FR  15150);  the  FY  1991  IPPS 
final  rule  (55  FR  35994);  and  the  FY  2001 
IPPS  final  rule  (65  FR  47082).  In  addition,  for 
both  SCHs  and  MDHs,  the  hospital-specific 
rate  is  adjusted  by  the  budget  neutrality 
adjustment  factor  as  discussed  in  section  III. 
of  this  Addendum.  The  resulting  rate  will  be 
used  in  determining  the  payment  rate  an  SCH 


or  MDH  will  receive  for  its  discharges 
beginning  on  or  after  October  1,  2007. 
b.  Updating  the  FY  1982,  FY  1987,  FY  1996, 
and  FY  2002  Hospital-Specific  Rates  for  FY 
2009 

We  are  proposing  to  increase  the  hospital- 
specific  rates  by  3.0  percent  (the  proposed 
estimated  hospital  market  basket  percentage 
increase)  for  FY  2009  for  those  SCHs  and 
MDHs  that  submit  qualifying  quality  data 
and  by  1.0  percent  for  SCHs  and  MDHs  that 
fail  to  submit  qualifying  quality  data.  Section 
1886(b)(3)(C)(iv)  of  the  Act  provides  that  the 
update  factor  applicable  to  the  hospital- 
specific  rates  for  SCHs  is  equal  to  the  update 
factor  provided  under  section 
1886(b)(3)(B)(iv)  of  the  Act,  which,  for  SCHs 
in  FY  2008,  is  the  market  basket  rate-of- 
increase  for  hospitals  that  submit  qualifying 
quality  data  and  the  market  basket  rate-of- 
increase  minus  2  percent  for  hospitals  that 
fail  to  submit  qualifying  quality  data.  Section 
1886(b)(3)(D)  of  the  Act  provides  that  the 
update  factor  applicable  to  the  hospital- 
specific  rates  for  MDHs  also  equals  the 
update  factor  provided  for  under  section 
1886(b)(3)(B)(iv)  of  the  Act,  which,  for  FY 
2009,  is  the  market  basket  rate-of-increase  for 
hospitals  that  submit  qualifying  quality  data  . 
and  the  market  basket  rate-of-increase  minus 
2  percent  for  hospitals  that  fail  to  submit 
qualifying  quality  data. 

3.  General  Formula  for  Calculation  of 
Proposed  Prospective  Payment  Rates  for 
Hospitals  Located  in  Puerto  Rico  Beginning 
On  or  After  October  1,  2008,  and  Before 
October  1,  2009 

Section  1886(d)(9)(E)(iv)  of  the  Act 
provides  that,  effective  for  discharges 
occurring  on  or  after  October  1,  2004, 
hospitals  located  in  Puerto  Rico  are  paid 
based  on  a  blend  of  75  percent  of  the  national 
prospective  payment  rate  and  25  percent  of 
the  Puerto  Rico-specific  rate, 
a.  Puerto  Rico  Rate 

The  Puerto  Rico  prospective  payment  rate 
is  determined  as  follows: 

Step  1 — Select  the  applicable  average 
standardized  amount  considering  the 
applicable  wage  index  (Table  IC  of  this 
Addendum). 

Step  2 — Multiply  the  labor-related  portion 
of  the  standardized  amount  by  the  applicable 
Puerto  Rico-specific  wage  index. 

Step  3 — Add  the  amount  from  Step  2  and 
the  nonlabor-related  portion  of  the 
standardized  amount. 
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Step  4 — Multiply  the  amount  from  Step  3 
by  the  applicable  MS-DRG  relative  weight 
(Table  5  of  this  Addendum). 

Step  5 — Multiply  the  result  in  Step  4  by  25 
percent. 

b.  National  Rate 

The  national  prospective  payment  rate  is 
determined  as  follows: 

Step  1 — Select  the  applicable  average 
standardized  amount. 

Step  2 — Multiply  the  labor-related  portion 
of  the  standardized  ennount  by  the  applicable 
wage  index  for  the  geographic  area  in  which 
the  hospital  is  located  or  the  area  to  which 
the  hospital  is  reclassiBed. 

Step  3 — Add  the  amount  from  Step  2  and 
the  nonlabor-related  portion  of  the  national 
average  standardized  amount. 

Step  4 — Multiply  the  amount  from  Step  3 
by  the  applicable  MS-DRG  relative  weight 
(Table  5  of  this  Addendum). 

Step  5 — Multiply  the  result  in  Step  4  by  75 
percent. 

The  sum  of  the  Puerto  Rico  rate  and  the 
national  rate  computed  above  equals  the 
prospective  payment  for  a  given  discharge  for 
a  hospital  located  in  Puerto  Rico.  This  rate 
is  then  further  adjusted  if  the  hospital 
qualifies  for  either  the  IME  or  DSH 
adjustment. 

III.  Proposed  Changes  to  Payment  Rates  for 
Acute  Care  Hospital  Inpatient  Capital- 
Related  Costs  for  FT  2009 

The  PPS  for  acute  care  hospital  inpatient 
capital-related  costs  was  implemented  for 
cost  reporting  periods  beginning  on  or  after 
October  1, 1991.  Effective  with  that  cost 
reporting  period,  hospitals  were  paid  during 
a  10-year  transition  period  (which  extended 
through  FY  2001)  to  change  the  payment 
methodology  for  Medicare  acute  care  hospital 
inpatient  capital-related  costs  from  a 
reasonable  cost-based  methodology  to  a 
prospective  methodology  (based  hilly  on  the 
Federal  rate). 

The  basic  methodology  for  determining 
Federal  capital  prospective  rates  is  set  forth 
in  the  regulations  at  42  CFR  412.308  through 
412.352.  Below  we  discuss  the  factors  that 
we  are  proposing  to  use  to  determine  the 
capital  Federal  rate  for  FY  2009,  which 
would  be  effective  for  discharges  occurring 
on  or  after  October  1,  2008. 

The  10-year  transition  period  ended  with 
hospital  cost  reporting  periods  beginning  on 
or  after  October  1,  2001  (FY  2002).  Therefore, 
for  cost  reporting  periods  beginning  in  FY 
2002,  all  hospitals  (except  “new”  hospitals 
under  §  412.304(c)(2))  are  paid  based  on  the 
capital  Federal  rate.  For  FY  1992,  we 
computed  the  standard  Federal  payment  rate 
for  capital-related  costs  under  the  IPPS  by 
updating  the  FY  1989  Medicare  inpatient 
capital  cost  per  case  by  an  actuarial  estimate 
of  the  increase  in  Medicare  inpatient  capital 
costs  per  case.  Each  year  after  FY  1992,  we 
update  the  capital  standard  Federal  rate,  as 
provided  at  §  412.308(c)(1),  to  account  for 
capital  input  price  increases  and  other 
factors.  The  regulations  at  §  412.308(c)(2) 
provide  that  the  capital  Federal  rate  be 
adjusted  annually  by  a  factor  equal  to  the 
estimated  proportion  of  outlier  payments 
under  the  capital  Federal  rate  to  total  capital 
payments  under  the  capital  Federal  rate.  In 


addition,  §  412.308(c)(3)  requires  that  the 
capital  Federal  rate  be  reduced  by  an 
adjustment  factor  equal  to  the  estimated 
proportion  of  payments  for  (regular  and 
special)  exceptions  under  §412.348.  Section 
412.308(c)(4)(ii)  requires  that  the  capital 
standard  Federal  rate  be  adjusted  so  that  the 
effects  of  the  annual  DRG  reclassification  and 
the  recalibration  of  DRG  weights  and  changes 
in  the  geographic  adjustment  factor  (GAF)  are 
budget  neutral. 

For  FYs  1992  through  1995,  §412.352 
required  that  the  capital  Federal  rate  also  be 
adjusted  by  a  budget  neutrality  factor  so  that 
aggregate  payments  for  inpatient  hospital 
capital  costs  were  projected  to  equal  90 
percent  of  the  payments  that  would  have 
been  made  for  capital-related  costs  on  a 
reasonable  cost  basis  during  the  respective 
fiscal  year.  That  provision  expired  in  FY 
1996.  Section  412.308(b)(2)  describes  the  7.4 
percent  reduction  to  the  capital  Federal  rate 
that  was  made  in  FY  1994,  and 
§  412.308(b)(3)  describes  the  0.28  percent 
reduction  to  the  capital  Federal  rate  made  in 
FY  1996  as  a  result  of  the  revised  policy  for 
paying  for  transfers.  In  FY  1998,  we 
implemented  section  4402  of  Pub.  L.  105-33, 
which  required  that,  for  discharges  occurring 
on  or  after  October  1, 1997,  the  budget 
neutrality  adjustment  factor  in  effect  as  of 
September  30, 1995,  be  applied  to  the 
unadjusted  capital  standard  Federal  rate  and 
the  unadjusted  hospital-specific  rate.  That 
factor  was  0.8432,  which  was  equivalent  to 
a  15.68  percent  reduction  to  the  unadjusted 
capital  payment  rates.  An  additional  2.1 
percent  reduction  to  the  rates  was  effective 
from  October  1, 1997  through  September  30, 
2002,  making  the  total  reduction  17.78 
percent.  As  we  discussed  in  the  FY  2003 
IPPS  final  rule  (67  FR  50102)  and 
implemented  in  §  412.308(b)(6),  the  2.1 
percent  reduction  was  restored  to  the 
unadjusted  capital  payment  rates  effective 
October  1,  2002. 

To  determine  the  appropriate  budget 
neutrality  adjustment  factor  and  the  regular 
exceptions  payment  adjustment  during  the 
10-year  transition  period,  we  developed  a 
dynamic  model  of  Medicare  inpatient 
capital-related  costs;  that  is,  a  model  that 
projected  changes  in  Medicare  inpatient 
capital-related  costs  over  time.  With  the 
expiration  of  the  budget  neutrality  provision, 
the  capital  cost  model  was  only  used  to 
estimate  the  regular  exceptions  payment 
adjustment  and  other  factors  during  the 
transition  period.  As  we  explained  in  the  FY 
2002  IPPS  final  rule  (66  FR  39911),  beginning 
in  FY  2002,  an  adjustment  for  regular 
exception  payments  is  no  longer  necessary 
because  regular  exception  payments  were 
only  made  for  cost  reporting  periods 
beginning  on  or  after  October  1, 1991,  and 
before  October  1,  2001  (see  §  412.348(b)). 
Because  payments  are  no  longer  made  under 
the  regular  exception  policy  effective  with 
cost  reporting  periods  beginning  in  FY  2002, 
we  discontinued  use  of  the  capital  cost 
model.  The  capital  cost  model  and  its 
application  during  the  transition  period  are 
described  in  Appendix  B  of  the  FY  2002  IPPS 
final  rule  (66  FR  40099). 

Section  412.374  provides  for  the  use  of  a 
blended  payment  system  for  payments  to 


hospitals  located  in  Puerto  Rico  under  the 
IPPS  for  acute  care  hospital  inpatient  capital- 
related  costs.  Accordingly,  under  the  capital 
PPS,  we  compute  a  separate  payment  rate 
specific  to  hospitals  located  in  Puerto  Rico 
using  the  same  methodology  used  to  compute 
the  national  Federal  rate  for  capital-related 
costs.  In  accordance  with  section 
1886(d)(9)(A)  of  the  Act,  under  the  IPPS  for 
acute  care  hospital  operating  costs,  hospitals 
located  in  Puerto  Rico  are  paid  for  operating 
costs  under  a  special  payment  formula.  Prior 
to  FY  1998,  hospitals  located  in  Puerto  Rico 
were  paid  a  blended  operating  rate  that 
consisted  of  75  percent  of  the  applicable 
standardized  amount  specific  to  Puerto  Rico 
hospitals  and  25  percent  of  the  applicable 
national  average  standardized  amount. 
Similarly,  prior  to  FY  1998,  hospitals  located 
in  Puerto  Rico  were  paid  a  blended  capital 
rate  that  consisted  of  75  percent  of  the 
applicable  capital  Puerto  Rico-specific  rate 
and  25  percent  of  the  applicable  capital 
Federal  rate.  However,  effective  October  1, 
1997,  in  accordance  with  section  4406  of 
Pub.  L.  105-33,  the  methodology  for 
operating  payments  made  to  hospitals 
located  in  Puerto  Rico  under  the  IPPS  was 
revised  to  make  payments  based  on  a  blend 
of  50  percent  of  the  applicable  standardized 
amount  sf)ecific  to  Puerto  Rico  hospitals  and 
50  percent  of  the  applicable  national  average 
standardized  amount.  In  conjunction  with 
this  change  to  the  operating  blend 
percentage,  effective  with  discharges 
occurring  on  or  after  October  1, 1997,  we  also 
revised  the  methodology  for  computing 
capital  payments  to  hospitals  located  in 
Puerto  Rico  to  be  based  on  a  blend  of  50 
percent  of  the  Puerto  Rico  capital  rate  and  50 
percent  of  the  capital  Federal  rate. 

As  we  discussed  in  the  FY  2005  IPPS  final 
rule  (69  FR  49185),  section  504  of  Pub.  L. 
108-173  increased  the  national  portion  of  the 
operating  IPPS  payments  for  hospitals 
located  in  Puerto  Rico  from  50  percent  to 
62.5  percent  and  decreased  the  Puerto  Rico 
portion  of  the  operating  IPPS  payments  from 
50  percent  to  37.5  percent  for  discharges 
occurring  on  or  after  April  1,  2004  through 
September  30,  2004  (see  the  March  26,  2004 
One-Time  Notification  (Change  Request 
3158)).  In  addition,  section  504  of  Pub.  L. 
108-173  provided  that  the  national  portion  of 
operating  IPPS  payments  for  hospitals 
located  in  Puerto  Rico  is  equal  to  75  percent 
and  the  Puerto  Rico  portion  of  operating  IPPS 
payments  is  equal  to  25  percent  for 
discharges  occurring  on  or  after  October  1, 
2004.  Consistent  with  that  change  in 
operating  IPPS  payments  to  hospitals  located 
in  Puerto  Rico,  for  FY  2005  (as  we  discussed 
in  the  FY  2005  IPPS  final  rule),  we  revised 
the  methodology  for  computing  capital 
payments  to  hospitals  located  in  Puerto  Rico 
to  be  based  on  a  blend  of  25  percent  of  the 
Puerto  Rico  capital  rate  and  75  percent  of  the 
capital  Federal  rate  for  discharges  occurring 
on  or  after  October  1,  2004. 

A.  Determination  of  Proposed  Federal 
Hospital  Inpatient  Capital-Related 
Prospective  Payment  Rate  Update 

In  the  FY  2008  IPPS  final  rule  with 
comment  period  (72  FR  66886  through 
66888),  we  established  a  capital  Federal  rate 
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of  $426.14  for  FY  2008.  In  the  discussion  that 
follows,  we  explain  the  factors  that  we  are 
proposing  to  use  to  determine  the  proposed 
FY  2009  capital  Federal  rate.  In  particular, 
we  explain  why  the  proposed  FY  2009 ' 
capital  Federal  rate  would  decrease 
approximately  1.14  percent,  compared  to  the 
FY  2008  capital  Federal  rate.  However,  taking 
into  account  an  estimated  increase  in 
Medicare  fee-for-service  discharges  in  FY 
2009  as  compared  to  FY  2008,  as  well  as  the 
estimated  increase  in  payments  due  to 
documentation  and  coding  (discussed  in 
section  VIII.  of  Appendix  A  to  this  proposed 
rule),  we  estimate  that  the  increase  in 
aggregate  capital  payments  would  be 
negligible  during  this  same  period 
(approximately  $6  million).  Total  payments 
to  hospitals  under  the  IPPS  are  relatively 
unaffected  by  changes  in  the  capital 
prospective  payments.  Because  capital 
payments  constitute  about  10  percent  of 
hospital  payments,  a  1-percent  change  in  the 
capital  Federal  rate  yields  only  about  a  0.1 
percent  change  in  actual  payments  to 
hospitals.  As  noted  above,  aggregate 
payments  under  the  capital  IPPS  are 
projected  to  increase  in  FY  2009  compared  to 
FY  2008. 

I.  Projected  Capital  Standard  Federal  Rate 
Update 

a.  Description  of  the  Update  Framework 

Under  §  412.308(c)(1),  the  capital  standard 
Federal  rate  is  updated  on  the  basis  of  an 
analytical  framework  that  takes  into  account 
changes  in  a  capital  input  price  index  (CIPI) 
and  several  other  policy  adjustment  factors. 
Specifically,  we  have  adjusted  the  projected 
CIPI  rate-of-increase  as  appropriate  each  year 
for  case-mix  index-related  changes,  for 
intensity,  and  for  errors  in  previous  CIPI 
forecasts.  The  proposed  update  factor  for  FY 
2009  under  that  framework  is  0.7  percent 
based  on  the  best  data  available  at  this  time. 
The  proposed  update  factor  under  that 
framework  is  based  on  a  projected  1.2 
percent  increase  in  the  CIPI,  a  0.0  percent 
adjustment  for  intensity,  a  0.0  percent 
adjustment  for  case-mix,  a  —0.5  percent 
adjustment  for  the  FY  2007  DRG 
reclassification  and  recalibration,  and  a 
forecast  error  correction  of  0.0  percent.  As 
discussed  below  in  section  III.C.  of  the 
Addendum  to  this  proposed  rule,  we 
continue  to  believe  that  the  CIPI  is  the  most 
appropriate  input  price  index  for  capital 
costs  to  measure  capital  price  changes  in  a 
given  year.  We  also  explain  the  basis  for  the 
FY  2009  CIPI  projection  in  that  same  section 
of  this  Addendum.  In  addition,  as  also  noted 
below,  the  proposed  capital  rates  would  be 
further  adjusted  to  account  for 
documentation  and  coding  improvements 
under  the  MS— DRGs  discussed*in  section 

II. D.  of  the  preamble  of  this  proposed  rule. 
Below  we  describe  the  policy  adjustments 
that  we  are  proposing  to  apply  in  the  update 
framework  for  FY  2009. 

The  case-mix  index  is  the  measure  of  the 
average  MS-DRG  weight  for  cases  paid  under 
the  IPPS.  Because  the  MS-DRG  weight 
determines  the  prospective  payment  for  each 
case,  any  percentage  increase  in  the  case-mix 
index  corresponds  to  an  equal  [>ercentage 
increase  in  hospital  payments. 


The  case-mix  index  can  change  for  any  of 
several  reasons: 

•  The  average  resource  use  of  Medicare 
patients  changes  (“real”  case-mix  change): 

•  Changes  in  hospital  coding  of  patient 
records  result  in  higher  weight  MS-DRG 
assignments  (“coding  effects”);  and 

•  The  annual  MS-DRG  reclassification  and 
recalibration  changes  may  not  be  budget 
neutral  (“reclassification  effect”). 

We  define  real  case-mix  change  as  actual 
changes  in  the  mix  (and  resource 
requirements)  of  Medicare  patients  as 
opposed  to  changes  in  coding  behavior  that 
result  in  assignment  of  cases  to  higher 
weighted  MS-DRGs  but  do  not  reflect  higher 
resource  requirements.  The  capital  update 
framework  includes  the  same  case-mix  index 
adjustment  used  in  the  former  operating  IPPS 
update  framework  (as  discussed  in  the  May 
18,  2004  IPPS  proposed  rule  for  FY  2005  (69 
FR  28816)).  (We  no  longer  use  an  update 
framework  to  make  a  recommendation  for 
updating  the  operating  IPPS  standardized 
amounts  as  discussed  in  section  II.  of 
Appendix  B  in  the  FY  2006  IPPS  final  rule 
(70  FR  47707).) 

Absent  the  projected  increase  in  case-mix 
resulting  from  documentation  and  coding 
improvements  under  the  recently  adopted 
MS-DRGs,  for  FY  2009,  we  are  projecting  a 
1.0  percent  total  increase  in  the  case-mix 
index.  We  estimate  that  the  real  case-mix 
increase  will  also  equal  1.0  percent  for  FY 
2009.  The  net  adjustment  for  change  in  case- 
mix  is  the  difference  between  the  projected 
real  increase  in  case-mix  and  the  projected 
total  increase  in  case-mix.  Therefore,  the  net 
adjustment  for  case-mix  change  in  FY  2009 
is  0.0  percentage  points. 

The  capital  update  framework  also 
contains  an  adjustment  for  the  effects  of  DRG 
reclassification  and  recalibration.  This 
adjustment  is  intended  to  remove'the  effect 
on  total  payments  of  prior  year’s  changes  to 
the  DRG  classifications  and  relative  weights, 
in  order  to  retain  budget  neutrality  for  all 
case-mix  index-related  changes  other  than 
those  due  to  patient  severity.  Due  to  the  lag 
time  in  the  availability  of  data,  there  is  a  2- 
year  lag  in  data  used  to  determine  the 
adjustment  for  the  effects  of  DRG 
reclassification  and  recalibration.  For 
example,  we  are  adjusting  for  the  effects  of 
the  FY  2007  DRG  reclassification  and 
recalibration  as  part  of  our  proposed  update 
for  FY  2009.  We  estimate  that  FY  2007  DRG 
reclassification  and  recalibration  resulted  in 
a  0.5  percent  change  in  the  case-mix  when 
compared  with  the  case-mix  index  that 
would  have  resulted  if  we  had  not  made  the 
reclassification  and  recalibration  changes  to 
the  DRGs.  Therefore,  we  are  proposing  to 
make  a  -  0.5  percent  adjustment  for  DRG 
reclassification  in  the  proposed  update  for 
FY  2009  to  maintain  budget  neutrality. 

The  capital  update  framework  also 
contains  an  adjustment  for  forecast  error.  The 
input  price  index  forecast  is  based  on 
historical  trends  and  relationships 
ascertainable  at  the  time  the  update  factor  is 
established  for  the  upcoming  year.  In  any 
given  year,  there  may  be  unanticipated  price 
fluctuations  that  may  result  in  differences 
between  the  actual  increase  in  prices  and  the 
forecast  used  in  calculating  the  update 


factors.  In  setting  a  prospective  payment  rate 
under  the  framework,  we  make  an 
adjustment  for  forecast  error  only  if  our 
estimate  of  the  change  in  the  capital  input 
price  index  for  any  year  is  off  by  0.25 
percentage  points  or  more.  There  is  a  2-year 
lag  between  the  forecast  and  the  availability 
of  data  to  develop  a  measurement  of  the 
forecast  error.  A  forecast  error  of  0.10 
percentage  point  was  calculated  for  the  FY 
2007  update.  That  is,  current  historical  data 
indicate  that  the  forecasted  FY  2007  CIPI  (1.1 
percent)  used  in  calculating  the  FY  2007 
update  factor  slightly  understated  the  actual 
realized  price  increases  (1.2  percent)  by  0.10 
percentage  point.  This  slight  underprediction 
was  mostly  due  to  the  incorporation  of  newly 
available  source  data  for  fixed  asset  prices 
and  moveable  asset  prices  into  the  market 
basket.  However,  because  this  estimation  of 
the  change  in  the  CIPI  is  less  than  0.25 
percentage  points,  it  is  not  reflected  in  the 
update  recommended  under  this  framework. 
Therefore,  we  are  proposing  to  make  a  0.0 
percent  adjustment  for  forecast  error  in  the 
update  for  FY  2009. 

Under  the  capital  IPPS  update  framework, 
we  also  make  an  adjustment  for  changes  in 
intensity.  We  calculate  this  adjustment  using 
the  same  methodology  and  data  that  were 
used  in  the  past  under  the  framework  for 
operating  IPPS.  The  intensity  factor  for  the 
operating  update  framework  reflects  how 
hospital  services  are  utilized  to  produce  the 
final  product,  that  is,  the  discharge.  This 
component  accounts  for  changes  in  the  use 
of  quality-enhancing  services,  for  changes 
within  DRG  severity,  and  for  expected 
modification  of  practice  patterns  to  remove 
noncost-effective  services. 

We  calculate  case-mix  constant  intensity  as 
the  change  in  total  charges  per  admission, 
adjusted  for  price  level  changes  (the  CPI  for 
hospital  and  related  services)  and  changes  in 
real  case-mix.  The  use  of  total  charges  in  the 
calculation  of  the  intensity  factor  makes  it  a 
total  intensity  factor;  that  is,  charges  for 
capital  services  are  already  built  into  the 
calculation  of  the  factor.  Therefore,  we  have 
incorporated  the  intensity  adjustment  from 
the  operating  update  framework  into  the 
capital  update  framework.  Without  reliable 
estimates  of  the  proportions  of  the  overall 
annual  intensity  increases  that  are  due, 
respectively,  to  ineffective  practice  patterns 
and  the  combination  of  quality-enhancing 
new  technologies  and  complexity  within  the 
DRG  system,  we  assume  that  one-half  of  the 
annual  increase  is  due  to  each  of  these 
factors.  The  capital  update  framework  thus 
provides  an  add-on  to  the  input  price  index 
rate  of  increase  of  one-half  of  the  estimated 
annual  increase  in  intensity,  to  allow  for 
increases  within  DRG  severity  and  the 
adoption  of  quality-enhancing  technology. 

We  have  developed  a  Medicare-specific 
intensity  measure  based  on  a  5-year  average. 
Past  studies  of  case-mix  change  by  the  RAND 
Corporation  (Has  DRG  Creep  Crept  Up? 
Decomposing  the  Case  Mix  Index  Change 
Between  1987  and  1988  by  G.  M.  Garter,  J. 

P.  Newhouse,  and  D.  A.  Relies,  R-4098— 
HCFA/ProPAC  (1991))  suggest  that  real  case- 
mix  change  was  not  dependent  on  total 
change,  but  was  usually  a  fairly  steady 
increase  of  1.0  to  1.5  percent  per  year. 
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in  section  II.  A.  of  this  Addendum,  we 
estimate  that  proposed  outlier  payments  for 
capital-related  costs  would  equal  5.73 
percent  for  inpatient  capital-related 
payments  based  on  the  proposed  capital 
Federal  rate  in  FY  2009.  Therefore,  we  are 
proposing  to  apply  an  outlier  adjustment 
factor  of  0.9427  to  the  capital  Federal  rate. 
Thus,  we  estimate  that  the  percentage  of 
capital  outlier  payments  to  total  capital 
standard  payments  for  FY  2009  will  be 
higher  than  the  percentages  for  FY  2008.  This 
increase  is  primarily  due  to  the  proposed 
decrease  to  the  fixed-loss  amount,  which  is 
discussed  section  II.A.  of  this  Addendum. 

The  outlier  reduction  factors  are  not  built 
permanently  into  the  capital  rates;  that  is, 
they  are  not  applied  cumulatively  in 
determining  the  capital  Federal  rate.  The 
proposed  FY  2009  outlier  adjustment  of 
0.9427  is  a  -  l.Olpercent  change  from  the  FY 

2008  outlier  adjustment  of  0.9523.  Therefore, 
the  net  change  in  the  proposed  outlier 
adjustment  to  the  capital  Federal  rate  for  FY 

2009  is  0.9899  (0.9427/0.9523).  Thus,  the 
proposed  outlier  adjustment  decreases  the  FY 
2009  capital  Federal  rate  by  1.01  percent 
compared  with  the  FY  2008  outlier 
adjustment. 

3.  Proposed  Budget  Neutrality  Adjustment 
Factor  for  Changes  in  DRG  Classifications 
and  Weights  and  the  GAF 

Section  412.308(c)(4)(ii)  requires  that  the 
capital  Federal  rate  be  adjusted  so  that 
aggregate  payments  for  the  hscal  year  based 
on  the  capital  Federal  rate  after  any  changes 
resulting  from  the  annual  DRG 
reclassiftcation  and  recalibration  and  changes 
in  the  GAF  are  projected  to  equal  aggregate 
payments  that  would  have  been  made  on  the 


basis  of  the  capital  Federal  rate  without  such 
changes.  Because  we  implemented  a  separate 
GAF  for  Puerto  Rico,  we  apply  separate 
budget  neutrality  adjustments  for  the 
national  GAF  and  the  Puerto  Rico  GAF.  We 
apply  the  same  budget  neutrality  factor  for 
DRG  reclassifications  and  recalibration 
nationally  and  for  Puerto  Rico.  Separate 
adjustments  were  unnecessary  for  FY  1998 
and  earlier  because  the  GAF  for  Puerto  Rico 
was  implemented  in  FY  1998. 

In  the  past,  we  used  the  actuarial  capital 
cost  model  (described  in  Appendix  B  of  the 
FY  2002  IPPS  final  rule  (66  FR  40099))  to 
estimate  the  aggregate  payments  that  would 
have  been  made  on  the  basis  of  the  capital 
Federal  rate  with  and. without  changes  in  the 
DRG  classifications  and  weights  and  in  the 
GAF  to  compute  the  adjustment  required  to 
maintain  budget  neutrality  for  changes  in 
DRG  weights  and  in  the  GAF.  During  the 
transition  period,  the  capital  cost  model  was 
also  used  to  estimate  the  regular  exception 
payment  adjustment  factor.  As  we  explain  in 
section  III.  A.  of  this  Addendum,  beginning  in 
FY  2002,  an  adjustment  for  regular  exception 
payments  is  no  longer  necessary.  Therefore, 
we  will  no  longer  use  the  capital  cost  model. 
Instead,  we  are  using  historical  data  based  on 
hospitals'  actual  cost  experiences  to 
determine  the  exceptions  payment 
adjustment  factor  for  special  exceptions 
payments. 

To  determine  the  proposed  factors  for  FY 
2009,  we  compared  (separately  for  the 
national  capital  rate  and  the  Puerto  Rico 
capital  rate)  estimated  aggregate  capital 
Federal  rate  payments  based  on  the  FY  2008 
DRG  relative  weights  and  the  FY  2008  GAF 
to  estimated  aggregate  capital  Federal  rate 
payments  based  on  the  proposed  FY  2009 


relative  weights  and  the  proposed  FY  2009 
GAFs.  We  established  the  final  FY  2008 
budget  neutrality  factors  of  0.9902  for  the 
national  capital  rate  and  0.9955  for  the 
Puerto  Rico  capital  rate.  In  making  the 
comparison,  we  set  the  exceptions  reduction 
factor  to  1.00.  To  achieve  budget  neutrality 
for  the  changes  in  the  national  GAFs,  based 
on  calculations  using  updated  data,  we  are 
proposing  to  apply  an  incremental  budget 
neutrality  adjustment  of  1.0013  for  FY  2009 
to  the  previous  cumulative  FY  2008 
adjustments  of  0.9902,  yielding  a  proposed 
adjustment  of  0.9915,  through  FY  2009.  For 
the  Puerto  Rico  GAFs,  we  are  proposing  to 
apply  a  proposed  incremental  budget 
neutrality  adjustment  of  1.0009  for  FY  2009 
to  the  previous  cumulative  FY  2008 
adjustment  of  0.9955,  yielding  a  proposed 
cumulative  adjustment  of  0.9965  (calculated 
with  unrounded  numbers)  through  FY  2009. 

We  then  compared  estimated  aggregate 
capital  Federal  rate  payments  based  on  the 
FY  2008  DRG  relative  weights  and  the 
proposed  FY  2009  GAFs  to  estimated 
aggregate  capital  Federal  rate  payments  based 
on  the  cumulative  effects  of  the  proposed  FY 
2009  DRG  relative  weights  and  the  proposed 
FY  2009  GAFs.  The  proposed  incremental 
adjustment  for  proposed  DRG  classifications 
and  proposed  changes  in  relative  weights  is 
0.9994  both  nationally  and  for  Puerto  Rico. 
The  proposed  cumulative  adjustments  for 
DRG  classifications  and  changes  in  relative 
weights  and  for  proposed  changes  in  the 
GAFs  through  FY  2009  are  0.9909  nationally 
and  0.9959  for  Puerto  Rico.  The  following 
table  summarizes  the  adjustment  factors  for 
each  fiscal  year: 
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BUDGET  NEUTRALITY  ADJUSTMENT  FOR  DRG  RECLASSIFICATIONS 
AND  RECALIBRATION  AND  THE  GEOGRAPHIC  ADJUSTMENT  FACTORS 


Fiscal 

Year 

National 

Puerto  Rico  I 

Incremental  Adjustment 

Cumulative 

Incremental  Adjustment 

Cumu¬ 

lative 

Geographic 

Adjustment 

Factor 

DRG  Reclassi¬ 
fications 
and 

Recalibration 

Combined 

Geographic 

Adjustment 

Factor 

DRG 
Reclassi¬ 
fications  and 
Recalibration 

Combined 

1992 

... 

— 

— 

1.00000 

— 

— 

— 

— 

1993 

— 

0.99800 

0.99800 

— 

— 

— 

1994 

— 

1.00531 

1.00330 

— 

— 

— 

— 

1995 

— 

... 

0.99980 

1.00310 

— 

— 

— 

— 

1996 

— 

— 

0.99940 

1.00250 

— 

— 

— 

— 

1997 

— 

— 

0.99873 

1.00123 

— 

— 

— 

— 

1998 

... 

— 

0.99892 

1.00015 

— 

— 

— 

1.00000 

1999 

0.99944 

1.00335 

1.00279 

1.00294 

0.99898 

1.00335 

1.00233 

1.00233 

2000 

0.99857 

0.99991 

0.99848  * 

1.00142 

0.99910 

0.99991 

0.99901 

1.00134 

2001' 

0.99782 

1.00009 

0.99791 

0.99933 

1.00365 

1.00009 

1.00374 

1.00508 

2001^ 

0.99771* 

1.00009* 

0.99780* 

0.99922 

1.00365* 

1.00009* 

1.00374* 

1.00508 

2002 

0.99666'' 

0.99668^ 

0.99335^ 

0.99268 

0.98991^ 

0.99668^ 

0.99662'' 

0.99164 

2003^ 

0.99915 

0.99662 

0.99577 

0.98848 

1.00809 

0.99662 

1.00468 

0.99628 

2003^ 

0.99896’ 

0.99662’ 

0.99558’ 

0.98830 

1.00809 

0.99662 

1.00468 

0.99628 

2004* 

1.00175’ 

1.00081’ 

1.00256’ 

0.99083 

1.00028 

1.00081 

1.00109 

0.99736 

2004'“ 

1.00164’ 

1.00081’ 

1.00245’ 

0.99072 

1.00028  ■ 

1.00081 

1.00109 

0.99736 

2005" 

0.99967'’ 

1.00094 

1.00061'’ 

0.99137 

0.99115 

1.00094 

0.99208 

0.98946 

2005'^ 

0.99946'’ 

1.00094 

1.00040'’ 

0.99117 

0.99115 

1.00094 

0.99208 

0.98946 

2006 

1.00185''' 

0.99892 

1.00076"' 

0.99198 

1.00762 

0.99892 

1.00653 

0.99592 

2007 

1.00000 

0.99858 

0.99858 

0.99057 

1.00234 

0.99858 

1.00092 

0.99683 

2008 

1.00172 

0.99792 

0.99963 

0.99021 

1.00079 

0.99792 

0.99870 

0.99554 

2009 

1.00131 

0.99942 

1.00073 

0.99093 

1.00094 

0.99942 

1.00036 

0.99590 

‘Factors  effective  for  the  first  half  of  FY  2001  (October  2(XX)  through  March  2(X)1). 

^  Factors  effective  for  the  second  half  of  FY  2001  (April  2(X)1  through  September  2001). 

^Incremental  factors  are  applied  to  FY  2000  cumulative  factors. 

^Incremental  factors  are  applied  to  the  cumulative  factors  for  the  first  half  of  FY  2001 . 

^Factors  effective  for  the  first  half  of  FY  2003  (October  2002  through  March  2003). 

^Factors  effective  for  the  second  half  of  FY  2003  (April  2003  through  September  2003). 

’incremental  factors  are  applied  to  FY  2002  cumulative  factors. 

^Factors  effective  for  the  first  half  of  FY  2004  (October  2003  through  March  2004). 

^Incremental  factors  are  applied  to  the  cumulative  factors  for  the  second  half  of  FY  2003. 

'“Factors  effective  for  the  second  half  of  FY  2004  (April  2004  through  September  2004). 

"Factors  effective  for  the  first  quarter  of  FY  2005  (September  2004  through  December  2004). 

"incremental  factors  are  applied  to  average  of  the  cumulative  factors  for  the  first  half 

(October  1 , 2003  through  March  31 , 2004)  and  second  half  (April  1 , 2004  through  September  30, 2004)  of 

FY2004. 

‘^Factors  effective  for  the  last  three  quarters  of  FY  2005  (January  2005  through  September  2005). 
‘^Incremental  factors  are  applied  to  average  of  the  cumulative  factors  for  2005. 


BILLING  CODE  4120-01-C 

The  methodology  used  to  determine  the 
recalibration  and  geographic  (DRG/GAF) 
budget  neutrality  adjustment  factor  is  similar 
to  the  methodology  used  in  establishing 
budget  neutrality  adjustments  under  the  PPS 
for  operating  costs.  One  difference  is  that, 
under  the  operating  PPS,  the  budget 
neutrality  adjustments  for  the  effect  of 
geographic  reclassifications  are  determined 


separately  from  the  effects  of  other  changes 
in  the  hospital  wage  index  and  the  DRG 
relative  weights.  Under  the  capital  PPS,  there 
is  a  single  DRG/GAF  budget  neutrality 
adjustment  factor  (the  national  capital  rate 
and  the  Puerto  Rico  capital  rate  are 
determined  separately)  for  changes  in  the 
GAF  (including  geographic  reclassification) 
and  the  DRG  relative  weights.  In  addition, 
there  is  no  adjustment  for  the  effects  that 


geographic  reclassification  has  on  the  other 
payment  parameters,  such  as  the  payments 
for  serving  low-income  patients  or  indirect 
medical  education  payments. 

In  the  FY  2008  IPPS  correction  notice  (72 
FR  57636),  we  calculated  a  GAF/DRG  budget 
neutrality  factor  of  0.9996  for  FY  2008.  For 
FY  2009,  we  are  proposing  to  establish  a 
GAF/DRG  budget  neutrality  factor  of  1.0007. 
The  GAF/DRG  budget  neutrality  factors  are 
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built  permanently  into  the  capital  rates;  that 
is,  they  are  applied  cumulatively  in 
determining  the  capital  Federal  rate.  This 
follows  the  requirement  that  estimated 
aggregate  payments  each  year  be  no  more  or 
less  than  they  would  have  been  in  the 
absence  of  the  annual  DRG  reclassification 
and  recalibration  and  changes  in  the  GAFs. 
The  incremental  change  in  the  proposed 
adjustment  from  FY  2008  to  FY  2009  is 
1.0007.  The  cumulative  change  in  the 
proposed  capital  Federal  rate  due  to  this 
proposed  adjustment  is  0.9909  (the  product 
of  the  incremental  factors  for  FYs  1994 
though  2008  and  the  proposed  incremental 
factor  of  1.0007  for  FY  2009).  (We  note  that 
averages  of  the  incremental  factors  that  were 
in  effect  during  FYs  2004  and  2005, 
respectively,  were  used  in  the  calculation  of 
the  proposed  cumulative  adjustment  of 
0.9909  for  FY  2009.) 

The  proposed  factor  accounts  for  DRG 
reclassifications  and  recalibration  and  for 
changes  in  the  GAFs.  It  also  incorporates  the 
effects  on  the  proposed  GAFs  of  FY  2009 
geographic  reclassification  decisions  made  by 
the  MGCRB  compared  to  FY  2008  decisions. 
However,  it  does  not  account  for  changes  in 
payments  due  to  changes  in  the  DSH  and 
IME  adjustment  factors. 

4.  Exceptions  Payment  Adjustment  Factor 

Section  412.308(c)(3)  of  our  regulations 
requires  that  the  capital  standard  Federal  rate 
be  reduced  by  an  adjustment  factor  equal  to 
the  estimated  proportion  of  additional 
payments  for  both  regular  exceptions  and 
special  exceptions  under  §412.348  relative  to 
total  capital  PPS  payments.  In  estimating  the 
proportion  of  regular  exception  payments  to 
total  capital  PPS  payments  during  the 
transition  period,  we  used  the  actuarial 
capital  cost  model  originally  developed  for 
determining  budget  neutrality  (described  in 
Appendix  B  of  the  FY  2002  IPPS  final  rule 
(66  FR  40099))  to  determine  the  exceptions 
payment  adjustment  factor,  which  was 
applied  to  both  the  Federal  and  hospital- 
specific  capital  rates. 

An  adjustment  for  regular  exception 
payments  is  no  longer  necessary  in 
determining  the  FY  2009  capital  Federal  rate 
because,  in  accordance  with  §  412.348(b), 
regular  exception  payments  were  only  made 
for  cost  reporting  periods  beginning  on  or 
after  October  1, 1991  and  before  October  1, 
2001.  Accordingly,  as  we  explained  in  the  FY 
2002  IPPS  final  rule  (66  FR  39949),  in  FY 
2002  and  subsequent  fiscal  years,  no 
payments  are  made  under  the  regular 
exceptions  provision.  However,  in 
accordance  with  §  412.308(c),  we  still  need  to 
compute  a  budget  neutrality  adjustment  for 
special  exception  payments  under 
§  412.348(g).  We  describe  our  methodology 
for  determining  the  exceptions  adjustment 
used  in  calculating  the  FT  2008  capital 
Federal  rate  below. 

Under  the  special  exceptions  provision 
specified  at  §  412.348(g)(1),  eligible  hospitals 
include  SCHs,  urban  hospitals  with  at  least 
100  beds  that  have  a  disproportionate  share 
percentage  of  at  least  20.2  percent  or  qualify 
W  DSH  payments  under  §  412.106(c)(2),  and 
hospitals  with  a  combined  Medicare  and 
Medicaid  inpatient  utilization  of  at  least  70 
percent.  An  eligible  hospital  may  receive 


special  exceptions  payments  if  it  meets  the 
following  criteria;  (1)  A  project  need 
requirement  as  described  at  §  412.348(g)(2), 
which,  in  the  case  of  certain  urban  hospitals, 
includes  an  excess  capacity  test  as  described 
at  §  412.348(g)(4);  (2)  an  age  of  assets  test  as 
described  at  §  412.348(g)(3);  and  (3)  a  project 
size  requirement  as  described  at 
§  412.348(g)(5). 

Based  on  information  compiled  from  our 
fiscal  intermediaries,  six  hospitals  have 
qualified  for  special  exceptions  payments 
under  §  412.348(g).  Because  we  have  cost 
reports  ending  in  FY  2005  for  all  of  these 
hospitals,  we  calculated  the  adjustment 
based  on  actual  cost  experience.  Using  data 
from  cost  reports  ending  in  FY  2005  from  the 
December  2007  update  of  the  HCRIS  data,  we 
divided  the  capital  special  exceptions 
payment  amounts  for  the  six  hospitals  that 
qualified  for  special  exceptions  by  the  total 
capital  PPS  payment  amounts  (including 
special  exception  payments)  for  all  hospitals. 
Based  on  the  data  from  cost  reports  ending 
in  FY  2005,  this  ratio  is  rounded  to  0.0002. 
We  also  computed  the  ratios  for  FY  2004  and 
FY  2003,  which  both  round  to  0.0003.  Since 
the  ratios  are  trending  downward,  we  are 
proposing  an  adjustment  of  0.0002.  Because 
special  exceptions  are  budget  neutral,  we  are 
proposing  to  offset  the  proposed  capital 
Federal  rate  by  0.02  percent  for  special 
exceptions  payments  for  FY  2009.  Therefore, 
the  proposed  exceptions  adjustment  factor  is 
equal  to  0.9998  (1-0.0002)  to  account  for 
special  exceptions  payments  in  FY  2009. 

In  the  FY  2008  IPPS  final  rule  with 
comment  period  (72  FR  47430),  we  estimated 
that  total  (special)  exceptions  payments  for 
FY  2008  would  equal  0.03  percent  of 
aggregate  payments  based  on  the  capital 
Federal  rate.  Therefore,  we  applied  an 
exceptions  adjustment  factor  of  0.9997  (1  - 
0.0003)  to  determine  the  FY  2008  capital 
Federal  rate.  As  we  stated  above,  we  estimate 
that  exceptions  payments  in  FY  2009  would 
equal  0.02  percent  of  aggregate  payments 
based  on.the  proposed  FY  2009  capital 
Federal  rate.  Therefore,  we  are  proposing  to 
apply  an  exceptions  payment  adjustment 
factor  of  0.9998  to  the  proposed  capital 
Federal  rate  for  FY  2009.  The  proposed 
exceptions  adjustment  factor  for  FT  2009  is 
slightly  lower  than  the  factor  used  in 
determining  the  FY  2008  capital  Federal  rate 
in  the  FT  2008  IPPS  final  rule.  The 
exceptions  reduction  factors  are  not  built 
permanently  into  the  capital  rates;  that  is,  the 
factors  are  not  applied  cumulatively  in 
determining  the  capital  Federal  rate. 
Therefore,  the  net  change  in  the  proposed 
exceptions  adjustment  factor  used  in 
determining  the  proposed  FY  2009  capital 
Federal  rate  is  1.0001  (0.9998/0.9997). 

5.  Proposed  Gapital  Standard  Federal  Rate  for 
FY  2009 

In  the  FY  2008  IPPS  final  rule  with 
comment  period  (72  FR  66888),  we 
established  a  capital  Federal  rate  of  $426.14 
for  all  hospitals  for  FY  2008.  We  are 
proposing  to  establish  an  update  of  0.7 
percent  in  determining  the  proposed  FY  2009 
capital  Federal  rate  for  all  hospitals. 

However,  under  the  statutory  authority  at 
section  1886(d)(3)(A)(vi)  of  the  Act,  and  as 
specified  in  section  7  of  Pub.  L.  110-90,  we 


are  proposing  an  additional  0.9  percent 
reduction  to  the  proposed  standardized 
amounts  for  both  capital  and  operating 
Federal  payment  rates  in  FY  2009.  The 
proposed  0.9  percent  reduction  is  based  on 
our  Actuary’s  analysis  of  the  effect  of  changes 
in  coding  or  classification  of  discharges  that 
do  not  reflect  real  changes  in  case-mix  in 
light  of  the  adoption  of  the  MS— DRGs. 
Although  the  proposed  0.9  percent  reduction 
is  outside  the  established  process  for 
developing  the  proposed  capital  Federal 
payment  rate,  it  nevertheless  is  a  factor  in  the 
final  prospective  payment  rate  to  hospitals 
for  capital-related  costs.  For  that  reason,  the 
proposed  national  capital  Federal  payment 
rate  proposed  in  this  proposed  rule  was 
determined  by  applying  the  proposed  0.9 
percent  reduction.  (As  discussed  below  in 
section  I1.A.6.  of  this  Addendum,  we  are  not 
proposing  to  apply  the  proposed  0.9  percent 
reduction  in  developing  the  proposed  FY 
2009  Puerto  Rico-specific  capital  rate.)  As  a 
result  of  the  proposed  0.70  percent  update 
and  other  proposed  budget  neutrality  factors 
discussed  above,  we  are  proposing  to 
establish  a  capital  Federal  rate  of  $421.29  for 
FY  2009.  The  proposed  capital  Federal  rate 
for  FY  2009  was  calculated  as  follows; 

•  The  proposed  FY  2009  update  factor  is 
1.0070,  that  is,  the  update  is  0.70  percent. 

•  The  proposed  FY  2009  budget  neutrality 
adjustment  factor  that  is  applied  to  the 
capital  standard  Federal  payment  rate  for 
changes  in  the  DRG  relative  weights  and  in 
the  GAFs  is  1.0007. 

•  The  proposed  FY  2009  outlier 
adjustment  factor  is  0.9427. 

•  The  proposed  FY  2009  (special) 
exceptions  payment  adjustment  factor  is 
0.9998. 

•  The  proposed  FY  2009  reduction  for 
improvements  in  documentation  and  coding 
under  the  MS— DRGs  is  0.9  percent. 

Because  the  proposed  capital  Federal  rate 
has  already  been  adjusted  for  differences  in 
case-mix,  wages,  cost-of-living,  indirect 
medical  education  costs,  and  payments  to 
hospitals  serving  a  disproportionate  share  of 
low-income  patients,  we  are  not  proposing  to 
make  additional  adjustments  in  the  proposed 
capital  standard  Federal  rate  for  these  factors, 
other  than  the  budget  neutrality  factor  for 
changes  in  the  DRG  relative  weights  and  the 
GAFs. 

We  are  providing  the  following  chart  that 
shows  how  each  of  the  proposed  factors  and 
adjustments  for  FY  2009  affected  the 
computation  of  the  proposed  FY  2009  capital 
Federal  rate  in  comparison  to  the  FY  2008 
capital  Federal  rate.  The  proposed  FY  2009 
update  factor  has  the  effect  of  increasing  the 
proposed  capital  Federal  rate  by  0.70  percent 
compared  to  the  FY  2008  capital  Federal  rate. 
The  proposed  GAF/DRG  budget  neutrality 
factor  has  the  effect  of  increasing  the 
proposed  capital  Federal  rate  by  0.07  percent. 
The  proposed  FY  2009  outlier  adjustment 
factor  has  the  effect  of  decreasing  the 
proposed  capital  Federal  rate  by  1.01  percent 
compared  to  the  FY  2008  capital  Federal  rate. 
The  proposed  FY  2009  exceptions  payment 
adjustment  factor  has  the  effect  of  increasing 
the  proposed  capital  Federal  rate  by  0.01 
percent.  The  proposed  adjustment  for 
improvements  in  dociunentation  and  coding 
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under  the  MS-DRGs  has  the  effect  of  the  FY  2008  capital  Federal  rate.  The  by  1.14  percent  compared  to  the  FY  2008 

decreasing  the  proposed  FY  2009  capital  combined  effect  of  all  the  proposed  changes  capital  Federal  rate. 

Federal  rate  by  0.9  percent  as  compared  to  decreases  the  proposed  capital  Federal  rate 


Comparison  of  Factors  and  Adjustments:  FY  2008  Capital  Federal  Rate  and  Proposed  FY  2009  Capital 

Federal  Rate 


FY  2008 

Proposed  FY 
2009“ 

Change 

Percent 
change  ^ 

Update  Factor  ’  . 

1.0090 

GAF/DRG  Adjustment  Factor  ^  . 

0.9996 

Outlier  Adjustment  Factor  2 . 

0.9523 

0.9427 

0.9899 

-1.01 

Exceptions  Adjustment  Factor  2 . 

0.9997 

0.9998 

MS-DRG  Coding  and  Documentation  Improvements  Adjustment  Factor  2  .... 

0.9940 

0.9910 

0.9910 

-0.90 

Capital  Federal  Rate . 

$426.14 

$421.29 

0.9886 

-1.14 

’  The  update  factor  and  the  GAF/DRG  budget  neutrality  factors  are  built  permanently  into  the  capital  rates.  Thus,  for  example,  the  incremental 
change  from  FY  2008  to  FY  2009  resulting  from  the  application  of  the  proposed  1 .0007  GAF/DRG  budget  neutrality  factor  for  FY  2009  is  1 .0007. 

2  The  outlier  reduction  factor  and  the  exceptions  adjustment  factor  are  not  built  permanently  into  the  capital  rates;  that  is,  these  factors  are  not 
applied  cumulatively  in  determining  the  capital  rates.  Thus,  for  example,  the  net  change  resulting  from  the  application  of  the  proposed  FY  2009 
outlier  adjustment  factor  is  0.9427/0.9523,  or  0.9899. 

3  Proposed  adjustment  to  FY  2009  IPPS  rates  to  account  for  documentation  and  coding  improvements  expected  to  result  from  the  adoption  of 
the  MS-DRGs,  as  discussed  above  in  section  III.D.  of  the  Addendum  to  this  proposed  rule. 

^Proposed  factors  for  FY  2009,  as  discussed  above  in  section  III.  of  this  Addendum. 

5  Percent  change  of  individual  factors  may  not  sum  due  to  rounding. 


6.  Proposed  Special  Capital  Rate  for  Puerto 
Rico  Hospitals 

Section  412.374  provides  for  the  use  of  a 
blended  payment  system  for  payments  to 
hospitals  located  in  Puerto  Rico  under  the 
PPS  for  acute  care  hospital  inpatient  capital- 
related  costs.  Accordingly,  under  the  capital 
PPS,  we  compute  a  separate  payment  rate 
specific  to  hospitals  located  in  Puerto  Rico 
using  the  same  methodology  used  to  compute 
the  national  Federal  rate  for  capital-related 
costs.  Under  the  broad  authority  of  section 
1886(g)  of  the  Act,  as  discussed  in  section  V. 
of  the  preamble  of  this  proposed  rule, 
beginning  with  discharges  occurring  on  or 
after  October  1,  2004,  capital  payments  to 
hospitals  located  in  Puerto  Rico  are  based  on 
a  blend  of  25  percent  of  the  Puerto  Rico 
capital  rate  and  75  percent  of  the  capital 
Federal  rate.  The  Puerto  Rico  capital  rate  is 
derived  from  the  costs  of  Puerto  Rico 
hospitals  only,  while  the  capital  Federal  ,rate 
is  derived  from  the  costs  of  all  acute  care 
hospitals  participating  in  the  IPPS  (including 
Puerto  Rico). 

To  adjust  hospitals’  capital  payments  for 
geographic  variations  in  capital  costs,  we 
apply  a  GAF  to  both  portions  of  the  blended 
capital  rate.  The  GAF  is  calculated  using  the 
operating  IPPS  wage  index,  and  varies 
depending  on  the  labor  market  area  or  rural 
area  in  which  the  hospital  is  located.  We  use 
the  Puerto  Rico  wage  index  to  determine  the 
GAF  for  the  Puerto  Rico  part  of  the  capital- 
blended  rate  and  the  national  wage  index  to 
determine  the  GAF  for  the  national  part  of 
the  blended  capital  rate. 

Because  we  implemented  a  separate  GAF 
for  Puerto  Rico  in  FY  1998,  we  also  apply 
separate  budget  neutrality  adjustments  for 
the  national  GAF  and  for  the  Puerto  Rico 
GAF.  However,  we  apply  the  same  budget 
neutrality  factor  for  DRG  reclassifications  and 
recalibration  nationally  and  for  Puerto  Rico. 
As  we  stated  above  in  section  III. A. 4.  of  this 
Addendum,  for  Puerto  Rico,  the  proposed 
GAF  budget  neutrality  factor  is  1.0009,  while 
the  DRG  adjustment  is  0.9994,  for  a 


combined  proposed  cumulative  adjustment 
of  1.0004. 

In  computing  the  payment  for  a  particular 
Puerto  Rico  hospital,  the  Puerto  Rico  portion 
of  the  capital  rate  (25  percent)  is  multiplied 
by  the  Puerto  Rico-specific  GAF  for  the  labor 
market  area  in  which  the  hospital  is  located, 
and  the  national  portion  of  the  capital  rate 
(75  percent)  is  multiplied  by  the  national 
GAF  for  the  labor  market  area  in  which  the 
hospital  is  located  (which  is  computed  from 
national  data  for  all  hospitals  in  the  United 
States  and  Puerto  Rico).  In  FY  1998,  we 
implemented  a  17.78  percent  reduction  to  the 
Puerto  Rico  capital  rate  as  a  result  of  Pub.  L. 
105-33.  In  FY  2003,  a  small  part  of  that 
reduction  was  restored. 

For  FY  2008,  before  application  of  the 
GAF,  the  special  capital  rate  for  hospitals 
located  in  Puerto  Rico  was  $201.67  for 
discharges  occurring  on  or  after  October  1, 

2007,  through  September  30,  2008  (72  FR 
66888).  However,  as  discussed  in  greater 
detail  in  section  II. D.  of  the  preamble  of  this 
proposed  rule,  we  are  revising  this  rate  in  a 
forthcoming  correction  notice  that  will  be 
retroactive  to  October  1,  2007,  to  remove  the 
application  of  the  0.6  percent  documentation 
and  coding  adjustment  for  FY  2008, 
consistent  with  the  correction  to  the  Puerto 
Rico  specific  standardized  amount  for  FY 

2008.  The  statute  gives  broad  authority  to  the 
Secretary  under  section  1886(g)  of  the  Act, 
with  respect  to  the  development  of  and 
adjustments  to  a  capital  PPS.  Although  we 
would  not  be  outside  the  authority  of  section 
1886(g)  of  the  Act  in  applying  the 
documentation  and  coding  adjustment  to  the 
Puerto  Rico-specific  portion  of  the  capital 
payment  rate,  we  have  historically  made 
changes  to  the  capital  PPS  consistent  with 
those  changes  made  to  the  IPPS.  Thus,  we  are 
removing  the  documentation  and  coding 
adjustment  firom  the  FY  2008  Puerto  Rico- 
specific  portion  of  the  blended  capital 
payment  rate,  consistent  with  its  removal 
from  the  Puerto  Rico-specific  standardized 
amount  under  the  IPPS  for  operating  costs. 
Furthermore,  we  are  not  proposing  to  apply 


the  0.9  percent  documentation  and  coding 
adjustment  to  the  proposed  FY  2009  Puerto 
Rico-specific  portion  of  the  blended  capital 
payment.  However,  as  also  discussed  in 
section  II. D.  of  the  preamble  of  this  proposed 
rule,  we  may  propose  to  apply  such  an 
adjustment  to  the  Puerto  Rico  operating  and 
capital  rates  in  the  future.  With  the  changes 
we  are  proposing  to  make  to  the  other  factors 
used  to  determine  the  capital  rate,  the 
proposed  FY  2009  special  capital  rate  for 
hospitals  in  Puerto  Rico  is  $197.19. 

B.  Calculation  of  the  Proposed  Inpatient 
Capital-Related  Prospective  Payments  for  FY 
2009 

Because  the  10-year  capital  PPS  transition 
period  ended  in  FY  2001,  all  hospitals 
(except  “new”  hospitals  under  §  412.324(b) 
and  under  §  412.304(c)(2))  are  paid  based  on 
100  percent  of  the  capital  Federal  rate  in  FY 
2007.  The  applicable  capital  Federal  rate  was 
determined  by  making  the  following 
adjustments: 

•  For  outliers,  by  dividing  the  capital 
standard  Federal  rate  by  the  outlier  reduction 
factor  for  that  fiscal  year;  and 

•  For  the  payment  adjustments  applicable 
to  the  hospital,  by  multiplying  the  hospital’s 
GAF,  disproportionate  share  adjustment 
factor,  and  IMF  adjustment  factor,  when 
appropriate. 

For  purposes  of  calculating  payments  for 
each  discharge  during  FY  2009,  the  capital 
standard  Federal  rate  would  be  adjusted  as 
follows:  (Standard  Federal  Rate)  x  (DRG 
weight)  X  (GAF)  x  (COLA  for  hospitals 
located  in  Alaska  and  Hawaii)  x  (1  + 
Disproportionate  Share  Adjustment  Factor  + 
IME  Adjustment  Factor,  if  applicable).  The 
result  is  the  adjusted  capital  Federal  rate.  (As 
discussed  above  and  in  section  V.  of  the 
preamble  of  this  proposed  rule,  we 
eliminated  the  large  urban  add-on  adjustment 
in  existing  regulations  at  §  412.316, 
beginning  in  FY  2008.) 

Hospitals  also  may  receive  outlier 
payments  for  those  cases  that  qualify  under 
the  thresholds  established  for  each  fiscal 
year.  Section  412.312(c)  provides  for  a  single 
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set  of  thresholds  to  identify  outlier  cases  for 
both  inpatient  operating  and  inpatient 
capital-related  payments.  The  proposed 
outlier  thresholds  for  FY  2009  are  in  section 
II.  A.  of  this  Addendum.  For  FY  2009,  a  case 
qualifies  as  a  cost  outlier  if  the  cost  for  the 
case  plus  the  IME  and  DSH  payments  is 
greater  than  the  prospective  payment  rate  for 
the  DRG  plus  the  proposed  fixed-loss  amount 
of  $21,025. 

An  eligible  hospital  may  also  qualify  for  a 
special  exceptions  payment  under 
§  412.348(g)  up  through  the  10th  year  beyond 
the  end  of  the  capital  transition  period  if  it 
meets  the  following  criteria:  (1)  A  project 
need  requirement  described  at 
§  412.348(g)(2),  which  in  the  case  of  certain 
urban  hospitals  includes  an  excess  capacity 
test  as  described  at  §  412.348(g)(4):  and  (2)  a 
project  size  requirement  as  described  at 
§  412.348(g)(5).  Eligible  hospitals  include 
SCHs,  urban  hospitals  with  at  least  100  beds 
that  have  a  DSH  patient  percentage  of  at  least 
20.2  percent  or  qualify  for  DSH  payments 
under  §  412.106(c)(2),  and  hospitals  that  have 
a  combined  Medicare  and  Medicaid  inpatient 
utilization  of  at  least  70  percent.  Under 
§  412.348(g)(8),  the  amount  of  a  special 
exceptions  payment  is  determined  by 
comparing  the  cumulative  payments  made  to 
the  hospital  under  the  capital  PPS  to  the 
cumulative  minimum  payment  level.  This 
amount  is  offset  by:  (1)  Any  amount  by 
which  a  hospital’s  cumulative  capital 
payments  exceed  its  cumulative  minimum 
payment  levels  applicable  under  the  regular 
exceptions  process  for  cost  reporting  periods 
beginning  during  which  the  hospital  has 
been  subject  to  the  capital  PPS;  and  (2)  any 
amount  by  which  a  hospital’s  current  year 
operating  and  capital  payments  (excluding  75 
percent  of  operating  DSH  payments)  exceed 
its  operating  and  capital  costs.  Under 
§  412.348(g)(6),  the  minimum  payment  level 
is  70  percent  for  all  eligible  hospitals. 

During  the  transition  period,  new  hospitals 
(as  defined  under  §412.300)  were  exempt 
from  the  capital  IPPS  for  their  first  2  years 
of  operation  and  were  paid  85  percent  of 
their  reasonable  costs  during  that  period. 
Effective  with  the  third  year  of  operation 
through  the  remainder  of  the  transition 
period,  under  §412. 324(b),  we  paid  the 
hospitals  under  the  appropriate  transition 
methodology  (if  the  hold-harmless 
methodology  were  applicable,  the  hold- 
harmless  payment  for  assets  in  use  during  the 
base  period  would  extend  for  8  years,  even 
if  the  hold-harmless  payments  extend  beyond 
the  normal  transition  period). 

Under  §  412.304(c)(2),  for  cost  reporting 
periods  beginning  on  or  after  October  1, 

2002,  we  pay  a  new  hospital  85  percent  of 
its  reasonable  costs  during  the  first  2  years 
of  operation  unless  it  elects  to  receive 
payment  based  on  100  percent  of  the  capital 
Federal  rate.  Effective  with  the  third  year  of 
operation,  we  pay  the  hospital  based  on  100 
percent  of  the  capital  Federal  rate  (that  is,  the 
same  methodology  used  to  pay  all  other 
hospitals  subject  to  the  capital  PPS). 

C.  Capital  Input  Price  Index 
1.  Background 

Like  the  operating  input  price  index,  the 
capital  input  price  index  (CIPI)  is  a  fixed- 


weight  price  index  that  measures  the  price 
changes  associated  with  capital  costs  during 
a  given  year.  The  CIPI  differs  from  the 
operating  input  price  index  in  one  important 
aspect — the  CIPI  reflects  the  vintage  nature  of 
capital,  which  is  the  acquisition  and  use  of 
capital  over  time.  Capital  expenses  in  any 
given  year  are  determined  by  the  stock  of 
capital  in  that  year  (that  is,  capital  that 
remains  on  hand  from  all  current  and  prior 
capital  acquisitions).  An  index  measuring 
capital  price  changes  needs  to  reflect  this 
vintage  nature  of  capital.  Therefore,  the  CIPI 
was  developed  to  capture  the  vintage  nature 
of  capital  by  using  a  weighted-average  of  past 
capital  purchase  prices  up  to  and  including 
the  current  year. 

We  periodically  update  the  base  year  for 
the  operating  and  capital  input  prices  to 
reflect  the  changing  composition  of  inputs  for 
operating  and  capital  expenses.  The  CIPI  was 
last  rebased  to  FY  2002  in  the  FY  2006  IPPS 
final  rule  (70  FR  47387). 

2.  Forecast  of  the  CIPI  for  FY  2009 

Based  on  the  latest  forecast  by  Clobal 
Insight,  Inc.  (first  quarter  of  2008),  we  are 
forecasting  the  CIPI  to  increase  1.2  percent  in 
FY  2009.  This  reflects  a  projected  1.9  percent 
increase  in  vintage-weighted  depreciation 
prices  (building  and  fixed  equipment,  and 
movable  equipment),  and  a  2.9  percent 
increase  in  other  capital  expense  prices  in  FY 
2009,  partially  offset  by  2.8  percent  decline 
in  vintage-weighted  interest  expenses  in  FY 
2009.  The  weighted  average  of  these  three 
factors  produces  the  1.2  percent  increase  for 
the  CIPI  as  a  whole  in  FY  2009. 

IV.  Proposed  Changes  to  Payment  Rates  for 
Excluded  Hospitals  and  Hospital  Units: 
Rate-of-Increase  Percentages 

Historically,  hospitals  and  hospital  units 
excluded  from  the  prospective  payment 
system  received  payment  for  inpatient 
hospital  services  they  furnished  on  the  basis 
of  reasonable  costs,  subject  to  a  rate-of- 
increase  ceiling.  An  annual  per  discharge 
limit  (the  target  amount  as  defined  in 
§  413.40(a))  was  set  for  each  hospital  or 
hospital  unit  based  on  the  hospital’s  own 
cost  experience  in  its  base  year.  The  target 
amount  was  multiplied  by  the  Medicare  • 
discharges  and  applied  as  an  aggregate  upper 
limit  (the  ceiling  as  defined  in  §  413.40(a))  on 
total  inpatient  operating  costs  for  a  hospital’s 
cost  reporting  period.  Prior  to  October  1, 
1997,  these  payment  provisions  applied 
consistently  to  all  categories  of  excluded 
providers  (rehabilitation  hospitals  and  units 
(now  referred  to  as  IRFs),  psychiatric 
hospitals  and  units  (now  referred  to  as  IPFs), 
LTCHs,  children’s  hospitals,  and  cancer 
hospitals). 

Payment  for  services  furnished  in 
children’s  hospitals  and  Cancer  hospitals  that 
are  excluded  from  the  IPPS  continues  to  be 
subject  to  the  rate-of-increase  ceiling  based 
on  the  hospital’s  own  historical  cost 
experience.  (We  note  that,  in  accordance 
with  §  403.752(a),  RNHCIs  are  also  subject  to 
the  rate-of-increase  limits  established  under 
§  413.40  of  the  regulations.) 

We  are  proposing  that  the  FY  2009  rate-of- 
increase  percentage  for  cancer  and  children’s 
hospitals  and  RNHCIs  is  the  percentage 
increase  in  the  FY  2009  IPPS  operating 


market  basket,  estimated  to  b^  3.0  percent. 
Consistent  with  our  historical  approach,  if 
more  recent  data  are  available  for  the  final 
rule,  we  will  use  those  data  to  calculate  the 
IPPS  operating  market  basket.  For  this 
proposed  rule,  we  are  proposing  to  calculate 
the  IPPS  operating  market  basket  for  FY  2009 
using  the  most  recent  data  available.  For 
cancer  and  children’s  hospitals  and  RNHCIs, 
the  proposed  FY  2009  rate-of-increase 
percentage  that  is  applied  to  FY  2008  target 
amounts  in  order  to  calculate  the  proposed 
FY  2009  target  amounts  is  based  on  Clobal 
Insight,  Inc.’s  2008  forecast  of  the  IPPS 
operating  market  basket  increase,  in 
accordance  with  the  applicable  regulations  at 
42  CFR  413.40. 

IRFs,  IPFs,  and  LTCHs  were  previously 
paid  under  the  reasonable  cost  methodology. 
However,  the  statute  was  amended  to  provide 
for  the  implementation  of  prospective 
payment  systems  for  IRFs,  IPFs,  and  LTCHs. 
In  general,  the  prospective  payment  systems 
for  IRFs,  IPFs,  and  LTCHs  provide 
transitioning  periods  of  varying  lengths  of 
time  during  which  a  portion  of  the 
prospective  payment  is  based  on  cost-based 
reimbursement  rules  under  42  CFR  Part  413 
(certain  providers  do  not  receive  a 
transitioning  period  or  may  elect  to  bypass 
the  transition  as  applicable  under  42  CFR 
part  412,  subparts  N,  O,  and  P.)  We  note  that 
the  various  transitioning  periods  provided  for 
under  the  IRF  PPS,  the  IPF  PPS,  and  the 
LTCH  PPS  have  ended.  For  cost  reporting 
periods  beginning  on  or  after  October  1, 

2002,  all  IRFs  are  paid  100  percent  of  the 
adjusted  Federal  rate  under  the  IRF  PPS. 
Therefore,  for  cost  reporting  periods 
beginning  on  or  after  October  1,  2002,  no 
portion  of  an  IRF  PPS  payment  is  subject  to 
42  CFR  part  413.  Similarly,  for  cost  reporting 
periods  beginning  on  or  after  October  1, 

2006,  all  LTCHs  are  paid  100  percent  of  the 
adjusted  Federal  prospective  payment  rate 
under  the  LTCH  PPS.  Therefore,  for  cost 
reporting  periods  beginning  on  or  after 
October  1,  2006,  no  portion  of  the  LTCH  PPS 
payment  is  subject  to  42  CFR  part  413. 
Likewise,  for  cost  reporting  periods 
beginning  on  or  after  January  1,  2008,  all  IPFs 
are  paid  100  percent  of  the  Federal  per  diem 
amount  under  the  IPF  PPS.  Therefore,  for 
cost  reporting  periods  beginning  on  or  after 
January  1,  2008,  no  portion  of  an  IPF  PPS 
payment  is  subject  to  42  CFR  part  413. 

V.  Tables 

This  section  contains  the  tables  referred  to 
throughout  the  preamble  to  this  proposed 
rule  and  in  this  Addendum.  Tables  lA,  IB, 
IC,  ID,  2,  3A,  3B,  4A,  4B,  4C,  4D,  4D-1,  4D- 
2,  4E,  4F,  4C,  4H,  4J,  5,  6A,  6B,  6C,  6D,  6E, 

6F,  7A,  7B,  8A,  8B,  8C,  9A,  9C,  10,  and  11 
are  presented  below.  The  following  tables 
discussed  in  section  II.  of  the  preamble  of 
this  proposed  rule  are  available  only  through 
the  Internet  on  the  CMS  Web  site  at:  http:// 
ww’w.cms.hbs.gov/AcutelnpatientPPS/:  Table 
6C. — Additions  to  the  CC  Exclusions  List; 
Table  6H. — Deletions  from  the  CC  Exclusions 
List;  Table  61. — Complete  List  of 
Complication  and  Comorbidity  (CC) 
Exclusions:  Table  6J. — Major  Complication 
and  Comorbidity  (MCC)  List:  and  Table  6K. — 
Complication  and  Comorbidity  (CC). 
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The  tables  presented  in  this  section  of  the 
Addendum  are  as  follows: 

Table  lA. — National  Adjusted  Operating 
Standardized  Amounts,  Labor/Nonlabor 
(69.7  Percent  Labor  Share/30.3  Percent 
Nonlabor  Share  If  Wage  Index  Is  Greater 
Than  1) 

Table  IB. — National  Adjusted  Operating 
Standardized  Amounts,  Labor/Nonlabor 
(62  Percent  Labor  Share/38  Percent 
Nonlabor  Share  If  Wage  Index  Is  Less  Than 
or  Equal  To  1) 

Table  IC. — Adjusted  Operating  Standardized 
Amounts  for  Puerto  Rico,  Labor/Nonlabor 
Table  ID. — Capital  Standard  Federal 
.  Payment  Rate 

Table  2. — Hospital  Case-Mix  Indexes  for 
Discharges  (^curring  in  Federal  Fiscal 
'  Year  2007;  Hospital  Wage  Indexes  for 
Federal  Fiscal  Year  2009;  Hospital  Average 
Hourly  Wages  for  Federal  Fiscal  Years 
2007  (2003  Wage  Data),  2008  (2004  Wage 
Data),  and  2009  (2005  Wage  Data);  and  3- 
Year  Average  of  Hospital  Average  Hourly 
Wages 

Table  3A. — FY  2009  and  3-Year  Average 
Hourly  Wage  for  Urban  Areas  by  CBSA 
Table  3B. — FY  2009  and  3-Year  Average 
Hourly  Wage  for  Rural  Areas  by  CBSA 
Table  4A. — Wage  Index  and  Capital 
Geographic  Adjustment  Factor  (GAF)  for 
Urb^  Areas  by  CBSA  and  by  State — FY 
2009 


Table  4B. — Wage  Index  and  Capital 
Geographic  Adjustment  Factor  (GAF)  for 
Rural  Areas  by  CBSA  and  by  State — FY 
2009 

Table  4C. — Wage  Index  and  Capital 
Geographic  Adjustment  Factor  (GAF)  for 
Hospitals  That  Are  Reclassified  by  CBSA 
and  by  State — FY  2009 
Table  4D-1. — Rural  Floor  Budget  Neutrality 
Factors — FY  2009 

Table  4D-2. — Urban  Areas  with  Hospitals  . 
Receiving  the  Statewide  Rural  Floor  or 
Imputed  Floor  Wage  Index — FY  2009 
Table  4E. — Urban  CBSAs  and  Constituent 
Counties — FY  2009 

Table  4F. — Puerto  Rico  Wage  Index  and 
Capital  Geographic  Adjustment  Factor 
(GAF)  by  CBSA— FY  2009 
Table  4J. — Out-Migration  Adjustment — FY 
2009 

Table  5. — List  of  Medicare  Severity 
Diagnosis-Related  Groups  (MS-DRGs), 
Relative  Weighting  Factors,  and  Geometric 
and  Arithmetic  Mean  Length  of  Stay 
Table  6A. — New  Diagnosis  Codes 
Table  6B. — New  Procedure  Codes 
Table  6C. — Invalid  Diagnosis  Codes 
Table  6D. — Invalid  Procedure  Codes 
Table  6E. — Revised  Diagnosis  Code  Titles 
Table  6F. — Revised  Procedure  Code  Titles 
Table  7A. — Medicare  Prospective  Payment 
System  Selected  Percentile  Lengths  of  Stay: 


FY  2007  MedPAR  Update — December  2007 
GROUPER  V25.0  MS-DRGs 
Table  7B. — Medicare  Prospective  Payment 
System  Selected  Percentile  Lengths  of  Stay: 
FY  2007  MedPAR  Update — December  2007 
GROUPER  V26.0  MS-DRGs 
Table  8 A. — Proposed  Statewide  Average 
Operating  Cost-to-Charge  Ratios —  March 
2008 

Table  8B. — Proposed  Statewide  Average 
Capital  Cost-to-Charge  Ratios — March  2008 
Table  8C. — Proposed  Statewide  Average 
Total  Cost-to-Charge  Ratios  for  LTCHs — 
March  2008 

Table  9A. — Hospital  Reclassihcations  and 
Redesignations— FY  2009 
Table  9C. — Hospitals  Redesignated  as  Rural 
under  Section  1886(d)(8)(E)  of  the  Act — FY 
2009 

Table  10. — Geometric  Mean  Plus  the  Lesser 
of  .75  of  the  National  Adjusted  Operating 
Standardized  Payment  Amount  (Increased 
to  Reflect  the  Difference  Between  Costs  and 
Charges)  or  .75  of  One  Standard  Deviation 
of  Mean  Charges  by  Medicare  Severity 
Diagnosis-Related  Group  (MS-DRG) — 
March  2008 

Table  11.— Proposed  FY  2009  MS-LTC- 
DRGs,  Proposed  Relative  Weights, 

Proposed  Geometric  Average  Length  of 
Stay,  and  Proposed  Short-Stay  Outlier 
Threshold 


Table  1  A.— National  Adjusted  Operating  Standardized  Amounts,  Labor/Nonlabor 

[69.7  Percent  Labor  Share/30.3  Percent  Nonlabor  Share  if  Wage  Index  Greater  Than  1] 


Full  update  (3.0  percent) 

Reduced  update  (1.0  percent) 

Labor-related 

Nonlabor-related 

Labor-related 

Nonlabor-related 

$3,553.98 

$1,544.98 

$3,484.97 

$1,514.98 

Table  1B.— National  Adjusted  Operating  Standardized  Amounts,  Labor/Nonlabor 

[62  Percent  Labor  Share/38  Percent  Nonlabor  Share  if  Wage  Index  Less  Than  or  Equal  to  1] 


Full  update  (3.0  percent) 

Reduced  update  (1.0  percent) 

Labor-related 

1 

Nonlabor-related  ; 

Labor-related 

Nonlabor- related 

$3,161.36 

$1,937.60 

$3,099.97 

_ 1 

$1,899.98 

Table  1C.— Adjusted  Operating  Standardized  Amounts  for  Puerto  Rico,  Labor/Nonlabor 


Rates  if  wage  index 
greater  than  1 

Rates  if  wage  index  less 
than  or  equal  to  1 

Labor 

Nonlabor 

Labor 

Nonlabor 

National . 

Puerto  Rico  . 

$3,553.98 

1,501.82 

$1,544.98 

920.46 

$3,161.36 

1,421.88 

$1,937.60 

1,000.40 

Table  ID.— Capital  Standard  Table  ID.— Capital  Standard 

Federal  Payment  Rate  Federal  Payment  Rate— Continued 


Rate 


Rate 


National 


$421 .29  Puerto  Rico 


197.19 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 
Average  Hourly  Wages 


Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 

FY  2007 

Average 
hourly  wage 

FY  2008 

Average 
hourly  wage 

FY  2009  ’ 

Average 
hourly  wage** 
(3  years) 

010001  . 

1.5513 

0.8397 

22.1989 

23.2195 

24.7672 

23.3821 

010005  . 

1.1192 

0.8636 

23.6022 

23.0203 

25.7755 

24.1406 

010006  . 

1.4819 

0.7883 

23.4975 

23.7502 

25.0258 

24.0951 

010007  . . . : 

1.0611 

0.7647 

19.9329 

21.3492 

22.0185 

21.1334 

010008  . 

1.0242 

0.7821 

17.9533 

22.0793 

23.2562 

20.8430 

010009  . 

0.9973 

0.8636 

23.5626 

25.901 1 

25.8405 

25.1048 

010010  . 

1.0945 

0.8786 

27.0385 

22.8602 

24.8375 

24.7458 

010011  . 

1.6762 

0.8786 

27.6658 

27.4668 

27.1978 

27.4380 

010012  . 

1.1633 

0.9524 

24.4059 

25.5767 

26.4968 

25.4682 

010015  . 

1.0453 

0.7693 

22.3383 

27.0806 

23.681 1 

24.1695 

010016  . ; . 

1.5794 

0.8786 

24.6488 

26.8611 

28.9705 

26.8024 

010018  . 

1.4886 

0.8786 

23.7048 

24.8974 

26.9498 

25.1709 

010019  . 

1.2556 

0.7883 

22.8766 

23.3460 

25.0154 

23.7418 

010021  . . . 

1.2285 

0.7677 

19.7367 

21.0624 

21.7592 

20.8458 

010022  . 

0.9940 

0.9760 

25.8404 

27.4318 

28.7520 

27.3475 

010023  . 

1.7665 

0.8192 

25.4272 

26.1739 

27.0693 

26.2901 

010024  . 

1.5997 

0.8192 

22.0819 

25.0715 

26.6617 

24.591 1 

010025  . 

1 .2929 

0.8495 

22.7635 

23.6186 

23.8602 

23.4229 

010027  . 

0.7391 

0.7662 

16.4682 

17.0513 

18.2507 

17.2827 

010029  . 

1.5947 

0.8495 

23.9007 

25.0468 

24.3605 

24.4407 

010032  . 

0.8805 

0.7972 

19.3311 

18.5545 

20.8446 

19.6445 

010033  . 

2.1342 

0.8786 

27.4181 

29.1471 

29.2005 

28.6046 

010034  . 

1.0166 

0.8192 

17.7457 

19.1549 

21.2713 

19.3572 

010035  . 

1.2478 

0.8786 

24.2425 

24.2746 

26.5285 

25.0065 

010036  . 

1.1526 

0.7647 

21.5796 

24.2887 

23.7923 

23.2285 

010038  . 

1.3336 

0.8054 

23.7039 

27.0752 

28.9624 

26.4786 

010039  . 

1.6454 

0.8987 

26.9919 

28.6462 

29.8012 

28.4927 

010040  . 

1.6515 

0.8052 

24.3207 

24.7657 

25.9851 

25.0414 

010043  . 

1.0854 

0.8786 

21.9774 

23.9121 

25.3624 

23.7097 

010044  . 

1.0626 

0.7647 

22.5009 

24.4276 

23.4009 

23.4233 

010045  . 

1.1529 

0.7869 

20.4927 

23.1695 

23.5160 

22.3334 

010046  . . . . 

1.5241 

0.8052 

23.4219 

25.9105 

25.4444 

24.8777 

010047  . 

0.8836 

0.7774 

26.4851 

19.7542 

21.7347 

22.0981 

010049  . 

1.1411 

0.7662 

21 .7888 

22.4248 

23.1186 

22.4564 

010050  . 

1.0831 

0.8786 

22.9620 

24.4060 

25.3663 

24.2272 

010051  . 

0.8989 

0.8695 

18.7701 

18.0305 

i  20.0755 

.18.9088 

010052  . 

0.8813 

0.8192 

25.9233 

36.3638 

23.4990 

28.7904 

010054  . 

1.1310 

0.8636 

23.3624 

24.4810 

25.4189 

24.4485 

010055  . 

1.5957 

0.8322 

22.5396 

22.4145 

25.3295 

23.4244 

010056  . 

1.5856 

0.8786 

23.7398 

24.5754 

25.7272 

24.7305 

010058  . 

1.0206 

0.8786 

19.5092 

17.0150 

31.1856 

21 .2663 

010059  . 

1.0080 

0.8636 

23.0012 

24.8199 

27.8607 

25.3457 

010061  . 

0.9842 

0.8740 

24.1185 

25.2454 

25.5878 

24.9798 

010062  . 

1.0319 

0.7718 

21.4805 

21.7112 

22.9481 

22.0341 

010064  . 

1.7124 

0.8786 

24.8155 

27.6149 

26.6313 

26.3101 

010065  . . . 

1.5119 

0.8786 

23.0477 

24.3346 

24.5833 

24.0058 

010066  . 

0.8885 

0.7647 

19.8692 

25.4612 

25.6055 

23.6384 

010068  . 

*** 

* 

22.7156 

24.4145 

* 

23.5620 

010069  . 

0.9721 

0.7647 

23.1243 

23.6272 

•  27.3424 

24.6217 

010072  . 

*** 

* 

24.4989 

*  1 

* 

24.4989 

010073  . 

0.9451 

0.7647 

18.3963 

19.0046 

20.7832 

19.3949 

010078  . . . 

1.6130 

0.8054 

23.5279 

24.3828 

25.2879 

24.4148 

010079  . 

1.2409 

0.8987 

22.7337 

22.3034 

23.1015 

22.7293 

010083  . 

1.1817 

0.8115 

22.4279 

24.0036 

25.0403 

23.8754 

010084  . 

*** 

* 

26.3238 

26.5079 

27.5054 

26.7172 

010085  . . . 

1.3040 

0.8636 

24.2609 

23.6280 

24.0460 

23.9691 

010086  . 

1.0270 

0.7647 

22.2096 

21.5584 

26.8993 

23.3292 

010087  . 

2.2105 

0.7809 

22.4318 

24.8320 

26.2401 

24.3812 

010089  . 

1.2944 

0.8786 

25.081 1 

26.2628 

25.9704 

25.7574 

010090  . 

1.7257 

0.8030 

26.0494 

26.3957 

25.6095 

26.0158 

010091  . ; . 

0.9075 

0.7693 

23.1310 

22.5272 

23.6554 

23.1156 

010092  . . 

1.4953 

•  0.8695 

26.6796 

26.9959 

28.5598 

27.4270 

010095  . 

0.8389 

0.8695 

16.5250 

17.0024 

17.8242 

17.1161 

010097  . 

0.7528 

0.8192 

19.4511 

19.2481 

18.4215 

18.9973 

010099  . 

0.9928 

0.7647 

20.8383 

20.6736 

22.3677 

21.2837 

010100  . 

1.7251 

0.8115 

23.8919 

25.1460 

25.4338 

24.8850 

010101  . . . 

1.1737 

0.8786 

24.2575 

25.0974 

26.2731 

25.2372 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3- Year  Average  of  Hospital 
Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 

FY  2007 

Average 
hourly  wage 

FY  2008 

Average 
hourly  wage 

FY  2009 ’ 

Average 
hourly  wage** 
(3  years) 

010102  . 

0.9506 

0.8192 

25.6158 

26.9859 

26.6935 

26.4289 

010103  . 

1.8628 

0.8786 

27.8272 

28.9636 

30.4015 

29.0796 

010104  . 

1.8548 

0.8786 

27.6471 

28.3126 

30.4938 

28.7438 

010108  . . . 

1.0595 

0.8192 

24.6740 

25.4325 

26.8882 

25.7625 

010109  . 

0.9572 

0.8098 

17.6733 

21.0449 

21.9296 

20.0804 

010110  . 

0.7382 

0.7862 

26.0038 

19.8738 

22.1164 

22.5113 

010112  . . . 

0.9794 

0.7647 

17.1833 

20.4027 

21.3150 

19.6839 

010113  . 

1.6320 

0.7809 

22.3282 

24.7170 

25.0689 

24.0138 

010114  . . . 

1.4032 

0.8786 

25.6152 

25.7090 

25.3646 

25.5596 

010118  . 

1.2125 

0.8192 

21.4630 

22.7191 

25.3678 

23.1085 

010120 . . 

1.0320 

0.7647 

20.9019 

22.1868 

22.8170 

21.9915 

010125  . 

1.0385 

0.8123 

21.5123 

22.891 1 

23.6542 

22.7013 

010126  . 

1.1498 

0.8192 

23.9327 

24.4957 

25.7234 

24.7205 

010128  . 

0.9062 

0.7693 

23.6647 

24.9881 

25.9417 

24.9328 

010129  . 

1.0676 

0.7781 

22.1574 

21.8502 

24.4806 

22.8945 

010130  . 

1.0051 

0.8786 

23.7528 

24.5644 

25.2775 

24.5383 

010131  . 

1 .3760 

0.8987 

26.4297 

27.2707 

28.0468 

27.2971 

010137  . 

1.2318 

0.8786 

27.5782 

28.5843 

30.4347 

28.8905 

010138  .* . 

0.6210 

0.7713 

16.7602 

14.5551 

15.0814 

15.4264 

010139  . 

1.5846 

0.8786 

26.8726 

28.1473 

29.3543 

28.1531 

010143  . 

1.2041 

0.8636 

26.2762 

24.0674 

25.0859 

25.0921 

010144  . 

1 .7285 

0.7809 

22.5133 

22.3916 

23.8581 

22.9469 

010145  . . . 

1.4494 

0.8695 

24.5092 

25.8293 

27.3277 

25.8981 

010146  . 

1.1251 

0.8054 

22.6586 

22.6879 

23.7803 

23.0525 

010148  . 

0.8893 

0.7647 

23.9246 

23.5714 

25.0949 

24.1955 

010149  . 

1 .2271 

0.8192 

24.4805 

25.4354 

26.8895 

25.7355 

010150  . . 

0.9968 

0.8192 

23.6080 

24.4098 

25.0060 

24.3378 

010152  . 

1 .2632 

0.7809 

22.4075 

23.7803 

26.0777 

24.1152 

010157  . . . 

1.1630 

0.7883 

23.3828 

24.2206 

27.1156 

24.7415 

010158  . 

1.2536 

0.7883 

23.5533 

25.5905 

26.2350 

25.0899 

010162  . . . 

33.8777 

* 

* 

33.8777 

010163  . 

... 

■  * 

34.0325 

* 

34.0325 

010164  . 

1 .2261 

0.8786 

23.2447 

25.6659 

24.4751 

010165  . 

*** 

* 

28.8040 

* 

28.8040 

010166  . 

... 

* 

29.7256 

* 

29.7256 

010167  . 

1.6912 

0.8786 

* 

* 

* 

010168  . 

1.3124 

0.9061 

* 

* 

* 

020001  . 

1.7281 

1.1884 

35.4232 

36.5298 

38.1754 

36.7192 

020004  . 

31.8004 

* 

* 

31.8004 

020006  . 

1.2847 

1.1884 

34.3752 

37.0211 

37.2838 

36.2129 

020008  . 

1 .2046 

1.1884 

36.1250 

39.3432 

40.6758 

38.7262 

020012  . 

1.3619 

1.1884 

32.5975 

33.9375 

36.1891 

34.2975 

020014  . 

1.0617 

1.1884 

29.4472 

30.9722 

30.6325 

30.3727 

020017  . 

2.0201 

1.1884 

35.4119 

35.8804 

38.2137 

36.5154 

020018  . 

0.9475 

1.9292 

* 

* 

* 

020019  . 

0.9038 

* 

* 

* 

* 

020024  . 

1.1768 

1.1884 

29.5195 

38.6934 

39.9916 

35.5845 

020026  . : . 

1.5400 

1 .9292 

* 

* 

• 

* 

020027  . 

0.9585 

1.9292 

* 

* 

* 

* 

030001  . 

1.5351 

1.0271 

32.4791 

33.4178 

35.9045 

33.8225 

030002  . 

2.1087 

1.0271 

30.2200 

31.0818 

32.9061 

31.4265 

030006  . 

1.7187 

0.9442 

27.0599 

27.7421 

29.1218 

28.0025 

030007  . 

1.4597 

1.1305 

31.1928 

33.7213 

35.5193 

33.5056 

030009  . 

26.5408 

* 

* 

26.5408 

030010  . 

1.4417 

0.9442 

28.5684 

30.6261 

31.8606 

30.4135 

030011  . 

1.5335 

0.9442 

28.1423 

28.8203 

30.2062 

29.0981 

030012  . 

1.4301 

1.0198 

27.3895 

29.1042 

31.3041 

29.3702 

030013  . 

1.5318 

0.9903 

27.01 1 1 

31.2815 

31.9135 

30.1305 

030014  . 

1.5815 

1.0271 

29.6582 

29.8296 

30.6276 

30.0779 

030016  . 

1 .2770 

1.0271 

29.1980 

30.7896 

31.1854 

30.4653 

030017  . 

2.0581 

1.0271 

30.6007 

34.4852 

34.8458 

33.3763 

030018  . 

1.3639 

1.0271 

29.4566 

31.8056 

31.7220 

31.0137 

030019  . 

1.3016 

1.0271 

29.5921 

30.1934 

33.6528 

31.0565 

030022  . 

1 .8063 

1.0271 

30.5710 

30.3746 

35.0728 

31.9469 

030023  . 

1.8138 

1.1652 

34.2142 

35.8287 

37.5481 

35.8798 

030024  . . . 

2.1440 

1.0271 

31.9247 

33.1797 

35.6078 

33.6344 

030030  . 

1.6952 

1.0271 

32.0994 

34.4166 

36.4747 

34.2670 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 
Average  Hourly  Wages — Continued 


Provider  No. 

Case-mix 
index  ^ 

FY  2009  wage 
index 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 

FY  2008 

Average 
hourly  wage 

FY  2009’ 

Average 
hourly  wage** 
(3  years) 

030033  . 

1.3116 

1.1305 

28.7508 

29.9383 

32.0342 

30.2702 

030036  . 

1.5415 

1.0271 

30.9834 

33.0523 

36:2020 

33.6063 

030037  . 

1.9894 

1.0271 

31.2877 

34.1079 

35.1314 

33.3937 

030038  . 

1.6433 

1.0271 

29.9314 

31.7238 

31.2906 

31.0104 

030040  . 

*** 

* 

27.5322 

* 

* 

27.5322 

030043  . 

1.2301 

0.8857 

26.5834 

27.3856 

28.3147 

27.4531 

030055  . 

1.4731 

1.0011 

27.1473 

27.1621 

30.9311 

28.4812 

030060  . 

1.1614 

* 

24.8373 

* 

* 

24.8373 

030061  . 

1.6370 

1.0271 

28.0696 

28.1337 

33.0826 

29.7496 

030062  . 

1.2360 

0.8857 

26.6880 

28.9587 

29.9331 

28.5898 

030064  . 

2.0334 

0.9442 

28.3853 

29.8226 

31.6603 

30.0071 

030065  . 

1.6347 

1.0271 

29.5883 

31.0817 

31.4568 

30.7651 

030067  . 

0.9155 

20.7591 

27.4497 

27.0766 

25.0396 

030068  . 

1.1245 

0.8857 

23.1394 

23.8792 

26.0276 

24.3896 

030069  . 

1.4761 

1.1254 

30.2224 

29.7802 

30.7696 

30.2553 

030071  . 

1.0045 

1.4448 

* 

* 

030073  . 

1.4448 

* 

* 

030074  . 

0.9181 

1.4448 

* 

* 

030077  . 

0.8053 

1.4448 

• 

t  * 

030078  . 

1.1355 

1.4448 

* 

* 

030080  . 

*** 

* 

27.1360 

28.6568 

30.7660 

28.9576 

030083  . 

1.3493 

1.0271 

27.4983 

33.5302 

35.8488 

32.0946 

030084  . 

1.0175 

1.4448 

* 

* 

* 

* 

030085  . 

1.6306 

0.9442 

26.8364 

28.1388 

29.0750 

28.0469 

030087  . 

1.7040 

1.0271 

29.5962 

31.2331 

31.1070 

30.6895 

030088  . . . 

1.3727 

1.0271 

27.8604 

29.9758 

30.5716 

29.5054 

030089  . 

1.5952 

1.0271 

28.9068 

30.1591 

31.3148 

30.1497 

030092  . 

1.5055 

1.0271 

31.7512 

30.6343 

30.436.1 

30.8516 

030093  . 

1.3209 

1.0271 

26.4430 

27.8821 

33.0699 

29.2816 

030094  . 

1.5460 

1.0271 

31.5422 

33.4050 

34.2007 

33.1194 

030099  . 

0.9137 

0.8857 

27.1402 

26.9227 

24.9115 

26.3285 

030100  . . . 

2.0982 

0.9442 

31.5628 

34.7532 

35.0944 

33.8057 

030101  . 

1.4909 

1.1388 

27.8302 

30.6764 

33.2110 

30.6802 

030102  . . . 

2.4535 

1.0271 

31.6285 

33.6247 

36.9492 

34.0941 

030103  . 

1.7698 

1.0271 

31.7322 

32.2833 

33.9387 

32.6963 

030105  . . . 

2.3493 

1.0271 

31.2970 

32.7449 

33.9846 

32.7833 

030106  . 

1.5634 

1.0271 

32.9840 

36.4667 

40.1625 

36.8304 

030107  . 

1.9107 

1.0271 

35.6197 

35.5386 

35.4524 

35.5298 

030108  . 

2.0613 

1.0271 

* 

29.9395 

34.8483 

32.9293 

030109  . . 

*** 

* 

16.5906 

* 

*■ 

16.5906 

030110  . . 

1.6838 

1.0271 

31.4852 

29.7949 

36.2124 

32.4772 

030111  . 

1.0463 

0.9442 

33.3711 

28.5133 

30.2230 

030112  . 

2.0028 

1.0271 

36.6601 

33.4776 

34.6249 

030113  . 

0.9099 

1.4448 

* 

* 

030114  . 

1.4838 

0.9442 

28.8439 

28.8439 

030115  . 

1.4714 

1.0271 

* 

32.5857 

32.5857 

030117  . 

1.2494 

0.9817 

* 

* 

030118  . 

1.1423 

1.0198 

* 

* 

030119  . 

1.2774 

1.0271 

* 

* 

* 

030120  . . . 

0.8689 

1.0271 

* 

* 

030121  . 

1.0784 

1.0271 

* 

* 

040001  . 

1.0747 

0.9131 

22.9327 

22.9948 

24.4950 

23.4592 

040002  . 

1.1735 

0.7641 

21.2020 

25.0000 

24.0479 

23.3250 

040004  . 

1.6814 

0.9131 

27.1741 

28.1117 

29.2695 

28.2056 

040007  . 

1.7434 

0.8754 

40.1291 

29.1941 

27.4839 

32.0643 

040010  . 

1.4746 

0.9131 

24.2315 

26.5287 

28.2363 

26.3909 

040011  . 

1.0296 

0.7641 

21.0967 

22.2431 

22.6320 

22.0004 

040014  . 

1.3517 

0.8650 

26.4777 

28.9855 

34.8259 

29.4945 

040015  . 

1.1207 

0.7641 

20.4279 

20.1061 

22.3145 

20.9794 

040016  . 

1.7125 

0.8754 

25.8056 

26.591 1 

26.4787 

26.3029 

040017  . 

1.1221 

0.8952 

21.9147 

23.8768 

24.3768 

23.3605 

040018  . 

1.1123 

0.7843 

24.0026 

25.6751 

26.2511 

25.2931 

040019  . . . 

0.8909 

23.8706 

24.9113 

26.4915 

25.0680 

040020  . 

1.6290 

0.8909 

22.6497 

23.9470 

26.1519 

24.2422 

040021  . 

1.5502 

0.8754 

25.4046 

26.1853 

27.6779 

26.3611 

040022  . 

1.4648 

0.9131 

29.5000 

27.9902 

30.0234 

29.1589 

040026  . 

0.9146 

27.7931 

29.5299 

31.8579 

29.7126 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  20G7;  Hospital  Wage 
Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 
Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 

FY  2007 

Average 
hourly  wage 

FY  2008 

Average 
hourly  wage 

FY  20091 

Average 
hourly  wage** 
(3  years) 

040027  . 

1.5239 

0.8477 

21.4252 

23.8220 

25.7922 

23.6373 

040029  . 

1.4258 

0.8754 

24.8409 

25.1479 

27.8865 

25.9688 

040036  . 

1.6268 

0.8754 

27.6234 

29.7150 

30.4885 

29.2730 

040039  . . 

1.2296 

0.8291 

21.2712 

21.4819 

22.9798 

21.9027 

040041  . 

1.1562 

0.8650 

23.7787 

26.4964 

26.4417 

25.5529 

040042  . 

1.2893 

0.9329 

21.1716 

19.8709 

23.1648 

21.3821 

040047  . 

1.0408 

0.7758 

22.4249 

23.0358 

23.3547 

22.9631 

040050  . 

1.1948 

0.7641 

17.6906 

18.5119 

19.6944 

18.6284 

040051  . 

0.9470 

0.7641 

21.3342 

22.0394 

22.1983 

21.8575 

040054  . 

*** 

1  * 

18.0509 

19.5353 

* 

18.7591 

040055  . 

1.5598 

0.7843 

23.0448 

24.9164 

26.0132 

24.6243 

040062  . 

1.6247 

0.7843 

23.8994 

25.2303 

25.6541 

24.9287 

040067  . 

1.1145 

0.7648 

19.0471 

18.9872 

20.9688 

19.6151 

040069  . 

1.0608 

0.8909 

24.8060 

24.9996 

23.3108 

24.3661 

040071  . 

1 .5798 

0.8650 

25.4680 

25.2840 

26.6629 

25.8031 

040072  . 

1.1274 

0.7641 

22.4741 

22.1058 

22.9668 

22.5262 

040074  . 

1.2633 

,  0.8754 

25.2699 

26.2661 

27.3878 

26.2955 

040076  . 

0.9952 

0.8650 

23.5742 

23.0954 

24.7891 

23.8273 

040078  . . . 

1.6712 

0.8650 

23.5915 

26.1937 

25.6870 

25.0529 

040080  . 

1.0467 

0.8291 

24.1921 

24.8760 

26.5895 

25.2945 

040081  . 

0.8888 

0.7998 

16.8437 

17.2536 

18.4756 

17.5296 

040084  . 

1.2389 

0.8754 

27.7626 

26.6449 

28.1552 

27.5095 

040085  . . . 

1.0085 

0.8909 

22.9916 

25.7215 

26.6972 

25.1591 

040088  . 

1.6650 

0.7789 

22.4860 

23.6276 

24.7107 

23.6212 

040091  . 

1.1951 

0.8093 

24.2398  1 

23.1913 

22.3295 

23.2265 

040100  . : . 

*** 

* 

21.3051 

22.6131 

24.5448 

22.8466 

040114  . 

1.8332 

0.8754 

26.7581 

27.7928 

28.5682 

27.7154 

040118  . . . 

1.5334 

0.8291 

26.0388 

26.8908 

26.5770 

26.5251 

040119  . 

1.3884 

0.8650 

24.3680 

24.2419 

25.6769 

24.7942 

040126  . 

*•* 

* 

15.6985 

17.3715 

* 

16.4167 

040132  . 

... 

* 

*  ! 

22.0054 

21.8131 

21.8928 

040134  . 

2.3449 

0.8754 

31.9325 

32.2832 

34.9636 

33.0707 

040137  . 

1.3582 

0.8754 

25.9979 

27.7360 

27.7619 

27.1679 

040138  . 

1.5085 

0.9131 

27.8584 

28.3342 

33.0048 

29.8698 

040141  . 

0.7864 

0.9131 

26.1041 

30.3475 

33.8758 

29.9321 

040142  . 

1.5543 

0.9146 

21.4222 

23.8620 

23.1293 

22.9022 

040143  . . 

... 

* 

37.1976 

* 

* 

37.1976 

040144  . 

***  ' 

* 

21.4008 

* 

• 

21.4008 

040145  . . 

1.7933 

0.8291 

* 

24.4367 

20.3865 

22.2702 

040146  . 

... 

* 

* 

33.7876 

* 

33.7876 

040147  . 

1.7491 

0.8754 

* 

* 

35.7643 

35.7643 

040148  . 

1 .3585 

0.8754 

* 

* 

* 

* 

050002  . 

1.4597 

1.5288 

35.5184 

41.7336 

43.1732 

40.2432 

050006  . 

1.5912 

1.2730 

33.5751 

37.1639 

41.7694 

37.1459 

050007  . 

1.4363 

1.5025 

43.4440 

45.8773 

46.3257 

45.2428 

050008  . 

1 .4460 

1.4905 

49.3167 

46.8706 

50.9532 

49.0479 

050009  . 

1.6477 

1.3974 

43.0584 

46.2186 

49.7145 

46.4654 

050013  . 

1.8267 

1.3974 

35.7591 

43.5623 

43.4884 

40.8362 

050014  . 

1.2659 

1.2710 

36.0305 

37.4135 

39.4733 

37.6850 

050015  . . 

1.6268 

* 

32.2188 

* 

* 

32.2188 

050016  . 

1.3208 

1.1925 

24.5768 

31.0653 

34.4877 

30.1759 

050017  . 

2.0225 

1.2827 

39.6653 

42.2200 

44.3892 

42.1245 

050018  . 

1.2702 

1.1916 

23.3204 

31.8310 

43.5594 

30.7984 

050022  . 

1.5850 

1.1822 

31.6467 

33.0592 

36.6332 

33.8292 

050024  . 

1.1169 

1.1822 

29.4062 

33.4334 

33.5179 

32.1616 

050025  . 

1.7936 

1.1822 

33.5466 

32.7476 

36.4068 

34.2656 

050026  . 

1.5921 

1.1822 

31.5250 

33.1277 

35.0276 

33.2678 

050028  . 

1 .2946 

1.1822 

27.3826 

28.5736 

28.1194 

28.0466 

050030  . 

1.2276 

1.1822 

27.2945 

30.9014 

33.5634 

30.5981 

050036  . 

1.6000 

1.1822 

33.8000 

36.0905 

37.8493 

35.9795 

050038  . 

1.6319 

1.5766 

44.2265 

48.7483 

55.2150 

49.5117 

050039  . 

1.6727 

1.1822 

35.2630 

36.6943 

34.9232 

35.5973 

050040  . 

1 .3922 

1.1916 

35.8322 

35.7054 

38.1639 

36.6252 

050042  . 

1.4804 

1.2730 

37.3760 

40.3326 

40.4361 

39.4000 

050043  . 

1.6147 

1.5288 

45.4887 

48.2283 

50.5011 

48.0790 

050045  . 

1.3307 

1.1822 

25.0150 

27.0676 

28.5930 

26.9305 

050046  . 

1.1963 

1.1822 

26.1926 

29.1125 

31.8120 

29.0132 
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Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 

FY  2007 

Average 
hourly  wage 

FY  2008 

Average 
hourly  wage 

FY  2009 1 

Average 
hourly  wage** 

(3  years) 

' 

050047  . . . 

1.7553 

1.4905 

55.9367 

45.1675 

48.5921 

49.7760 

050054  . 

1.1791 

1.1822 

21.3650 

24.0338 

27.1306 

24.3249 

050055  . 

1.3418 

1.4905 

42.9516 

44.2926 

48.2759 

45.1972 

050056  . 

1.4226 

1.1916 

30.6126 

32.7693 

34.7937 

32.7247 

050057  . 

1.6897 

1.1822 

30.0236 

31.7467 

33.7545 

31.8592 

050058  . 

1.6320 

1.1916 

33.1409 

37.2538 

39.1657 

36.5431 

050060  . . . 

1.5084 

1.1822 

29.9762 

32.0196 

34.1151 

31.9978 

050063  . . . 

1.4482 

1.1916 

34.0906 

36.3085 

36.6271 

35.6915 

050065  . 

... 

* 

34.9110 

38.2421 

42.0052 

38.4607 

050067  . 

1.2075 

1.1963 

38.8070 

40.1393 

41.8949 

40.2601 

050069  . 

1.7361 

1.1822 

34.6353 

35.3850 

38.1313 

36.1111 

050070  . 

1.3124 

1.5025 

47.4099 

46.4009 

49.3910 

47.8284 

!  050071  . . . 

1.4512 

1.5766 

50.7602 

49.6495 

52.5202 

51.0422 

050072  . 

1.4096 

1.5278 

49.4344 

50.0343 

51.9174 

50.5640 

I  050073  . . . 

1.2488 

1.5278 

49.9730 

49.0069 

50.6478 

49.8748 

050075  . 

1.3747 

1.5288 

54.4089 

49.8290 

51.5366 

51.6907 

050076  . 

1.8168 

1.5278 

52.3788 

50.2039 

51.0338 

51.1894 

050077  . 

1.5379 

1.1822 

34.8660 

36.5384 

37.4961 

36.4378 

1  050078  . 

1.2512 

1.1916 

32.0133 

30.4274 

37.1909 

33.1204 

050079  . 

1.5736 

1.5278 

47.3449 

48.8994 

48.2983 

48.1333 

050082  . 

1.6600 

1.1822 

38.2878 

37.8905 

42.1694 

39.4148 

050084  . 

1.5667 

1.1954 

35.5196 

39.5748 

41.0288 

38.7442 

050089  . 

1.3670 

1.1822 

33.9593 

36.4018 

39.2412 

36.5180 

050090  . 

1.2562 

1.4879 

33.8953 

37.7421 

41.5994 

37.7203 

050091  . 

1.0354 

1.1916 

32.1301 

37.1223 

40.1032 

36.4125 

050093  . 

1.5575 

1.1822 

36.9481 

36.8486 

37.7213 

37.1762 

050095  . 

... 

* 

* 

* 

44.2364 

44.2364 

050096  . 

1.2641 

1.1916 

34.9237 

33.1322 

33.3800 

33.8096 

050099  . 

1.5398 

1.1822 

33.4174 

32.0650 

34.3480 

33.2470 

050100  . 

1.8205 

1.1822 

31.4404 

33.3959 

34.2814 

33.0478 

050101  . 

1.3210 

1.5278 

42.4589 

47.9327 

48.7447 

46.4291 

050102  . 

1.3903 

1.1822 

32.0617 

32.8434 

33.2811 

32.8150 

050103  . 

1.5437 

1.1916 

34.0935 

35.6773 

37.5528 

35.8192 

050104  . 

1.4136 

1.1916 

32.3043 

33.6204 

37.1418 

34.4090 

050107  . 

1.5287 

1.1822 

32.5846 

33.5687 

36.6966 

34.2821 

050108  . 

1.8628 

1.2827 

38.8672 

42.0131 

43.0409 

41.3295 

050110  . 

1.2335 

1.1822 

26.8408 

28.0670 

30.9036 

28.6069 

050111  . 

1.1657 

1.1916 

28.7875 

.  31.8766 

31.9371 

30.8306 

050112  . 

1.5363 

1.1916 

37.7281 

38.9483 

39.9904 

38.9358 

050113  . 

1.1706 

1.5025 

39.4882 

42.8884 

46.3447 

42.8008 

050114  . 

*** 

• 

34.0309 

35.7274 

37.5895 

35.8060 

050115  . 

1.4716 

1.1822 

28.8051 

32.5257 

33.8575 

31.7873 

050116  . 

1.6387 

1.1916 

36.8825 

37.6018 

39.1213 

37.9136 

050117  . 

... 

* 

34.2020 

35.0531 

* 

34.3889 

050118  . 

1.2470 

1.1963 

39.9683 

41.6701 

41.8166 

41.1955 

050121  . . 

1.2657 

1.1822 

30.6105 

34.6244 

35.1123 

33.4898 

050122  . 

1.6278 

1.1954 

33.9812 

34.0259 

36.8803 

34.9559 

050124  . 

1.2976 

1.1916 

30.2522 

29.9944 

31.7666 

30.6975 

050125  . . . 

1.4819 

1.5766 

44.9523 

47.7578 

53.6251 

49.3187 

050126  . 

1.5255 

1.1916 

31.7619 

32.6686 

30.6587 

31.6279 

050127  . 

1.2888 

1.2827 

32.0355 

40.7610 

42.5307 

37.9357 

050128  . 

1.4865 

1.1822 

'  31.1308 

33.4233 

34.2327 

32.9837 

050129  . 

1.8869 

1.1822 

34.7359 

36.9887 

40.7010 

37.4287 

050131  . 

1.4641 

1.5278 

45.3152 

47.5257 

50.5592 

48.0185 

050132  . 

1.4120 

1.1916 

35.9199 

39.6807 

39.531 1 

38.3266 

050133  . 

1.5874 

1.2710 

31.9527 

33.1814 

34.7446 

33.5182 

050135  . 

1.0174 

1.1916 

25.1813 

25.3209 

25.4416 

25.3286 

050136  . 

1.3870 

1.4879 

43.3747 

46.6619 

52.9752 

47.9218 

050137  . 

1.5096 

1.1916 

39.1496 

40.2457 

45.3315 

41.8810  . 

050138  . 

1.4788 

1.1916 

45.3727 

40.6343 

46.7946 

44.1215 

050139  . . . 

1.3979 

1.1916 

37.8986 

38.7385 

44.3290 

40.6568 

050140  . 

1.3188 

1.1822 

40.9725 

39.4954 

44.5658 

41.7792 

050144  . 

*** 

* 

33.6662 

38.2424 

40.4728 

37.3677 

050145  . 

1.5409 

1.4671 

42.2921 

48.0796 

49.2634 

46.7040 

050146  . 

1.8140 

• 

* 

* 

* 

* 

050148  . ; . 

1.0935 

• 

28.2305 

* 

* 

28.2305 

050149  . 

1.5423 

1.1916 

35.8821 

37.3616 

43.3419 

39.0535 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 
Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 

FY  2007 

Average 
hourly  wage 

FY  2008 

Average 
hourly  wage 

FY  2009’ 

Average 
hourly  wage** 

(3  years) 

1.2344 

1.2710 

33.6583 

37.9946 

43.5908 

38.2550 

1.4480 

1.4905 

46.1553 

51.6567 

54.7138 

50.9486 

1.4515 

1.5766 

42.8955 

47.6374 

50.4838 

47.2422 

16.9516 

16.7756 

16.8520 

1.3682 

1.1916 

35.7805 

39.9160 

42.7838 

39.6127 

1.2951 

1.1822 

32.5704 

34.6915 

35.0123 

34.1437 

1.4830 

1.1954 

31.4798 

34.0418 

38.0704 

34.4888 

1.5682 

1.1822 

37.9784 

40.5973 

40.8318 

39.8615 

1.5146 

1.1916 

29.4693 

31.4115 

33.1105 

31.4624 

1.3454 

1.1822 

29.0576 

31.6717 

32.3240 

30.9921 

1.5492 

1.4879 

44.4199 

48.1740 

53.7062 

48.9658 

33.3061 

35.0152 

34.1608 

• 

24.0717 

* 

24.0717 

1.1909 

1.1963 

30.4973 

31.6651 

34.6529 

32.3080 

1 .5822 

1.5278 

42.0358 

45.7099 

48.7392 

45.6253 

1.5411 

1.5766 

41.0943 

43.7381 

45.8470 

43.4416 

1.0400 

1 .4671 

30.1155 

28.7580 

31.5787 

30.2839 

1.5029 

1.1916 

37.7805 

37.8756 

42.0018 

39.2858 

0.9799 

1.1822 

27.1400 

27.8386 

27.4599 

27.4784 

1 .2329 

1.1822 

33.9520 

29.0623 

36.7215 

32.9051 

1.3496 

1.5758 

44.7107 

49.0030 

49.8490 

47.9003 

1.5733 

1.5288 

48.8595 

53.5583 

57.6511 

53.3853 

1.0787 

1.1822 

34.0956 

32.8293 

41.1280 

35.9355 

1.9800 

1.5758 

50.0728 

52.9998 

55.2982 

52.8587 

1.4038 

1.1916 

32.0121 

35.3954 

38.8654 

35.4348 

1.3872 

1.1916 

29.3334 

30.6322 

30.6087 

30.1774 

30.0062 

31.3431 

* 

30.6661 

1.3077 

1.5288 

35.0515 

35.0289 

42.9220 

37.8234 

25.4647 

* 

25.4647 

... 

• 

48.8112 

50.7578 

* 

49.8014 

1.3346 

1.1916 

26.4143 

25.8378 

26.7043 

26.3093 

1 .6635 

1.1822 

32.3882 

33.7510 

35.4673 

33.9374 

1.6644 

1.1822 

32.5010 

35.7280 

37.2306 

35.2444 

1.3992 

1.1822 

34.0836 

35.1227 

37.5227 

35.6603 

1.5964 

1.1822 

32.441 1 

35.4597 

36.5328 

34.8249 

1.3082 

1.4905 

43.7939 

47.1430 

49.9023 

46.9935 

1.5485 

1.1822 

34.0600 

35.8490 

38.8880 

36.2981 

1.7120 

1.1916 

32.1813 

33.7139 

37.0216 

34.3576 

1 .7085 

1.1925 

26.3004 

34.3242 

35.5078 

32.2261 

1.2780 

1.1822 

32.3726 

34.8308 

37.7096 

34.9915 

1.4885 

1.1916 

30.5405 

37.0858 

39.1708 

35.6922 

1.4514 

1.1822 

33.0686 

32.6462 

34.4239 

33.3573 

1 .5286 

1.1916 

33.3346 

34.0823 

35.1235 

34.2447 

1.6781 

1.1916 

33.1148 

35.9041 

36.3232 

35.1511 

36.1154 

40.7427 

* 

38.4427 

1.3854 

1.5758 

46.4844 

50.9882 

53.7118 

50.5362 

1 .5755 

1.1822 

32.9385 

36.1209 

37.8510 

35.6823 

1.3731 

1.1822 

27.3866 

33.2556 

34.5668 

31.8473 

1.1239 

1.4671 

* 

40.4941 

46.0285 

43.3497 

27.8452 

• 

* 

27.8452 

... 

* 

23.5381 

» 

* 

23.5381 

1.2803 

1.2827 

31.2386 

33.0865 

33.5043 

32.6688 

29.6793 

32.7159 

32.6816 

31.5748 

0.9389 

T.1822 

20.1829 

24.0737 

29.2635 

24.4838 

1.2967 

1.1822 

29.2150 

30.8704 

33.7180 

31.3396 

2.2067 

1.1916 

39.9946 

41.4835 

43.7672 

41.7544 

1.3674 

1.5288 

47.7024 

43.4181 

48.0876 

46.3588 

* 

33.6855 

36.0111 

* 

34.8609 

1.4019 

1.1822 

29.4671 

30.9290 

31.5894 

30.7391 

1.1193 

1.5278 

41.1406 

43.7943 

47.2414 

44.0832 

1.1820 

1.1916 

35.4443 

35.0079 

* 

35.2189 

1.5456 

1.1916 

31.8712 

34.3798 

38.5649 

35.0167 

1.1978 

1.1822 

29.7118 

31.6738 

32.1678 

31.1945 

1.7360 

1.2730 

38.8341 

41.3912 

43.5214 

41.2937 

1.4053 

1.1916 

29.4882 

31.6639 

31.0678 

30.7699 

1.6153 

1.5288 

44.3122 

43.6855 

44.8602 

44.2950 

. 

1.6158 

1.5025 

44.2814 

50.1762 

52.0875 

49.0216 

050150 

050152 

050153 

050155 

050158 

050159 

050167 

050168 

050169 

050173 

050174 

050175 

050177 

050179 

050180 

050188 

050189 

050191 

050192 

050193 

050194 

050195 

050196 

050197 

050204 

050205 

050207 

050211 

050214 

050215 

050219 

050222 

050224 

050225 

050226 

050228 

050230 

050231 

050232 

050234 

050235 

050236 

050238 

050239 

050240 

050242 

050243 

050245 

050248 

050251 

050253 

050254 

050256 

050257 

050261 

050262 

050264 

050270 

050272 

050276 

050277 

050278 

050279 

050280 

050281 

050283 

050289 
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Provider  No. 

i 

Case-mix 

index® 

FY  2009  \«age 
index 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY  2008 

Average 
hourly  wage 
FY  2009 1 

Average 
hourly  wage** 

(3  years) 

050290  . 

1.7575 

1.1916 

37.3563 

40.6192 

42.0066 

39.9556 

050291  . . . 

1 .9821 

1.4879 

38.4365 

41.2100 

43.2395 

41.1200 

050292  . 

1.0615 

1.1822 

26.9786 

27.3365 

30.9112 

28.4996 

050295  . 

1.4386 

1.1822 

34.7382 

38.4256 

39.5132 

37.7732 

050296  . 

1.1373 

1.5758 

39.9842 

42.5405 

44.8105 

42.4568 

050298  . 

1.2078 

1.1839 

30.2022 

33.7864 

33.6925 

32.5818  ' 

050299  . 

*** 

* 

35.1249 

32.3707 

*  ; 

33.6024 

050300  . 

1.4161 

1.1822 

30.2874 

33.6821 

37.1244 

33.7458 

050301  . 

1.2490 

1.4497 

35.9491 

37.1103 

36.3661 

36.4668 

I  050305  . 

1.4137 

1.5288 

44.9681 

48.5339 

52.8531 

48.7916 

050308  . 

1.5368 

1.5766 

43.7413 

46.4180 

49.0086 

46.4303 

050309  . 

1.4523 

1.2827 

38.2659 

40.1499 

41.1612 

39.8863 

1  050312  . 

*** 

* 

36.8498 

* 

*  i 

36.8498 

050313  . 

1.2021 

1.1954 

35.0478 

37.5024 

37.8834 

36.8450 

'  050315  . 

1.3141 

1.1822 

33.2038 

32.5538 

37.3526 

34.4352 

050320  . 

1.2624 

1.5288 

45.7686 

46.2071 

50.6670 

47.5834 

050324  . 

1.7781 

1.1822 

34.5503 

36.3474 

37.1854 

36.0605 

050325  . 

1.1860 

1.1855 

31.3730 

37.0441 

34.0333 

34.2474 

050327  . 

1.6676 

1.1822 

33.9507 

35.9349 

36.9523 

35.6196 

050329  . 

1.2676 

'  1.1822 

23.2927 

33.0390 

36.7650 

31.1927 

050333  . 

1.0488 

1.1822 

19.6352 

18.6534 

32.2010 

21.9629 

050334  . 

1.5881 

1.4671 

43.9656 

47.2968 

50.9796 

47.4795 

050335  . 

1.3834 

1.1963 

30.9928 

34.7192 

37.2324 

34.3853 

050336  . 

1.2384 

1.1954 

30.4664 

31.5480 

33.0304 

31.7345 

050342  . 

1.2489 

1.1822 

29.2244 

30.4226 

29.8368 

29.8437 

050348  . 

1.7714 

1.1822 

31.5156 

32.7107 

33.5253 

32.6280 

050349  . 

0.9688 

1.1822 

24.4863 

25.4266 

23.1089 

24.2535 

050350  . 

1.4256 

1.1916 

31.0136 

31.7908 

34.0896 

32.2951 

050351  . 

1.5307 

1.1916 

30.6599 

33.3064 

35.0010 

33.0083 

050352  . . . 

1.3551 

1.2827 

36.7673 

37.0807 

38.6234 

37.4921 

050353  . 

1.5204 

1.1916 

29.4215 

30.4206 

37.1683 

32.2253 

050357  . 

1.5056 

1.1822 

32.6763 

36.2089 

38.9202 

35.9956 

050359  . 

1.1869 

1.1822 

29.8345 

31 .3391 

30.3963 

30.5262 

050360  . 

1.5234 

1.5278 

47.4497 

52.3811 

53.4113 

51.1213  i 

050366  . 

1.1511 

1.1837 

33.6714 

37.1527 

41.8302 

37.3699  ; 

050367  . 

1.4838 

1.5278 

38.6330 

40.1904 

40.0423 

39.6594 

050369  . 

1.4765 

1.1916 

30.6439 

32.2467 

33.3330 

32.1001  ! 

050373  . 

1.4477 

1.1916 

35.1380 

34.3737 

37.6802 

35.7093  i 

050376  . 

1.7774 

1.1916 

34.3539 

35.2837 

36.6487 

35.4753 

050378  . 

1.0502 

1.1916 

37.9904 

40.1923 

42.0465 

40.0787 

050380  . 

1.6776 

1.5766 

46.0276 

49.4258 

52.5752 

49.4098 

050382  . 

1.4478 

1.1916 

30.4014 

32.6683 

32.9220 

31.9903 

050385  . 

1.2993 

1.4879 

36.8107 

36.4188 

36.5610 

36.5948  i 

050390  . 

1.1220 

1.1822 

27.3183 

27.9359 

33.0438 

29.3100 

050391  . 

*** 

• 

17.2141 

* 

* 

17.2141 

050393  . 

1.3848 

1.1916 

34.1743 

35.6356 

35.1855 

35.0078  I 

050394  . 

1.6185 

1.1822 

27.4861 

32.1894 

32.1720 

30.6682  1 

050396  . . 

1.5625 

1.1822 

32.4918 

37.3972 

38.9901 

36.2041  1 

050397  . 

0.8787 

'  1.1822 

28.3671 

29.6825 

31.1603 

29.8101  ^ 

050407  . 

1.1900 

1.4905 

42.2748 

44.6839 

47.5560 

44.8602  1 

050411  . 

1.3207 

1.1916 

38.8294 

38.6328 

44.7079 

40.9918 

050414  . 

1.3194 

1.2827 

38.7585 

41.8688 

45.0472 

42.0484 

050417  . 

1.3093 

1.1822 

32.9341 

36.1222 

37.0117 

35.4225  ) 

050420  . 

*** 

* 

35.2869 

39.9237 

* 

37.6935  '  \ 

050423  . 

1.0114 

1.1822 

28.3768 

31.9751 

32.4104 

31.1452  i 

050424  . 

1.9524 

1.1822 

34.5680 

36.6091 

37.5218 

36.2762  ] 

050425  . 

1.3696 

1.2827 

49.2245 

46.6628 

45.7794 

47.0234 

050426  . 

1.4616 

1.1822 

33.2031 

34.9855 

37.6483 

35.2291  1 

050430  . 

0.9394 

1.1822 

23.9045 

24.5327 

25.9363 

24.7203  1 

050432  . 

**« 

• 

33.1876 

35.2416 

* 

34.2247 

050433  . .-. . 

**• 

* 

21.3573 

21.1287 

23.0629 

21.6609  1 

050434  . 

0.9988 

1.1822 

32.6255 

33.7794 

35.4799 

33.9524  J 

050435  . 

1.1984 

1.1822 

30.6530 

33.0372 

35.7401 

33.2043  1 

050438  . 

1.5503 

1.1916 

36.3026 

36.2044 

38.2823 

36.9424  1 

050441  . 

1.9553 

1.5766 

44.5694 

46.6160 

49.2095 

46.8421  1 

050444  . 

1.4083 

1.2202 

34.6313 

37.6821 

39.3915 

37.5291  1 

050447  . 

2.2656 

1.1822 

26.7960 

29.0780 

27.1252 

27.7351  1 
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Case-mix 
index 2 

FY  2009  wage 
index 

Average 

Average  j 

Average 

Average 

Provider  No. 

hourly  wage 

hourly  wage 

hourly  wage 

hourly  wage** 

FY2007 

FY  2008 

FY2009' 

(3  years) 

050448  . 

1.2948 

1.1822 

30.6201 

32.7748 

32.6666 

31.9996 

050454  . 

1.9380 

1.4905 

38.5833 

40.2811 

43.3674 

40.8320 

050455  . 

1.5610 

1.1822 

30.4606 

34.5445 

35.0200 

33.3430 

050456  . 

*** 

* 

21.6261 

27.7659 

27.9693 

25.0702 

050457  . 

1.5970 

1.4905 

47.8947 

50.0282 

53.3144 

50.4334 

050464  . 

1.7391 

1.1963 

38.3058 

41.6235 

42.6660 

40.8465 

050468  . 

1.7714 

1.1916 

31.1111 

35.7409 

37.3361 

34.8277 

050469  . 

*** 

* 

30.6502 

* 

• 

30.6502 

050470  . 

*** 

* 

27.8678 

31.0466 

32.5012 

30.5202 

050471  . 

1.7119 

1.1916 

35.4768 

36.8680 

36.4887 

36.2903 

050476  . 

1.4110 

1.4497 

38.7856 

41.1042 

40.5395 

40.1623 

050477  . 

*** 

• 

37.7668 

40.1566 

* 

39.0877 

050478  . 

1.0325 

1.1822 

40.2558 

41.1668 

41.5592 

41.0379 

050481  . 

1.5130 

1.1916 

36.1394 

38.8650 

42.8499 

39.2898 

050485  . 

1.6505 

1,1916 

36.1488 

34.6219 

34.7050 

35.1967 

050488  . . . 

1.4378 

1.5288 

42.6854 

45.0630 

47.1937 

45.0874 

050491  . 

34.3598 

* 

34.3598 

050492  . 

1 .3241 

1.1822 

28.0826 

30.7718 

32.6577 

30.4668 

050494  . 

1.4344 

1.2710 

38.1177 

40.6384 

42.3086 

40.3782 

050496  . . 

-  1.6970 

1.5278 

48.2468 

51.6363 

51.1433 

50.4172 

050498  . . . 

1.3475 

1.2827 

37.1667 

41.0350 

42.2469 

40.1486 

050502  . 

1.6482 

1.1916 

28.7046 

31.8872 

32.9773 

31.1609 

050503  . . . 

1.5152 

1.1822 

34.0994 

37.3605 

37.7183 

36.4438 

050506  . 

1.5249 

1.1925 

37.7420 

39.8586 

40.6497 

39.4417 

050510  . 

1.3370 

1.5278 

52.5376 

49.4533 

51.3691 

51.0324 

050512  . 

1.4990 

1.5288 

50.9264 

48.8057 

50.1599 

49.9366 

050515  . 

1.3185 

1.1822 

'  38.9542 

40.2957 

41.0328 

40.1925 

050516  . 

1.5093 

1.2827 

39.8161 

43.0249 

45.5247 

42.8485 

050517  . 

1.2967 

1.1822 

20.0213 

22.4096 

29.3674 

23.6394 

050523  . . 

1 .2869 

1.5278 

40.6535 

43.4579 

46.9830 

43.8643 

050526  . 

1.1843 

1.1822 

28.1997 

33.3964 

35.5437 

32.2787 

050528  . 

1.1507 

1.1822 

31.4941 

36.2908 

38.3022 

35.4339 

050531  . 

1.0520 

1.1916- 

27.1974 

28.3348 

28.4865 

28.0127 

050534  . 

1.4315 

1.1822 

33.1666 

36.6447 

38.1859 

36.0367 

050535  . 

34.6143 

37.8174 

* 

36.2328 

050537  . 

1.4828 

1.2827 

34.9931 

38.2145 

40.1908 

37.8814 

050541  . 

1 .4378 

1.5758 

52.5908 

48.0867 

51.5270 

50.6366 

050543  . 

0.7526 

1.1822 

29.4443 

24.4913 

32.8347 

28.6007 

050545  . 

0.7226 

1.1916 

31.3080 

35.3209 

* 

33.2475 

050546  . 

0.6945 

1.1822 

33.2245 

36.5099 

• 

34.9356 

050547  . 

1.0205 

1.4879 

34.8401 

33.8036 

* 

34.2850 

050548  . 

0.6180 

1.1822 

39.2234 

41.1075 

* 

40.1570 

050549  . 

1.6510 

1.1822 

35.2792 

38.3927 

40.6759 

38.1001 

050550  . 

30.9612 

34.9476 

39.2133 

34.7849 

050551  . 

1.3452 

1.1822 

34.0467 

37.2506 

37.6198 

36.3778 

050552  . 

0.9428 

1.1916 

33.0711 

33.9810 

35.3466 

34.1389 

050557  . 

1.5993 

1.1963 

33.3654 

35.7023 

38.6871 

35.9147 

050561  . 

1.4093 

1.1916 

38.0196 

38.2543 

39.1298 

38.5223 

050567  . 

1.5110 

1.1822 

35.7063 

37.6384 

39.0084 

37.5231 

050568  . 

1.2464 

1.1822 

25.2337 

26.0908 

26.7719 

26.0576 

050569  . 

1.3207 

• 

31.6785 

• 

• 

31.6785 

050570  . ; . 

1.5519 

1.1822 

34.5161 

38.4373 

40.6719 

37.8603 

050571  . 

• 

34.7627 

39.0649 

* 

36.9575 

050573  . 

1.5662 

1.1822 

34.7279 

35.2842 

36.8535 

35.6371 

050575  . 

1.3192 

1.1916 

25.1457 

23.7990 

22.1000 

23.5654 

050577  . 

32.3744 

* 

* 

32.3744 

050578  . 

1.4310 

1.1916 

35.2390 

31.3639 

43.4883 

36.9415 

050579  . 

42.5081 

* 

* 

42.5081 

050580  . 

1.1517 

1.1822 

31.5806 

34.1531 

35.0950 

33.6230 

050581  . 

1.4139 

1.1916 

34.0136 

37.7567 

40.0883 

37.3040 

050583  . 

1.6442 

1.1822 

34.5747 

37.4450 

40.5818 

37.4769 

050584  . 

1.4508 

1.1839 

30.3434 

30.7839 

31.9887 

31.0588 

050585  . 

• 

.  22.2521 

• 

* 

22.2521 

050586  . . . 

1.3101 

1.1822 

26.4782 

31.3513 

31.1898 

29.6927 

050588  . 

1.3759 

1.1916 

32.7556 

37.7387 

39.4229 

36.6367 

i)50589  . 

1.2424 

1.1822 

34.5100 

37.6886 

37.2032 

1  36.5093 

050590  . 

1.2814 

1.2827 

38.4971 

41.7519 

44.2900 

1  41.5361 
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Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY  2008 

Average 
hourly  wage 
FY  2009’ 

Average 
hourly  wage** 
(3  years) 

050591  . 

... 

• 

30.6106 

34.7133 

• 

32.5892 

050592  . 

•** 

* 

27.3606 

31.8053 

32.2351 

30.0884 

050594  . 

*** 

* 

36.5256 

42.0788 

* 

39.2148 

050597  . 

1.2983 

1.1916 

28.8294 

31.5625 

32.8964 

31.1668 

050599  . 

1.8547 

1.2827 

32.7835 

34.7187 

36.6122 

34.7394 

050601  . 

1.5329 

1.1916 

36.0572 

39.7717 

43.2367 

39.7359 

050603  . 

1.4506 

1.1822 

34.0275 

35.0279 

35.4778 

34.9101 

050604  . 

1.3664 

1.5766 

55.0821 

49.4446 

49.6225 

50.8907 

050608  . 

1.2665 

1.1822 

30.4169 

31.2909 

30.7266 

30.8122 

050609  . 

1.2511 

1.1822 

41.7208 

39.7397 

42.4128 

41.2383 

050613  . 

•**  ! 

* 

42.8108 

42.9930 

* 

42.8892 

050615  . 

*** 

* 

35.9547 

39.1299 

* 

37.5269 

050616  . 

1.4930 

1.1822 

37.7284 

37.1200 

40.8621 

38.5549 

050618  . 

1.0232 

1.1822 

31.3182 

33.1472 

34.9156 

33.1400 

050624  . 

1.3457 

1.1916 

33.9594 

35.9346 

39.2531 

36.4371 

050625  . 

1.7610 

1.1916 

38.6591 

41.0439 

44.8446 

41.6090 

050633  . 

1.2411 

.1.1925 

36.8302 

38.4916 

40.7347 

38.7394 

050636  . 

1.2748 

1.1822 

32.5576 

33.0718 

35.4525 

33.7338 

050641  . 

1.3434 

1.1916 

39.6921 

32.3586 

32.0483 

34.3171 

050644  . 

1.0499 

1.1916 

28.8237 

30.7981 

33.2746 

30.9581 

050660  . 

1.7555 

* 

* 

* 

* 

* 

050662  . 

0.7264 

1.5766 

33.2446 

38.3017 

* 

35.5809 

050663  . 

1.4166 

1.1916 

27.7334 

17.7035 

17.8180 

19.8971 

050667  . 

0.9359 

1.3974 

24.2771 

25.9161 

25.8444 

25.2820 

050668  . 

1.2668 

1.4905 

56.6555 

51.6049 

52.6968 

53.2587 

050674  . 

-  1.2833 

1.2827 

48.0893 

‘47.0720 

48.6658 

47.9616 

050677  . 

1.3833 

1.1916 

38.5770 

39.2161 

40.7889 

39.6370 

050678  . 

1.3254 

1.1822 

32.4473 

33.7633 

35.8378 

34.1139 

050680  . 

1.5278 

38.2871 

37.9856 

39.0346 

38.4541 

050682  . 

0.8353 

1.1822 

17.9077 

22.2193 

22.3883 

20.9013 

050684  . 

1.1150 

1.1822 

27.5256 

28.8378 

33.5883 

30.1544 

050686  . 

1.5945 

1.1822 

41.0188 

39.7757 

41.3815 

40.7110 

050688  . 

1.2103 

1.5766 

44.1510 

49.4062 

53.2703 

49.0705 

050689  . 

1.5822 

1.5278 

45.0951 

48.8533 

48.9898 

47.6626 

050690  . 

1.3422 

1.4879 

50.9094 

49.0226 

51.7590 

50.5850 

050693  . 

1.3899 

1.1822 

34.5797 

39.6838 

42.8232 

38.9551 

050694  . 

1.0517 

1.1822 

30.7858 

32.1065 

34.8458 

32.6630 

050695  . 

**• 

* 

39.6004 

49.0340 

* 

44.6756 

050696  . 

2.2640 

1.1916 

37.3837 

39.8963 

39.4330 

38.9118 

050697  . 

1.1055 

1.2730 

16.6605 

22.1441 

26.7588 

21.2675 

050699  . 

*** 

* 

28.9083 

21.5725 

28.8973 

26.4337 

050701  . 

1.3490 

1.1822 

31.9529 

34.9876 

37.281 1 

34.8704 

050704  . 

1.0435 

1.1916 

29.7740 

31.6097 

32.1995 

31.2008 

050707  . . . 

*** 

* 

35.731 1 

43.5555 

44.0218 

40.8918 

050708  . 

1.4932 

1.1822 

30.5860 

31.8442 

28.3051 

30.2199 

050709  . 

1.4478 

1.1822 

26.8549 

24.5621 

29.5339 

27.1486 

050710  . . . 

1.2058 

1.1822 

45.8022 

44.2482 

46.2957 

45.4488 

050713  . . 

*** 

* 

21.1273 

21.4825 

* 

21.2886 

050714  . 

1.4054 

1.5818 

31.9527 

34.1542 

42.9756 

36.5738 

050717  . . 

1.5439 

1.1916 

39.3227 

38.8773 

37.0867 

38.4090 

050718  . 

*»* 

* 

25.5140 

31.9622 

* 

28.5587 

050720  . 

0.9656 

1.1822 

29.4726 

30.3595 

32.1156 

30.5944 

050722  . 

0.9138 

1.1822 

31.4867 

33.7991 

35.6698 

33.7766 

050723  . 

1.3255 

1.1916 

38.5446 

38.7140 

41.1633 

39.6081 

050724  . 

2.0000 

1.1822 

31.6910 

35.2344 

35.0980 

34.1972 

050725  . 

0.8736 

1.1916 

24.3100 

30.0580 

,  28.8366 

27.6830 

050726  . 

1.5371 

1.1963 

30.6479 

28.6361 

30.6054 

29.9355 

050727  . 

1.3473 

1.1916 

33.9118 

32.7783 

33.0915 

33.2499 

050728  . 

*** 

* 

39.3581 

41.8263 

* 

40.4993 

050729  . 

*** 

* 

36.5432 

38.1882 

* 

37.4033 

050730  . 

* 

37.0629 

39.2046 

* 

38.1210 

050732  . 

2.3278 

1.1822 

* 

33.6831 

34.3456 

34.0196 

050733  . 

1.5906 

1.2730 

* 

40.1517 

40.6287 

40.3877 

050734  . 

*** 

* 

.* 

31.2883 

* 

31.2883 

050735  . 

1.3963 

1.1916 

* 

* 

36.6052 

36.6052 

050736  . 

1.2104 

1.1916 

* 

• 

41.8905 

41.8905 

050737  . 

1.4996 

1.1916 

1  * 

• 

38.0395 

38.0395 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 
Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 

index  2 

FY  2009  wage 
index 

Average 
hourly  wage 

FY  2007 

Average 
hourly  wage 

FY  2008 

Average 
hourly  wage 

FY  2009 1 

Average 
hourly  wage** 
(3  years) 

050738  . 

1.5052 

1.1916 

. 

43.9225 

43.9225 

050739  . 

1.6284 

1.1916 

* 

57.2436 

57.2436 

050740  . 

1.4538 

1.1916 

* 

54.0328 

54.0328 

050741  . 

1.4520 

1.1916 

* 

51.1485 

51.1485 

050742  . : . 

1.4454 

1.1916 

39.0793 

39.0793 

050744  . 

1.7412 

1.1822 

48.4913 

48.4913 

050745  . 

1.3450 

1.1822 

42.5490 

42.5490 

050746  . 

1.8196 

1.1822 

43.1981 

43.1981 

050747  . 

1.5410 

1.1822 

* 

44.5852 

44.5852 

050748  . 

1.1344 

1.1954 

42.9957 

42.9957 

050749  . 

1.3856 

1.1822 

28.1978 

28.1978 

050750  . 

*** 

* 

* 

33.9880 

33.9880 

050751  . 

2.9380 

1.1916 

29.5465 

29.5465 

050752  . 

1.4092 

1.1916 

39.8004 

39.8004 

050753  . 

1.6850 

1.1916 

* 

050754  . 

1.1933 

1.5025 

* 

050755  . 

1.3602 

1.1916 

* 

050757  . 

1.5947 

1.1822 

* 

050758  . 

1.3399 

1.1822 

* 

050759  . 

2.1683 

1.1822 

* 

060001  . 

1.5186 

1.0070 

29.6191 

31.0018 

32.4200 

30.9988 

060003  . 

1.4098 

1.0409 

29.4809 

31.3616 

31.8621 

30.9372 

060004  . 

1.1053 

1.0561 

32.4609 

32.0095 

34.8408 

33.1185 

060006  . 

1.3131 

0.9303 

25.2139 

27.2057 

26.8067 

26.4045 

060008  . 

1.2609 

0.9303 

23.0947 

26.5175 

27.2059 

25.5276 

060009  . 

1.4736 

1.0561 

31.5210 

32.4208 

34.0129 

32.6683 

060010  . 

1.5411 

0.9734 

27.1916 

29.5304 

30.6402 

29.1093 

060011  . 

1.5219 

1.0561 

35.1573 

32.1001 

34.4158 

33.8458 

060012  . 

1.5548 

0.9738 

27.3885 

28.7724 

29.4348 

28.5090 

060013  . 

1.5942 

0.9303 

26.8675 

27.9145 

28.0786 

27.6090 

060014  . . 

1.8805 

1.0561 

31.0542 

31.9389 

33.0340 

32.0056 

060015  . 

1.8679 

1.0561 

32.5285 

32.2927 

36.3270 

33.6071 

060016  . 

1.1848 

0.9303 

26.5427 

27.1430 

28.3040 

27.3080 

060018  . 

1.2897 

0.9303 

24.1086 

25.3897 

26.5770 

25.3463 

060020  . 

1.5516 

0.9303 

24.5992 

25.9147 

26.7340 

25.7382 

060022  . 

1.6011 

0.9738 

28.2944 

29.3379 

31.9353 

29.8727 

060023  . 

•  1.6260 

1.0409 

29.5760 

31.1556 

32.7901 

31.1705 

060024  . 

1.8688 

1.0561 

30.0279 

31.5411 

32.8183 

31.5099 

060027  . 

1.5941 

1.0409 

29.6121 

30.9212 

31.6117 

30.7134 

060028  . 

1.4266 

1.0561 

31.6900 

32.1656 

33.4942 

32.4479 

060030  . . 

1.4302 

0.9734 

27.8642 

29.9513 

31.2907 

29.7046 

060031  . 

1.5357 

1.0409 

27.8345 

29.3907 

30.8385 

29.3398 

060032  . 

1.4900 

1.0561 

31.0686 

32.7383 

34.6417 

32.7827 

060034  . 

1.7145 

1.0561 

30.9359 

32.1252 

33.3625 

32.1JD70 

060036  . 

1.0946 

0.9303 

20.3226 

22.8256 

20.9359 

21.3443 

060041  . 

0.9254 

0.9303 

24.6142 

25.9710 

31.4722 

27.2226 

060043  . : . 

0.9724 

0.9303 

18.2143 

21.9955 

23.3899 

21.1620 

060044  . 

1.1929 

0.9303 

26.5611 

24.8352 

29.4060 

26.8390 

060049  . 

1.4157 

0.9581 

29.3724 

30.2192 

32.1570 

30.6358 

060054  . 

1.4812 

0.9925 

24.3389 

25.0980 

24.6714 

24.6993 

060064  . . . 

1.7013 

1.0561 

32.3681 

33.2428 

37.2384 

33.8162 

060065  . 

1.4081 

1.0561 

32.4735 

33.8538 

34.9177 

33.7649 

060071  . 

1.1347 

0.9303 

27.6657 

28.1762 

31.5370 

29.2648 

060075  . 

1.3842 

0.9925 

32.2545 

37.6023 

35.8069 

35.2179 

060076  . . . 

1.2641 

0.9303 

26.5631 

30.7808 

31.6033 

29.6210 

060096  . 

1.6188 

1.0409 

32.1310 

37.8243 

38.2230 

36.0395 

060100  . 

1.7198 

1.0561 

32.6104 

33.2145 

33.5326 

33.1192 

060103  . 

1.3654 

,  ’1.0409 

31.6314 

32.9690 

33.7519 

32.8044 

060104  . 

1.4279 

1.0561 

32.4232 

35.4409 

37.1405 

34.8954 

060107  . . 

1.5071 

1.0561 

26.8388 

28.0660 

30.3986 

28.4350 

060112  . 

1.6339 

1.0561 

34.9272 

34.7116 

35.1275 

34.9373 

060113  . 

1.4241 

1.0561 

* 

32.6073 

35.2074 

33.9039 

060114  . 

1.3878 

1.0561 

* 

34.8536 

35.3035 

35.0938 

060115  . 

0.8560 

0.9303 

* 

* 

* 

■* 

060116  . 

1.2796 

1.0409 

* 

* 

33.1528 

33.1528 

060117  . . . 

1.4396 

0.9303 

* 

* 

28.3098 

28.3098 

060118  . 

1.4247 

0.9303 

* 

* 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
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Provider  No. 

Case-mix 
index  2 

FY  2009  \«age 
index 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY2008 

Average 
hourly  wage 
FY2009’ 

Average 
hourly  wage** 
(3  years) 

060119  . . 

2.0319 

0.9734 

* 

* 

* 

* 

070001  . 

1.5932 

1.2038 

35.8958 

37.0403 

37.9403 

36.9862 

070002  . 

1.8116 

1.1897 

33.4398 

34.7636 

36.4240 

34.8862 

070003  . 

1.1297 

1.1897 

34.1352 

35.6320 

36.0505 

35.2926 

070004  . 

1.1791 

1.1897 

29.4448 

29.9557 

31.2093 

30.2307 

070005  . 

1.4770 

1.2038 

33.7813 

34.9404 

36.5469 

35.0801 

070006  . 

1.2391 

37.9148 

'  39.3935 

41.2133 

39.5140 

070007  . 

1.1897 

35.9617 

36.2914 

36.8054 

36.3570 

070008  . 

1.1897 

28.5506 

30.7305 

35.4942 

31.5216 

070009  . 

1.3430 

1.1897 

32.9299 

35.5670 

36.6355 

34.9997 

070010  . . 

1.6851 

1.2391 

35.3730 

36.7227 

38.6086 

36.9439 

070011  . 

1.4127 

1.1897 

31.8987 

31.6843 

34.1325 

32.5714 

070012  . . 

1.4106 

1.1897 

29.4216 

31.9345 

33.2459 

31.5134 

070015  . 

1.4333 

1.2391 

35.3385 

37.3454 

39.9225 

37.5863 

070016  . 

1.4989 

1.2038 

31.4930 

33.2391 

34.1238 

32.9404 

070017  . 

1.3644 

1.2038 

34.0490 

35.6456 

37.5821 

35.7978 

070018  . . 

1.3783 

1.2391 

39.7515 

41.8460 

42.4745 

41.4021 

070019  . 

1.3857 

1.2038 

34.5125 

33.7246 

35.8591 

34.6869 

070020  . 

1.2985 

1.1897 

33.6453 

32.9714 

35.6515 

34.1183 

070021  . 

1.1854 

1.1897 

36.9241 

38.5623 

39.7761 

38.4026 

070022  . 

1.6626 

1.2038 

39.0462 

40.2283 

41.4692 

40.2883 

070024  . 

1.3628 

1.1897 

35.2323 

34.7419 

36.8976 

35.6415 

070025  . 

1.7385 

1.1897 

32.4085 

34.5887 

36.1293 

34.3741 

070027  . . 

1.4463 

1.1897 

29.8513 

30.4433 

33.5960 

31.3085 

070028  . 

1.5690 

1.2391 

35.1966 

38.0855 

43.1846 

38.7150 

070029  . 

1.2883 

1.1897 

30.9299 

31.0662 

32.8478 

31.6076 

070031  . . . 

1 .2891 

1.2038 

30.1915 

30.4054 

30.5906 

30.4009 

070033  . 

1.4498 

1.2391 

40.1594 

41.7955 

44.6692 

42.2677 

070034  . 

1.4240 

1.2391 

38.3965 

40.1685 

42.4078 

40.3330 

070035  . 

1.2479 

1.1897 

30.7440 

32.2766 

33.4024 

32.1114 

070036  . 

1.6115 

1.1897 

38.3413 

42.3391 

43.6345 

41.4903 

070038  . 

0.8866 

1.2038 

25.7914 

35.8053 

29.9492 

29.4507 

070039  . 

0.9487 

1.2038 

36.1369 

34.7219 

32.7121 

34.7190 

070040  . 

1.0777 

1.1897 

* 

* 

* 

* 

080001  . 

1.6391 

1.0799 

32.0105 

33.5310 

34.9490 

33.5152 

080002  . 

*** 

* 

29.6800 

31.3391 

33.0378 

31.3601 

080003  . . . 

1.6226 

1.0799 

30.7697 

34.3048 

30.5113 

31.8516 

080004  . 

1.5578 

1.0645 

30.1094 

32.2443 

34.3823 

32.3013 

080006  . 

1.3096 

1.0304 

27.4749 

28.8862 

31.0299 

29.2083 

080007  . 

1.4835 

1.0909 

30.1100 

31.1645 

33.4764 

31.6259 

090001  . 

1.7487 

1.1018 

36.6577 

38.3043 

40.1629 

38.3535 

090003  . 

1.2254 

1.0670 

31.0419 

32.1960 

32.8939 

31.9877 

090004  . 

1.9209 

1.1018 

35.6964 

37.3798 

38.5646 

37.2403 

090005  . 

1.4073 

1.0670 

33.0178 

33.7448 

35.2850 

34.0306 

090006  . 

1.3917 

1.0670 

29.4912 

31.3562 

32.3448 

31.0266 

090008  . 

1.2958 

1.0670 

32.0745 

33.7471 

36.6606 

34.0292 

090011  . 

2.0065 

1.1018 

36.7579 

38.0654 

39.0086 

37.9688 

100001  . 

1.4956 

0.9092 

26.4631 

27.2809 

'  27.8509 

27.2111 

100002  . 

1.4292 

1.0025 

27.2350 

28.7068 

30.6650 

28.8632 

100006  . 

1.6260 

0.9189 

29.1505 

28.3673 

28.9654 

28.8205 

100007  . 

1.5846 

0.9189 

28.5702 

29.0472 

30.3800 

29.3589 

100008  . 

1.6979 

0.9865 

29.1705 

30.3392 

32.1650 

30.5829 

100009  . 

1.3613 

0.9865 

27.4424 

27.8618 

30.0468 

28.3830 

100012  . 

1.6154 

0.9502 

28.4600 

29.8353 

30.8602 

29.7781 

100014  . 

1.4551 

0.9073 

25.1524 

27.4019 

27.4048 

26.6903 

100015  . 

1.2730 

0.8993 

26.0916 

27.2483 

28.6813 

27.3086 

100017  . 

1.6234 

0.9073 

27.9654 

28.2402 

29.8685 

28.7071 

100018  . 

1.6116 

0.98?0 

30.2423 

30.6545 

32.8609 

31.2755 

100019  . 

1.6071 

0.9401 

28.6630 

30.3008 

31.4521 

30.1350 

100020  . 

*** 

* 

27.1257 

* 

*. 

27.1257 

100022  . 

1.6470 

1.0025 

32.8088 

36.7912 

36.3330 

35.3146 

100023  . 

1.5384 

0.9073 

25.2652 

25.4270 

■  27.1008 

26.0111 

100024  . 

1 .2924 

0.9865 

29.1894 

29.5423 

29.8902 

29.5369 

100025  . 

1.7145 

0.8633 

23.3843 

26.7013 

27.1652 

25.7513 

100026  . 

1.5761 

0.8633 

23.4730 

26.0147 

27.3027 

25.6436 

100027  . 

*** 

*  ; 

18.9432 

‘ 

* 

18.9432 

100028  . 

1.3554 

0.9401 

1  27.7497 

27.5664 

28.7776 

28.0281 

Federal  R^g^fiter; 

'(Vol.  73,  No.  .84  /  Wednesday,  April  30, 

2008  /  Proposed .  Riile» 

23735 

Table  2— Hospital  Case-Mix  Indexes  tor  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
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1 

(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009' (2005  Wage  Data);  and  3-Year  Average  of  Hospital 

-  I 

Average  Hourly  Wages— Continued 

I 

Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 

FY  2007 

Average 
hourly  wage 

FY  2008 

Average  ! 
hourly  wage 

FY  2009’ 

Average  1 

hourly  wage**  1 

(3  years)  1 

100029  . 

1.2121 

0.9865 

28.8842 

30.5382 

31.5979 

30.3873 

1 

100030  . 

1.3539 

0.9189 

24.6314 

25.3513 

26.3096 

25.4476 

1 

100032  . 

1.6723 

0.8993 

26.8162 

26.9275 

27.8918 

27.2236 

1 

100034  . 

1.7942 

0.9865 

28.1280 

27.2915 

28.9362 

28.1268 

100035  . . . 

1.6017 

0.9757 

29.4803 

30.2382 

32.5568 

30.7182 

100038  . 

1.7177 

1.0025 

31.3403 

31.6657 

32.8363 

31.9625 

100039  . 

1.5743 

1.0025 

28.2531 

29.3699 

29.0221 

28.8790 

100040  . 

1.7008 

0.9092 

26.2429 

27.2835 

28.3342 

27.2945 

100043  . 

1.4134 

0.8993 

26.4221 

27.0054 

26.8400 

26.7591 

100044  . 

1.5389 

0.9905 

30.3659 

33.1141 

34.3895 

32.6318 

100045  . 

1.3128 

0.9073 

29.7375 

26.5413 

25.5601 

27.1971 

100046  . 

1.4584 

0.8993 

26.9469 

26.7702 

27.7856 

27.1801 

100047  . 

1.6986 

0.9648 

26.7674 

29.9729 

31.4038 

29.3525 

100048  . 

0.9293 

0.8633 

19.3226 

20.2657 

21.7684 

20.4248 

100049  . 

1.2227 

0.8715 

24.0385 

24.5571 

27.6295 

25.3718 

100050  . 

1.1486 

0.9865 

21.5101 

25.3354 

23.5194 

23.4888 

100051  . 

1.3882 

0.9189 

28.0946 

28.6225 

30.1464 

29.0839 

100052  . 

1.4592 

0.8715 

23.6796 

23.4036 

25.1096 

24.0877 

I 

100053  . 

1.3335 

0.9865 

28.5118 

31.7415 

31.9242 

30.6741 

100054  . 

1.4058 

0.8703 

.  28.7646 

30.5515 

30.9825 

30.1173 

1 

100055  . 

1.4682 

0.8993 

25.6243 

27.3826 

29.6999 

27.4746 

1 

100057  . 

1.4366 

0.9189 

24.8010 

26.3134 

27.7025 

26.3249 

1 

100061  . 

1.5221 

0.9865 

31.4413 

30.4528 

31.9154 

31.2647 

1 

100062  . 

1.6289 

0.8633 

•  25.1280 

25.9597 

26.3043 

25.8131 

1 

100063  . 

1.2914 

0.8993 

25.5097 

26.4139 

27.0754 

26.3647 

1 

100067  . 

1.4240 

0.8993 

26.8628 

27.4762 

27.5486 

27.3159 

1 

100068  . . . 

1.6629 

0.9073 

26.1341 

27.6576 

27.6975 

27.1712 

1 

100069  . 

1.5199 

0.8993 

25.7450 

27.2108 

29.0462 

27.3031 

1 

100070  . 

1.6948 

0.9757 

26.8461 

29.2005 

29.1098 

28.3496 

100071  . . . 

1.3016 

0.8993 

26.3768 

25.3667 

25.1867 

25.6298 

100072  . 

1.3899 

0.9073 

25.7962 

27.1889 

27.6927 

26.8986 

100073  . 

1.7604 

1.0025 

30.5845 

29.4165 

31.0379 

30.3564 

100075  . 

1.5137 

0.8993 

25.7612 

27.6534 

26.7551 

26.7473 

100076  . 

1.2093 

0.9865 

23.4551 

24.0412 

24.0262 

23.8474 

100077  . 

1.3908 

0.9648 

30.6925 

30.7564 

27.9764 

29.8150 

100079  . 

1.4454 

* 

* 

• 

* 

100080  . 

1.6170 

1.0025 

28.2188 

29.5346 

31.0487 

29.6112 

100081  . 

0.9435 

0.8633 

16.9756 

19.5711 

19.7407 

18.7147 

.  100084  . 

1.7063 

0.9189 

27.4947 

32.7503 

30.6285 

30.2189 

100086  . 

1.3909 

1.0025 

28.5971 

29.9072 

31.3169 

29.9261 

100087  . 

1.8447 

0.9757 

29.5823 

30.5938 

32.1290 

30.7622 

100088  . 

1.5784 

0.9092 

26.7574 

28.2825 

29.5464 

28.3236 

100090  . 

1.4708 

0.9092 

26.5703 

27.6175 

28.9548 

27.7918 

100092  . 

1.5273 

0.9401 

27.8341 

26.6315 

28.6765 

27.7162 

100093  . 

1.7183 

0.8633 

21.6438 

22.5555 

23.4836 

22.5921 

100099  . 

1.0283 

0.8715 

25.8454 

26.2395 

28.0669 

26.7407 

100102  . 

1.1035 

0.8758 

26.1015 

27.8551 

29.0373 

27.7069 

100105  . 

1.5837 

0.9741 

29.9745 

30.9915 

30.8907 

30.6081 

100106  . . 

1.0497 

0.8633 

24.7650 

24.8098 

25.6284 

25.0615 

100107  . 

1.1889 

0.9502 

27.4760 

30.5764 

31.2927 

29.8950 

100108  . 

0.8653 

0.8633 

21.3540 

22.6270 

22.8139 

22.2176 

100109  . 

1.2509 

0.9073 

25.5669 

26.2446 

26.7361 

26.2234 

100110  . 

1.5739 

0.9189 

29.4788 

29.5985 

30.3729 

29.8429 

100113  . 

1.9724 

0.9427 

28.0440 

29.2429 

30.5837 

29.3004 

100114  . 

1.7025 

0.9865 

29.2862 

30.2544 

32.3934 

30.6145 

100117  . . 

1.2439 

0.9092 

27.7198 

28.4928 

30.0549 

28.8365 

100118  . 

1.3879 

0.8633 

27.6438 

27.0981 

28.3179 

27.7197 

100121  . 

1.1178 

0.8715 

26.2990 

27.9353 

24.9371 

26.3668 

100122  . . 

1.2316 

0.8703 

24.6285 

26.7175 

27.6162 

26.3632 

100124  . 

1.1998 

0.8633 

24.0333 

24.8880 

26.2?10 

25.0380 

100125  . 

1.2235 

0.9865 

29.7750 

31.7749 

33.3469 

31.6838 

100126  . . 

1.3212 

.  0.8993 

29.6247 

28.3213 

28.9151 

28.9566 

100127  . 

1.5761 

0.8993 

26.0923 

27.4632 

27.0669 

26.8835 

100128  . 

2.1341 

0.8993 

29.2566 

30.0324 

30.3690 

29.9099 

100130  . . . 

1.1458 

1.0025 

26.0268 

28.3651 

30.9735 

28.5262 

100131  . 

1.4707 

0.9865 

27.8164 

29.7647 

30.9586 

29.6460 

100132  . 

.1.2889 

0.8993 

26.0526 

27.8180 

27.6613 

27.2139 

-j 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 
Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 
index  ^ 

FY  2009  wage 
index 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY  2008 

Average 
hourly  wage 
FY  2009’ 

Average 
hourly  wage** 
(3  years) 

100134  . 

0.8985 

0.8633 

20.7367 

21.6544 

22.9624 

21.8248 

100135  . 

1.6390 

0.8981 

26.7030 

29.1856 

29.8423 

28.5445 

100137  . 

1.3328 

0.8715 

24.8519 

26.8391 

28.2969 

26.7255 

100139  . 

0.8641 

0.9427 

18.2197 

21.1310 

21.4420 

20.1386 

100140  . 

1.1161 

0.9092 

26.1352 

27.8352 

28.5466 

27.5007 

100142  . . . ; 

1.1395 

0.8633 

24.8853 

25.6999 

26.8978 

25.8482 

100150  . : . 

1.2603 

0.9865 

26.8492 

27.7740 

29.3690 

27.9646 

100151  . 

1.7355 

0.9092 

30.6447 

29.7267 

31.3820 

30.5873 

100154  . 

1.6098 

0.9865 

28.2506 

29.7332 

31.3618 

29.8234 

100156  . 

1.1428 

0.9427 

27.5706 

28.3927 

28.3041 

28.1071 

100157  . : . 

1.5705 

0.8993 

29.7455 

30.3086 

30.3339 

30.1497 

100160  . 

1.2508 

0.9865 

30.7454 

30.6902 

32.3113 

31.2761 

100161  . 

1.5295 

0.9189 

28.0545 

29.5673 

30.8955 

29.5189 

100166  . 

1.5059 

0.9757 

28.8685 

30.1811 

31.9053 

30.2720 

100167  . 

1.2272 

1.0025 

30.2166 

31.7813 

32.4711 

31.5289 

100168  . 

1.5608 

1.0025 

27.6739 

27.0938 

28.0517 

27.6177 

100172  . . 

*** 

* 

20.7857 

22.2183 

20.5502 

21.2381 

100173  . . . 

1.6082 

0.8993 

26.5436 

28.6402 

30.2470 

28.5123 

100175  . 

0.9474 

0.8633 

23.9665 

25.0913 

26.1711 

25.0707 

100176  . 

1.8223 

1.0025 

30.7087 

33.3181 

35.5821 

33.1514 

100177  . 

1.3295 

0.9401 

28.0089 

29.6284 

31.0063 

29.5570 

100179  . 

1.7392 

0.9092 

29.1111 

29.2795 

30.5213 

29.6480 

100180  . 

1.5114 

0.8993 

29.9238 

31.0099 

31.5463 

30.8513 

100181  . 

1.1566 

0.9865 

24.3708 

23.9656 

'  26.0656 

24.7884 

100183  . 

1.2816 

0.9865 

29.0270 

30.5042 

32.9863 

30.7987 

100187  . 

1.3637 

0.9865 

27.8144 

30.7705 

31.6639 

30.0560 

100189  . 

1.3348 

1.0025 

28.8320 

29.9376 

30.5491 

29.8033 

100191  . 

1.3365 

0.8993 

28.3710 

29.4533 

30.9183 

29.5986 

100200  . 

1.3715 

1.0025 

28.7694 

29.6400 

29.0719 

29.1618 

100204  . 

1.5799 

0.9427 

27.4763 

27.2819 

29.931 1 

28.2769 

100206  . 

1.2774 

0.8993 

27.0295 

27.7551 

28.8609 

27.8936 

100209  . 

1.5193 

0.9865 

26.8473 

28.5336 

29.0435 

28.1481 

100210  . 

1.5671 

1.0025 

29.8515 

-  32.0830 

32.4538 

31.4634 

100211  . 

1.2490 

0.8993 

24.7533 

26.2859 

28.8303 

26.5619 

100212  . 

1.4634 

0.8633 

26.1846 

27.7960 

29.2475 

27.7618 

100213  . 

1.5367 

0.9757 

27.9283 

29.5218 

30.2251 

29.2000 

100217  . 

1.3065 

0.9741 

27.3989 

27.7683 

30.3301 

28.4907 

100220  . 

1.6181 

0.9502 

28.3868 

29.3601 

30.8265 

29.5174 

100223  . 

1.5286 

0.8703 

25.0332 

26.1115 

27.6756 

26.3160 

100224  . 

1.2624 

1.0025 

26.6446 

28.0455 

29.1992 

27.9615 

100225  . 

1.3079 

1.0025 

28.5259 

30.8782 

32.6890 

30.6971 

100226  . 

1.3028 

0.9092 

28.8165 

28.8791 

30.2828 

29.3578 

100228  . 

1.3954 

1.0025 

28.1396 

30.1635 

31.0195 

29.7490 

100230  . 

1.3499 

1.0025 

29.8493 

31.9448 

34.6099 

32.1778 

100231  . 

1.7092 

0.8633 

25.7037 

26.6773 

28.3633 

26.9108 

100232  . 

1.2640 

0.9092 

28.5537 

28.3892 

29.3783 

28.7734 

100234  . :: . 

1.3320 

1.0025 

27.4456 

28.8835 

29.7800 

28.7289 

100236  . 

1.4357 

0.9648 

28.9955 

28.3017 

30.5701 

29.2818 

100237  . 

1.8545 

1.0025 

31.7848 

33.1536 

33.9606 

32.9295 

100238  . 

1.5484 

0.8993 

30.1094 

31.4198 

31.6331 

31.0862 

100239  . 

1.3821 

0.8993 

28.6893 

29.0650 

30.3212 

29.3632 

100240  . 

0.9591 

0.9865 

27.3523 

29.7000 

31.0943 

29.4319 

100242  . 

1.5092 

0.8633 

25.6083 

26.1988 

27.8149 

26.5486 

100243  . 

1.4703 

0.8993 

27.4534 

28.3894 

29.8294 

28.5415 

100244  . 

1.4338 

0.9502 

26.6876 

28.2881 

29.8266 

28.3031 

100246  . 

1.5457 

0.9905 

29.3310 

30.1061 

30.0261 

29.8298 

100248  . ' 

1.5452 

0.8993 

28.8082 

30.2133 

32.4702 

30.5161 

100249  . 

1.2896 

0.8993 

24.9876 

26.4676 

28.5107 

26.7077 

100252  . 

1.1632 

0.9741 

27.8256 

27.1639 

29.1429 

28.0419 

100253  . r. . 

1.3893 

1.0025 

27.4927 

28.7770 

28.5597 

28.3018 

100254  . . 

1.4934 

0.8981 

26.1406 

27.4900 

28.5240 

27.3995 

100255  . 

1.3025 

0.8993 

26.5571 

27.3866 

29.5157 

27.8451 

100256  . . . 

1.7382 

0.8993 

30.3081 

30.2093 

33.3907 

31.2430 

100258  . 

1.5591 

1.0025 

31.2203 

33.8630 

35.2197 

33.4797 

100259  . 

1.2682 

0.8993 

27.4809 

29.0612 

29.9274 

28.8444 

100260  . 

1.3830 

0.9905 

26.7129 

28.2301 

29.4885 

28.1387 

100264  . 

1.4156 

0.8993 

26.8216 

28.0370 

30.1956 

28.3177 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 
Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 

FY  2007 

Average 
hourly  wage 

FY  2008 

— 

Average 
hourly  wage 

FY  2009’  i 

Average 
hourly  wage** 

(3  years) 

100265  . 

1.3296 

0.8993 

25.7432 

26.3326 

26.6920 

26.2976' 

100266  . 

1.3896 

0.8633 

23.0208 

24.2517 

25.6366 

24.3555 

100267  . 

1.2811 

0.9757 

28.7259 

28.9674 

30.6033 

29.4523 

100268  . 

1.1771 

1.0025 

29.0668 

30.5750 

33.6114 

31.0650 

100269  . 

1.3742 

1.0025 

26.6047 

27.8407 

28.3722 

27.6319 

100271  . 

2.0607 

* 

* 

* 

* 

* 

100275  . 

1.3310 

1.0025 

26.8943 

28.7797 

31.0459 

28.9926 

100276  . 

1.2874 

1.0025 

29.7606 

30.5720 

31.7050 

30.6750 

100277  . 

1.5574 

0.9865 

20.4791 

24.1122 

25.5878 

23.9890 

100279  . 

1.4040 

0.9502 

28.6383 

29.2257 

31.1921 

29.7250 

100281  . 

1.3929 

1.0025 

29.6698 

30.9131 

32.8807 

31.2127 

100284  . 

1.0632 

0.9865 

22.3134 

25.2637 

21 .4401 

22.7441 

100285  . 

1.2639 

1.0025 

* 

41.9481 

34.7963 

39.4585 

100286. . 

1.5465 

0.9820 

28.3645 

25.8085 

26.5795 

26.8126 

100287  . 

1.3877 

1.0025 

28.1051 

29.7536 

30.3059 

29.3361 

100288  . 

1.7404 

1.0025 

28.7902 

31.0506 

32.9558 

30.8729 

100289  . 

1.6231 

1.0025 

29.6376 

31.9011 

31.4701 

31.0127 

100290  . 

1.2302 

0.9215 

27.1011 

28.7111 

29.7566 

28.5282 

100291  . 

1.3483 

0.9401 

28.4722 

28.1515 

28.3762 

28.3296 

100292  . 

1.3753 

0.8633 

26.7063 

27.7644 

28.5799 

27.7205 

100293  . 

*** 

* 

32.7963 

* 

* 

32.7963 

100294  . 

*** 

• 

30.7557 

* 

* 

30.7557 

100295  . 

... 

* 

26.1983 

* 

• 

26.1983 

100296  . 

1.3271 

0.9865 

29.3870 

31.1449 

30.2840 

100297  . 

... 

* 

32.1536 

* 

32.1536 

100298  . 

0.8450 

0.8981 

19.0297 

21.9226 

20.3569 

100299  . 

1.2918 

0.9757 

34.3697 

31.6820 

33.1821 

100300  . 

... 

* 

* 

33.1669 

33.1669 

100302  . 

1.1546 

0.9189 

* 

* 

* 

110001  . 

1.3724 

0.8740 

26.4338 

26.5640 

27.4189 

26.8009 

110002  . 

1.3136 

0.9760 

26.4715 

26.2228 

28.9001 

27.2273 

110003  . 

1.3119 

0.7840 

22.7066 

24.2097 

25.0083 

23.9366 

110004  . 

1.3686 

0.8880 

24.9978 

25.1846 

27.2513 

25.7796 

110005  . 

1.2944 

0.9760 

28.1209 

27.2826 

29.5994 

28.4189 

110006  . 

1.5596 

0.9589 

28.3839 

* 

32.3714 

30.3778 

110007  . 

1.5907 

0.8770 

26.6396 

26.3133 

28.0665 

27.0191 

110008  . 

1.3589 

0.9760 

29.2947 

30.9757 

31.8366 

30.6980 

110010  . 

2.1741 

0.9760 

31.7185 

33.2396 

33.9818 

32.9905 

110011  . 

1.2809 

0.9760 

28.0598 

28.5892 

30.3526 

29.0303 

110015  . 

1.0815 

0.9760 

28.1274 

28.8796 

30.5004 

29.2479 

110016  . 

1.2537 

0.8495 

22.7263 

24.3563 

25.9193 

24.3226 

110018  . 

1.1989 

0.9760 

26.8016 

30.1849 

30.9429 

29.3022 

110020  . . . 

1.2987 

0.9760 

28.3822 

27.5559 

29.4629 

28.5809 

110023  . 

1.3269 

0.9760 

29.8061 

29.3282 

29.2001 

29.4297 

110024  . 

1.4712 

0.8943 

27.0225 

27.3357 

28.5637 

27.6412 

110025  . 

1.4799 

1.0139 

31.0703 

30.2845 

32.6731 

31.3350 

110026  . ; . 

1.0963 

0.7840 

21.8018 

22.8820 

24.3858 

23.0082 

110027  . ; . 

1.0459 

0.7840 

22.6058 

25.5291 

25.6536 

24.4936 

110028  . 

1.7426 

0.9604 

30.4641 

31.4568 

32.8679 

31.5933 

110029  . . . 

1.7563 

0.9760 

27.3618 

29.2134 

30.0367 

28.8932 

110030  .  . . 

1.3857 

0.9760 

29.6841 

29.9531 

32.0250 

30.6320 

110031  . 

1.2793 

0.9760 

27.1989 

29.5533 

30.7447 

29.1990 

110032  . 

1.2564 

0.7840 

23.2586 

25.1896 

24.4949 

24.3026 

110033  . . . 

1.7263 

0.9760 

30.3415 

32.4178 

32.7019 

31 .8557 

110034  . . . 

1.7739 

0.9604 

-  27.2338 

28.7915 

29.6801 

28.5541 

110035  . 

1.7859 

0.9760 

28.9408 

30.1852 

31.5705 

30.2749 

110036  . 

1.8235 

0.8943 

26.6664 

27.2280 

28.4022 

27.4638 

110038  . 

1.5488 

0.8397 

22.2720 

22.9685 

23.3659 

22.8669 

110039  . 

1.3716 

0.9604 

26.3503 

26.2485 

28.4347 

26.8945 

110040  . 

.  1.1123 

0.9760 

20.9487 

23.9526 

21.5761 

22.1590 

110041  . 

1.2061 

0.9760 

24.8864 

26.1948 

27.6593 

26.2845 

110042  . 

1.0795 

0.9760 

34.9954 

33.4391 

34.5117 

34.3025 

110043  . . . 

1.7560 

0.8943 

27.8477 

28.8551 

30.3702 

28.9989 

110044  . 

1.2146 

0.7840 

23.3039 

24.3772 

27.0418 

I  24.8928 

110045  . . 

1.0279 

0.9760 

24.4275 

27.7619 

28.2217 

26.7950 

110046  . 

1.1453 

0.9760 

26.7464 

• 

28.6264 

27.6790 

110050  . . . 

1.0857 

0.8499 

27.5985 

27.0651 

27.1525 

1  27.2626 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 
Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 
index 2 

\ 

FY  2009  wage 
index 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY  2008 

Average 
hourly  wage 
FY  2009  ’ 

Average 
hourly  wage** 
(3  years) 

110051  . 

1.1244 

0.7840 

20.1756 

21.4898 

22.1488 

21.3080 

110054  . 

1.4223 

0.9760 

28.9254 

29.4691 

31.5780 

30.0224 

110059  . ; . 

1.1567 

0.7840 

23.2137 

24.7838 

24.9265 

24.3029 

110064  . 

1.5836 

0.9061 

24.1219 

26.9363 

28.7283 

26.5861 

110069  . 

1.3437 

0.9618 

26.2085 

29.9098 

30.6443 

28.9853 

110071  . 

1.1205 

0.7840 

21.3963 

21.2041 

23.6494 

22.1661 

110073  . 

1.0228 

0.7840 

18.5753 

23.3571  > 

23.0067 

21.5478 

110074  . 

1.4894 

0.9589 

27.9190 

31.0062 

30.3996 

29.7348 

110075  . 

1.3134 

0.8841 

23.7585 

24.8244 

26.1068 

24.8944 

110076  . 

1.4843 

0.9760 

28.7871 

29.4344 

31.0636 

29.7176 

110078  . . . 

1.9462 

0.9760 

29.9625 

30.5196 

31.1064 

30.5424 

110079  . 

1.5678 

0.9760 

26.8412 

27.3274 

29.0882 

27.7224 

110080  . 

... 

* 

18.4714 

* 

* 

18.4714 

110082  . 

1.9672 

0.9760 

30.8320 

30.1072 

31.1407 

30.6976 

110083  . 

1.9525 

0.9760 

30.4287 

34.0610 

34.5768 

33.0335 

110086  . 

1.2641 

0.7840 

21.6898 

22.9959 

23.4762 

22.7087 

110087  . 

1.4285 

0.9760 

28.1633 

31.0403 

32.8007 

30.7266 

110089  . 

1.1392 

0.7840 

23.9026 

24.3327 

26.0096 

24.7677 

110091  . 

1.2915 

0.9760 

29.5337 

27.0994 

28.0609 

28.1665 

110092  . 

1.1137 

0.7840 

20.891 1 

21.4168 

22.8591 

21.7047 

110095  . ; . 

1.4622 

0.8397 

26.3075 

28.0526 

27.9005 

27.4450 

110100  . 

0.9787 

0.8630 

16.2575 

20.8201 

20.0633 

18.9182 

110101  . 

0.9836 

0.7907 

19.4257 

21.0983 

23.8601 

21.3923 

110104  . . 

1.2036 

0.7840 

20.3777 

21.8966 

22.2585 

21.5748 

110105  . 

1.3643 

0.7840 

23.1405 

23.4010 

23.7738 

23.4420 

110107  . 

1.9504 

0.9815 

28.9352 

30.1027 

31.5754 

30.2370 

110109  . 

1.0213 

0.7840 

23.0376 

21.6023 

21.6011 

22.0502 

110111  . 

1.1524 

0.9604 

25.1270 

25.7084 

27.2234 

26.0060 

110112  . 

1.0413 

0.8397 

22.7672 

26.4089 

24.2924 

24.5380 

110113  . 

0.9563 

0.9604 

21.3417 

22.0793 

22.0479 

21.8312 

110115  . 

1.7706 

0.9760 

31.5074 

32.7927 

33.3880 

32.5794 

110121  . . . 

1.0024 

0.8397 

26.2336 

23.4571 

24.5645 

24.7827 

110122  . 

1.5445 

0.8397 

25.1934 

25.4439 

26.3052 

25.6427 

110124  . 

1.0887 

0.7840 

22.9212 

22.9571 

24.8540 

23.5883 

110125  . 

1.2577 

0.9618 

23.7834 

24.7347 

26.4991 

24.9905 

110128  . 

1.2891 

0.8841 

25.7839 

25.4190 

24.5272 

25.2129 

110129  . 

1.5763 

0.9061 

25.9625 

30.0444 

29.7304 

28.5402 

110130  . 

0.9171 

0.7840 

19.1284 

20.4349 

21.7084 

20.4154 

110132  . 

1.0348 

0.7840 

20.2502 

21.2642 

21.6033 

21.0527 

110135  . 

1.2731 

0.7840 

22.5346 

24.0945 

25.1022 

23.9470 

110136  . 

**• 

* 

18.8212 

• 

* 

18.8212 

110142  . 

0.9807 

0.8025 

21.3935 

21.6286 

22.2156 

21.7484 

110143  . 

1.4253 

0.9760 

28.6583 

29.9139 

30.9590 

29.8777 

110146  . 

1.0832 

0.9112 

27.0987 

29.0193 

30.1159 

28.7418 

110149  . 

*** 

* 

28.4040 

* 

• 

28.4040 

110150  . 

1.2994 

0.9760 

25.3742 

26.9884 

27.7908 

26.7261 

110153  . 

1.1210 

0.9618 

25.7467 

29.3305 

30.2424 

28.4006 

110161  . . . 

1.5555 

0.9760 

30.4885 

31.5001 

31.9981 

31.3389 

110163  . 

1.4520 

0.8770 

28.2169 

27.7679 

29.5674 

28.5127 

110164  . 

1.7038 

0.9815 

28.8946 

30.0145 

31.2804 

30.1111 

110165  . 

1.4333 

0.9760 

27.0977 

28.7902 

28.7898 

28.2209 

110168  . 

1.7664 

0.9760 

28.5700 

29.7774 

30.8727 

29.7602 

110172  . 

1.4736 

0.9760 

31.1234 

31.3999 

33.0426 

31.8709 

110177  . 

1.9238 

0.9604 

28.8356 

29.7079 

30.5507 

29.7260 

110183  . 

1.2868 

0.9760 

28.6208 

28.3505 

29.6606 

28.9003 

110184  . 

1.2634 

0.9760 

28.3545 

29.4071 

30.2897 

29.4131 

110186  . 

1.3171 

0.9061 

27.4925 

1  28.2880 

29.6479 

28.4857 

110187  . . . 

1.2029 

0.9760 

25.2139 

26.9638 

•  31.0150 

27.7895 

110189  . 

1.1025 

0.9760 

26.1418 

26.2799 

27.4200 

26.6304 

110190  . 

1.0867 

0.8081 

23.3204 

24.5224 

29.4199 

25.5710 

110191  . 

1.3278 

0.9760 

27.7760 

30.9481 

28.7481 

29.1019 

110192  . 

1.4139 

0.9760 

28.8267 

30.0843 

31.6605 

30.2562 

110193  . 

*** 

* 

27.9161 

* 

* 

27.9161 

110194  . 

0.8957 

0.7840 

19.1920 

21.0826 

20.5257 

<  20.2837 

110198  . 

1.3546 

0.9760 

31.0557 

32.8171 

34.0021 

32.6125 

110200  . 

2.0256 

0.9061 

24.9236 

27.2974 

29.4610 

27.3150 

110201  . 

1.4532 

0.9815 

31.0841 

32.0967 

33.4267 

32.2165 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
(2003  Wage  Data),  2008  (2004  WAGE  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 
Average  Hourly  WAGES-^ontinued 


FY  2009  wage 
index  1 

_ _ _ 1 

Average 

Average 

— [ 

Average  | 

Average 

Provider  No. 

index  2 

hourly  wage 
FY2007 

hourly  wage 
FY2008 

hourly  wage  i 
FY  2009 ’  1 

hourly  wage** 

(3  years) 

110203  . 

0.9588 

0.9760 

29.7888 

32.3441 

32.0585 

31.3300 

110205  . 

1.1768 

0.8347 

22.0207 

23.9738 

26.1963 

24.0311 

110209  . 

0.6196 

0.7840 

21.1534 

21.2428 

22.4539 

21.6327 

110212  . 

1.2087 

0.8163 

* 

* 

* 

* 

110214  . 

*** 

* 

37.1450 

* 

* 

37.1450 

110215  . . 

.  1.3584 

0.9760 

27.5566 

29.5238 

30.1770 

29.1787 

110219  . 

1.4002 

0.9760 

28.8814 

32.2603 

33.4462 

31.6155 

110220  . 

*** 

* 

37.5741 

* 

• 

37.5741 

110221  . 

«** 

• 

28.0500 

* 

* 

28.0500 

110222  . 

*** 

* 

35.6189 

* 

* 

35.6189 

110223  . ; . 

* 

25.3071 

* 

25.3071 

110224  . 

*** 

• 

33.6464 

* 

33.6464 

110225  . 

1.2065 

0.9760 

29.5373 

28.9757 

29.2212 

110226  . 

1.1952 

0.9760 

* 

32.1814 

32.1814 

110228  . 

0.8800 

0.9760 

■  * 

* 

* 

110229  . 

1.2950 

0.9760 

* 

* 

* 

110230  . . . 

1.3685 

0.7840 

* 

* 

* 

120001  . . . 

1.7874 

1.1608 

34.1385 

39.6348 

39.0344 

37.5738 

120002  . 

1.2448 

1.1219 

32.3784 

34.1709 

37.7249 

34.7927 

120004  . 

1.2549 

1.1608 

30.0668 

31.3555 

32.5141 

31.3602 

120005  . 

1.2949 

1.1219 

31.1985 

33.6942 

35.1716 

33.3840 

120006  . 

1.2614 

1.1608 

31.6785 

34.2231 

35.7058 

33.9086 

120007  . 

1.6360 

1.1608 

30.2473 

30.8773 

35.0167 

31.9560 

120010  . 

1.9848 

1.1608 

29.5714 

30.8526 

34.3338 

31.4351 

120011  . 

1.4966 

1.1608 

37.1792 

39.1941 

44.0519 

40.3992 

120014  . 

1.3531 

1.1219 

30.3463 

30.9839 

34.2101 

31.8841 

120019  . 

1.1710 

1.1219 

30.4257 

33.0114 

36.1586 

33.2188 

120022  . 

1.8673 

1.1608 

29.9527 

32.5326 

34.9024 

32.4610 

120026  . 

1.4190 

1.1608 

32.4566 

34.2244 

35.8383 

34.2218 

120027  . 

1.3261 

1.1608 

28.7905 

29.5825 

31.8146 

30.1238 

120028  . 

1.2595 

1.1608 

32.4847 

34.0451 

34.6327 

33.7338 

120029  . 

... 

* 

• 

44.6382 

* 

44.6382 

130002  . 

1.4057 

0.9100 

24.7871 

24.7266 

24.3491 

24.6130 

130003  . 

1.4692 

0.9560 

28.6158 

28.6136 

29.8774 

29.0074 

130006  . 

1.7566 

0.9290 

27.2158 

28.0048 

28.8325 

28.0328 

130007  . 

•  1.7298 

0.9290 

28.7246 

30.4958 

31.2250 

30.1204 

130013  . 

1.3634 

0.9290 

30.9609 

36.1570 

33.8909 

33.6903 

130014  . 

1.2442 

0.9290 

27.2543 

27.5936 

28.2815 

27.7157 

130048  . 

1.7489 

0.9327 

27.3439 

28.4041 

30.2030 

-28.6009 

130024  . 

1.1981 

0.8272 

23.6212 

24.8035 

25.3184 

24.5765 

130025  . 

1.2309 

0.7597 

21.1998 

22.7962 

23.8581 

22.6625 

130028  . . 

1.4347 

0.9103 

27.2195 

28.4934 

29.3360 

28.3737 

130049  . . 

1.5627 

1.0315 

27.3597 

29.0185 

29.7190 

28.7360 

130062  . 

*** 

* 

25.6467 

29.1925 

28.3416 

27.9024 

130063  . 

1.4068 

0.9290 

26.0955 

27.7607 

27.7664 

27.1825 

130065  . 

1.9441 

0.9327 

21.9792 

30.4547 

25.8977 

26.3095 

130066  . , . 

2.0484 

0.9504 

* 

28.9883 

28.1483 

28.5227 

130067  . 

2.5439 

* 

* 

21.3867 

26.8243 

23.8814 

140001  . 

1.1235 

0.8797 

22.3001 

22.2003 

23.2221 

22.5895 

140002  . •. . 

1.3464 

0.8993 

27.0165 

27.4779 

29.1084 

27.9303 

140007  . 

1.4044 

1.0334 

30.7378 

31.4024 

32.4342 

31.5521 

140008  . 

1.4402 

1.0334 

29.1767 

31.8008 

32.7592 

31.2208 

1400103  . 

1.4980 

1.0334 

31.8806 

40.1360 

39.3702 

36.3250 

140B103  . 

*** 

* 

* 

40.1360 

39.3702 

39.7545 

140011  . 

1.2146 

0.8428 

23.8575 

25.8864 

26.2125 

25.4083 

140012  . 

1.3120 

1.0334 

29.0336 

31.8213 

31.9498 

30.8913 

140013  . 

1.4671 

0.9043 

23.9269 

25.0951 

26.4178 

25.1250 

140015  . 

1.3506 

0.8993 

24.4687 

24.6409 

25.2491 

24.8022 

140018  . 

1.3731 

1.0334 

26.3533 

30.7398 

31.5604 

29.4466 

140019  . 

0.9139 

0.8428 

21.3438 

22.3179 

22.2899 

21.9787 

140026  . 

1.1531 

0.8743 

25.9669 

26.0493 

28.1690 

26.7518 

140029  . 

1.5837 

1.0334 

30.2688 

36.7722 

36.3824 

34.4448 

140030  . 

1.5087 

1.0334 

30.2776 

31.6822 

32.1110 

31.3500 

140032  . 

1.2668 

0.8993 

26.7310 

27.5367 

28.5229 

27.5996 

140033  . 

... 

* 

27.9993 

29.5256 

31.4328 

29.1997 

140034  . 

1.1683 

0.8993 

24.0470 

•  24.4653 

26.7233 

1  25.0924 

140040  . 

1.2236 

0.9043 

23.2293 

24.5589 

28.4995 

i  25.3375 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 
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Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 
■  FY  2007 

Average 
hourly  wage 
FY  2008 

Average 
hourly  wage 
FY2009’ 

Average 
hourly  wage** 
(3  years) 

140043  . 

1.2647 

0.8606 

27.3469 

29.8633 

31.3736 

29.5994 

140046  . 

1.4727 

0.8993 

24.7334 

25.6230 

25.7906 

25.3934 

140048  . 

1.2788 

1.0334 

29.3877 

30.6686 

31.6262 

30.5704 

140049  . 

1.5369 

1.0334 

29.0976 

30.8617 

32.0217 

30.6556 

140051  . 

1.5614 

1.0334 

•  30.9696 

32.1730 

32.7506 

31.9766 

140052  . 

1.3408 

0.8993 

25.9617 

26.9907 

26.7896 

26.5759 

140053  . 

1.7853 

0.9133 

27.4518 

28.4513 

29.9472 

28.5957 

140054  . 

1.4862 

1.0334 

33.1406 

34.2378 

34.5342 

33.9734 

140058  . . 

1.2320 

0.8993 

24.6058 

25.2568 

26.5660 

25.4975 

140059  . 

1.0669 

0.8993 

22.6743 

21.6230 

22.8588 

22.3764 

140062  . ; . 

1.3719 

1.0334 

34.1230 

36.8271 

36.6461 

35.8580 

140063  . 

1.4103 

1.0334 

28.6559 

30.5465 

31.1242 

30.0979 

140064  . 

1.2191 

0.9043 

23.8639 

25.7551 

26.6231 

25.4620 

140065  . 

1.4143 

1.0334 

30.1856 

31.5510 

32.4631 

31.3610 

140066  . 

1.1167 

0.8993 

22.1524 

22.0225 

23.6295 

22.6003 

140067  . 

1.8104 

0.9043 

28.3506 

29.8982 

30.6882 

29.6686 

140068  . 

1.2321 

1.0334 

28.3938 

26.7166 

31.3440 

28.7631 

140075  . 

1.2712 

1.0334 

26.2626 

35.9507 

33.6844 

31.5469 

140077  . 

0.9374 

0.8993 

20.3999 

21.6468 

22.5061 

21.5537 

140080  . 

1.4286 

1.0334 

28.8791 

29.9067 

30.3760 

29.7135 

140082  . 

1.6302 

1.0334 

28.3429 

31.0516 

32.0539 

30.4270 

140083  . 

0.9706 

1.0334 

26.8919 

27.2189 

26.1622 

26.6852 

140084  . 

1.2689 

1.0334 

30.5036 

30.7251 

31.3281 

30.8596 

140088  . 

1.8601 

1.0334 

30.5450 

32.6866 

34.0556 

32.5121 

140089  . 

1.2292 

0.8428 

24.1066 

24.9120 

26.6942 

25.2540 

140091  . 

1.7570 

0.9353 

27.8536 

28.2095 

29.4099 

28.5130 

140093  . 

1.2251 

0.971 1 

28.3298 

28.6709 

31.2355 

29.5310 

140094  . 

1.0614 

1.0334 

27.3841 

28.7647 

28.8596 

28.3324 

140095  . 

1.2067 

1.0334 

28.7617 

29.7385 

29.9452 

29.4617 

140100  . 

1.4165 

1.0334 

41.3374 

37.2961 

37.3023 

38.5940 

140101  . 

1.2742 

1.0334 

29.4081 

28.9723 

31.0048 

29.8038 

140103  . . 

1.1919 

1.0334 

23.6406 

24.0926 

25.3608 

24.3942 

140105  . 

*** 

* 

29.5274 

29.6590 

30.7135 

29.8404 

140110  . ; . 

1.1348 

1.0334 

28.6364 

30.3432 

31.3460 

30.1323 

140113  . 

1.5825 

0.9353 

29.5452 

30.2542 

31.6124 

30.5020 

140114  . 

1.5001 

1.0334 

28.2151 

29.8316 

31.1390 

29.7616 

140115  . 

1.2630 

1.0334 

26.0383 

25.4576 

26.2578 

25.9061 

140116  . 

1.3668 

1.0341 

34.5537 

34.3876 

34.1356 

34.3550 

140117  . 

1.5097 

1.0334 

27.7201 

30.9679 

28.5785 

29.0528 

140118  . 

1.4623 

1.0334 

32.5518 

33.1987 

33.6634 

33.1346 

140119  . 

1.8095 

1.0334 

34.2118 

32.2185 

34.3896 

33.5609 

140120  . 

1.3098 

0.9043 

23.9724 

25.9275 

26.2398 

25.4006 

140122  . 

1.5055 

1.0334 

30.5653 

30.2888 

32.4728 

31.1094 

140124  . 

1.2504 

1.0334 

35.7563 

38.2191 

38.8956 

37.6290 

140125  . 

1.1586 

0.8993 

22.7571 

26.5801 

27.6333 

25.6694 

140127  . 

1.6283 

0.9520 

25.6668 

27.8363 

29.3326 

27.6412 

140130  . . 

.  1.2280 

1.0334 

32.6209 

32.5425 

34.5053 

,,  33.2090 

140133  . 

1.4054 

1.0334 

31.0269 

30.3259 

32.8907 

31.4186 

140135  . 

1.4168 

0.8840 

23.3196 

24.6645 

25.9046 

24.6639 

140137  . 

1.0555 

0.8993 

23.4174 

31.4349 

* 

26.5232 

140143  . 

1.1818 

1.0334 

27.4499 

26.1126 

27.0294 

26.8354 

140145  . 

1.0941 

0.8993 

26.0875 

25.2040 

26.9326 

26.0849 

140147  . 

1.0800 

0.8428 

21.0686 

21.1817 

22.1026 

21.4534 

140148  . 

1.6364 

0.9133 

25.5677 

27.0038 

28.9453 

27.2136 

140150  . 

1.6423 

1.0334 

52.0970 

35.5951 

45.8193 

44.1226 

140151  . 

0.7986 

1.0334 

27.0312 

26.0825 

27.3539 

26.8313 

140152  . 

**• 

* 

30.2209 

29.8647 

32.2789 

30.7789 

140155  . 

1.3176 

1.0334 

29.5734 

32.7960 

35.0804 

32.3959 

140158  . 

1.3565 

1.0334 

27.3721 

30.4445 

32.1130 

30.0627 

140160  . 

1.1748 

0.9756 

25.8684 

27.6905 

28.9023 

27.4932 

140161  . 

1.1449 

0.8596 

25.2898 

28.8266 

28.8132 

27.6822 

140162  . 

1.5506 

0.9520 

29.4121 

32.1810 

33.0967 

31.5165 

140164  . 

1.7462 

0.8993 

24.6009 

25.9726 

27.3117 

26.0022 

140166  . 

1.1830 

0.8428 

26.4800 

26.2875 

27.2398 

26.6846 

140167  . . 

1.1518 

0.8428 

22.8703 

24.9904 

24.2733 

24.0635 

140172  . 

1.3856 

1.0334 

32.1220 

33.0926 

33.4586 

32.9106 

140174  . 

1.5880 

1.0334 

30.5905 

31 .2231 

34.2433 

32.0655 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 
Average  Hourly  Wages — Continued 


Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 

FY  2008 

Average  | 

hourly  wage 

FY  2009’ 

Average 
hourly  wage** 
(3  years) 

140176  . 

1.2311 

1.0341 

32.9794  1 

32.6145 

33.2116 

32.9375 

140177  . 

0.9832 

1.0334 

26.4340  1 

25.5725 

26.0709 

26.0349 

140179  . . 

1.3098 

1.0334 

29.3657 

30.2944 

31.3599 

30.3150 

140180  . 

1.1869 

1.0334 

27.8887 

29.1352 

29.7982 

28.9361 

140181  . 

1.1559 

1.0334 

25.0226 

27.6835 

27.3815 

26.6876 

140182  . 

1.4662 

1.0334 

30.1755 

32.8972 

26.4085 

29.5346 

140184  . 

1.3087 

0.8428 

25.2327 

26.6104 

27.5837 

26.4843 

140185  . 

1.4359 

0.8993 

25.2423 

26.5398 

27.9409 

26.5570 

140186  . 

1.4967 

1.0334 

29.8022 

30.7212 

41.2521 

33.4222 

140187  . 

1.5073 

0.8993 

24.8332 

25.5873 

26.9246 

25.7702 

140189  . 

1.1619 

0.8428 

22.5965 

24.7013 

29.1349 

25.4810 

140191  . 

1.3271 

1.0334 

28.5836 

31.9943 

29.7497  ! 

30.0468 

140197  . 

1.0759 

1.0334 

24.0463 

24.9103 

24.8700 

1  24.5943 

140200  . 

1.5134 

1.0334 

28.8435 

30.6641 

31.3692 

1  30.2724 

140202  . 

1.4541 

1.0334 

32.7915 

32.9433 

34.3762 

1  33.4137 

140206  . 

1.2021 

1.0334 

29.7953 

29.6275 

31.1376 

!  30.1671 

140207  . 

1.1245 

1.0334 

26.0535 

28.2262 

31.6793 

28.4326 

140208  . 

1.6424 

1.0334 

29.5380 

31.4035 

26.1728 

28.8260 

140209  . 

1.5750 

0.9043 

26.3230 

29.7965 

27.4032 

27.7656 

140210  . 

1.0667 

0.8428 

20.6954 

19.2053 

22.2507 

1  20.7150 

140211  . 

1.3317 

1.0334 

30.3286 

31.4539 

34.5893 

32.1847 

140213  . . . 

1.2466 

1.0334 

31.6926 

32.1031 

33.3902 

1  32.4246 

140217  . 

1.4736 

1.0334 

32.1277 

32.9404 

33.2151 

32.8054 

140223  . 

1.4965 

1.0334 

31.7267 

33.5083 

34.6969 

!  33.3189 

140224  . 

1.3728 

1.0334 

29.6181 

31.2237 

30.1050 

i  30.3035 

140228  . . . 

1.4758 

0.9862 

27.9456 

28.2855 

28.7440 

1  28.3351 

140231  . 

1.4738 

1.0334 

30.0236 

34.8291 

35.2199 

;  33.3358 

140233  . 

1.6742 

0.9862 

29.7093 

31.5168 

32.3348 

j  31.1982 

140234  . 

1.0951 

0.8743 

24.5476 

25.7353 

25.7647 

25.3480 

140239  . . 

1.5089 

0.9862 

31.1879 

31.0918 

33.7241 

1  31.9840 

140240  . 

1.4543 

1.0334 

31.5637 

32.7986 

28.0966 

30.7320 

140242  . 

1.5121 

1.0334 

34.6120 

35.2351 

36.6696 

1  35.4606 

140250  . . . 

1.2451 

1.0334 

29.6305 

31.2533 

32.9392 

1  31.3008 

140251  . 

1.3749 

1.0334 

28.0622 

28.3598 

29.5921 

28.6552 

140252  . 

1.4509 

1.0334 

34.4268 

35.8762 

36.1503 

35.4953 

140258  . 

1.5542 

1.0334 

34.2333 

33.0093 

34.5667 

33.9309 

140275  . . . 

1.3633 

0.8606 

27.8186 

28.5064 

26.7377 

27.6728 

140276  . 

1.9223 

1.0334 

31.6359 

32.1048 

32.7052 

32.1538 

140280  . 

1.4877 

•  0.8606 

24.9401 

26.6536 

26.9815 

26.2013 

140281  . . . 

1.7853 

1.0334 

33.3903 

35.6589 

37.5673 

1  35.5869 

140286  . . 

1.2031 

1.0334 

30.3237 

32.0048 

1  32.2227 

31.5106 

140288  . 

1.4810 

1.0334 

31.5197 

31.5944 

1  32.5446 

31.8981 

140289  . 

1.2801 

0.8993 

23.8452 

25.6847 

1  26.0851 

!  25.2075 

140290  . 

1.3716 

1.0334 

31.8135 

32.5247 

35.9647 

33.4767 

140291  . 

1.5227 

1.0334 

31.9052 

33.8706 

32.7857 

32.8705 

140292  . 

1.1466 

1.0334 

28.5094 

30.6917 

32.4476 

30.3851 

140294  . 

1.1034 

0.8428 

24.0750 

26.1595 

26.9772 

25.8209 

140300  . . . 

1.1745 

1.0334 

35.1494 

42.5240 

37.1204 

38.1961 

140301  . 

1.0712 

1.0334 

49.9507 

39.4295 

38.0581 

J  40.7701 

140303  . 

2.1328 

1.0334 

.  29.6470 

• 

32.2920 

1  30.8365 

150001  . . . . 

1.1896 

0.9827 

28.9075 

31.8089 

j  32.9797 

31.2747 

150002  . 

1.4747 

1.0328 

26.6222 

27.6481 

1  28.1057 

i  27.6106 

150003  . . 

1.5897 

0.8960 

26.7585 

26.9771 

1  29.0575 

1  27.6017 

150004  . 

1.4569 

1.0328 

28.7336 

30.9626 

i  31.6781 

!  30.3933 

150005  . 

1.2612 

0.9827 

29.5371 

30.5367 

31.6148 

30.6086 

150006  . 

1.3702 

0.9353 

25.6265 

27.1364 

1  28.3389 

1  27.0718 

150007  . 

1.4525 

0.9254 

29.4971 

30.0500 

31.0369 

•  30.2270 

150008  . 

1.4479 

1.0328 

27.5703 

27.0525 

29.1473 

27.9333 

150009  . . . 

1.4395 

0.9238 

25.4496 

25.7616 

26.1499 

25.7891 

150010  . 

1.5221 

0.9254 

27.2272 

28.4118 

28.2599 

27.9486 

150011  . : . 

1.3308 

0.9707 

25.3178 

26.7686 

27.7857 

!  26.5785 

150012  . 

1.5537 

0.9644 

30.0348 

31.2282 

30.4819 

'  30.5840 

150015  . 

1.3616 

0.9320 

!  28.0931 

27.381 1 

30.1474 

1  28.5072 

150017  . 

1.8267 

0.9004 

26.3973 

26.3379 

27.1249 

1  26.6388 

150018  . 

1.5912 

0.9353 

27.3689 

29.1137 

30.0478 

28.9018 

150021  . 

1 .8098 

0.9004 

28.9196 

30.0030 

31.1140 

i  30.0142 

150022  . 

1.0584 

0.8637 

23.1041 

23.8971 

i  26.8394 

1  24.4351 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 
Average  Hourly  Wages — Continued 


Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 
^  FY  2007 

Average 
hourly  wage 
FY2008 

Average 
hourly  wage 
FY  2009  ’ 

Average 
hourly  wage** 
(3  years) 

150023  . 

1.5869 

0.9707 

26.9095 

27.7520 

30.3560 

28.3734 

150024  . 

1.4757 

0.9827 

28.1655 

28.4170 

30.6133 

29.0364 

150026  . 

1.3515 

0.9353 

28.6517 

30.4967 

31.9378 

30.4512 

150029  . 

1.3421 

0.9644 

28.7187 

29.9307 

29.7461 

29.4587 

150030  . 

1.1963 

0.9707 

29.1493 

29.3588 

31.1964 

•  29.9386 

150033  . 

1.4204 

0.9827 

28.6838 

29.7744 

33.1990 

30.5371 

150034  . 

1.4624 

1.0328 

28.6429 

28.0434 

30.0027 

28.9357 

150035  . 

1.5482 

0.9320 

26.9700 

27.8904 

■  29.2014 

28.0374 

150037  . 

1.2521 

0.9827 

31.0935 

29.0161 

30.4623 

30.1390 

150038  . 

1.1402 

0.9827 

29.3156 

33.0112 

31.9539 

31.4556 

150042  . 

1.3656 

0.8791 

22.8786 

25.1403 

25.2440 

24.4073 

150044  . 

1.4443 

0.9238 

25.2137 

25.2685 

25.9260 

25.4830 

150045  . 

1.0453 

0.9004 

26.9818 

27.5340 

29.4308 

27.9971 

150046  . 

1.5575 

0.9130 

24.5593 

26.5876 

27.6210 

26.2766 

150047  . 

1.7059 

0.9004 

25.5194 

25.8497 

27.1835 

26.1904 

150048  . 

1.4375 

0.9583 

27.1233 

28,1525 

29.5578 

28.3255 

150051  . 

1.6111 

0.9707 

26.5655 

28.9157 

30.3742 

28.6837 

150056  . 

1.9795 

0.9827 

28.8727 

29.3500 

30.5758 

29.6152 

150057  . 

2.0656 

0.9827 

28.9529 

30.3287 

29.1268 

29.4500 

150058  . 

1.6334 

0.9644 

29.1444 

29.1255 

31.7536 

30.0001 

150059  . 

1.4852 

0.9827 

31.4987 

31 .3362 

36.2553 

33.0486 

150061  . 

1.1299 

0.8479 

21.3711 

22.6746 

23.2415 

22.4414 

150064  . 

1.2404 

0.8479 

25.4987 

28.7978 

28.9419 

27.8440 

150065  . 

1.2493 

0.9707 

27.9283 

30.2053 

30.8254 

29.6617 

150069  . 

1.1831 

0.9583 

26.2028 

26.0909 

27.0720 

26.4651 

150072  . . 

1.1283 

0.8584 

21.2120 

21.7644 

23.0612 

21.9963 

150074  . 

1.4309 

0.9827 

25.9321 

28.5655 

29.4124 

28.0120 

150075  . 

1.1406 

0.9004 

25.1568 

25.7245 

26.5972 

25.8595 

150076  . 

1.2974 

0.9353 

29.3249 

30.1120 

29.2703 

29.5697 

150082  . 

1.5914 

0.8525 

28.3494 

26.4544 

28.1280 

27.6224 

150084  . 

1.8344 

0.9827 

31.1720 

33.1784 

34.8522 

33.0904 

150086  . 

1.2227 

0.9583 

25.1992 

26.6745 

27.2568 

26.4089 

150088  . 

1.2980 

0.9707 

27.2103 

29.1509 

30.2378 

28.8855 

150089  . 

1.5552 

0.8479 

24.7233 

24.8045 

26.7270 

25.4200 

150090  . : 

1.5584 

1.0328 

30.4835 

30.6412 

30.8754 

30.6754 

150091  . 

1.1569 

0.9004 

30.4234 

32.1627 

33.0402 

31.9030 

150097  . 

1.1855 

0.9827 

27.7468 

29.1359 

29.4776 

28.7947 

150100  . 

1.6039 

0.8525 

25.7997 

26.9724 

27.6326 

26.7725 

150101  . 

1.0840 

0.9004 

29.0301 

30.5475 

31.6018 

30.3780 

150102  . 

1.0268 

0.9320 

25.7424 

25.8742 

25.4704 

25.6892 

150104  . 

1.1443 

0.9827 

28.2552 

28.7788 

30.8970 

29.3100 

150109  . . 

1.5465 

0.8960 

25.3367 

26.8464 

28.7412 

26.9892 

150112  . 

1.4960 

0.9707 

28.0068 

29.8540 

31.7711 

29.8902 

150113  . 

1.2097 

0.9707 

24.7960 

25.9814 

26.9088 

25.9097 

150115  . 

1.3474 

0.8479 

22.0747 

22.5793 

22.3560 

22.3407 

150125  . 

1.5500 

1.0328 

27.6535 

29.3596 

31.2081 

29.4320 

150126  . 

1.3476 

1.0328 

28.9454 

29.4300 

32.5356 

30.2297 

150128  . : . 

1.4329 

0.9827 

28.7810 

29.5008 

31.1046 

29.8290 

150129  . 

1.1906 

0.9827 

29.7398 

31.4317 

32.9621 

31.3709 

150132  . . 

*** 

* 

27.6560 

* 

* 

27.6560 

150133  . 

1.2148 

0.9353 

25.1322 

24.2538 

23.0651 

24.1076 

150134  . 

*** 

* 

26.3249 

21 .6740 

27.3963 

24.7453 

150146  . 

1.1296 

0.9547 

29.5256 

30.3343 

31.8743 

30.6315 

150147  . 

1.4431 

1.0328 

27.2339 

26.1646 

28.9248 

27.6245 

150149  . 

0.9337 

0.8525 

23.7026 

24.9629 

25.3324 

24.7398 

150150  . . 

1.3583 

0.9004 

27.0542 

26.7700 

26.5963 

26.7808 

150153  . 

2.3079 

0.9827 

32.1022 

35.0617 

37.3920 

35.1885 

150154  . 

2.4814 

0.9827 

29.8514 

29.8894 

30.5758 

30.1310 

150155  . 

*** 

* 

45.0121 

• 

• 

45.0121 

150156  . 

*** 

* 

25.9681 

* 

* 

25.9681 

150157  . 

1.7719 

0.9827 

* 

32.3106 

32.9148 

32.6153 

150158  . . 

1.2495 

0.9827 

* 

* 

30.4337 

30.4337 

150159  . 

*** 

* 

* 

* 

27.5574 

27.5574 

150160  . 

2.0971 

0.9827 

* 

• 

28.6108 

28.6108 

150161  . 

1.6006 

0.9827 

* 

* 

* 

* 

150162  . 

1.8254 

0.9827 

* 

* 

* 

* 

150163  . . 

1.0174 

0.9238 

* 

* 

* 

• 
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Table  2.— hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
'.  Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal-  Fiscal  Years  2007 
' (2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 
Average  Hourly  Wages — Continued 


Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 

FY  2007 

Average 
hourly  wage 
FY2008 

Average 
hourly  wage 

FY  2009 ’ 

Average 
hourly  wage** 

(3  years) 

150164  . . . 

1.1402 

0.9419 

* 

* 

* 

• 

150165  . 

1.3537 

0.9320 

* 

• 

* 

* 

150166  . 

1.0260 

-  0.9320 

* 

* 

* 

* 

160001  . 

1.2035 

0.8881 

24.5108 

25.7255 

25.8676 

25.3903 

160005  . . . 

1.2221 

0.8709 

23.1034 

24.7755 

24.8586 

24.2778 

160008  . 

1.0503 

0.8709 

22.1402 

22.4758 

24.1271 

22.9093 

160013  . 

1.1826 

0.8888 

24.0956 

24.4099 

25.5144 

24.6765 

160016  . 

1.5621 

0.8881 

24.5338 

27.1460 

26.6516 

26.0785 

160024  . 

1.5070 

0.9460 

27.4158 

29.3756 

32.4228 

29.7117 

160028  . . 

1.3546 

0.9360 

27.8535 

30.0576 

29.8324 

29.2977 

160029  . 

1.5290 

0.9337 

28.7324 

30.6687 

32.2010 

30.5406 

160030  . ; 

1.4497 

0.9457 

28.7786 

30.9415 

30.4757 

30.0901 

160032  . 

1.0815 

0.8944 

25.4662 

26.2935 

28.5629 

26.7834 

160033  . 

1.6123 

0.8709 

26.5315 

27.2060 

27.4787 

27.0636 

160040  . 

1.3560 

0.9248 

25.9032 

26.8110 

28.2966 

27.0153 

160045  . 

1.6650 

0.8746 

26.6463 

27.5289 

28.1662 

27.4620 

160047  . . . 

1.3438 

0.9360 

26.0227 

28.1280 

29.4261 

27.7499 

160057  . 

1.3696 

0.9107 

25.1272 

25.6274 

27.7953 

26.1996 

160058  . 

1.9928 

0.9337 

28.4167 

28.9924 

29.8956 

29.1104 

160064 . 

1.5613 

0.9248 

28.7668 

28.4209 

33.6067 

30.2004 

160067  . 

1.3956 

0.9248 

24.8137 

26.0243 

26.7671 

25.8721 

160069  . 

1.5119 

0.8709 

27.4473 

27.6157 

28.4064 

27.8032 

160079  . 

1.4505 

0.8746 

24.7372 

26.1618 

28.5014 

26.4591 

160080  . 

1.2258 

0.8709 

25.8252 

27.2370 

27.8729 

26.9717 

160082  . 

1.7394 

0.9460 

27.4718 

28.7831 

31.7482 

29.3428 

160083  . 

1.6319 

0.9460 

27.3004 

28.3921 

29.9472 

28.5559 

160089  . 

1.2114 

0.9107 

23.2149 

23.2888 

23.9184 

23.4747 

'160101  . 

1.1157 

0.9460 

25.0503 

25.4740 

26.8503 

25.8119 

160104  . 

1.6343 

0.8709 

28.1891 

29.8126 

27.0516 

28.2560 

160110  . 

1.4968 

0.9248 

26.6633 

28.8134 

29.9071 

28.6042 

160112  . 

1.2363 

0.8709 

24.7957 

25.2886 

26.1706 

25.4488 

160117  . 

1.3763 

0.8709 

25.4659 

27.3927 

24.3309 

25.6596 

•  160122  . 

1.1372 

0.8709 

23.9177 

24.4996 

25.3176 

24.5888 

160124  . . . 

1.1221 

0.8709 

22.5482 

24.3063 

25.5031 

24.1100 

160146  . 

1.4330 

0.8745 

22.6949 

24.8485 

25.1816 

24.2135 

160147  . 

1.2223 

0.8881 

28.6303 

29.8992 

33.6376 

30.7344 

160153  . 

1.6977 

0.8745 

29.9378 

30.6173 

30.4338 

30.3298 

160155  . 

2.0066 

0.8709 

• 

* 

* 

170001  . 

1.1220 

0.8086 

23.1260 

23.8863 

24.5932 

23.8766 

170006  . 

1.3222 

0.9351 

24.2068 

27.1033 

28.3509 

26.6135 

170009  . 

1.0785 

0.9453 

30.9025 

29.6386 

32.2817 

30.9531 

170010  . . . 

1.2334 

0.8086 

23.9707 

25.5573 

28.1793 

25.9458 

170012  . 

1.6303 

0.8785 

26.1367 

27.1195 

28.7852 

27.3256 

170013  . 

1.7166 

0.8785 

25.2476 

26.7124 

28.3035 

26.7042 

170014  . 

1.0389 

0.9453 

23.8135 

24.2322 

25.8151 

24.6246 

170016  . 

1.5893 

0.8873 

25.8061 

26.7536 

28.6802 

27.0793 

170017  . 

1.1359 

0.8980 

26.9657 

27.2925 

29.1445 

27.8530 

170020  . 

1.5631 

0.8785 

23.2757 

24.1149 

25.0539 

24.1602 

170023  . . 

1.4632 

0.8785 

24.0561 

23.9812 

24.8758 

24.3255 

170027  . 

1.4379 

0.8086 

23.1766 

23.4037 

24.1118 

23.5721 

170033  . 

1.3317 

0.8086 

21.9709 

24.1882 

25.0393 

23.6609 

170039  . 

0.9397 

0.8980 

26.9852 

26.0952 

23.5961 

25.4102 

170040  . 

1.9332 

0.9453 

28.4458 

30.2468 

•  30.0807 

29.6659 

170049  . . . 

1.5092 

0.9453 

25.2070 

26.4086 

31.8575 

27.9185 

170058  . ; . 

1.0992 

0.8086 

22.9210 

26.5949 

28.1316 

25.7970 

170068  . 

1.2130 

0.8885 

23.0635 

23.8812 

23.8492 

23.5912 

170074  . 

1.1942 

0.8086 

23.7829 

23.0567 

24.8855 

23.9145 

170075  . ; . 

0.8436 

0.8086 

19.7760 

19.9351 

21.1954 

20.2943 

170086  . . 

1.5732 

0.8873 

26.1362 

26.3615 

28.5234 

27.0437 

170094  . . 

0.9157 

0.8086 

21.5295 

16.5136 

17.1709 

18.5438 

170103  . 

1.2784 

0.8980 

23.8042 

24.2003 

25.5653 

24.5527 

170104  . 

1.4059 

0.9453 

26.2990 

27.6211 

29.5069 

27.8074 

170105  . 

1.1156 

0.8086 

21.9606 

22.7412 

23.4317 

22.7174 

170109  . 

1.0350 

0.9453 

23.1088 

23.8515 

29.0177 

25.4500 

170110  . . 

0.8962 

0.8086 

23.3260 

23.9572 

24.7910 

24.0231 

170114  . 

0.5755 

* 

* 

* 

170120  . .-. . 

1.3720 

0.9351 

22.0253 

22.2805 

23.5271 

22.6059 
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Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY  2008 

Average 
hourly  wage 
FY  2009 ' 

Average 
hourly  wage** 
(3  years) 

170122  . 

1.6975 

0.8980 

26.6605 

28.7175 

29.6314 

28.2843 

170123  . 

1.6684 

0.8980 

27.6653 

27.0843 

28.7608 

27.8479 

170133  . 

1.0196 

0.9453 

23.1226 

25.2301 

25.7108 

24.7246 

170137  . 

1.3249 

0.8086 

24.7096 

25.3395 

26.8014 

25.6444 

170142  . 

1.3711 

0.8720 

23.9527 

24.6019 

25.5550 

24.7027 

170145  . 

1.0867 

0.8086 

23.2162 

23.3967 

25.3728 

23.9852 

170146  . 

1.5002 

0.9453 

29.8858 

29.0720 

31.6994 

30.2197 

170147  . 

*** 

* 

22.4973 

24.3268 

21.4565 

23.0046 

170150  . 

'  1.1410 

0.8252 

20.9448 

19.6160 

22.0251 

20.8653 

170166  . 

1.0165 

0.8086 

21.0762 

22.6968 

24.1063 

22.6638 

170175  . 

1.4832 

0.8785 

•  25.6281 

26.7229 

31.7582 

28.0191 

170176  . 

1.5583 

0.9453 

27.2332 

29.0735 

30.1114 

28.8494 

170180  . 

*** 

* 

32.5010 

* 

* 

32.5010 

170182  . 

1.4504 

0.9453 

27.3503 

28.9710 

30.3781 

28.8971 

170183  . 

1.9858 

0.8980 

25.8340 

26.1890 

27.7178 

26.5683 

170185  . 

1.2572 

0.9453 

27.8139 

28.1780 

29.3202 

28.5075 

170186  . 

2.5220 

0.8980 

32.8392 

30.2613 

30.7638 

31.2790 

170187  . 

1.6421 

0.8086 

22.8493 

24.1461 

24.6391 

23.8933 

170188  . 

1.9852 

0.9453 

30.6844 

32.2573 

33.7221 

32.2678 

170190  . 

1.0158 

0.8720 

22.9540 

26.2625 

27.3023 

25.5425 

170191  . 

1.8259 

0.8086 

22.1197 

24.3813 

26.0279 

24.3247 

170192  . 

1.7639 

0.8980 

26.2724 

27.7421 

30.9200 

28.4741 

170193  . . . 

1.3485 

0.8785 

20.6821 

24.8531 

24.4126 

22.9315 

170194  . 

1.2331 

0.9453 

29.9014 

27.6989 

28.1972 

28.5250 

170195  . 

2.4249 

0.9453 

30.1001 

29.5947 

29.1763 

29.5492 

170196  . 

2.4635 

0.8980 

* 

32.1832 

29.9641 

30.9601 

170197  . 

2.3250 

0.8980 

* 

* 

• 

170198  . 

1.9320 

0.8086 

* 

* 

* 

* 

180001  . 

1.3069 

0.9590 

27.6917 

29.7423 

29.9655 

29.1412 

180002  . : . 

1.0662 

0.8062 

'  25.7862 

26.5488 

27.3339 

26.5496 

180004  . . . 

1.0759 

0.7837 

22.0797 

•  20.8805 

22.0615 

21.6721 

180005  . . 

1.1460 

0.8767 

24.9779 

25.6159 

27.4304 

26.0705 

180007  . 

1.5443 

0.8950 

25.7042 

27.1924 

26.9425 

26.6126 

180009  . 

1.7525 

0.9127 

26.4101 

27.3228 

28.7030 

27.5584 

180010  . 

1.8312 

0.8950 

25.6153 

27.7600 

28.1667 

27.1559 

180011  . 

1.6281 

0.8756 

25.5463 

24.9909 

25.0355 

25.1733 

180012  . 

1.4715 

0.9123 

25.6000 

26.7279 

27.2829 

26.5352 

180013  . 

1.5001 

0.9276 

23.7075 

24.8125 

26.8088 

25.0983 

180016  . 

1.2868 

0.9245 

24.8408 

24.7091 

26.9522 

25.4644 

180017  . 

1.3104 

0.8230 

21.8885 

21.9715 

25.4164 

23.1027 

180018  . 

1.3551 

0.7837 

20.9857 

23.3035 

23.9155 

22.7447 

180019  . . 

1.1134 

0.7837 

24.0283 

24.6279 

27.6787 

25.4951 

180020  . 

1.0616 

0.7837 

24.6953 

25.9975 

26.8856 

25.8897 

180021  . 

0.9634 

0.7837 

20.7950 

22.0740 

22.3752 

21.7644 

180024  . 

1.1593 

0.9123 

31.1159 

26.3532 

26.9538 

28.0398 

180025  . :: . . . 

1.2308 

0.9245 

22.6897 

28.5935 

28.4153 

26.7267 

180027  . 

1.2008 

0.8302 

20.8303 

21.7639 

23.3873 

21.9095 

180029  . 

1.4670 

0.8756 

25.6479 

26.1528 

26.3892 

26.0660 

180035  . 

1.4807 

0.9590 

31.0794 

32.8461 

34.0348 

32.7266 

180036  . 

1.3287 

0.9127 

25.2972 

25.6959 

30.2621 

27.0558 

180037  . 

*** 

* 

26.3132 

27.8506 

33.1874 

29.1431 

180038  . . . 

1.5441 

0.8764 

26.0440 

26.9752 

28.2413 

27.1328 

180040  . : . 

1.8313 

0.9245 

27.9979 

28.5162 

30.2450 

28.9050 

180043  . . . 

1.1741 

0.7978 

20.9326 

20.6439 

24.0566 

21.9172 

180044  . 

1.5998 

0.8767 

24.4569 

25.8060 

25.7978 

25.3776 

180045  . 

1.3277 

0.9590 

27.4732 

29.4127 

29.9346 

28.9840 

180046  . 

1.0026 

0.8950 

27.1034 

27.0962 

28.5552 

27.5846 

180048  . 

1.3531 

0.9123 

23.9230 

24.3696 

24.6786 

24.3395 

180049  . 

1.4067 

0.8756 

22.4769 

24.3699 

23.5737 

23.4731 

180050  . 

1.1306 

0.7919 

26.3604 

25.9557 

26.7714 

26.3675 

180051  . ; . 

1.2266 

0.8302 

23.5299 

24.3916 

25.2356 

•  24.4156 

180053  . 

0.9909 

0.7837 

21.3044 

22.1921 

23.0290 

22.2290 

180056  . 

1.1314 

0.8531 

24.3074 

24.5326 

26.3959 

25.0679 

180064  . 

1.2227 

0.8151 

17.1009 

20.1799 

21.9508 

19.7362 

180066  . 

1.1136 

0.9276 

22.2713 

23.7860 

24.9530 

23.6732 

180067  . 

1.9454 

0.8950 

26.0238 

27.9852 

29.6029 

27.9902 

180069  . 

1.0930 

0.8767 

26.3701 

26.6714 

27.6777 

26.8870 
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Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 

FY  2007 

Average 
hourly  wage 

FY  2008 

Average 
hourly  wage 
FY2009’ 

Average 
hourly  wage** 
(3  years) 

180070  . 

1.1929 

0.8077 

20.6741 

20.2189 

21.3693 

20.7657 

180078  . 

1.0594 

0.8767 

27.6806 

28.2762 

29.2125 

28.3867 

180079  . . . 

1.1477 

0.8096 

20.2100 

23.6005 

24.9898 

22.8630 

180080  . 

1.2693 

0.7889 

21.5818 

23.7788 

25.2996 

23.5872 

180087  . 

1.2269 

0.7837 

20.8841 

22.0302 

22.1044 

21.6767 

180088  . . . 

1.7069 

0.9245 

28.0916 

28.6107 

30.7936 

29.1743 

180092  . 

1.1677 

0.8950 

23.7909 

23.7866 

25.2884 

24.3103 

180093  . 

1.6170 

0.8131 

20.5807 

21.4392 

22.3324 

21.4596 

180095  . 

1.0117 

0.7837 

17.9146 

21.5639 

21.2154 

20.0750 

180101  . 

1.3146 

0.8950 

27.4506 

28.1621 

28.8758 

28.2013 

180102  . 

1.5042 

0.8302 

21.0896 

25.2343 

27.3887 

24.3942 

180103  . 

2.0473 

0.8950 

28.4583 

28.1734 

29.7626 

28.8044 

180104  . 

1.5676 

0.8302 

25.6157 

25.9689 

27.1274 

26.2415 

180105  . 

0.9511 

0.7837 

21.6002 

23.1917 

24.3659 

23.0870 

180106  . 

0.8902 

0.7837 

20.2884 

20.7220 

21.2265 

20.7447 

180115  . 

0.9040 

0.7837 

20.5539 

20.3089 

22.7088 

21.1833 

180116  . 

1.1839 

0.8320 

23.5354 

25.8927 

26.8836 

25.4592 

180117  . . 

0.9408 

0.7837 

22.8469 

24.7378 

24.9567 

24.2081 

180124  . 

1.3223 

0.9276 

24.8292 

25.4664 

27.1341 

25.8362 

180127  . 

1.3584 

0.9123 

24.6774 

26.3947 

28.3610 

26.4554 

180128  . 

0.9392 

0.7837 

22.6056 

23.8144 

23.7770 

23.4109 

180130  . 

1.6779 

0.9245 

27.8900 

29.1712 

29.6725 

28.9399 

180132  . 

1.4346 

0.8756 

24.5105 

25.3789 

29.0546 

26.3805 

180138  . . . 

1.1879 

0.9245 

28.1901 

28.6871 

29.2584 

28.7287 

180139  . 

1.0065 

0.7837 

23.3569 

24.7575 

26.2434 

24.7763 

180141  . . 

1.8666 

0.9245 

25.3357 

27.5912 

28.7307 

27.2557 

180143  . 

1.6777 

0.8950 

28.1924 

30.8734 

28.2122 

29.0557 

180144  . 

*** 

* 

29.5052 

* 

* 

29.5052 

180147  . 

... 

* 

* 

31.1615 

• 

31.1615 

180148  . 

* 

* 

30.1250 

* 

30.1250 

180149  . 

1.0087 

0.7837 

* 

* 

16.4909 

16.4909 

180150  . 

1.8775 

0.9245 

* 

* 

*  ' 

• 

190001  . ; . 

1.0903 

0.7682 

22.1394 

22.1569 

22.5328 

22.2811 

190002  . 

1.5733 

0.8438 

23.3368 

24.6984 

25.9371 

24.6300 

190003  . 

1.4214 

0.8438 

25.8294 

26.7844 

28.0895 

26.9253 

190004  . 

1.5112 

0.7870 

25.3473 

25.0803 

24.6536 

25.0228 

190005  . 

1.5223 

0.9140 

22.6029 

24.2899 

28.3303 

24.2844 

190006  . 

1.2838 

0.8438 

22.7979 

24.8836 

25.2490 

24.3632 

190007  . 

1.1753 

0.7682 

21.8205 

23.1426 

24.0527 

23.0456 

190008  . 

1.7450 

0.7870 

24.6074 

26.3638 

27.2663 

26.0087 

190009  . 

1.3606 

0.8127 

21.1005 

24.0696 

25.0269 

23.3881 

190011  . 

1.0090 

0.7961 

21.4052 

21.6991 

21.9165 

'  21.6827 

190013  . 

1.5563 

0.7682 

21.4573 

23.7333 

22.8372 

22.6699 

190014  . 

1.2264 

0.7682 

22.7151 

22.6405 

24.5399 

23.2756 

190015  . 

1.3070 

0.9140 

23.7789 

25.1767 

26.9572 

25.3336 

190017  . . 

1.4841 

0.8438 

24.5390 

24.7537 

25.5465 

24  9732 

190019  . 

1.7201 

0.8127 

24.0468 

25.4624 

27.5462 

25.7258 

190020  . 

1.2827 

0.8142 

22.1967 

23.4602 

24.2346 

23.3365 

190025  . 

1.3344 

0.7682 

23.5007 

24.5024 

26.5944 

24.8092 

190026  . 

1.6101 

0.8127 

23.7702 

24.1556 

25.3736 

24.4572 

190027  . 

1.6236 

0.7682 

24.3006 

26.7132 

31.5026 

27.4175 

190034  . 

1.2092 

0.7871 

20.7334 

21.2130 

22.9658 

21.6044 

190036  . 

1.6604 

0.9140 

25.4164 

25.6551 

-  30.2172 

26.9231 

190037  . 

... 

* 

19.4071 

20.7271 

28.0447 

21.7538 

190039  . 

1.5115 

0.9140 

24.4386 

25.4003 

24.6075 

24.8194 

190040  . 

1.4212 

0.9140 

28.6297 

28.0169 

28.2426 

28.2870 

190041  . 

1.4648 

0.8547 

28.5376 

28.0050 

28.7683 

28.4375 

190044  . . . 

1.2898 

0.7943 

20.9993 

21.2604 

22.2461 

21.5123 

190045  . . . 

1.5439 

0.9140 

25.8238 

27.1996 

27.5854 

26.9044 

190046  . 

1.4309 

0.9140 

23.8552 

24.7370 

* 

24.2936 

190050  . 

1.1484 

0.7726 

21.0259 

20.9142 

22.7951 

21.5828 

190053  . 

1.2074 

0.7783 

17.9788 

18.5819 

20.6282 

19.0432 

190054  . 

1.3250 

0.7767 

23.1471 

22.701 1 

23.5129 

23.1218 

190060  . 

1.4709 

0.7682 

23.7393 

22.6291 

19.8899 

21.9229 

190064  . 

1.6110 

0.8142 

23.1358 

•  23.7298 

26.9941 

24.6370 

190065  . 

1.5904 

0.8142 

22.1880 

23.1202 

22.9847 

22.7749 

190078  . 

1.0906 

0.7869 

22.2431 

22.2346 

25.6940 

23.4396 
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Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

1 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage** 
(3  years) 

190079  . . . 

1.1812 

0.9140 

24.0985 

23.8192 

25.3327 

24.4472 

190081  . 

0.8736 

0.7682 

20.0121 

21.4510 

20.4101 

20.6028 

190086  . 

1 .2760 

0.7785 

22.0610 

22.2895 

22.2837 

22.2151 

190088  . 

1.1378 

0.8547 

23.8562 

23.1638 

24.7445 

23.9122 

190090  . 

1.0338 

0.7682 

23.1241 

24.3303 

25.8607 

24.3672 

190098  . . . 

1.7595 

0.8547 

25.6854 

1  25.7449 

27.5043 

26.3126 

190099  . 

1.0153 

0.7871 

22.0610 

23.2343 

25.7481 

23.6613 

190102  . 

1.5441 

0.8438 

27.3126 

26.9700 

28.3071 

27.5010 

190106  . 

1.1415 

0.8127 

23.5376 

26.6227 

24.2755 

24.7510 

190111  . 

1.6311 

0.8547 

25.5729 

26.5722 

27.3180 

26.5044 

190114  . 

1.0602 

0.7682 

17.2678 

19.1586 

20.3639 

18.9135 

190115  . 

1.2209 

0.8547 

28.2066' 

26.0797 

26.0278 

26.7727 

190116  . 

1.1880 

0.7767 

22.3710 

23.4013 

24.2156 

23.3424 

190118  . 

0.9844 

0.8547 

22.8809 

21.2580 

22.6571 

22.2425 

190122  . . 

1.4015 

0.8142 

22.0072 

22.2371 

22.8671 

22.4040 

190124  . 

26.0032 

27.9484 

28.6694 

27.4838 

190125  . 

1.5711 

0.7961 

25.5463 

24.8256 

26.6254 

25.6717 

190128  . 

1.0269 

0.8142 

28.3257 

29.6682 

31.1762 

29.7845 

190131  . 

1.3325 

•  0.8142 

27.8465 

28.6795 

28.5938 

28.3736 

190133  . ; . 

0.9162 

0.7784 

18.2045 

22.431 1 

23.9545 

22.0666 

190135  . 

1.6174 

0.9140 

27.7540 

30.5646 

35.0524 

30.2944 

190140  . 

0.9876 

0.7717 

18.9652 

23.0485 

23.6705 

21.8176 

190144  . . 

1.2672 

0.8547 

22.9181 

23.7875 

24.8858 

23.8764 

190145  . . . 

0.9764 

0.7772 

19.9265 

20.8579 

21.3982 

20.7221 

190146  . ; . 

1.5575 

0.9140 

27.4824 

28.7200 

28.5963 

28.2726 

190151  . 

0.9239 

0.7682 

18.7467 

18.8391 

20.6962 

19.4061 

190152  . 

1.1740 

0.9140 

28.1334 

30.8512 

34.6485 

30.9971 

190158  . 

*** 

* 

26.4787 

30.6450 

21.9727 

27.7355 

190160  . 

1.5637 

0.7961 

22.9325 

24.7822 

25.8632 

24.4460 

190161  . 

1.0278 

0.7682 

22.6187 

22.9035 

23.8066 

23.1213 

190162  . 

*** 

* 

25.2953 

* 

* 

25.2953 

190164 . 

1.1308 

0.8127 

25.2560 

26.6207 

27.7247 

26.5855 

190167  . 

1.2763 

0.8438 

26.4669 

25.3283 

27.1969 

26.3225 

190175  . 

1.2783 

0.9140 

26.0547 

27.4256 

30.5928 

28.0066 

190176  . ; . 

1.7856 

0.9140 

25.8826 

26.2596 

* 

26.0715 

190177  . 

1.6464 

0.9140 

27.7792 

28.2751 

29.7229 

28.5969 

190182  . 

*** 

* 

27.1682 

29.8656 

30.7038 

29.2917 

190183  . 

1.2357 

0.7870 

22.6928 

22.0119 

23.3452 

22.7038 

190184  . 

0.9592 

0.7785 

■24.9476 

24.1626 

22.6137 

23.9160 

190185  . 

*** 

* 

25.6394 

28.9759 

36.7292 

29.7365 

190190  . 

0.9248 

0.7843 

24.3327 

26.7043 

27.5056 

26.1460 

190191  . 

1.3760 

0.8438 

24.1923 

26.1628 

26.9649 

25.7635 

190196 . 

0.9701 

•  0.8438 

24.0385 

25.8472 

27.7801 

25.9541 

190197  . 

*** 

* 

25.8071 

26.4825 

28.7026 

26.9781 

190199  . 

1.1052 

0.8142 

27.3304 

32.0194 

36.7076 

31.6410 

190200  . 

* 

28.8173 

27.4781 

* 

28.3200 

190201  . . . 

1.2572 

0.7682 

25.1010 

24.4563 

26.8537 

25.4868 

190202  . 

1.5245 

0.8142 

27.6084 

29.6612 

* 

28.6936 

190203  . 

*** 

* 

28.1832 

29.9753 

* 

29.0343 

190204  . 

1.4475 

0.9140 

28.1033 

30.5140 

32.9125 

30.3814 

190205  . 

1.6677 

0.8438 

26.6832 

28.2484 

30.1674 

28.3935 

190206  . 

2.0426 

0.9140 

26.7401 

29.2371 

32.0163 

29.3053 

190208  . 

0.8467 

0.7682 

28.7308 

27.9908 

24.9395 

26.8779 

190218  . 

1.0293 

0.8547 

26.7262 

28.1039 

26.5243 

27.0954 

190236  . 

•  1.4591 

0.8547 

24.7142 

26.4614 

26.9046 

26.0708 

190241  . : . ; . 

2.2461 

0.7870 

25.2123 

25.7906 

26.5307 

25.8664 

190242  . 

1.1726 

0.8142 

24.8461 

25.0035 

26.9715 

25.6625 

190245  . 

1.6582 

0.7961 

25.5751 

26.7642 

26.4147 

26.2436 

190246  . 

1.8467 

0.7843 

* 

22.7833 

31.7133 

27.5712 

190247  . 

*•* 

* 

32.7499 

* 

* 

32.7499 

190248  . 

*** 

• 

23.2220 

* 

* 

23.2220 

190249  . 

1.7284 

0.8142 

20.0468 

25.2523 

27.0954 

23.4238 

190250  . 

2.1126 

0.9140 

31.5101 

33.3302 

32.8347 

32.5070 

190251  . 

1.3045 

0.8142 

21.4464 

23.8389 

25.1576 

23.4538 

190252  . 

*** 

* 

23.6924 

* 

* 

23.6924 

190253  . 

*  : 

22.8060 

23.8037 

22.2212 

23.0780 

190254  . . 

*** 

*  ; 

32.9290 

* 

* 

32.9290 
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Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 

FY  2007 

Average 
hourly  wage 

FY  2008 

Average 
hourly  wage 

FY  2009’ 

Average 
hourly  wage** 
(3  years) 

190255  . 

0.7692 

0.8438 

22.2412 

16.1593 

23.8013 

.  20.1015 

190256  . 

0.8038 

0.9140 

* 

25.9577 

25.9352 

25.9454 

190257  . 

1.6689 

0.7785 

* 

26.5505 

22.7493 

24.6724 

190258  . 

*** 

* 

31.3715 

26.1141 

25.1970 

27.3097 

190259  . 

2.0814 

0.8438 

26.5084 

27.5500 

27.0088 

190260  . 

*** 

* 

29.3947 

33.6205 

31.1711 

190261  . 

1.3897 

0.7961 

27.0441 

25.4725 

26.2680 

190262  . 

*** 

* 

30.3719 

* 

30.3719 

190263  . 

2.3211 

0.8438 

26.4202 

29.7034 

28.0032 

190264  . 

*•* 

* 

26.5842 

* 

26.5842 

190265  . 

*** 

* 

♦ 

22.6231 

30.9242 

27.1318 

190266  . 

2.3213 

0.8142 

* 

24.3790 

24.3790 

190267  . . 

1.3728 

0.9140 

* 

24.2777 

24.2777 

190268  . 

1.6840 

0.8438 

* 

29.1407 

29.1407 

190270  . . . 

1.8665 

0.9140 

* 

* 

190272  . 

1.2748 

0.8438 

28.4541 

28.4541 

190273  . 

1.7599 

0.8142 

* 

* 

190274  . 

1.6077 

0.9140 

* 

* 

190275  . 

1.3329 

0.9140 

• 

* 

190276  . 

0.8985 

0.8547 

* 

* 

* 

190277  . 

0.8585 

0.8069 

* 

* 

* 

200001  . 

1.3378 

1.0115 

25.2542 

26.3045 

28.1124 

26.5658 

200002  . . 

1.1591 

0.8609 

25.7212 

27.1151 

33.2665 

28.3561 

200008  . 

1.3906 

0.9927 

27.7137 

29.1836 

29.3519 

28.7769 

200009  . 

1.9207 

0.9927 

30.7510 

32.5812 

35.0717 

32.7319 

200018  . 

1.3207 

0.8609 

23.5632 

22.5027 

24.6780 

23.5929 

200019  . 

1.2779 

0.9927 

25.6649 

27.7896 

28.3393 

27.2843 

200020  . 

1.3255 

1.0007 

32.6436 

34.0916 

34.5740 

33.7902 

200021  . 

1.2204 

0.9927 

27.1381 

29.2054 

28.7597 

28.4046 

200024  . 

1.6748 

0.9644 

27.5410 

29.7817 

30.9932 

29.4721 

200025  . 

1.1710 

0.9927 

26.3124 

28.5750 

29.3588 

28.1289 

200031  . 

1.3018 

0.8609 

21.2370 

22.2151 

23.7539 

22.4062 

200032  . 

1.1782 

0.9075 

26.3322 

26.8993 

27.2259 

26.8277 

200033  . . . 

1.8241 

1.0115 

29.3108 

31.7007 

33.6270 

31.6171 

200034  . 

1.3255 

0.9644 

27.0582 

27.0103 

28.0397 

27.3625 

200037  . 

1.1982 

0.8609 

24.1732 

24.9418 

26.7798 

25.3841 

200039  . . . 

1.2970 

0.9644 

25.1179 

26.6409 

28.8029 

26.8816 

200040  . 

1.2039 

0.9927 

25.9893 

27.8053 

25.5506 

26.3685 

200041  . 

1.2079 

0.8609 

24.9670 

26.6777 

27.5049 

26.3961 

200050  . 

1.2398 

1.0115 

27.6825 

29.5033 

30.1456 

29.1592 

200052  . 

1.1153 

0.8609 

22.5159 

24.4204 

25.6220 

24.1936 

200063  . 

1.1834 

0.8609 

25.8623 

27.9748 

28.2184 

27.3991 

210001  . 

1.3549 

0.9460 

28.2858 

29.3471 

31.2328 

29.6476 

210002  . 

1.9987 

0.9981 

32.3005 

33.7388 

36.0222 

34.1104 

210003  . 

1.6222 

1.0670 

34.1109 

30.7334 

28.2547 

30.8148 

210004  . 

1.4250 

1.1018 

33.6056 

31.7132 

33.9015 

33.0686 

210005  . 

1.2610 

1.1018 

28.9554 

29.5835 

32.4052 

30.3394 

210006  . 

1.0725 

0.9981 

25.9005 

27.3620 

27.9844 

27.0796 

210007  . 

1.7994 

0.9981 

31.8767 

30.7124 

31.4098 

31.3077 

210008  . 

1.4105 

0.9981 

24.3341 

28.8850 

31.8512 

28.2947 

210009  . . . 

1.6490 

0.9981 

27.7900 

30.2661 

31.8249 

29.9840 

210011  . 

1.3847 

0.9981 

30.8575 

31.0966 

30.7517 

30.9025 

210012  . 

1.5973 

0.9981 

30.3078 

31.1778 

32.5280 

31.3781 

210013  . 

1.1768 

0.9981 

28.5328 

28.9917 

32.1151 

29.7726 

210015  . 

1.2997 

0.9981 

29.9261 

32.2774 

31.6875 

31.3239 

210016  . 

1.6120 

1.1018 

32.3506 

33.5493 

35.3218 

33.6933 

210017  . 

1.2904 

0.8795 

25.1890 

26.8592 

26.6187 

26.2235 

210018  . 

1.2011 

1.1018 

29.5533 

29.6521 

31.5431 

30.2539 

210019  . 

1.7205 

0.9194 

27.3731 

28.7844 

30.5458 

28.9499 

210022  . . . 

1.4645 

1.1018 

35.4727 

37.3092 

36.1806 

36.3038 

210023  . 

1.4878 

1.0060 

32.1812 

33.0212 

34.1635 

33.1583 

210024  . 

1.8236 

0.9981 

30.6359 

32.9434 

34.5523 

32.7596 

210025  . 

1.2388 

’  0.8795 

23.8552 

24.8570 

23.5138 

24.0665 

210027  . 

1.4130 

0.8795 

24.6343 

24.4821 

25.2106 

24.7916 

210028  . 

1.0692 

0.9307 

26.3469 

26.7462 

28.5196 

27.2373 

210029  . ; . 

'  1.2751 

0.9981 

31.0266 

31.8539 

32.9078 

31.9592 

210030  . 

1.1883 

0.8795 

26.9763 

32.2033 

29.1777 

29.4507 
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Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY  2008 

Average 
hourly  wage 
FY  2009 ' 

Average 
hourly  wage** 
(3  years) 

210032  . 

1.1828  i 

1.0645 

27.0727 

27.9359 

29.2770 

*  28.1114 

210033  . 

1.1640 

0.9981 

28.5534 

29.2504 

28.4332 

28.7353 

210034  . 

1.2631 

0.9981 

30.2908 

32.3827 

33.0382 

31.9423 

210035  . 

1.3018 

1.0670 

28.6484 

27.3901 

30.6664 

28.8614 

210037  . 

1.2037 

0.8795 

27.3287 

27.8394 

28.8691 

28.0163 

210038  . 

1.1889 

0.9981 

29.8121 

32.3206 

31.1537 

31.0730 

210039  . 

1.1193 

1.0670 

30.4991 

32.4139 

35.1146 

32.6902 

210040  . 

1.2216 

0.9981 

28.3559 

29.2390 

31.0827 

29.5738 

210043  . 

1.3058 

1.0060 

26.6524 

32.6961 

29.2744 

29.4113 

210044  . 

1.3653 

0.9981 

29.7339 

30.3349 

31.5436 

30.5467 

210045  . 

0.9952 

,  0.9194 

14.2223 

16.3724 

19.6097 

16.8133 

210048  . 

1.3768 

0.9981 

27.5043 

26.0650 

29.2439 

27.5592 

210049  . 

1.2275 

0.9981 

26.0900 

27.0161 

28.5947 

27.3346 

210051  . 

1.2948 

1.0670 

29.8892 

29.5219 

-  30.7936 

30.0807 

210054  . 

1.2558 

1.0670 

27.4328 

27.7607 

28.6884 

27.9549 

210055  . 

1.2394 

1.0670 

30.6941 

31.4905 

30.1989 

30.7527 

210056  . 

1.3104 

0.9981 

30.0810 

32.3518 

32.7755 

31.8047 

210057  . 

1.3542 

1.1018 

31.6787 

32.8299 

33.7244 

32.7501 

210058  . 

1.1208 

'  0.9981 

31.0873 

31.1988 

32.0642 

31.4531 

210060  . 

1.2448 

1.0670 

27.1764 

29.9626 

32.5116 

29.9224 

210061  . 

1 .2566 

0.8983 

23.1645 

25.0253 

26.6822 

25.0230 

220001  . 

1.2273 

1.1338 

30.6070 

31.2316 

32.0820 

31.3057 

220002  . 

1.3729 

1.1338 

32.4356 

33.6649 

35.9738 

34.0706 

220006  . 

*** 

* 

30.7673 

33.6438 

* 

32.1319 

220008  . 

1.2887 

1.1338 

31.3385 

34.7924 

35.8651 

34.0329 

220010  . 

1.2326 

1.1338 

30.7804 

32.0925 

33.7364 

32.2148 

220011  . 

1.1369 

1.1338 

34.7655 

36.5640 

39.1211 

36.8964 

220012  . 

1.4655 

1.2672 

37.8763 

39.7564 

41.7040 

39.8247 

220015  . 

1.2984 

1.0343 

29.6315 

32.4903 

•  35.2353 

32.4365 

220016  . 

1.1282 

1.0343 

30.4813 

32.5863 

33.1404 

32.0656 

220017  . 

1.3194 

1.1994 

31.6170 

33.3020 

34.6550 

33.1982 

220019  . 

1.0429 

1.1338 

24.4009 

25.7855 

26.3006 

25.5037 

220020  . 

1.1312 

1.1338 

28.5288 

30.8458 

32.1503 

30.5508 

220024  . 

1.2349 

1.0343 

28.7342 

31.9491 

32.8073 

31.1791 

220025  . 

1.0377 

1.1338 

25.6478 

30.4369 

27.6958 

27.7639 

220028  . 

*** 

* 

31.7122 

39.3089 

* 

35.2808 

220029  . 

1.1472 

1.1338 

30.6935 

31.6363 

32.6767 

31.6963 

220030  . 

1.1059 

1.0343 

26.8849 

28.1347 

29.3701 

28.1501 

220031  . 

1.5532 

1.1994 

36.8477 

38.9433 

39.4182 

38.4392 

220033  . 

1.1976 

1.1338 

31.8249 

32.3495 

34.6977 

33.0203 

220035  . 

1.4173 

1.1338 

31.4470 

34.8739 

36.1775 

35.0964 

220036  . . . 

1.5119 

1.1994 

33.1436 

35.9124 

37.7268 

35.6257 

220046  . . . 

1.4449 

1.0445 

30.4460 

31.4510 

33.8585 

31 .9500 

220049  . ; . 

1.2309 

1.1338 

30.4740 

32.4652 

35.1108 

32.7132 

220050  . 

1.0897 

1.0343 

28.3434 

29.5194 

30.3160 

29.4110 

220051  . . . 

1.3081 

1.0199 

30.2552 

30.1022 

32.8672 

31.0914 

220052  . 

1.1432 

1.1994 

32.4130 

32.3532 

34.9126 

33.2019 

220058  . 

1.0116 

1.1338 

25.7247 

27.8893 

30.0325 

27.9127 

220060  . 

1.1603 

1.1994 

32.5477 

34.7336 

36.8641 

34.7665 

220062  . 

0.6341 

1.1338 

25.0766 

25.4224 

27.3304 

25.9567 

220063  . 

1.2647 

1.1338 

30.2866 

32.9283 

32.2417 

31.8295 

220065  . 

1.2613 

1.0343 

27.6009 

30.1103 

32.3793 

30.0468 

220066  . 

1.3284 

1.0343 

27.8073 

29.9736 

* 

28.8792 

220067  . 

1.2302 

1.1994 

30.2222 

32.4019 

33.9807 

32.2180 

220070  . 

1.1429 

1.1338 

33.1299 

34.2598 

35.6244 

34.3611 

220071  . 

1.8365 

1.1994 

36.5065 

37.4087 

40.0281 

.  38.0115 

220073  . 

1.1896 

1.1338 

34.2989 

36.0289 

37.4224 

35.9320 

220074'' . 

1.3507 

1.1338 

30.5607 

31.4730 

33.2051 

31.7041 

220B74'*  . 

*** 

* 

* 

31.4731 

33.2051 

32.3862 

220075  . 

1.5438 

1.1994 

30.9175 

32.2957 

33.3538 

32.1942 

220076  . 

*** 

* 

27.5148 

* 

* 

27.5148 

220077 . 

1.6655 

1.0972 

31.7325 

34.0168 

33.7563 

33.1765 

220080  . 

1.1645 

1.1338 

29.9595 

31.1268 

33.1617 

31.3799 

220082  . 

1.2899 

1.1338 

30.061 1 

30.8230 

32.2105 

31.0609 

220083  . 

1.0693 

1.1994 

34.5118 

34.5969 

35.2728 

34.8205 

220084  . 

'  1.2134 

1.1338 

30.9527 

31.6955 

34.6254 

32.3748 

220086 . 

1.7222 

1.1994 

34.2388 

35.3451 

36.2359 

35.3173 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 
Average  Hourly  Wages— Continued 


220088 

220089 

220090 

220095 

220098 

220100 

220101 

220105 

220108 

220110 

220111 

220116 

220119 

220126 

220133 

220135 

220153 

220154 

220162 

220163 

220171 

220174 

220175 

220176 

230002 

230003 

230004 

230005 

230013 

230015 

230017 

230019 

230020 

230021 

230022 

230024 

230029 

230030 

230031 

230034 

230035 

230036 

230037 

230038 

230040 

230041 

230046 

230047 

230053 

230054 

230055 

230058 

230059 

230060 

230065 

230066 

230069 

230070 

230071 

230072 

230075 

230077 

230078 

230080 

230081 

230085 

230089 


Provider  No. 


Case-mix 
index 2 

FY  2009  wage 
index 

Average 
hourly  wage 

FY  2007 

Average 
hourly  wage 
FY2008 

Average  ' 

hourly  wage  j 
FY  2009 1 

Average 
hourly  wage** 
(3  years) 

1.9446 

1.1994 

35.8255 

34.7637 

37.0808  I 

35.9288 

*** 

* 

32.6305 

34.8205 

* 

33.7125 

1.2394 

1.1338 

32.9011 

34.1963 

35.8940 

34.3697 

1.1576 

1.1338 

28.0673 

30.8626 

31.1619 

30.0333 

1.1400 

1.1338 

30.5869 

31.5403 

30.6593 

30.9378 

1.3072 

1.1994 

31.9859 

34.6599 

35.7276 

34.1807 

1.2971 

1.1338 

35.3464 

37.7809 

36.0984 

36.4336 

1.1814 

1.1338 

33.2625 

34.4029 

35.8155 

34.5228 

1.1999 

1.1994 

32.6131 

33.8854 

35.6985 

34.0752 

2.0011 

1.1994 

39.2167 

40.7382 

43.8401 

41.3123 

1.2206 

1.1994 

33.6167 

34.2498 

35.6193 

34.5167 

1.8714 

1.1994 

36.4149 

38.8799 

40.0952 

38.4127 

1.1333 

1.1994 

30.9965 

32.0863 

33.7174 

32.3365 

1.1806 

1.1994 

31.4882 

32.6938 

35.6250 

33.2716 

... 

* 

29.4855 

34.9182 

* 

32.1170 

1.3038 

1.2672 

36.0203 

37.5189 

38.7180 

37.4435 

... 

♦ 

* 

19.8085 

17.9600 

18.7803 

... 

* 

• 

28.7898 

* 

28.7898 

1.5970 

* 

* 

* 

* 

'  * 

1.6172 

1.1338 

34.4874 

37.4968 

39.4859 

37.2285 

1.6935 

1.1338 

32.7414 

35.9948 

36.4545 

35.0735 

1.1926 

1.1338 

30.0406 

30.9503 

32.9113 

31.3266 

1.2681 

* 

* 

* 

34.1550 

34.1550 

1.6474 

1.1338 

* 

* 

31.4195 

31.4195 

1.3237 

1.0113 

32.9010 

32.7578 

33.9675 

33.2532 

1.2416 

0.9455 

27.5824 

28.4716 

28.9871 

28.3360 

1.7110 

1.0227 

29.3934 

31.5136 

33.4620 

31.5262 

1.2402 

0.9337 

25.8768 

27.7463 

29.0625 

27.5854 

1.3836 

1.0052 

24.6511 

27.2075 

28.6417 

26.7586 

1.1593 

0.9159 

26.2782 

27.2541 

28.9588 

27.5253 

1.6518 

1.0910 

31.8821 

32.5396 

36.8018 

33.8177 

1.6077 

1.0052 

32.3401 

34.3213 

35.1415 

33.9317 

1.7476 

1.0113 

28.5646 

29.5324 

29.9072 

29.3527 

1.5495 

1.0365 

26.5659 

28.6169 

29.5397 

28.2368 

1.2686 

0.9652 

25.'6683 

30.1195 

25.7829 

27.0325 

1.6538 

1.0113 

32.1483 

32.5892 

34.5253 

33.1061 

1.6160 

1.0052 

32.3538 

32.3845 

33.1460 

32.6277 

1.2847 

0.8864 

23.8082 

25.1100 

24.9719 

24.6466 

1.3571 

0.9972 

29.7232 

30.0120 

30.8859 

30.2337 

1.3764 

0.8864 

24.4845 

24.4141 

29.1079 

25.8635 

1.1994 

0.9305 

24.8822 

25.6715 

25.7083 

25.4572 

1.4140 

0.9472 

29.3754 

29.9642 

31.0922 

30.1636 

1.3059 

1.0113 

28.9244 

28.5311 

28.8529 

28.7691 

1.7649 

0.9455 

28.2012 

29.1263 

30.1019 

29.1994 

1.1794 

0.9305 

25.5154 

26.3190 

27.2835 

26.3819 

1.5803 

0.9472 

27.8853 

27.9569 

30.3060 

28.7057 

1.9162 

1.0444 

31.6235 

32.2924 

33.5285 

32.5197 

1.4494 

1.0052 

31.1771 

31.7075 

32.0225 

31.6475 

1.6700 

1.0113 

32.571 1 

32.1566 

33.5420 

32.7704 

1.8803 

0.9412 

25.7591 

26.3251 

28.1223 

26.7475 

1.2587 

0.8864 

27.4349 

28.4787 

28.1872 

28.0393 

1.1167 

0.8864 

25.9291 

27.3156 

27.9625 

27.0813 

1.5346 

0.9455 

27.9091 

28.5875 

28.3586 

28.2947 

1.2934 

0.8864 

28.2874 

27.0288 

28.7744 

28.0391 

... 

* 

32.6255 

* 

* 

32.6255 

1.3058 

1.0227 

30.6184 

,  30.2104 

32.3459 

31.0702 

1.1826 

1.0810 

30.2663 

31.3406 

31.9653 

31.2223 

1.6502 

0.9034 

25.6778 

26.8315 

28.0349 

26.8663 

0.9448 

1.0052 

28.3064 

29.6728 

28.2055 

28.7253 

1.3622 

0.9455 

26.2838 

27.4742 

28.8006 

27.5408 

1.3557 

1.0086 

28.2540 

30.9525 

32.1146 

30.4322 

1.8799 

1.0810 

29.8538 

30.5567 

31.0097 

30.4726 

1.1903 

0.8864 

25.6809 

25.7232 

27.0050 

26.0991 

1.2607 

0.9472 

24.1573 

24.5432 

25.6193 

24.7905 

1.2326 

0.8864 

24.7374 

26.4337 

27.8091 

26.3288 

1.2326 

1.0910 

23.4959 

25.4289 

27.6459 

25.5347 

1.3435 

1.0113 

31.0522 

32.8450 

32.2293 

31.9436 
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Provider  No. 


Case-mix 
index 2 


FY  2009  wage 
index 


Average 
hourly  wage 
FY2007 


Average 
hourly  wage 
FY  2008 


28.6829 

25.5804 

22.8681 

30.6024 

28.2526 

29.0221 

24.1881 

25.4839 

32.4634 


32.4583 

25.3243 

20.2539 

27.0040 

32.7994 

23.6110 

30.7488 

26.4940 

30.1608 

32.3939 

23.9442 

25.9583 

31.6152 

27.8377 


26.8156 

27.4546 

32.3755 

29.6376 

29.8071 

30.0563 

28.1498 

26.0707 

34.6295 

30.7875 

25.1626 

29.5656 

32.0063 

31.5615 

25.4268 

23.7523 

31.9818 

29.0147 

30.1136 

29.9341 

28.6745 

30.8218 

29.8763 

31.3110 

21.0814 

27.6106 

29.6283 

29.2653 

29.6712 

27.4217 

22.7768 

31.3226 

28.5372 

31.9862 

23.8104 

29.8372 

27.2816 

33.5531 

31.6195 

27.1298 


29.3442 

27.4463 

25.1854 

31.7399 

29.8962 

29.3720 

25.2118 

28.4372 

32.4125 


30.5515 

27.8584 

24.4337 

25.7196 

33.0602 

24.8890 

31.9696 

26.8361 

31.2744 

35.5304 

25.0647 

23.6005 

33.2553 

29.7417 


27.2621 

29.8366 

33.9034 

31.4242 

31.0657 

29.7488 

28.9798 

24.9696 


33.8229 

26.4728 

30.9702 

33.7128 

32.2882 

25.1983 

24.3476 

32.8567 

29.2061 

31.9732 

30.6482 

29.8430 

33.6716 

31.1712 

30.8556 

22.1579 

28.5516 

30.0405 

29.5874 

30.6372 

27.5982 

28.5416 

31.3800 

28.8173 

31.5396 

25.2133 

31.4023 

27.9726 


30.5399 

27.0555 

25.9196 

27.7873 

31.5152 

28.7386 

25.6583 

28.8595 

34.0171 

34.0171 

32.1103 

30.0195 

25.7463 

27.0263 

33.9148 

24.8631 

33.2026 

27.7495 

32.5589 

38.2428 

25.8516 

31.5185 

36.3094 

29.9882 


29.0197 

28.6704 

34.7840 

32.2831 

32.8063 

31.2452 

29.2664 

24.6000 


33.6707 

28.4624 

32.5528 

34.8039 

30.1956 

26.8215 

25.2472 

33.4362 

28.9567 

33.0815 

32.4389 

31.9496 

34.2728 

31.4931 

31.9088 

23.5448 

30.0233 

32.1407 

31.2379 

30.0667 

27.9557 

29.2178 

34.2667 

29.2388 

32.5706 

22.3717 

32.2518 

26.8539 


29.5449 

26.7238 

24.6699 

29.8976 

29.8782 

29.0351 

25.0492 

27.6204 

32.9570 

34.0171 

31.7057 

27.7687 

23.4436 

26.5809 

33.2761 

24.4400 

32.0127 

27.0478 

31.3612 

35.3551 

24.9772 

26.7530 

33.7170 

29.2232 


27.7279 

28.6311 

33.7042 

31.1343 

31.2488 

30.3405 

28.8186 

25.1971 

34.6295 

32.7904 

26.7218 

31.0477 

33.5209 

31.3391 

25.8117 

24.4569 

32.7601 

29.0586 

31.7828 

30.9827 

30.1361 

32.7518 

30.8595 

31.3744 

22.2557 

28.7406 

30.6177 

30.0646 

30.1067 

27.6540 

26.4132 

32.3991 

28.8712 

32.0372 

23.7470 

31.1889 

27.3521 

33.5531 

31.6195 

27.1298 

34.2107 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage  H 

Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007  ■ 

(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital  i 

Average  Hourly  Wages— Continued  1 

Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 

FY  2007 

Average 
hourly  wage 

FY  2008 

Average 
hourly  wage 

FY  2009 1 

Average  ■ 

hourly  wage**  m 

(3  years)  1 

230298  . 

0.7864 

1.0052 

* 

• 

* 

1 

230300  . 

3.3739 

1.0052 

* 

* 

* 

230301  . 

1.0374 

1.0052 

* 

* 

* 

I 

240001  . 

1.5531 

1.0997 

33.1499 

34.7673 

37.2179 

35.0462  1 

240002  . 

1.8744 

1.0519 

31.6000 

33.1051 

34.6345 

33.1529  1 

240004  . 

1.5878 

1.0997 

32.7010 

32.5777 

33.5085 

32.9298  E 

240006  . 

1.2147 

1.0982 

31.0777 

33.4777 

32.8229  ! 

32.4953  1 

240010  . 

1.9657 

1.0982 

33.4668 

32.7261 

35.9102  j 

34.0521 

240014  . 

1.0726 

1.0997 

29.8905 

30.7519 

33.4476  1 

31.3959 

240017  . 

... 

* 

24.3596 

* 

30.5632  1 

24.3596 

240018  . 

1.2598 

0.9925 

28.1432 

29.4995 

29.4372 

240019  . 

1.0353 

1.0519 

33.7546 

32.7052 

34.2538  j 

33.5836 

240020  . 

1.1144 

1.0997 

31.3874 

33.2449 

34.5686  ! 

33.0762 

240022  . 

1.0632 

0.9120 

26.1920 

27.3137 

28.5889  ; 

27.3645 

240030  . 

1.3950 

1.0638 

26.5508 

27.1312 

27.6584 

27.1136 

240036  . : . 

1.6415 

1.0997 

32.7028 

34.2980 

37.2177 

34.8308  1 

240038  . 

1.4964 

1.0997 

31.9891 

33.0554 

34.7330 

33.2508 

240040  . 

1.0575 

1.0519 

27.5074 

28.9009 

30.0238 

28.8059 

240043  . 

1.2453 

0.9120 

23.3489 

24.0708 

25.7420 

24.4201 

240044  . 

1.0841 

0.9745 

25.0988 

26.8681 

28.5689 

26.7906 

240047  . 

1.5230 

1.0519 

28.6406 

29.7835 

35.6742 

31.1184 

240050  . 

1.0910 

1.0997 

27.5553 

30.9805 

33.7946 

30.9171 

240052  . 

1.2031 

0.9120 

28.7206 

29.4617 

31.0917 

29.7873 

240053  . 

1.5039 

1.0997 

31.4324 

33.1148 

34.4186 

33.0264 

240056  . 

1.3585 

1.0997 

33.1728 

34.0845 

35.8580 

34.4096 

240057  . 

1.7902 

1.0997 

30.7703 

33.4713 

34.8349 

33.0717 

240059  . 

1.0937 

1.0997 

31.0911 

32.4803 

32.5938 

32.0866 

240061  . 

1.8510 

1.0982 

33.1799 

32.0828 

34.6008  i 

33.3406 

240063  . 

1.5799 

1.0997 

33.7895 

35.2877 

36.9798  1 

35.4057 

240064  . 

1.1730 

1.0401 

34.3757 

27.2407 

29.9902 

30.4614 

240066  . 

1 .5245 

-  1.0997 

35.3441 

36.0705 

39.6582 

1  37.0745 

240069  . 

1.1972 

1.0997 

29.3718 

30.9719 

31.1660 

30.5144 

240071  . 

1.1037 

1.0997 

28.6950 

31.7754 

32.5442 

30.9915 

240075  . . 

1.1903 

1.0638 

27.5039 

29.1171 

30.3218 

29.0129  ' 

240076  . 

1.0213 

1.0997 

30.6936 

33.1439 

33.7939 

32.5944 

240078  . 

1.6519 

1.0997 

32.5785 

34.6118 

36.1976 

34.5440 

240080  . 

1.9537 

1.0997 

32.5725 

34.8064 

36.5363 

34.6282 

240084  . 

1.1356 

1.0519 

26.5975 

27.0995 

29.0260 

27.5332 

240088  . 

1.2998 

1.0638 

28.0603 

29.1387 

30.7223 

29.3333 

240093  . 

1.4599 

1.0997 

27.2928 

29.1717 

30.4718 

29.0677 

240100  . 

1.3409 

0.9120 

30.8391 

31.5774 

30.9460 

31.1194 

240101  . . . 

1.1984 

0.9120 

25.6963 

26.8849 

28.5492 

27.1176 

240104  . 

1.2063 

1.0997 

31.6511 

35.0736 

35.8816 

34.3219 

240106  . 

1.6106 

1.0997 

30.5927 

32.8156 

33.9953 

32.4894 

240115  . 

1.4822 

1.0997 

32.0107 

33.5288 

36.2755 

33.9354 

240117  . 

1.1647 

0.9647 

24.5750 

27.6950 

29.0889 

27.1230 

240128  . 

**• 

• 

23.3334 

• 

* 

23.3334 

240132  . . 

1.2651 

1,0997 

32.1233 

34.6191 

36.4224 

34.2571 

240141  . 

1.1039 

1.0997 

31.4468 

32.8689 

34.2453 

32.8961 

240166  . 

1.1593 

0.9120 

27.6987 

26.5328 

26.1726 

26.6670 

240187  . 

1.2972 

1.0997 

27.8844 

29.1582 

30.9633 

29.4012 

240196  . 

0.8466 

1.0997 

31.5965 

34.3743 

35.0319 

33.6757 

240206  . 

0.9236 

1.4448 

• 

* 

* 

* 

240207  . 

1.2383 

1.0997 

32.5589 

34.6792 

36.4537 

34.6384 

240210  . 

1.2823 

1.0997 

32.7123 

34.4184 

36.5922 

34.6233 

240211  . . 

1.0511 

0.9932 

22.5430 

17.4044 

16.6144 

18.6322 

240213  . 

1.4161 

1.0997 

33.8680 

35.7818 

37.4575 

35.7765 

250001  . 

1.9650 

0.8095 

23.5222 

23.7773 

24.3386 

23.8768 

250002  . 

0.9549 

0.7883 

23.4063 

25.4201 

25.0335 

24.6387 

250004  . 

1.7720 

0.8909 

*  24.7907 

25.8722 

24.8072 

25.1647 

250006  . 

1.1563 

0.8909 

24.4282 

25.9199 

27.0493 

25.8303 

250007  . 

1.2323 

0.8898 

24.8929 

27.7665 

29.3457 

27.3747 

250009  . 

1.2588 

0.8361 

23.0352 

23.4866 

24.9100 

23.8155 

250010  . 

1.0456 

0.7653 

21.4322 

21.8665 

22.7976 

22.0351 

250012  . 

0.9464 

0.9329 

21.5540 

23.4837 

26.4108 

23.6996 

250015  . 

1.1829 

0.7653 

22.0067 

22.2803 

22.3674 

22.2133 

'250017  . 

1.0987 

0.7653 

22.7660 

33.6840 

25.7397 

26.7933 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
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Provider  No. 

Case-mix 
index 2 

FY  2009  wage 
index 

Average 
hourly  wage 

FY  2007 

Average 
hourly  wage 

FY  2008 

Average 
hourly  wage 

FY  2009  ^ 

Average 
hourly  wage** 
(3  years) 

250018  . 

0.8867 

0.7653 

17.1276 

17.9025 

19.1099 

18.0552 

250019  . 

1.5607 

0.8898 

25.7376 

26.2199 

27.7207 

26.5559 

250020  . 

1.0028 

0.7653 

22.1851 

23.7245 

23.1510 

23.0478 

250023  . 

0.8728 

0.8156 

18.0108 

18.5067 

19.5072 

18.7146 

250025  . 

1.1390 

0.7653 

22.5621 

23.1738 

23.0544 

22.9290 

250027  . 

0.9541 

0.7653 

24.4937 

26.9922 

32.5430 

27.8433 

250031  . 

1.3451 

0.8095 

24.8139 

25.9189 

26.7496 

25.8093 

250034  . 

1.5368 

0.8909 

26.1887 

26.7996 

27.9267 

26.9950 

250035  . 

0.8649 

0.7653 

20.1622 

19.1038 

20.5237 

19.9107 

250036  . 

1.0485 

0.8030 

20.3625 

19.7951 

22.5661 

20.8304 

250038  . 

0.9523 

0.8095 

22.2571 

26.9621 

30.7941 

25.9485 

250040  . 

1.4898 

0.8156 

24.5962 

27.3366 

26.2250 

26.0460 

250042  . 

1.2547 

0.8909 

25.6807 

26.1190 

27.4593 

26.4125 

250043  . 

0.9847 

0.7653 

18.8979 

20.8841 

21.1254 

20.3156 

250044  . ; . 

1.0363 

0.7883 

24.0508 

24.9199 

26.1725 

25.0759 

250048  . 

1.6491 

0.8095 

25.2092 

24.7659 

27.6318 

25.8347 

250049  . 

0.8715 

0.7653 

19.1044 

20.4775 

24.2222 

21.0940 

250050  . 

1.3084 

0.7653 

20.8084 

21.1657 

22.4407 

21.4799 

250051  . 

0.8661 

0.7653 

14.3741 

13.9532 

14.1652 

14.1687 

250057  . 

1.1739 

0.7653 

22.7601 

24.3654 

22.9665 

23.3314 

250058  . 

1.2366 

0.7653 

19.2502 

18.9970 

19.6711 

19.3080 

250059  . : . 

0.9358 

0.7653 

23.8997 

26.7491 

25.5976 

25.3587 

250060  . 

0.8110 

0.7653 

28.1431 

25.4779 

27.0347 

26.8919 

250061  . 

0.8867 

0.7653 

17.8267 

18.7413 

25.1493 

20.4689 

250067  . 

1.0949 

0.7653 

23.1193 

25.2189 

23.8020 

24.0644 

250069  . 

1.4416 

0.8280 

22.6353 

22.4194 

23.4494 

22.8355 

250072  . 

1.6783 

0.8095 

25.8399 

25.5337 

27.5770 

26.3178 

250077  . 

0.9717 

0.7653 

18.3735 

19.0416 

19.6329 

19.0451 

250078  . 

1.5855 

0.8156 

22.1243 

22.8430 

23.9580 

22.9829 

250079  . 

0.8932 

0.7653 

45.5166 

43.0845 

46.0338 

44.8458 

250081  . 

1.3682 

0.8280 

23.9995 

25.6808 

24.8259 

24.8305 

250082  . 

1.4127 

0.8150 

23.0287 

23.5399 

25.6206 

24.1469 

250084  . 

1.2526 

0.7653 

19.6492 

19.1604 

19.5676 

19.4638 

250085  . 

1.0182 

0.7653 

22.5513 

24.2915 

24.6743 

23.8551 

250093  . 

1.1850 

0.7653 

23.0984 

23.9128 

26.4337 

24.4984 

250094  . 

1.6982 

0.8156 

24.1422 

24.7718 

25.4215 

24.7893 

250095  . 

1.0314 

0.7653 

21.7488 

23.6140 

25.9001 

23.7842 

250096  . 

1.2042 

0.8095 

24.9187 

26.3743 

27.7270 

26.3759 

250097  . 

1.4899 

0.8146 

21.8139 

22.021 1 

22.7899 

22.2472 

250099  . 

1.2725 

0.8095 

21.1269 

21.5656 

27.5739 

23.2182 

250100  . 

1.5271 

0.8280 

25.6846 

27.0286 

27.5468 

26.7620 

250102  . 

1.5947 

0.8095 

24.6652 

25.4050 

25.5308 

25.2035 

250104  . 

1.4396 

0.8280 

23.4303 

24.431 1 

25.3986 

24.4448 

250112  . 

•  0.9616 

0.7653 

24.3069 

26.3357 

27.4138 

26.0536 

250117  . 

1.1581 

0.8156 

22.2450 

23.7337 

24.5692 

23.5009 

250120  . 

*** 

* 

24.6370 

26.6522 

* 

25.6905 

250122  . 

1.1272 

0.7653 

27.2795 

27.4424 

23.4884 

26.0511 

250123  . 

1.3504 

0.8898 

26.6221 

27.9058 

29.8280 

28.1116 

250124  . 

0.8367 

0.8095 

20.4394 

20.5667 

21.9411 

20.9862 

250125  . 

1.3788 

0.8898 

27.5158 

26.7687 

32.7395 

28.5834 

250126  . 

1.0192 

0.9329 

24.4126 

25.0019 

25.2582 

24.9087 

250127  . 

0.8041 

1.4448 

* 

* 

* 

* 

250128  . 

0.9631 

0.8099 

17.7624 

21.7882 

23.5915 

21.3639 

250134  . 

0.9291 

0.8095 

22.2167 

21.0211 

22.0830 

21.7636 

250136  . 

1.0279 

0.8095 

22.9468 

25.2241 

27.1454 

25.0260 

250138  . . . 

1.3091 

0.8095 

24.3018 

25.2642 

27.3114 

25.5721 

250141  . 

1.4795 

0.9329 

28.5922 

30.5112 

33.4397 

31.0006 

250149  . 

0.8769 

0.7653 

16.8796 

17.2268 

17.0956 

17.0712 

250151  . 

0.5535 

•  0.7653 

18.8846 

22.8238 

* 

19.4286 

250152  . 

0.8224 

0.8095 

26.9334 

26.4559 

28.5527 

27.2309 

250155  . 

*** 

* 

22.5728 

* 

* 

22.5728 

250156  . 

•** 

* 

*  ; 

16.8659 

* 

16.8659 

250157  . . . 

*** 

* 

* 

29.6398 

* 

29.6398 

250162  . 

1.0520 

0.8912 

* 

* 

* 

• 

260001  . 

1.6886 

0.9704 

27.9230 

29.5271 

31.1839 

29.5270 

260004  . 

0.9098 

0.8470 

20.3217 

21.3629 

24.1888 

22.1072 

260005  . 

1.5296 

0.8986 

27.7855 

27.9477 

31.1215 

28.9388 
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Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 

FY  2007 

Average 
hourly  wage 

FY  2008 

Average 
hourly  wage 

FY  2009’ 

Average 
hourly  wage** 
(3  years) 

260006  . 

1.4493 

0.8470 

30.3440 

27.3754 

33.7767 

30.5981 

260009  . 

1.2153 

0.9444 

24.2360 

25.7546 

26.6670 

25.5689 

260011  . 

1.5894 

0.9038 

25.6387 

27.5762 

31.2590 

28.1581 

260015  . . . . . 

1.0293 

0.8470 

24.6139 

25.0640 

25.0244 

24.8950 

260017  . 

1.3008 

0.8736 

23.5713 

25.0461 

26.2612 

24.9757 

260020  . . 

1.7335 

0.8986 

27.4730 

29.3080 

.  30.9576 

29.2687 

260021  . 

1.3073 

0.8986 

29.3646 

32.6735 

19.4693 

25.9620 

260022  . 

1.3246 

0.8738 

23.3393 

24.8713 

25.9379 

24.7192 

260023  . 

1.3719 

0.8986 

24.3192 

25.4314 

25.5884 

25.1233 

260024  . 

1.1889 

0.8470 

19.4952 

19.2199 

20.7131 

19.8199 

260025  . 

1.3981 

0.8986 

22.2451 

24.0358 

24.5032 

23.6143 

260027  . 

1.6154 

0.9444 

26.3590 

29.3811 

31.0217 

28.7832 

260032  . 

1.8506 

0.8986 

25.6763 

27.4857 

28.7163 

27.3241 

260034  . 

1.0142 

0.9444 

25.0573 

27.1685 

28.7725 

27.0780 

260040  . 

1.7140 

0.8470 

24.3938 

25.9074 

27.2449 

25.8128 

260047  . 

1.4348 

0.8470 

25.4978 

26.6343 

27.2646 

26.4797 

260048  . . . 

1.1808 

0.9444 

27.6117 

28.1515 

29.6955 

28.5297 

260050  . . . 

1.1398 

1.0267 

25.0506 

26.2346 

27.8050 

26.4419 

260052  . 

1.3065 

0.8986 

26.0052 

27.6360 

29.6982 

27.7827 

260057  . 

1.0872 

0.9444 

20.9639 

21.5925 

23.8167 

22.1481 

260059  . 

1.2943 

0.8547 

22.6922 

22.3885 

24.9630 

23.3714 

260061  . 

1.1720 

0.8470 

22.4766 

22.8589 

23.6708 

22.9805 

260062  . 

1.2709 

0.9444 

28.1661 

28.4975 

29.6135 

28.7754 

260064  . 

1.3641 

0.8470 

22.2395 

23.3498 

21.4934 

22.3902 

260065  . 

1.7935 

0.8470 

27.1014 

29.3564 

27.9224 

28.1492 

260068  . 

1.7301 

0.8470 

26.0295 

27.3475 

28.1227 

27.1642 

260070  . 

0.9682 

0.8470 

24.6331 

21.9701 

25.2991 

24.0399 

260074  . 

1.2162 

0.8470 

25.6218 

28.0468 

28.6203 

27.4572 

260077  . 

1.6229 

0.8986 

26.7466 

27.6624 

28.7183 

27.7262 

260078  . 

1.2711 

0.8470 

20.1983 

21.1539 

23.1780 

21.5534 

260080  . 

/  1.0066 

0.8470 

17.9107 

18.6070 

18.6804 

18.3878 

260081  . 

1.4925 

0.8986 

28.1182 

29.1890 

32.3581 

29.9070 

260085  . 

1.5513 

0.9444 

26.6718 

28.0306 

29.6492 

28.1046 

260091  . 

1.4867 

0.8986 

28.0537 

28.5473 

30.1154 

28.9182 

260094  . 

1.6133 

0.8470 

24.1473 

23.8654 

25.1476 

24.3842 

260095  . 

1.3868 

0.9444 

24.2698 

27.6196 

29.9069 

27.0422 

260096  . ; . 

1.5240 

0.9444 

29.7312 

30.7267 

32.9353 

31.1666 

260097  . 

1.1896 

0.8770 

25.0624 

25.5634 

27.3117 

26.0306 

260102  . 

0.9841 

0.9444 

27.2145 

26.7624 

30.7667 

28.2426 

260104  . 

1.5825 

0.8986 

28.6247 

28.0235 

29.6366 

28.7794 

260105  . 

1.8539 

0.8986 

29.8848 

29.4766 

32.4075 

30.5702 

260107  . 

*** 

* 

25.8177 

27.9710 

29.7754 

27.7676 

260108  . . . 

1.8291 

0.8986 

26.6374 

27.0758 

28.5633 

27.4377 

260110  . 

1.6476 

0.8470 

24.7656 

26.6030 

28.0368 

26.5197 

260113  . 

1.1410 

0.8470 

21.2072 

21.8884 

23.0810 

22.0233 

260115  . 

1.2609 

0.8986 

23.1396 

24.6389 

25.5643 

24.4735 

260116  . 

1.0435 

0.8470 

21.3503 

20.7479 

22.5593 

21.5340 

260119  . 

1.2922 

0.8470 

27.9769 

31.5490 

31.4981 

30.2546 

260137  . . 

1.7457 

0.9704 

24.3273 

27.6592 

31 .4059 

27.8364 

260138  . 

1.8944 

0.9444 

30.4410 

30.6284 

31.7554 

30.9538 

260141  . 

1.8592 

0.8470 

24.1555 

25.5663 

26.6672 

25.5210 

260142' . 

1.0838 

0.8470 

21.5923 

21.7609 

22.8201 

22.0857 

260147  t . 

0.9526 

0.8470 

21.4235 

22.1928 

22.9670 

22.1968 

260159  . 

*** 

• 

22.6276 

23.9515 

24.3018 

23.5847 

260160  . 

1.0612 

0.8470 

23.8257 

25.5096 

26.6702 

25.4076 

260162  . 

1.4383 

0.8986 

27.0236 

28.4660 

30.5739 

28.7100 

260163  . 

1.2130 

0.8557 

21.6408 

21.5566 

23.8630 

22.3617 

260166  . 

1.2356 

0.9444 

29.1225 

28.5858 

29.5234 

29.0824 

260175  . 

1.1172 

0.9444 

25.1817 

24.6064 

25.7060 

25.1720 

260176  . 

1.7557 

0.8986 

29.3034 

31.1056 

30.6112 

30.3581 

260177  . 

1.2272 

0.9444 

27.0185 

28.7942 

29.0786 

28.3077 

260178  . 

1.9689 

0.8470 

25.4782 

27.1201 

26.9886 

26.5981 

260179  . - . 

1.5286 

0.8986 

26.6069 

28.3234 

29.6937 

28.2012 

260180  . 

1.5853 

0.8986 

28.2931 

29.3820 

30.7313 

29.4593 

260183  . 

1.6733 

0.8986 

27.5577 

29.2684 

31.4894 

29.4549 

260186  . 

1.4640 

0.8470 

26.9797 

28.8610 

29.1853 

28.3616 

260190  . 

1.2175 

0.9444 

27.9137 

30.5343 

30.8981 

29.7909 
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1  Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage  . 

1  -  V  Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 

1  (2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 

1  Average  Hourly  Wages— Continued 

Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 

FY  2007 

Average 
hourly  wage 
FY2008 

Average 
hourly  wage 
FY  2009’ 

Average 
hourly  wage** 

(3  years) 

260191  . 

1.4412 

0.8986 

24.6973 

26.3244 

27.8627 

26.3553 

260193  . 

1.2305 

0.9444 

26.8922 

28.1060 

29.5416 

28.1851 

260195  . 

1.2498 

0.8470 

22.6870 

24.0411 

25.0275 

23.9191 

260198  . 

*** 

* 

28.0021 

27.2555 

27.9073 

27.7138 

260200  . 

1.2908 

0.8986 

28.2453 

27.4784 

30.3290 

28.7369 

260207  . 

1.1540 

0.8470 

22.6109 

22.9579 

23.6383 

23.1705 

260209  . 

1.1532 

0.9038 

25.0098 

25.0749 

26.4196 

25.5826 

260210  . 

1.3929 

0.8986 

26.8745 

30.5975 

36.4040 

30.6935 

260211  . 

1.4262 

0.9444 

40.9821 

35.9113 

37.1525 

38.3586 

260213  . 

*** 

* 

34.8953 

* 

34.8953 

260214  . 

1.2306 

0.9444 

31.0153 

31.0153 

260216  . 

1.3065 

0.9444 

* 

* 

260218  . 

0.8126 

* 

* 

* 

260219  . 

1.3191 

,  0.8986 

* 

* 

260220  . 

2.3259 

* 

* 

* 

270002  . 

1.1469 

0.8640 

24.0534 

25.2907 

28.3363 

25.9060 

270003  . 

1.2563 

0.8679 

28.8700 

29.1938 

28.0533 

28.6560 

•270004  . 

1.6239 

0.9045 

26.1319 

26.6779 

28.5851 

27.1552 

270011  . 

1.0779 

* 

22.7061 

24.4696 

* 

23.5588 

270012  . 

1.5992 

0.8679 

25.2914 

26.5854 

28.0655 

26.6761 

270014  . 

1.8067 

0.8992 

25.8231 

27.481 1 

28.2567 

27.1793 

270017  . 

1.3001 

0.8909 

26.5404 

27.4150 

29.3524 

27.7689 

270023  . 

1.5599 

0.8909 

25.5682 

26.3076 

28.1878 

26.6584 

270032  . 

1.0422 

0.8640 

20.3469 

20.4330 

21.6349 

20.8153 

270049  . 

1.7681 

0.9045 

27.1634 

28.6880 

29.8869 

28.6461 

270051  . . . 

1.5064 

0.8909 

26.5621 

24.9371 

29.3917 

26.9486 

270057  . 

1.2964 

0.8640 

25.5811 

27.1838 

28.3612 

27.1309 

270074  . 

6.8884 

1.4448 

* 

* 

* 

* 

270081  . 

1.0022 

* 

19.5612 

20.0438 

19.8033 

270086  . . . 

1.2443 

0.8679 

21.0808 

20.7976 

21.8997 

21.2340 

270087  . 

1.3324 

0.8640 

25.9772 

24.8022 

24.9177 

25.2095 

280003  . 

1.7687 

0.9620 

30.6124 

30.1057 

32.3760 

30.9970 

280009  . 

1.8349 

0.9336 

27.0705 

29.3634 

28.1542 

28.1942 

1 

280013  . 

1.7183 

0.9400 

27.0250 

27.9523 

30.3102 

28.4716 

280020  . : . 

1.6559 

0.9620 

27.3284 

32.3896 

29.4807 

29.7217 

280023  . 

1.3206 

0.9336 

26.7980 

29.5132 

30.0701 

28.7818 

280030  . 

1.9392 

0.9400 

29.5102 

30.6991 

31.8740 

30.6841 

280032  . 

1.2928 

0.9336 

24.3995 

24.7539 

25.6529 

24.9364 

280040  . 

1.5775 

0.9400 

28.7207 

29.5276 

30.7378 

29.6445 

280060  . 

1.6610 

0.9400 

27.7496 

30.3049 

30.8594 

29.5587 

280061  . 

1.4476 

0.9223 

26.0208 

26.4824 

28.9580 

27.1706 

1 

280065  . . . 

1.2542 

0.9611 

28.0581 

28.0132 

29.5456 

28.5374 

{ 

280077  . 

1.3602 

0.8841 

27.0860 

28.2206 

29.9204 

28.4615 

1 

280081  . 

1.6812 

0.9400 

28.7464 

31.1212 

28.9675 

29.5979 

1 

280105  . 

1.2560 

0.9400 

27.8599 

29.8488 

30.0457 

29.2896 

1 

280111  . 

1.1718 

0.8761 

24.5617 

27.4853 

28.3536 

26.8743 

280119  . 

0.8951 

1.4448 

• 

♦ 

• 

* 

280123  . 

0.9698 

0.8884 

15.4047 

22.2185 

20.2745 

18.6147 

280125  . . . 

1.5858 

0.8761 

22.1345 

23.2900 

24.7453 

23.4399 

280127  . 

1.8312 

0.9620 

29.3684 

25.6806 

26.5628 

26.9797 

280128  . 

2.7488 

0.9620 

28.5422 

28.8734 

27.1001 

28.1534 

280129  . 

2.0416 

0.9400 

* 

27.8793 

27.9490 

27.9189 

280130  . 

1.3820 

0.9400 

• 

29.8588 

29.9628 

•29.9161 

290001  . 

1.7753 

1.0476 

36.3129 

35.5113 

33.3287 

34.9942 

290002  . 

0.8657 

0.9837 

17.3876 

23.9348 

22.7349 

20.8853 

290003  . 

1.7934 

1.1666 

30.3373 

32.8182 

34.6402 

32.6118 

290005  . 

1.4648 

1.1666 

28.3366 

31.7107 

34.2346 

31.0980 

290006  . 

1.0851 

1.0476 

31.7301 

31.9838 

33.1563 

32.3337 

290007  . 

1.7274 

1.1666 

38.1938 

39.7323 

41.2361 

39.7802 

290008  . 

1.2072 

0.9824 

27.3019 

31.1116 

33.2436 

30.5242 

- 

290009  . 

1.6426 

1.0476 

36.2724 

32.3348 

34.0900 

34.1940 

290012  . . 

1.3313 

1.1666 

32.3966 

35.7988 

38.5049 

35.5355 

290019  . 

1.4604 

1.0476 

29.3650 

30.5964 

32.2793 

30.8005 

290020  . 

1.0227 

0.9824 

23.2103 

27.6277 

27.2889 

25.9788 

290021  . 

1.6689 

1.1666 

32.7894 

36.7310 

36.8695 

35.4886 

290022  . 

1.7132 

1.1666 

29.9717 

33.5330 

38.8235 

33.9036 

290027  . 

0.8931 

0.9824 

23.9959 

23.9818 

29.1114 

25.2225 
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Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 

FY  2007 

Average 
hourly  wage 

FY  2008 

Average 
hourly  wage 

FY  2009’ 

Average 
hourly  wage** 
(3  years) 

290032  . 

1.4391 

1.0476 

31.6711 

34.6589 

36.9148 

34.3264 

290039  . 

1.5440 

1.1666 

32.1423 

34.9622 

34.6334 

33.9791 

290041  . 

1.4922 

1.1666 

34.2436 

37.6077 

38.4409 

36.9258 

290042  . 

*** 

* 

* 

22.4859 

* 

22.4859 

290044  . 

*** 

* 

37.1662 

* 

* 

37.1662 

290045  . 

1.6567 

1.1666 

33.1512 

34.4584 

38.3841 

35.4482 

290046  . 

1.4029 

1.1666 

* 

38.7966 

38.3084 

38.5269 

290047  . 

1.4035 

1.1666 

* 

33.4695 

35.6348 

34.5601 

290049  . 

1.3302 

1.0476 

* 

26.0725 

33.4248 

30.0551 

290051  . 

1.8934 

1.0027 

* 

* 

32.5253 

32.5253 

290052  . 

1.1590 

0.9824 

* 

• 

* 

• 

290053  . 

1.5711 

1.1666 

• 

* 

* 

* 

300001  . 

1.4434 

1.0807 

29.2260 

29.8145 

31.0102 

30.0651 

300003  . 

2.0357 

1.0807 

34.7900 

37.0886 

37.7215 

36.5476 

300005  . 

1.3788 

1.0807 

27.8000 

27.8431 

28.7980 

28.1664 

300011  . 

1.3319 

1.0807 

30.9403 

31.8928 

33.0771 

31.9916 

300012  . 

1.3235 

1.0807 

30.4972 

31.2655 

33.0547 

31.6597 

300014  . . 

1.2318 

1.0807 

29.7667 

29.1847 

30.7717 

29.9265 

300017  . 

1.2863 

1.0807 

29.9560 

31.6699 

33.4139 

31.6768 

300018  . 

-1.3172 

1.0807 

29.4270 

,  31.7891 

-  31.5012 

30.9778 

300019  . 

1.2444 

1.0807 

27.5672 

28.2287 

28.3103 

28.0672 

300020  . 

1.1991 

1.0807 

30.8491 

30.9783 

32.4635 

31.4527 

300023  . 

1.4459 

1.0807 

31.0040 

31.2726 

32.3183 

31.5692 

300029  . 

1.8204 

1.0807 

29.8117 

31.4429 

32.0012 

31.1343 

300034  . 

1.8504 

1.0807 

30.7676 

31.6880 

33.5519 

32.0214 

310001  . 

1.7571 

1.2878 

.  41.7460 

39.3391 

41.4917 

40.8275 

310002  . 

1.7914 

1.2693 

37.9183 

37.8652 

37.9453 

37.9105 

310003  . 

1.1900 

1.2878 

36.2346 

39.0785 

40.1509 

38.5759 

310005  . 

1.3414 

1.1440 

32.1319 

33.6311 

34.7634 

33.5607 

310006  . 

1.4339 

1.2878 

28.4771 

28.7321 

30.4276 

29.2523 

310008  . 

1.3390 

1.2878 

32.6788 

33.3172 

34.3243 

33.4553 

310009  . 

1.3656 

1.2693 

33.6940 

33.6165 

35.4592 

34.2954 

310010  . . 

1.2858 

1.1313 

33.9552 

33.7009 

36.0797 

34.6164 

310011  . 

1.2607 

1.1599 

31.2907 

34.3497 

37.4820 

34.3008 

310012  . 

1.5959 

1.2878 

38.3590 

39.8568 

41.9596 

40.0664 

310013  . 

♦** 

*_ 

31.0447 

35.6260 

32.9465 

33.1378 

310014  . 

1.8164 

1.1221 

30.0793 

32.9016 

36.5996 

33.3018 

310015  . 

1.9106 

1.2693 

36.8818 

39.2928 

40.8200 

39.0289 

310016  . 

1.3313 

1.2878 

35.6155 

38.2740 

41.0326 

38.2707 

310017  . 

1.3644 

1.2693 

32.2434 

35.7308 

35.9780 

34.6067 

310018  . 

1.1472 

1.2693 

30.3234 

32.9704 

32.6937 

31.9526 

310019  . 

1.5510 

1.2878 

30.3518 

30.6369 

31.8909 

30.9689 

310020  . 

1.5807 

1.2878 

33.5516 

37.3372 

38.4230 

37.3143 

310021  . . . 

1.6495 

1.1316 

32.1929 

31.6562 

32.2042 

32.0219 

310022  . 

1.3231 

1.1221 

30.4043 

31.1951 

32.8059 

31.4436 

310024  . 

1.3886 

1.1440 

33.3415 

33.8622 

36.6897 

34.6507 

310025  . 

1.4248 

1.2878 

34.3687 

32.2630 

32.1469 

32.9318 

310026  . 

1.3243 

1.2878 

29.1588 

30.1392 

30.1294 

29.8053 

310027  . 

1.4636 

1.1440 

29.7793 

31 .5967 

34.6445 

31.9780 

310028  . 

1.1907 

1.1440 

32.2977 

33.9911 

34.8312 

33.7159 

310029  . 

1.7792 

1.1221 

32.9246 

33.6695 

35.2057 

33.9510 

310031  . ; . 

2.8606 

1.1221 

37.0668 

39.3783 

39.5882 

38.6577 

310032  . 

1.3218 

1.1221 

30.7865 

33.0258 

35.2379 

33.0201 

310034  . 

1.4121 

1.1221 

31.7012 

32.7523 

36.8586 

33.7114 

310037  . 

1.4765 

1.2878 

38.5415 

38.2865 

40.4608 

39.0092 

310038  . 

1.8931 

1.2693 

35.9190 

36.3344 

39.8671 

37.3872 

310039  . . 

1.2417 

1 .2693 

31.4278 

33.2100 

32.6403 

32.4242 

310040  . 

1.2573 

1.2878 

33.8535 

37.7945 

41.2219 

37.4721 

310041  . 

1.3358 

1.1221 

32.8390 

33.9799 

35.1979 

33.9784 

310042  . 

• 

34.4986 

* 

* 

34.4986 

310044  . 

1.3493 

1.1313 

31.9678 

33.7614 

33.5843 

33.0824 

310045  . . . 

1.6491 

1.2878 

36.7862 

38.4424 

39.2064 

38.1273 

310047  . 

1.3458 

1.1666 

34.1520 

37.3695 

37.7198 

36.4657 

310048  . 

1.3736 

1.1316 

32.9681 

33.9506 

34.5223 

33.8353 

310050  . . 

1.2457 

1.2693 

29.1732 

32.3686 

37.9191 

32.9302 

310051  . 

1.4905 

1.1440 

35.0121 

38.1174 

39.7645 

37.6891 

310052  . . 

1.3237 

1.1221 

32.5778 

33.5849 

36.5463 

1  34.2544 
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Provider  No. 

Case-mix 
index  ^ 

FY  2009  wage 
index 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 

FY  2008 

Average 
hourly  wage 

FY  2009’ 

Average 
hourly  wage** 

,(3  years) 

310054  . 

1.4134 

1 .2693 

34.4431 

36.9095 

38.2409 

36.5602 

310057  . 

1.4334 

1.1221 

31.1268 

31.8933 

34.2018 

32.3544 

310058  . 

1.0541 

1.2878 

27.1555 

30.4080 

30.4416 

29.4040 

310060  . 

1.2546 

1.1221 

27.3415 

27.8242 

27.9121 

27.7048 

310061  . 

1.2219 

1.1221 

31.6648 

39.0538 

33.5561 

34.7375 

310063  . 

1.3448 

1.1440 

31.9247 

33.8519 

38.1450 

34.4537 

310064  . 

1.5372 

1.1666 

35.7607 

38.6310 

39.4132 

38.0057 

310069  . 

1.2581 

1.1221 

31.7642 

34.4669 

35.1354 

33.8309 

3ir'70  . 

1.4555 

1.2693 

34.3225 

36.3279 

36.9963 

35.8869 

310073  . 

1.7821 

1.1221 

32.6733 

34.2858 

36.9226 

34.6721 

310074  . 

1.4656 

1.2878 

40.3494 

39.6196 

39.0709 

39.6558 

310075  . 

1.4250 

1.1221 

31.5226 

32.5338 

33.5226 

32.51 1 1 

310076  . 

1.6465 

1.2693 

38.0643 

37.5163 

•  38.1641 

37.9202 

310077  . 

*** 

* 

34.6085 

* 

* 

34.6085 

310078  . 

*** 

* 

30.5761 

* 

* 

30.5761 

310081  . 

1.2620 

1.1221 

30.1561 

31.0699 

31.7950 

31.0154 

310083  . 

1.3189 

1.2693 

30.3580 

31.9151 

28.3385 

30.1096 

310084  . 

1 .2659 

1.1221 

33.5941 

32.6051 

34.9604 

33.7173 

310086  . 

1.2615 

1.1221 

29.5566 

29.8794 

30.9445 

30.1377 

310088  . . . 

1.1243 

1.1666 

29.9929 

30.3552 

31.2420 

30.5505 

310090  . 

1.2372 

1.1440 

32.81 9t 

33.4615 

33.9146 

33.3953 

310091  . 

1.1327 

1.1221 

29.3969 

31.9762 

35.2892 

32.2224 

310092  . 

1.4052 

1.1313 

29.7958 

32.7054 

32.8408 

31.7803 

310093  . 

1.2201 

1.2693 

29.1288 

30.2860 

32.3840 

30.5687 

310096  . 

1.9372 

1.2693 

34.1524 

35.0707 

34.2007 

34.4697 

310105  . 

1.1572 

.  1.2878 

30.1069 

32.5672 

32.0252 

31.5545 

310108  . 

1.4030 

1.2693 

33.0172 

34.5866 

36.2821 

34.6390 

310110  . 

1.3096 

1.1313 

33.2246 

33.4809 

35.6793 

34.1565 

310111  . 

1.2536 

1.1221 

31.8393 

34.8284 

36.0727 

34.2677 

310112  . 

1.3277 

1.1221 

31.2372 

32.2676 

34.5315 

32.6218 

310113  . - . 

1.2425 

1.1221 

31.0436 

33.6771 

35.0222 

33.3347  k 

310115  . 

1.3224 

1.1221 

29.5320 

31.9208 

32.1173 

31.2475 

310116  . 

1.2972 

1.2878 

29.2748 

29.8144 

27.5857 

28.8828 

310118  . 

1.3587 

1.2878 

31.1803 

31.2296 

32.8252 

31.7711  P 

310119  . 

1.8782 

1.2693 

43.1238 

41.5702 

41.2971 

41.9830 

310120  . 

1.0851 

1.1440 

29.2535 

33.3861 

35.1643 

32.4707 

310122  . 

*** 

* 

* 

41.9029 

* 

41.9029 

310123  . 

*** 

* 

* 

37.1022 

* 

37.1022 

310124  . 

*** 

* 

* 

41.8827 

* 

41.8827 

310125  . 

*** 

* 

.  * 

36.2186 

* 

36.2186 

310126  . 

*** 

* 

* 

* 

34.3166 

34.3166 

320001  . . 

1.6823 

0.9499 

29.6182 

30.0077 

31.4174 

30.3597 

320002  . 

1.5341 

1.0587 

32.0477 

33.1342 

34.1580 

33.1619 

320003  . 

1.1298 

1.0207 

27.6222 

31.4473 

31.5768 

30.3534 

320004  . 

1.3299 

0.8858 

24.7803 

26.2073 

28.2392 

26.4283 

320005  . 

1.4214 

0.9295 

24.7543 

28.7893 

25.2152 

26.1577 

320006  . 

1.2584 

0.9295 

26.9080 

28.0964 

28.5156 

27.8949 

320009  . 

1 .5798 

0.9499 

32.0116 

27.8084 

31.3279 

30.3184 

320011  . 

1.1519 

0.9300 

25.6693 

27.9522 

28.9931 

27.5536 

320013  . 

1.1126 

1.0207 

22.8283 

30.5865 

31.2869 

27.7697  - 

320014  . 

1.0864 

0.8858 

27.2806 

28.7089 

30.4781 

28.8685 

320016  . 

1.1842 

0.8858 

25.0835 

27.1492 

26.6374 

26.3150 

320017  . 

1.2575 

0.9499 

31.6357 

33.3496 

30.5759 

31.7120 

320018  . 

•  1.5461 

0.8882 

26.5109 

25.9248 

28.-3438 

26.9103 

320019  . 

1.405a 

0.9499 

27.8067 

35.0217 

28.6731 

30.2204 

320021  . 

1.6185 

0.9499 

26.9918 

28.8504 

30.4499 

28.7977 

320022  . 

1.1799 

0.8858 

23.9595 

25.3707 

27.5132 

25.6817 

320030  . 

1.0361 

0.8858 

21.0378 

24.4497 

25.5246 

23.7752 

320033  . 

1.2183 

1.0207 

31.7114 

30.1471 

30.1829 

30.6567 

320037  . 

1.2261 

0.9499 

24.9657 

25.2876 

27.8969 

26.0664 

320038  . 

1.2596 

0.8858 

21.7022 

32.7192 

31.6504 

29.0042 

320057  . 

0.9342 

1.4430 

* 

* 

320058  . 

0.7891 

1.4430 

* 

* 

320059  . 

0.9914 

1.4430 

* 

* 

320060  . 

1.0159 

1.4430 

* 

» 

320061  . 

1.0245 

1.4430 

.  * 

* 

* 

320062  . 

^ _ 

0.9174 

1.4430 

/ 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage  H 

Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007  H 

(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital  H 

Average  Hourly  Wages— Continued  H 

Average  1 

Average  I 

Average 

Average  H 

Provider  No. 

ir'dex^ 

hourly  wage**  IB 

(3  years)  HI 

320063  . 

1.3932 

0.9273 

25.0031 

26.0104 

27.4933 

26.1576  H 

320065  . 

1.3072 

0.9273 

27.3163 

25.7945 

26.9113 

26.6843  ■ 

320067  . 

0.8947 

0.8858 

24.9865 

24.7025 

25.4100 

25  0450  ■ 

320069  . 

1.0782 

0.8858 

22.4128 

23.9863 

25.3134 

23  9141  n 

320070  . 

0.9255 

1.4430 

• 

* 

* 

320074  . 

1.2421 

0.9499 

31.1333 

28.4396 

28.8072 

29.1304  M 

320079  . 

1.2567 

0.9499 

26.1188 

27.6877 

31.5635 

28.5357  HB 

320083  . 

'  2.4454 

0.9499 

26.6921 

29.5483 

32.9443 

29.7645  n 

320084  . 

0.9653 

0.8858 

17.5788 

22.7706 

24.2897 

21.5109  H 

320085  . 

1.7562 

0.8882 

27.9944 

27.4100 

28.4513 

27.9647  H 

320086  . 

1.4744 

0.8858 

* 

'  * 

* 

320087  . 

1.3725 

1.0587 

* 

* 

* 

H 

330002  . 

1.5701 

1.3043 

30.9600 

32.1956 

34.7252 

32.6020  B 

330003  . 

1.3545 

0.8833 

24.4326 

25.2223 

26.8348 

25.5129  B 

330004  . 

1.3501 

1.0709 

28.0594 

30.2236 

30.3204 

29.4839  B 

330005  . 

1.5906 

0.9593 

30.3200 

31.5030 

33.2828 

31.7049  B 

330006  . 

1.2783 

1.3043 

33.6284 

34.2001 

36.3279 

34.6900  B 

330008  . 

1.1757 

0.9593 

23.4429 

25.2005 

26.2131 

24.9414  B 

330009  . 

'  1.3652 

1.3043 

36.2820 

38.9166 

41.3767 

38.801 1  B 

330010  . 

'  1.0125 

0.8375 

20.7476 

19.7098 

20.5800 

20.3266  B 

330011  . 

1.3772 

0.8721 

25.1308 

27.4747 

26.8258 

26.4851  B 

330013  . 

1.9475 

0.8833 

26.4578 

26.8382 

28.8015 

27.3879 

330014  . ; . 

1.3374 

1.3043 

42.1759 

45.7619 

46.3155 

44.6761 

330016  . 

... 

* 

22.0493 

23.0769 

* 

22.5738 

330019  . 

1.3063 

1.3043 

38.5368 

39.7429 

44.5627 

40.8880 

330023  . 

1.5312 

1.2855 

35.9428 

36.4736 

37.5106 

36.6960 

330024  . 

1.7996 

1.3043 

42.7691 

43.2342 

44.8034 

43.6032 

330025  . 

1.0483 

0.9593 

21.2565 

23.2424 

24.2691 

22.9268 

330027  . . . 

1.3943 

1.2855 

42.8000 

45.1920 

45.9531 

44.5412 

330028  . 

1.5319 

1.3043 

36.6498 

36.2901 

38.0116 

36.9910 

330029  . 

0.5241 

0.9593 

23.2039 

24.0679 

22.9321 

23.3384 

330030  . 

1.1544 

0.8911 

24.6175 

25.3454 

25.5081 

25.1586 

330033  . 

1 .2323 

0.8531 

24.5510 

24.8022 

25.0205 

24.7863 

330036  . 

1.2126 

1.3043 

29.1884 

30.3757 

30.4633 

30.0049 

330037  . 

1.2293 

0.8911 

22.3689 

21.9246 

23.4904 

22.5870 

330041  . . 

1.3098 

1.3043 

37.4883 

36.9934 

37.1640 

37.2203 

330043  . 

1.4593 

1.2729 

39.1643 

38.8060 

40.6059 

39.5013 

330044  . 

1.3446 

0.8721 

26.5669 

28.2293 

28.2619 

27.6916 

330045  . 

1.4086 

1.2729 

38.1269 

40.0326 

41.6537 

39.9715 

330046  . 

1.3696 

1.3043 

50.3152 

47.4975 

52.2364 

49.9699 

330047  . . . 

1.2132 

0.8375 

24.3932 

24.9934 

26.1791 

25.2159 

330049  . 

1.4907 

1.2694 

29.8350 

34.8585 

34.9720 

33.3441 

i  330053  . . 

1.0857 

0.8911 

20.6272 

21.8383 

20.1297 

20.8283 

1  330055  . 

1.5415 

1.3043 

41.5934 

42.2007 

44.2313 

42.7264 

330056  . 

1.3947 

1.3043 

36.0136 

38.8910 

39.9628 

38.2393 

330057  . 

1.6802 

0.8833 

26.4989 

27.7121 

30.1910 

28.1436 

330058  . 

1.2665 

0.891 1 

22.2524 

22.6852 

23.6285 

22.8634 

330059  . 

1.5527 

1.3043 

41.7343 

44.9162 

45.3660 

44.0375 

330061  . 

1.1594 

1.3043 

36.0587 

37.8828 

37.8620 

37.2887 

330064  . 

1.2603 

1.3043 

38.0437 

38.2332 

41.5714 

39.3164 

330065  . 

1.0618 

0.9593 

25.3043 

24.4004 

26.2272 

25.3188 

330066  . 

1.2729 

0.8833 

29.1780 

25.8174 

27.2069 

27.4291 

330067  . . 

1.3961 

1.2694 

27.8900 

29.2571 

30.7516 

29.2920 

330072  . 

1.3012 

1.3043 

37.8505 

39.6996 

41.4567 

39.5848 

330073  . 

1.1090 

0.8911 

22.5592 

23.4020 

25.1380 

23.7034 

330074  . 

1.1944 

0.8911 

22.6629 

23.4576 

23.1004 

23.0807 

330075  . 

1.1190 

0.9865 

23.1592 

24.2552 

23.7516 

23.7241 

330078  . 

1.4677 

0.9593 

25.8073 

27.2870 

27.6659 

26.9471 

330079  . 

1.3733 

0.8308 

24.6054 

24.9941 

27.9464 

25.8287 

330080  . 

1.1760 

1.3043 

39.1417 

'  38.9405 

40.2059 

39.4431 

330084  . 

1.0851 

0.8308 

22.5573 

25.6880 

27.3430 

25.1537 

330085  . 

1.1551 

0.9471 

25.3285 

26.6235 

27.1697 

26.3813 

330086- . 

1.3189 

1.3043 

32.7675 

35.5269 

40.9743 

36.5723 

330088  . 

1.0110 

1.2729 

34.0789 

35.3871 

35.9962 

35.1584 

330090  . 

1.4588 

0.9101 

25.5351 

26.8730 

27.7287 

26.7363 

330091  . 

1.3843 

0.9593 

25.9378 

27.0040 

28.3015 

27.0881 

330094  . 

1.2631 

0.9901 

1 

25.7116 

26.9148 

28.6203 

27.1128 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 
Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY  2008 

Average 
hourly  wage 
FY  2009 ’ 

Average 
hourly  wage** 
(3  years) 

330096  . 

1.1987 

0.8308 

22.7189 

24.2422 

24.7885 

23.9177 

330100  . 

1.1185 

1.3043 

38.3333 

39.6244 

37.8618 

38.6066 

330101  . 

1.8970 

1.3043 

40.1929 

43.7944 

45.5381 

43.2279 

330102  . . . 

1.4096 

0.9593 

25.3879 

26.6887 

27.2523 

26.4449 

330103  . . 

1.2008 

0.8351 

22.8242 

24.5585 

25.4907 

24.2904 

330104  . 

1.3423 

1.3043 

33.7537 

35.1076 

36.5857 

35.1622 

330106  . 

1.6914 

1.2855 

43.8210 

46.3657 

48.2871 

46.1844 

330107  . ; . 

1.2729 

34.9047 

35.7384 

38.0246 

36.2529 

330108  . 

1.1289 

0.8347 

23.2919 

23.9368 

25.301 1 

24.1893 

330111  . 

0.9674 

0.9593 

20.3473 

40.4349 

23.2125 

25.3142 

330115  . 

1.1888 

0.9865 

25.2373 

23.8235 

24.3889 

24.4744 

330119  . 

1.7304 

1.3043 

39.0528 

42.2901 

41.2326 

40.8420 

330125  . , . 

1.7378 

0.8911 

27.2920 

28.0584 

29.4802 

28.3192 

330126  . 

1.3038 

1.2855 

35.2257 

36.5689 

37.7797 

36.5514 

330127  . 

1.3108 

1.3043 

45.3680 

45.2993 

45.2542 

45.3069 

330128  . . . 

1.2304 

1.3043 

39.5197 

41.7790 

43.3424 

41.5728 

330132  . . . 

1.1001 

0.8439 

21.0479 

21.7648 

*  22.1446 

21.6691 

330133  . : . 

1.3704 

1.3043 

39.3837 

38.5228 

39.9011 

39.2582 

330135  . 

1.2101 

1.1586 

27.9132 

32.0525 

33.2291 

31.0896 

330136  . 

1.5320 

0.9471 

25.8531 

26.6680 

25.4193 

25.9628 

330140  . 

1.7962 

0.9865 

27.6183 

29.3461 

31.1320 

29.4083 

330141  . 

1.3202 

1.2729 

39.4701 

39.3741 

39.1699 

39.3348 

330144  . 

0.9865 

0.8362 

22.9561 

23.3874 

24.9303 

23.7658 

330151  . 

1.2083 

0.8362 

21.7665 

19.7959 

21.6335 

21.0260 

330152  . . 

1.3015 

1.3043 

37.6721 

38.2079 

39.5722 

38.4999 

330153  . 

1.7175 

0.8833 

26.4386 

28.4446 

28.9924 

27.9865 

330154  . 

1.6921 

* 

• 

* 

* 

* 

330157  . 

1.3796 

0.9471 

26.5686 

27.1432 

29.7604 

27.7881 

330158  . . 

1.6713 

1.3043 

38.2033 

41.7010 

39.5913 

39.8276 

330159  . 

1.3553 

0.9865 

28.2774 

31.7835 

33.8472 

31.2089 

330160  . 

1.5503 

1.3043 

36.6208 

37.1915 

39.1048 

37.6457 

330162  . 

1.3383 

1.3043 

34.9460 

37.6226 

38.7613 

37.1390 

330163  . 

1.1132 

0.9593 

27.1933 

28.3910 

28.6229 

28.0754 

330164  . 

1.4898 

0.8911 

27.7217 

27.8746 

29.8437 

'  28.5199 

330166  . : . 

1.0613 

0.8308 

20.4680 

20.7121 

22.8498 

21.3014 

330167  . 

1.6290 

1.2855 

■  36.7653 

39.1251 

39.1824 

38.3281 

330169  . 

1.3998 

1.3043 

45.3774 

46.4939 

47.5367 

46.4021 

330171  . 

*** 

• 

30.4005 

35.1577 

* 

32.5880 

330175  . 

1.1285 

0.8568 

23.8509 

24.1005 

26.7868 

24.8937 

330177  . 

0.9936 

0.8308 

20.6338 

22.9834 

23.4294 

22.3276 

330180  . 

1.1924 

0.8833 

24.3761 

25.4170 

26.8643 

25.5779 

330181  . 

1.3033 

1.2855 

41.4104 

43.0977 

46.2154 

43.5483 

330182  . 

2.2878 

1.2855 

40.9014 

41.3033 

42.7924 

41.6641 

330184  . 

1.3645 

1.3043 

35.8102 

39.0437 

39.7213 

38.2058 

330185  . 

1.2668 

36.3155 

38.4002 

39.6695 

38.1531 

330188  . . . 

1.2402 

25.1153 

27.5988 

29.7302 

27.4385 

330189  . 

1.2886 

22.3484 

22.4383 

25.8116 

23.5448 

330191  . 

25.5656 

26.4328 

28.2938 

26.8175 

330193  . . . 

1.4383 

39.9327 

39.8910 

40.0256 

39.9494 

330194  . 

1.7941 

45.5639 

46.8880 

49.8845 

47.4698 

330195  . 

1.7054 

39.7802 

41.7885 

43.3185 

41.6774 

330196  . 

1.2884 

36.7178 

38.2525 

38.6925 

37.9124 

330197  . 

1.1174 

26.8921 

25.9872 

26.5516 

26.4718 

330198  . 

1.3922 

33.4930 

34.8985 

35.8688 

34.8129 

330199  . 

1.1949 

38.6407 

40.3948 

39.4065 

39.4834 

330201  . 

1.8000 

37.2064 

42.6707 

46.5096 

42.1336 

330202  . 

1.4107 

37.4150 

37.4158 

38.7609 

37.8756 

330203  . ; . 

1.4153 

32.1207 

34.0499 

34.6499 

33.6383 

330204  . 

39.6393 

41.9953 

39.5313 

40.4252 

330205  . ; . 

1.2337 

31.9510 

33.9418 

35.3766 

33.7848 

330208  . 

1.1951 

32.1256 

33.5287 

37.1706 

34.2436 

330209  . 

***  ! 

30.2038 

* 

• 

30.2038 

330211  . 

1.0836 

0.8308 

24.4470 

25.8752 

24.9417 

25.1105 

330213  . 

1.0678 

0.8308 

24.4049 

27.4890 

28.5365 

26.7727 

330214  . 

1.8791 

1.3043 

41.8719 

42.1339 

43.2434 

42.4360 

330215  . . . 

1.2792 

0.8721 

23.7361 

23.9583 

26.3964 

24.6837 

330218  . . 

1.0910 

0.9865 

26.9638 

26.9982 

28.4109 

27.4690 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 
Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 

index  2 

FY  2009  wage 
index 

Average 
hourly  wage 

FY  2007 

Average  1 
hourly  wage 

FY  2008 

Average  ! 
hourly  wage 

FY  2009 ’ 

Average 
hourly  wage** 
(3  years) 

330219  . 

1.7127 

0.9593 

29.8889 

32.5658 

33.2132 

31.8655 

330221  . 

1.3708 

1.3043 

39.2080 

40.0514 

42.5461 

40.6770 

330222  . 

1.2774 

0.8833 

25.8507 

27.7198 

28.7835 

27.5072 

330223  . 

0.9707 

0.8308 

23.3669 

26.1264 

27.1959 

25.6000 

330224  . 

1.3100 

1.0709 

27.9231 

29.1738 

30.4765 

29.2021 

330225  . 

1.2228 

1.2855 

32.3585 

35.7651 

32.9013 

33.6812 

330226  . 

1.4002 

0.891 1 

24.5646 

24.8471 

26.3674 

25.2746 

330229  . 

1.2244 

0.8420 

21.9356 

23.0577 

23.9230 

22.9668 

330230  . 

1.0278 

1.3043 

37.1298 

38.6569 

39.3870 

38.3808 

330231  . 

1.1135 

1.3043 

40.6697 

44.9422 

48.9002 

44.9236 

330232  . 

1.2072 

0.8833 

26.3313 

27.4639 

27.9601 

27.2541 

330233  . 

1.5357 

1.3043 

47.3497 

52.7070 

40.8517 

46.1530 

330234  . 

.*  2.3425 

1.3043 

48.2306 

49.3219 

49.8754 

49.1340 

330235  . . . 

1.1520 

0.9471 

27.7031 

29.4346 

30.8007 

29.3076 

330236  . 

1 .5494 

1.3043 

40.2386 

42.8981 

42.6166 

41.9558 

330238  . 

1.2738 

0.8911 

21.7435 

21.8386 

23.3946 

22.3482 

330239  . . 

1.2402 

0.8420 

22.3854 

23.1885 

24.6380 

23.4006 

330240  . 

1.4609 

1.3043 

43.5753 

40.5001 

41.6117 

41.8580 

330241  . 

1.8409 

0.9865 

30.2304 

32.7683 

32.9148 

32.0133 

330242  . 

1.3112 

1.3043 

37.4870 

36.9015 

38.7839 

37.7206 

330245  . 

1.7745 

0.8721 

26.1811 

27.4326 

28.6678 

27.4605 

330246  . 

1.3715 

1.2729 

37.1611 

35.7416 

35.9559 

36.2356 

330247  . 

1.1834 

1.3043 

35.4980 

39.0219 

41.3428 

38.4848 

330249  . 

1.3392 

0.9865 

25.3246 

24.6091 

26.9847 

25.6366 

330250  . 

1.3845 

0.9216 

27.1606 

29.0080 

29.6168 

28.6244 

330259  . 

1.5072 

1.2855 

35.1514 

36.4788 

39.0189 

36.8295 

330261  . 

1.2365 

1.3043 

33.7834 

40.2579 

38.0192 

37.2335 

330263  . . 

1.0140 

0.8308 

23.8738 

24.1333 

24.2125 

24.0872 

330264  . 

1.3203 

1.1586 

30.4701 

31.0557 

32.1770 

31.4635 

330265  . 

1.2419 

0.891 1 

21.6477 

23.9081 

22.7426 

22.7616 

330267  . 

1.3921 

1.3043 

32.8541 

34.9885 

35.3884 

34.4218 

330268  . 

0.9313 

0.8308 

25.3567 

23.8793 

23.9129 

24.3479 

330270  . 

2.0758 

1.3043 

57.3596 

55.2136 

52.3126 

54.6691 

330273  . 

1.3499 

1.3043 

37.0157 

35.9298 

39.7849 

37.6016 

330276  . 

1.1594 

0.8344 

24.3300 

26.0935 

27.0432 

25.8320 

330277  . 

1.2068 

0.9101 

26.4535 

30.9053 

30.8138 

29.1290 

330279  . 

1.6224 

0.9593 

27.4539 

29.6385 

31.2369 

29.4467 

330285  . 

1.9771 

0.891 1 

30.1928 

31.1235 

31.9305 

31.0944 

330286  . . 

1.3514 

1.2729 

35.5895 

37.6040 

38.8533 

37.3699 

330290  . 

1.6233 

1.3043 

39.4690 

40.6933 

39.8010 

39.9779 

330304  . 

1.3063 

1.3043 

36.2845 

37.3537 

39.4605 

37.8134 

330306  . 

1.4567 

1.3043 

36.3552 

38.7713 

39.0391 

38.0888 

330307  . 

1.3412 

0.9561 

29.2529 

29.5885 

30.8103 

29.9028 

330314  . 

*** 

* 

26.2719 

28.1788 

22.6868 

26.0606 

330316  . 

1.2398 

1.3043 

34.8567 

37.1766 

37.9320 

36.6690 

330331  . 

1.2869 

1.2855 

39.8402 

41.2694 

44.1690 

41.7977 

330332  . 

1.3105 

1.2855 

35.1646 

37.0111 

38.6906 

36.9311 

330338  . . . 

* 

37.7497 

* 

* 

37.7497 

330339  . 

0.7634 

0.8833 

23.5786 

24.3066 

25.0041 

24.2976 

330340  . 

1.2284 

1.2729 

•  37.9000 

37.4161 

38.4698 

37.9265 

330350  . 

1.5260 

1.3043 

41.1339 

44.4617 

44.2368 

43.3333 

330353  . 

1.2443 

1.3043 

45.9692 

45.0977 

46.0175 

45.7015 

330354  . . . 

2.1246 

* 

* 

* 

* 

* 

330357  . 

1.2886 

1.3043 

38.2286 

40.3850 

40.2097 

39.5419 

330372  . 

1.2901 

1.2855 

36.1840 

35.1297 

37.0288 

36.1053 

330385  . 

1.0504 

1.3043 

48.6175 

49.0859 

47.3989 

48.3826 

330386  . 

1.3408 

1.1461 

29.9366 

33.3216 

32.9974 

32.1005 

330389  . 

1.7338 

1.3043 

37.1862 

39.6871 

37.5883 

38.1257 

330390  . 

1.2394 

1.3043 

36.3842 

35.5562 

38.7634 

36.9285 

330393  . 

1.7385 

1.2729 

38.0619 

39.2186 

38.9295 

38.7593 

330394  . 

1.6520 

0.8721 

27.3388 

28.4597 

28.8056 

28.2126 

330395  . 

1.4204 

1.3043 

36.3921 

37.5791 

50.1276 

40.5815 

330396  . 

1.3480 

1.3043 

37.4998 

39.4904 

39.1940 

38.7397 

330397  . 

1.4094 

1.3043 

37.5682 

41.4448 

41.1659 

39.3850 

330399  . 

1.1317 

1.3043 

34.7394 

36.7626 

39.8000 

37.1071 

330401  . 

1.3519 

1.2729 

37.8559 

40.4485 

41.7804 

40.0688 

330403  . 

0.9101 

0.891 1 

25.5163 

25.2937 

28.7267 

26.3688 
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Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY2008 

Average 
hourly  wage 
FY  20091 

Average 
hourly  wage** 
(3  years) 

330404  . 

0.9366 

1.3043 

* 

* 

36.1044 

36.1044 

330405  . 

0.9452  i 

1.3043 

* 

* 

35.2698 

35.2698 

330406  . 

0.9450 

0.8833 

*  ; 

* 

28.2727 

28.2727 

330407  . 

0.9449 

0.8833 

* 

*. 

• 

• 

340001  . 

1.4870 

0.9570 

28.3988 

29.5709 

29.9082 

29.3235 

340002  . 

1.7858 

0.9192 

28.4860 

29.6622 

30.7384 

29.6332 

340003  . 

1.2344 

0.8632 

24.1602 

26.0888 

26.6393 

25.6927 

340004  . 

1.4318 

0.9096 

26.6404 

27.5283 

27.9184 

27.3734 

340008  . 

1.2672 

0.9567 

26.7443 

27.7206 

29.0639 

27.8645 

340010  . . 

1.3315 

0.9557 

27.2105 

28.7544 

29.5207 

28.5197 

340011  . 

1.1738 

0.8632 

19.7441 

22.0047 

22.5138 

21.4242 

340012  . 

1.2246 

0.8632 

23.2288 

24.7576 

24.9253 

24.3215 

340013  . 

1.2360 

0.9307 

23.9492 

26.3607 

26.9137 

25.7232 

340014  . 

1.6086 

0.8984 

27.4888 

27.8384 

29.5330 

28.3119 

340015  . 

1.3956 

0.9570 

28.0585 

28.3928 

30.0958 

28.8519 

340016  . 

1.3330 

0.8632 

25.6454 

27.2365 

27.9629 

26.9654 

340017  . 

1.2759 

0.9192 

25.7780 

27.5672 

28.4845 

27.2551 

340020  . 

1.1889 

0.8788 

26.4465 

27.5473 

28.3440 

27.4399 

340021  . 

1.3379 

0.9570 

29.4864 

29.3835 

31.3610 

30.1011 

340023  . 

1.3629 

0.9307 

26.4225 

26.2716 

27.6909 

26.831 1 

340024  . 

1.1349 

0.8809 

23.6638 

26.4001 

26.8984 

25.6597 

340025  . 

1.2988 

0.9192 

23.5881 

24.0101 

25.2827 

24.3044 

340027  . 

1.2181 

0.9174 

25.5973 

26.3840 

26.6506 

26.2232 

340028  . 

1.5011 

0.9923 

28.0323 

30.7591 

31.9846 

30.2233 

340030  . 

1.9766 

0.9693 

29.6630 

30.4591 

31.1985 

30.4842 

340032  . 

1.4553 

0.9570 

26.5958 

28.7636 

29.2058 

28.2291 

340035  . 

1.0979 

0.8632 

23.9669 

24.6262 

26.0827 

24.8874 

340036  . 

1.3100 

0.9685 

27.2691 

27.3860 

29.0626 

27.9422 

340037  . 

1.1218 

0.8794 

25.6262 

29.0618 

30.5346 

28.5630 

340038  . 

1.2380 

0.8885 

22.4829 

24.2111 

26.2582 

24.3742 

340039  . 

1.2806 

0.9570 

27.4457 

27.8228 

29.5042 

28.2768 

340040  . 

1.9081 

0.9346 

27.6626 

28.7434 

30.1256 

28.8796 

340041  . 

1.3315 

0.8946 

24.3595 

26.8314 

27.1270 

26.1141 

340042  . 

1.2353 

0.8632 

25.0110 

25.6349 

27.0573 

25.9214 

340047  . :. . 

1.8051 

0.8984 

27.4022 

28.4968 

28.7600 

28.2338 

340049  . 

1.7851 

0.9693 

30.6791 

29.6826 

31.5524 

30.6567 

340050  . 

1.2008 

0.9567 

26.0365 

27.5274 

29.2266 

27.6025 

340051  . 

1.1886 

0.8794 

23.9612 

24.4561 

25.4961 

24.6507 

340053  . 

1.4900 

0.9570 

27.8577 

28.9355 

30.8320 

29.2316 

340055  . 

1.2129 

0.8946 

26.0647 

26.5752 

29.0098 

27.1555 

340060  . 

1.0621 

0.9141 

22.9097 

25.1791 

26.8366 

24.9813 

340061.  . 

1.7496 

0.9693 

27.0089 

29.8574 

31.2885 

29.4140 

340064  . 

1.1205 

0.8632 

23.4233 

23.9701 

25.0796 

24.1848 

340068  . 

1.2915 

0.8632 

22.6814 

23.6757 

24.7388 

23.6999 

340069  . 

1.8414 

0.9693 

29.3439 

31.4951 

32.2147 

31.0749 

340070  . 

1.2531 

0.8984 

25.3226 

26.6546 

27.7660 

26.6186 

340071  . 

1.0621 

0.9557 

26.3921 

27.9748 

29.7321 

28.0710 

340072  . 

1.1433 

* 

25.2493 

24.1350 

* 

24.6895 

340073  . 

1.6527 

0.9693 

30.9849 

31.6803 

33.2859 

32.0279 

340075  . 

1.2349 

0.8946 

25.1551 

25.1438 

26.8298 

25.7432 

340084  . 

1.1236 

0.9570 

21.1363 

23.1300 

25.6868 

23.2795 

340085  . 

1.1506 

0.8882 

26.5164 

27.9572 

29.1072 

27.8491 

340087  . 

1.2341 

0.8632 

22.4287 

25.4730 

23.8343 

23.9111 

340090  . 

1.3071 

0.9685 

26.4031 

26.7428 

28.3594 

27.2234 

340091  . 

1.6022 

0.9096 

27.1285 

28.8044 

30.4345 

28.8160 

340096  . 

1.2333 

0.8882 

24.9036 

26.5438 

26.5795 

26.0408 

340097  . 

1.2431 

0.8632 

26.2228 

29.8005 

27.9788 

27.9546 

340098  . 

1.4670 

0.9570 

28.2493 

29.7180 

31.3896 

29.8226 

340099  . 

1.2912 

0.8632 

21.8564 

23.9702 

26.0062 

24.0248 

340104  . 

0.7848 

0.8794 

16.1204 

17.0165 

19.9477 

17.8305 

340106  . 

1.1406 

0.8632 

26.0892 

26.1340 

•  24.5134 

25.5139 

340107  . 

1.1991 

0.9068 

24.1762 

26.5626 

27.3548 

26.0750 

340109  . 

1.2448 

0.8868 

25.4464 

26.6383 

26.6462 

26.2343 

340113  . 

1.9457 

0.9570 

28.5587 

30.3841 

32.3765 

30.4662 

340114  . 

1.5304 

0.9693 

28.3222 

28,1311 

30.1188 

28.8788 

340115  . 

1.6260 

0.9693 

26.7592 

27.2781 

28.0955 

27.3861 

340116  . 

1.7476 

0.8946 

27.5881 

29.3698 

29.9425 

28.9452 
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Average  hourly  Wages— Continued 


Provider  No. 

Case-mix 
index 2 

FY  2009  wage 
index 

Average 
hourly  wage 

FY  2007 

Average 
hourly  wage 

FY  2008 

— 

Average 
hourly  wage 

FY  2009 ’ 

Average  • 
hourly  wage** 
(3  years) 

340119  . 

1.2861 

0.9570 

25.6226 

29.4470 

27.2924 

27.4283 

340120  . . . 

1.0708 

0.8632 

25.9134 

25.5399 

26.1449 

25.8647 

340121  . 

1.0930 

0.9087 

23.1343 

23.8854 

25.1565 

24.0798 

340123  . 

1.2779 

0.9141 

26.0637 

28.5669 

28.7125 

27.7861 

340124  . 

*** 

* 

22.2988 

23.5480 

25.7275 

23.7126 

340126  . 

1.3283 

0.9557 

26.9866 

28.2247 

30.6880 

28.6662 

340127  . 

1.1942 

0.9693 

26.4746 

28.2161 

28.8647 

27.8604 

340129  . 

1.3110 

0.9570 

25.7976 

26.7606 

31.7833 

27.9613 

340130  . 

1.3497 

0.9570 

26.1717 

28.1594 

29.5278 

27.9862 

340131  . 

1.4690 

0.9174 

27.4750 

28.8542 

29.6545 

28.6874 

340132  . 

1.2127 

0.8632 

23.5856 

24.6162 

25.3247 

24.5295 

340133  . 

1.0197 

0.8940 

23.4678 

24.8579 

26.8831 

25.1020 

340137  . 

**• 

* 

22.1741 

28.9672 

.  27.0855 

25.1884 

340138  . 

0.9092 

0.9693 

* 

* 

* 

* 

340141  . 

1.6729 

0.9087 

29.3878 

29.3171 

29.3351 

29.3465 

340142  . 

1.2123 

0.8632 

26.6886 

27.7555 

28.2393 

27.5936 

340143  . 

1.5447 

0.8946 

28.0082 

27.9777 

29.3839 

28.4856 

340144  . 

1.2183 

0.9570 

26.1865 

27.0150 

27.6523 

26.9370 

340145  . 

1.2148 

0.9570 

25.8459 

26.7482 

28.0628 

26.9029 

340147  . 

1.3027 

0.9557 

26.9162 

28.2626 

29.6936 

28.3096 

340148  . 

1.5007 

0.8984 

25.3660 

25.8325 

27.9119 

26.4048 

340151  . 

1.2153 

0.8684 

22.7736 

23.2158 

24.5768 

23.5273 

340153  . 

1.9232 

0.9570 

27.6509 

28.5979 

29.8260 

28.7235 

340155  . 

1.4750 

0.9693 

30.3443 

30.9501 

31.7547 

31.0367 

340156  . 

0.8722 

1.4446 

* 

* 

* 

* 

340158  . 

1.1294 

0.9087 

27.7816 

27.6526 

29.4088 

28.3011 

340159  . 

1.2146 

0.9693 

24.2588 

25.3108 

28.1688 

25.9712 

340160  . 

1.3520 

0.8632 

21.7923 

23.4631 

24.2003 

23.1718 

340166  . 

1.3505 

0.9570 

27.1132 

28.5395 

29.9101 

28.5234 

340168  . 

0.4196 

0.9087 

* 

* 

* 

* 

340171  . 

1.1184 

0.9570 

27.8539 

27.4701 

31.1928 

28.9088 

340173  . 

1.3301 

0.9693 

28.3502 

30.2815 

30.9813 

29.9351 

340177  . 

... 

* 

26.7155 

• 

* 

26.7155 

340179  . 

*** 

* 

34.1895 

* 

* 

34.1895 

340182  . 

... 

* 

27.8071 

* 

* 

27.8071 

340183  . 

1.1992 

0.9570 

• 

* 

30.1224 

30.1224 

350002  . 

1.8113 

0.7336 

22.4307 

23.5869 

23.6039 

23.2267 

350003  . 

1.2133 

0.7336 

23.9639 

24.9975 

24.5802 

24.5236 

350006  . 

1.5637 

0.7336 

21.2726 

22.46^6 

23.4334 

22.3834 

350009  . 

1.0718 

0.8212 

23.8681 

24.5737 

23.9783 

24.1447 

350010  . . 

1.0699 

• 

20.1290 

20.4198 

* 

20.2749 

350011  . 

1.9136 

0.8212 

23.8400 

24.1135 

26.0184 

24.6622 

350014  . 

0.9542 

* 

19.1684 

17.5837 

* 

18.3437 

350015  . 

1.5991 

0.7336 

20.9046 

21.3342 

22.9107 

21.7900 

350017  . 

1.2273 

0.7336 

22.4359 

21.6187 

24.0965 

22.7331 

350019  . 

1.6984 

0.7709 

23.2018 

24.9615 

24.9880 

■24.4055 

350030  . 

0.9524 

0.7336 

20.2722 

22.5976 

23.1013 

22.0048 

350063  . 

0.9136 

1.4365 

* 

• 

* 

* 

350064  . 

0.7388 

1.4365 

* 

* 

* 

* 

350070  . 

1.7656 

0.8212 

25.2365 

26.2454 

26.2850 

25.9334 

360001  . 

1.4815 

0.9581 

25.8669 

28.8623 

30.1018 

28.2801 

360002  . 

1.2851 

0.8723 

24.5155 

25.4859 

25.2198 

25.0794 

360003  . 

1.7681 

0.9581 

28.9672 

30.7812 

31.8948 

30.5710 

360006  . 

1.8125 

0.9869 

30.1363 

30.9806 

31.8259 

31.0038 

360008  . 

1.3172 

0.8759 

26.2632 

27.5683 

28.0182 

27.2862 

360009  . 

1.5509 

0.9299 

25.0007 

27.0618 

28.2407 

26.7836 

360010  . 

1.2398 

0.8784 

23.7825 

24.7352 

25.5935 

24.7214 

360011  . 

1.2808 

0.9657 

27.6036 

31.5587 

29.9864 

29.6800 

360012  . 

1.3492 

0.9869 

30.1416 

31.0526 

31.9806 

31.0579 

360013  . 

1.0853 

0.9299 

27.0893 

29.8412 

30.2383 

29.0666 

360014  . 

1.1225 

0.9657 

27.1017 

27.0743 

28.1800 

27.4862 

360016  . . 

1.4873 

0.9581 

27.8031 

29.6298 

30.2164 

29.2161 

360017  . 

1.6193 

0.9869 

29.8525 

31.7081 

33.2491 

31.6157 

360019  . . . 

1.3267 

09266 

26.9178 

27.2997 

28.3226 

27.5252 

360020  . 

1.5825 

0.9266 

23.6400 

25.6328 

27.6681 

25.6284 

360025  . 

1.4547 

0.9267 

27.4533 

27.1546 

28.4754 

27.6992 

360026  . 

1.3750 

0.9321 

25.5379 

25.2945 

27.5409 

26.1280 
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Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY  2008 

Average 
hourly  wage 
FY  2009  ’ 

Average 
hourly  wage** 
(3  years) 

360027  . 

1.5168 

0.9266 

27.4454 

28.2923 

29.6304 

28.4671 

360029  . 

1.1810 

0.9267 

24.3216 

26.4208 

27.8825 

26.2449 

360032  . 

1.2265 

0.8582 

25.0034 

25.9916 

27.2621 

26.0956 

360035  . 

1.6390 

0.9869 

30.0172 

31.3181 

31.2432 

30.8528 

360036  . 

1.1944 

0.9266 

27.8343 

29.3514 

29.9390 

29.0664 

360037  . 

1.5004 

0.9266 

29.0046 

30.0446 

30.6535 

29.8835 

360038  . 

1.5826 

0.9581 

25.4274 

31.0611 

31.3759 

.  29.1457 

360039  . 

1.4590 

0.9657 

23.9783 

24.7873 

25.8206 

24.8982 

360040  . 

1.2069 

0.8969 

24.8569 

25.5337 

26.7437 

25.7182 

360041  . 

1.4496 

0.9266 

26.1522 

26.6755 

28.4427 

27.1150 

360044  . 

1.1770 

0.8709 

21.5619 

24.3840 

24.7681 

23.5345 

360046  . 

1.2150 

0.9581 

25.4673 

26.2417 

28.2956 

26.6958 

360048  . 

1.8237 

0.9267 

29.3415 

29.4378 

30.0370 

29.6170 

360049  . 

*** 

* 

26.2222 

* 

* 

26.2222 

360051  . 

1.6897 

0.9321 

26.8501 

28.1167 

29.4411 

28.1381 

360052  . 

1.5471 

0.9321 

26.2066 

26.8806 

28.4711 

27.2049 

360054  . 

1.3413 

0.8759 

22.9359 

24.8248 

23.6593 

23.7903 

360055  . 

1.4007 

0.8931 

27.3941 

30.0143 

31.4776 

29.5863 

360056  . 

1.5488 

0.9581 

26.5318 

30.3677 

31.1802 

29.4451 

360058  . 

1.1206 

0.8582 

23.8119 

24.5003 

25.9278 

24.7681 

360059  . 

1.4695 

0.9266 

29.3624 

30.6173 

30.6279 

30.2152 

360062  . 

1.5597 

0.9869 

31.7422 

32.8893 

32.8990 

32.5514 

360064  . 

1.5123 

0.8931 

25.2336 

27.7795 

28.6078 

27.1789 

360065  . 

1.2709 

0.9266 

28.0405 

29.7155 

31.5056 

29.7621 

360066  . 

1.4332 

0.9299 

27.1436 

29.7605 

30.9636 

29.2899 

360068  . 

1.8584 

0.9267 

26.2065 

26.6933 

28.6320 

27.1929 

360070  . 

1.6693 

0.8845 

27.2389 

27.8891 

28.8717 

27.9936 

360071  . 

1.1466 

0.8617 

23.4619 

26.4081 

25.7940 

25.2133 

360072  . 

1.5262 

0.9869 

25.9589 

27.2286 

28.3666 

27.2276 

360074  . 

1.2813 

0.9267 

25.8959 

27.5328 

27.9970 

27.1581 

360075  . 

1.2013 

0.9266 

26.8925 

26.1657 

28.3916 

27.1857 

360076  . . . 

1.5143 

0.9581 

28.1013 

29.0148 

29.2102 

28.7968 

360077  . 

1.5018 

0.9266 

28.4449 

28.0133 

28.3010 

28.2547 

360078  . 

1.2814 

0.9266 

25.7885 

27.4689 

27.3636 

26.8573 

360079  . 

1.7270 

0.9321 

27.2437 

30.1230 

31.3114 

29.5585 

360080  . 

1.1032 

0.8582 

21.4526 

22.7020 

21.8797 

22.0297 

360081  . 

1.3032 

0.9267 

29.8366 

29.5312 

31.4274 

30.2589 

360082  . 

1.3735 

0.9266 

29.2561 

28.7925 

30.5823 

29.5279 

360084  . 

1.6319 

0.8845 

27.3917 

28.5402 

29.2435 

28.4167 

360085  . 

2.0543 

0.9869 

31.5800 

32.8502 

33.1267 

32.5905 

360086  . 

1.6514 

0.9321 

25.4218 

27.3124 

28.3559 

27.0242 

360087  . 

1.4326 

0.9266 

29.6579 

28.4185 

28.6324 

28.8850 

360089  . 

1.1327 

0.8582 

25.3465 

25.5608 

28.0769 

26.2935 

360090  . 

1.4661 

0.9267 

29.0199 

30.7530 

29.2643 

29.6802 

360091  . 

1.3415 

0.9266 

25.8657 

27.6809 

28.1671 

27.2522 

360092  . 

1.2566 

0.9869 

25.4954 

25.4055 

28.0797 

26.3112 

360095  . 

1.4803 

0.9267 

26.4635 

29.3787 

30.1514 

28.6022 

360096  . . 

1.1353 

0.8582 

25.9275 

26.8653 

27.9493 

26.9250 

360098  . 

1.4304 

0.9266 

25.5973 

26.6382 

26.5824 

26.3001 

360100  . 

1.3412 

0.8845 

25.4523 

23.6167 

25.8131 

24.9650 

360101  . 

1.4779 

0.9266 

27.6030 

29.7817 

30.6609 

29.3460 

360107  . 

1.1819 

0.9267 

24.6095 

26.0534 

26.8168 

25.8586 

360109  . 

1.0429 

0.8582 

26.3131 

30.1382 

30.4624 

28.9111 

360112  . . . 

1.8522 

0.9267 

30.5715 

31.1356 

32.4383 

31.4039 

360113  . 

1.2805 

0.9581 

26.6556 

30.2871 

30.3893 

29.0672 

360115  . 

1.3320 

0.9266 

25.9841 

26.1821 

26.8438 

26.3395 

360116  . 

1.2122 

0.9581 

25.1717 

26.4968 

26.8619 

26.2113 

360118  . 

1.4755 

0.9295 

27.3884 

28.5643 

29.9812 

28.5726 

360121  . 

1.2872 

0.9267 

27.4442 

28.3835 

31.6755 

29.0943 

360123  . 

1.4063 

0.9266 

27.1920 

28.0334 

28.5418 

27.9298 

360125  . 

1.2052 

0.8582 

24.1388 

25.9067 

27.1761 

25.6993 

360130  . 

1.5015 

0.9266 

25.6570 

26.3986 

28.1792 

26.7600 

360131  . . 

1.3679 

0.8845 

25.3719 

26.6635 

27.3408 

26.4479 

360132  . 

1.3742 

0.9581 

27.7724 

29.4070 

29.8386 

28.9945 

360133  . 

1.5965 

0.9321 

29.8684 

31.7521 

33.1791 

31.6376 

360134  . 

1.7642 

0.9581 

27.7339 

28.5141 

29.9175 

28.7663 

360137  . 

1.7064 

0.9266 

26.1250 

27.6894 

30.3093 

28.0256 
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Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 

FY  2008 

Average 
hourly  wage 
FY2009' 

Average 
hourly  wage** 
(3  years) 

360141  . 

1.6073 

0.8931 

29.7937 

31.1778 

31.9380 

30.9580 

360143  . 

1.3047 

0.9266 

28.3057 

26.9394 

28.0681 

27.7625 

360144  . 

1.3394 

0.9266 

28.2473 

28.9177 

29.6531 

28.9566 

360145  . 

1.6504 

0.9266 

27.1908 

28.1835 

29.3247 

28.2623 

360147  . 

1.2554 

0.8582 

25.5854 

27.5548 

29.2356 

27.4482 

360148  . 

1.1785 

0.8582 

26.0837 

26.3399 

25.7446 

26.0498 

360150  . 

1.3213 

0.9266 

25.1217 

28.2561 

27.8825 

27.0949 

360151  . 

1.4719 

0.8845 

25.3780 

26.5636 

26.9664 

26.3114 

360152  . 

1.5125 

0.9869 

29.9425 

31.5377 

33.3560 

31.6190 

360153  . 

0.9954 

0.8582 

19.8499 

20.2147 

21.8404 

20.6626 

360155  . 

1.4645 

0.9266 

26.9127 

28.9521 

28.8915 

28.2820 

360156  . 

1.1512 

0.8701 

24.3281 

25.0833 

26.2253 

25.2574 

360159  . 

1.3312 

0.9657 

29.1529 

28.6174 

29.0171 

28.9284 

360161  . 

1.3364 

0.8931 

25.4433 

27.0875 

27.7406 

26.7559 

360163  . . 

1.8747 

0.9581 

28.9742 

30.0724 

31.2057 

30.0774 

360170  . 

1.1878 

0.9869 

28.5474 

29.5954 

30.0025 

29.4160 

360172  . 

1.3762 

0.9266 

27.5669 

28.8283 

30.2315 

28.8817 

360174  . 

1.2862 

0.9321 

26.8586 

28.3143 

28.3749 

27.8656 

360175  . 

1.2487 

0.9657 

28.1531 

28.3054 

29.7479 

28.7375 

360179  . 

1.5492 

0.9581 

30.0311 

29.8299 

31.3518 

30.4088 

360180  . 

2.3387 

0.9266 

29.6633 

31.4342 

32.0205 

31.0895 

360185  . 

1.2624 

0.8582 

25.6800 

26.1080 

26.4201 

26.0786 

360187  . 

1.4967 

0.9321 

24.9353 

25.7600 

27.3727 

26.0387 

360189  . 

1.1420 

0.9869 

26.3756 

27.5097 

28.2736 

27.4040 

360192  . 

1.3279 

0.9266 

26.4616 

27.5991 

29.1980 

27.8031 

360195  . 

1.0799 

0.9266 

25.0922 

27.6155 

27.2619 

26.6349 

360197  . 

1.1347 

0.9657 

28.7580 

28.9207 

28.5250 

28.7314 

360203  . 

1.1898 

0.8582 

24.4433 

25.3692 

27.7551 

25.8598 

360210  . 

1.2170 

0.9869 

28.2976 

29.6476 

31.8161 

29.9477 

360211  . 

1.6076 

0.8582 

25.7053 

26.5459 

27.2721 

26.4875 

360212  . ; . 

1.3076 

0.9266 

25.6080 

26.6976 

28.5868 

26.9659 

360218  . . 

1.2246 

0.9869 

29.8662 

30.0101 

31.0690 

30.3264 

360230  . . 

1.5275 

0.9266 

28.8018 

30.0661 

30.5975 

29.8409 

360234  . . 

1.4185 

0.9581 

25.9360 

31.0656 

30.7904 

29.2950 

360236  . 

1.3057 

0.9581 

25.6728 

29.5321 

29.9348 

28.6891 

360239  . 

1.3536 

0.9321 

27.2939 

30.7728 

31.7919 

29.9651 

360241  . 

... 

• 

23.0662 

25.7290 

25.8138 

24.8236 

360242  . 

1.9535 

• 

* 

* 

* 

* 

360245  . 

0.6344 

0.9266 

20.6504 

20.3426 

20.4587 

20.4760 

360247  . - . 

0.4196 

0.9869 

19.3677 

* 

* 

19.3677 

360253  . 

2.2617 

0.9581 

33.2371 

34.3347 

,  34.6849 

34.0994 

360259  . 

1.2301 

0.9267 

25.9878 

27.2902 

28.0868 

27.1587 

360261  . ; . 

1.5079 

0.9118 

22.3614 

25.6332 

26.6241 

24.8458 

360262  . 

1.2975 

0.9267 

28.6995 

30.1559 

31.5616 

30.2316 

360263  . 

1.9432 

0.9299 

25.1652 

25.4864 

28.1657 

26.3875 

360264  . 

... 

* 

36.0754 

• 

* 

36.0754 

360265  . 

... 

* 

36.6265 

* 

• 

36.6265 

360266  . 

2.1538 

0.9869 

31.7565 

29.8358 

30.6488 

360267  . 

... 

* 

34.0936 

• 

34.0936 

360268  . 

... 

* 

34.0526 

• 

34.0526 

360269  . 

1.7035 

0.9581 

24.8552 

25.5163 

25.2427 

360270  . 

1.1268 

0.8582 

28.8661 

28.8661 

360271  . 

... 

* 

28.4331 

28.4331 

360272  . 

•** 

* 

38.0986 

38.0986 

360273  . 

*** 

• 

37.6617 

37.6617 

360274  . 

1.5016 

0.9321 

V  • 

360276  . 

1.1341 

0.8931 

* 

* 

370001  . 

1.6484 

0.8652 

26.0194 

26.8884 

28.4890 

27.1483 

370002  . 

1.1271 

0.8016 

22.0476 

23.6886 

26.2488 

23.9833 

370004  . 

1.1127 

0.9349 

26.7434 

26.8521 

28.2786 

27.2955 

370006  . 

1.2372 

0.8784 

22.4802 

23.9935 

25.2294 

23.8425 

370007  . 

1.0227 

0.8016 

19.4036 

20.3706 

21.1255 

20.2911 

370008  . 

1.4408 

0.8686 

25.3352 

26.6563 

27.9923 

26.6850 

370011  . 

1.0018 

0.8686 

21.9649 

22.3391 

23.1755 

22.5131 

370013  . 

1.5415 

0.8686 

26.5364 

27.2667 

28.3486 

27.4244 

370014  . - . 

1.0690 

0.9291 

25.9393 

26.4488 

28.8951 

27.1129 

370015  . - . . . 

1.0296 

0.8652 

24.7547 

25.5815 

27.8050 

26.1032 
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Provider  No. 

Case-mix 

index? 

Average 
hourly  wage 
FY2008 

Average 
hourly  wage 
FY2009’ 

Average 
hourly  wage** 
(3  years) 

370016  . 

1.5756 

0.8686 

26.7938 

29.8284 

30.4646 

28.9272 

370018  . 

1.5016 

0.3652 

25.3573 

24.6868 

31.2325 

27.0624 

370019  . 

1.1994 

0.8016 

22.0221 

25.2814 

26.7609 

24.7201 

370020  . 

1.4065 

0.8016 

20.8723 

22.7566 

27.7807 

23.6027 

370022  . 

1.1935 

0.8016 

24.6099 

22.2289 

26.4826 

24.3184 

370023  . 

1.2804 

0.8106 

23.5170 

24.0376 

24.9575 

24.1637 

370025  . 

1.3471 

0.8652 

23.9873 

24.5547 

24.8323 

24.4542 

370026  . 

1.4489 

0.8686 

25.8428 

25.5172 

26.0190 

25.7953 

370028  . 

1.9475 

0.8686 

27.8621 

28.5619 

29.9829 

28.8114 

370029  . 

1.1365 

0.8016 

26.8508 

28.5309 

30.0133 

28.4170 

370030  . . . . 

1.0209 

0.8652 

24.1483 

25.8212 

26.0822 

25.3421 

370032  . ; . 

1.4768 

0.8686 

24.8626 

26.2642 

28.0726 

26.3353 

370034  . 

1.2643 

0.8016 

19.5099 

20.4106 

23.2177 

21.1222 

370036  . 

1.0929 

0.8016 

19.2318 

19.8162 

21.1549 

20.1518 

370037  . 

1.6173 

0.8686 

24.9553 

25.2350 

26.8975 

25.7110 

370039  . 

1.0375 

0.8652 

23.0254 

23.5745 

25.3412 

23.9675 

370040  . 

0.9726 

0.8016 

22.8356 

26.7395 

19.7632 

23.1713 

370041  . 

0.8769 

0.8652 

22.6731 

22.9834 

29.5069 

24.8467 

370047  . 

1.4262 

0.8686 

24.1991 

24.4766 

27.8930 

25.5715 

370048  . 

1.0294 

0.8016 

21.4543 

22.0627 

23.4845 

22.3179 

370049  . 

1.3024 

0.8686 

23.8844 

22.8755 

24.2087 

23.6440 

370051  . : . 

1.0519 

0.8016 

19.8329 

19.3222 

21.8711 

20.3135 

370054  . : . 

1.2382 

0.8016 

22.4652 

25.2142 

23.4638 

23.6682 

370056  . 

1.8723 

0.8630 

24.3986 

25.5453 

27.6169 

25.8232 

370057  . 

1.0258 

0.8652 

19.8683 

22.1337 

23.1808 

21.6643 

370060  . 

1.0456 

0.8652 

19.9025 

23.3858 

25.5560 

22.9757 

370065  . 

1.0154 

0.8112 

21.2343 

23.5815 

24.0050 

22.9087 

370072  . 

0.8329 

0.8274 

11.7942 

13.0963 

22.8589 

14.5180 

370078  . 

1.5381 

0.8652 

27.8611 

26.6972 

30.4817 

28.2974 

370080  . 

0.9489 

0.8016 

19.9595 

22.4113 

23.7218 

22.0520 

370083  . 

0.9450 

0.8067 

19.2568 

20.9878 

21.9159 

20.6845 

370084  . 

1.0056 

0.8016 

19.6230 

20.7326 

17.4201 

19.1737 

370089  . 

1.4095 

0.8016 

20.6153 

22.1523 

22.0592 

21.6429 

370091  . 

1.6019 

0.8652 

24.1438 

25.8697 

28.0464 

26.0375 

370093  . 

1.6611 

*  0.8686 

26.0459 

27.5356 

26.7255 

26.7691 

370094  . 

1.3751 

0.8686 

24.5555 

26.5265 

28.3484 

26.4229 

370097  . 

1.2821 

0.8630 

26.3168 

26.8138 

28.0905 

27.0817 

370099  . 

1.0542 

0.8016 

24.9971 

26.7206 

30.5425 

27.4897 

370100  . 

0.9080 

0.8116 

17.9732 

19.4002 

20.6297 

19.4038 

370103  . 

1.0407 

0.8016 

18.8933 

19.4273 

22.2665 

20.0894 

370105  . 

2.0282 

0.8686 

26.7973 

26.6399 

30.5423 

27.9853 

370106  . : . 

1.4171 

0.8686 

27.8979 

28.5957 

29.6782 

28.7253 

370112  . 

0.9279 

0.8016 

16.0592 

16.7888 

19.0125 

17.3058 

370113  . 

1.1274 

0.8950 

26.9720 

26.4608 

30.0045 

27.8038 

370114  . 

1.5752 

0.8652 

23.0006 

25.9841 

27.3069 

25.4424 

370138  . 

1.0937 

0.8016 

20.2528 

22.1675 

23.6337 

21.8806 

370139  . 

0.9151 

0.8016 

19.4287 

20.5156 

21.0751 

20.3636 

370148  . 

1.5372 

0.8686 

27.0904 

28.1933 

29.3428 

28.2968 

370149  . 

1.3311 

0.8686 

23.3493 

23.3423 

23.0749 

23.2542 

370153  . 

1.1065 

0.8016 

23.2778 

24.1667 

25.9232 

24.4635 

370156  . 

1.0044 

0.8137 

25.2562 

23.0104 

22.7138 

23.5680 

370158  . 

0.9394 

0.8686 

20.7641 

21.5228 

22.0059 

21.4295 

370166  . 

0.8545 

0.8652 

25.1107 

24.7251 

26.3414 

25.3950 

370169  . 

0.9454 

0.8179 

16.8252 

16.6752 

24.5386 

19.7622 

370170  . 

0.9052 

1.4446 

* 

* 

* 

* 

370171  . 

0.9693 

1.4446 

* 

* 

* 

* 

370172  . 

0.8569 

1.4704 

* 

* 

* 

* 

370173  . 

0.9838 

1.4446 

* 

* 

* 

* 

370174  . 

0.9087 

1.4446 

* 

* 

* 

* 

370176  . 

.1.3084 

0.8652 

24.7655 

24.9650 

26.6672 

25.4759 

370178  . 

0.9114 

0.8016 

16.0179 

16.0747 

15.5266 

15.8654 

370180  . 

1.1405 

1.4446 

* 

* 

* 

* 

370183  . 

0.9683 

0.8652 

24.7103 

23.8419 

30.3849 

26.4222 

370190  . 

1.5039 

0.8652 

29.1568 

34.6942 

32.5630 

32.3673 

370192  . ; . 

1.9589 

0.8686 

27.6367 

19.0638 

19.1330 

21.1807 

370196  . 

*** 

* 

22.3498 

20.8296 

24.6968 

22.8178 

370199  . 

0.9156- 

0.8686 

23.3989 

23.7412 

23.9357 

23.7085 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 

Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007  f 

(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3- Year  Average  of  Hospital  [ 

Average  Hourly  Wages— Continued  | 

Provider  No. 

FY  2009  wage 
index 

Average 

Average 

Average 

Average  I 

index  2 

hourly  wage 

FY  2007 

hourly  wage 
FY2008 

hourly  wage 

FY  2009' 

hourly  wage**  | 

(3  years)  1 

370200  . 

1.0572 

0.8016 

20.5175 

21.7153 

19.7049 

20.6651 

370201  . 

1.7010 

0.8686 

23.8090 

24.2364 

25.5862 

24.5320 

370202  . 

1.4934 

0.8652 

26.1132 

25.7966 

25.8246 

25.9084 

370203  . 

1.9356 

0.8686 

22.8869 

25.7770 

30.3614 

26.3098 

370206  . 

1.7577 

0.8686 

26.0353 

27.5752 

30.8129 

28.1710 

370210  . 

2.1582 

0.8652 

23.3786 

27.2111 

25.7890 

25.4309 

370211* . 

1.1931 

0.8686 

27.8737 

28.6537 

30.9637 

29.3408 

370212  . 

1.8217 

0.8686 

19.1720 

20.3495 

20.0910 

19.8981 

370214  . 

0.8902 

0.8137 

20.6217 

21.0732 

20.1491 

20.5858 

370215  . 

2.3013 

0.8686 

31.5652 

32.4087 

32.0922 

32.0514 

370216  . 

2.0050 

0.8652 

27.2429 

25.8260 

29.6639 

•  27.5894  j 

370217  . 

*** 

* 

26.8677 

* 

* 

26.8677 

370218  . 

1.9640 

0.8652 

30.3445 

23.7493 

26.4612 

370219  . 

*** 

* 

41.4373 

41.4373 

370220  . 

2.3081 

0.8686 

21.3140 

21.3140 

370222  . 

1.8753 

0.8686 

26.9158 

26.9158 

370223  . 

0.8701 

0.8686 

24.0138 

24.0138 

370226  . 

•1.4674 

0.8016 

* 

* 

370227  . 

0.9326 

0.8652 

* 

* 

370228  . 

1.2387 

0.8652 

* 

* 

380001  . 

1.2850 

1.1204 

29.5842 

32.0770 

33.8473 

31.8553 

380002  . 

1.2143 

1.0298 

30.3385 

31.5246 

32.6801 

31.5496 

380004  . 

1.6454 

1.1204 

32.6901 

34.5432 

36.1178 

34.4710 

380005  . . . 

1.4198 

1.0298 

30.9087 

33.2849 

33.5739 

32.5875 

380007  . 

1.9643 

1.1204 

33.9601 

35.1697 

36.4198 

35.2082 

380009  . 

2.0934 

1.1204 

32.4016 

34.5635 

36.5661 

34.5647 

380010  . 

*** 

* 

34.4208 

* 

* 

34.4208 

380014  . 

1.8838 

1.1076 

33.6078 

33.1928 

35.7074 

34.1739 

380017  . 

1.7891 

1.1204 

34.2605 

35.3734 

37.0024 

35.5661 

380018  . 

1.8551 

1.0298 

30.9923 

31.8181 

32.4859 

31.7959 

380020  . 

1.4577 

1.1157 

29.6053 

34.6183 

35.7367 

32.9979 

380021  . 

1.4597 

1.1204 

29.2164 

32.6142 

33.0611 

31.5746 

380022  . 

1.3523 

1.0572 

30.1742 

29.6224 

30.9162 

30.2422 

380025  . 

1.1973 

1.1204 

35.5084 

36.4910 

38.1479 

36.7332 

380027  . 

1.3782 

1.1157 

26.4982 

28.0247 

31.4378 

28.6431 

380029  . 

1.2617 

1.0725 

28.7994 

29.4461 

33.3348 

30.6606 

380033  . . 

1.7377 

1.1157 

33.4828 

34.0094 

36.0221 

34.5420 

380037  . 

1.3322 

1.1204 

32.4033 

32.7922 

34.0301 

33.1177 

380038  . 

1.2761 

1.1204 

34.5971 

35.1105 

35.0334 

34.9145 

380039  . 

... 

* 

38.0989 

* 

* 

38.0989 

380040  . 

1.4621 

1.0298 

31.2286 

32.9081 

34.4710 

32.9570 

380047  . 

1.8056 

1.1043 

31.0584 

32.8188 

35.8144 

33.3095 

380050  . 

1.4231 

1.0298 

27.1814 

29.7329 

31.3064 

29.4427 

380051  . . 

1.7594 

1.1204 

30.8891 

32.8545 

34.6659 

32.8426 

380052  . 

1.2624 

1.0298 

25.6085 

28.6119 

27.7647 

27.2628 

380056  . 

1.1073 

1.0725 

27.7253 

29.1686 

31.0190 

29.2586 

380060  . . . 

1.4994 

1.1204 

32.0101 

33.8863 

35.1087 

33.6769 

380061  . 

1.6390 

1.1204 

32.3699 

34.5230 

35.7630 

34.2152 

380071  . 

1.3775 

1.1204 

31.7761 

31.0901 

31.6798 

31.5133 

380075  . 

1.3482 

1.0298 

33.8962 

31.6884 

34.0174 

33.2050 

380081  . 

.  *** 

* 

26.8149 

* 

* 

26.8149 

380082  . . . 

1.2966 

1.1204 

35.6708 

35.7821 

37.7239 

36.4069 

1  380089  . 

1.3399 

1.1204 

34.6015 

35.4850 

36.9989 

35.7198 

i  380090  . 

1.3418 

1.1157 

33.0990 

35.5535 

41.4499 

36.7267 

1  380091  . 

1.4734 

1.1204 

39.9703 

40.5066 

38.4947 

39.6719 

!  380100  . 

... 

* 

* 

* 

45.3849 

45.3849 

390001  . ; . 

1.5668 

0.8342 

23.6075 

24.3251 

25.4178 

24.4575 

390002  . 

1.3393 

0.8579 

24.7867 

25.0860 

25.9811 

25.2995 

390003  . 

1.2164 

0.8342 

23.3672 

24.5099 

26.2863 

24.7251 

390004  . 

1.6088 

0.9185 

24.4068 

25.2424 

26.5037 

25.3610 

390006  . 

1.9527 

0.9185 

26.8581 

28.6926 

30.9901 

28.9685 

390008  . . 

1.1400 

0.8402 

22.8042 

22.6297 

22.9409 

22.7921 

1.8038 

0.8708 

26.7462 

-  26.7234 

28.7325 

27.4264 

!  390010  . 

1.1889 

0.8579 

24.5785 

24.8196 

26.0951 

25.1622 

390011  . 

... 

* 

21.4856 

20.2291 

* 

20.8697 

390012  . . 

1.1856 

1.0992 

30.7542 

32.4856 

34.1980 

32.4294 

390013  . . . . . 

1.3619 

0.9185 

25.0037 

26.2323 

28.3024 

26.5751 

^  T-|ri<rfr'"; 
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Table  2.— hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 

Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 

Average  Hourly  Wages — Continued 

FY  2009  wage 
index 

Average 

Average 

Average 

Average 

Provider  No. 

index® 

hourly  wage 

FY  2007 

hourly  wage 
FY2008 

hourly  wage 
FY2009’ 

hourly  wage** 

(3  years) 

390016  . ; . 

1.2430 

0.8559 

23.2095 

24.3488 

26.1785 

24.5413 

390019  . 

1.1210 

0.9675 

24.0538 

25.7515 

25.3173 

24.9933 

390022  . 

•*« 

* 

30.3565 

29.6308 

* 

29.9808 

390023  . 

1.2632 

1.0992 

35.4452 

34.7787 

36.2584 

35.4918 

390024  . 

*** 

* 

,33.5186 

38.8750 

37.4780 

36.5096 

390025  . 

0.4329 

1.0992 

19.1362 

20.3878 

* 

19.7743 

390026  . 

1.3079 

1.0992 

31.8512 

31.8309 

36.0580 

33.1365 

390027  . 

1.6538 

1.0992 

35.5692 

39:2158 

40.9084 

38.5953 

390028  . 

1.5828 

0.8579 

27.1869 

27.1451 

29.6197 

27.9531 

390030  - . 

1.1870 

0.8626 

23.6063 

24.6343 

26.5661 

24.9940 

390031  . 

1.2126 

0.9204 

26.2654 

27.2033 

26.1246 

26.5387 

390032  . 

1.2693 

0.8579 

23.9466 

24.5243 

25.3739 

24.6172 

390035  . 

1.1907 

1.0992 

28.4564 

29.5417 

27.2114 

28.3541 

390036  . 

1.4853 

0.8579 

21.6358 

24.4917 

26.1934 

24.0498 

390037  . 

1.4598 

0.8579 

25.4290 

25.2296 

27.0768 

25.9180 

390039  . 

1.2528 

0.8342 

22.0208 

23.2300 

22.1517 

22.4609 

390041  . . . 

1.3077 

0.8579 

22.9814 

24.2257 

25.1175 

24.1286 

390042  . . 

1.3624 

0.8579 

28.3633 

28.0996 

29.6193 

28.7201 

390043  . 

1.1959 

0.8342 

23.2378 

24.2087 

24.3584 

23.9394 

390044  . 

1.5562 

1.0788 

28.7758 

29.4057 

.  29.9946 

29.4217 

390045  . 

1.4816 

0.8342 

23.9343 

24.6495 

25.8784 

24.8306 

390046  . 

1.6617 

0.9799 

29.6574 

30.5115 

32.5260 

30.9440 

390048  . 

1.1221 

0.9185 

28.5342 

28.3152 

28.4555 

28.4340 

390049  . 

1.5809 

0.9675 

29.6121 

30.7431 

30.4709 

30.2929 

390050  . 

2.0142 

0.8579 

27.2599 

27.3481 

29.6697 

28.1208 

390052  . 

1.1476 

0.8389 

24.9510 

25.1462 

26.3688 

25.5002 

390054  . 

*** 

* 

24.4435 

27.4805 

27.5682 

26.3435 

390056  . 

1.1124 

0.8378 

23.5077 

23.5821 

24.7026 

23.9359 

390057  . 

1.3322 

1.0992 

29.7982 

30.9198 

31.0260 

30.6011 

390058  . 

1.3063 

0.9185 

26.9546 

27.7296 

29.6597 

28.1041 

390061  . , . 

1.5170 

0.9799 

29.1318 

30.0597 

30.9185 

29.9889 

390062  . 

1.1231 

0.8342 

21.2999 

21.0713 

22.8844 

21.7734 

390063  . 

1.8374 

0.8708 

26.4998 

26.8381 

28.3963 

27.2925 

390065  . 

1.3159 

1.1006 

27.6249 

29.5654 

31.8827 

29.7493 

390066  . . . 

1.3881 

0.9185 

25.9645 

25.4407 

29.0022 

26.8307 

390067  . 

1.7872 

0.9185 

29.7234 

30.6128 

32.2862 

30.8943 

390068  . 

1.3404 

0.9799 

26.7358 

29.0962 

29.6963 

28.5413 

390070  . 

1.3523 

1.0992 

33.3185 

34.4935 

34.5477 

34.1258 

390071  . 

1.0062 

0.8342 

24.6462 

24.8467 

26.3816 

25.3085 

390072  . 

1.0663 

0.8342 

25.3029 

26.2568 

28.8131 

26.7355 

390073  . 

1.6919 

0.8342 

25.7822 

26.4083 

27.0855 

26.4996 

390074  . 

*** 

* 

23.6500 

25.4098 

* 

24.5222 

390076  . 

1.3189 

1.0992 

31 .8500 

32.7671 

33.9877 

32.8740 

390079  . 

1.8491 

0.8560 

22.5607 

24.4452 

26.0178 

24.3375 

390080  . 

1.3943 

1.0992 

28.7063 

29.2645 

31.6193 

29.8842 

390081  . 

1.2389 

1.0992 

31.7569 

33.6247 

36.4760 

33.9941 

390084  . . 

1.1285 

0.8342 

23.2039 

24.3372 

24.3181 

23.9420 

390086  . 

1.5931 

0.8342 

23.5141 

25.0992 

24.7444 

24.4724 

390090  . 

1.9186 

0.8579 

27.3528 

27.0122 

30.1231 

28.1610 

390091  . 

1.1759 

0.8559 

21.7010 

23.3562 

23.2108 

22.7618 

390093  . 

1.1913 

0.8559 

22.6082 

22.6023 

23.8837 

23.0312 

390095  . 

1.1678 

0.8342 

22.6150 

24.6290 

25.3848 

24.2111 

390096  . 

1.6015 

1.0788 

28.8258 

28.6055 

30.3896 

29.2646 

390097  . 

1.2500 

1.0992 

26.1741 

27.9858 

28.1266 

27.3784 

390100  . 

1.6431 

0.9799 

30.0132 

30.0234 

32.5896 

30.9302 

390101  . 

1.2844 

0.9666 

23.1497 

24.8377 

27.3460 

25.1596 

390102  . 

1.4773 

0.8579 

24.8369 

24.4589 

25.5321 

24.9493 

390103  . 

,  ***  , 

* 

20.5741 

20.4446 

* 

20.5090 

390104  . 

1.1021 

0.8342 

19.2326 

19.6630 

20.4543 

19.7621 

390107  . .-. . 

1.5861 

0.8579 

24.1159 

24.6565 

25.6775 

24.8676 

390108  . . . ; . 

1.1988 

1.0992 

27.8171 

28.5928 

34.3038 

30.1995 

390110  . . . 

1.5950 

0.8579 

27.7311 

25.3407 

25.7142 

26.1477 

390111  . 

2.1581 

1.0992 

34.2990 

34.8756 

38.6429 

35.9670 

390112  . 

1.3266 

0.8342 

20.2380 

21.5439 

18.4179 

19.9664 

390113  . 

1.3312 

0.8559 

23.3686 

24.2593 

24.8661 

24.1707 

390114  . 

1.6377 

0.8579 

26.9620 

27.9184 

28.5319 

27.8260 

390115  . 

1.4264 

1.0992 

29.6905 

30.8063 

32.5023 

31.0518 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 
Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 

index  2 

FY  2009  wage 
index 

Average 
hourly  wage 

FY  2009’ 

Average 
hourly  wage** 
(3  years) 

390116  . 

1.2605 

1.0992 

32.2513 

33.2562 

33.9272 

33.1578 

390117  . 

1.1784 

0.8344 

20.7821 

21.5038 

22.2319 

21.5356 

390118  . 

1.1738 

0.8342 

20.5614 

21.8917 

23.6529 

22.0851 

390119  . 

1.2800 

0.8342 

23.0928 

24.3245 

25.3896 

24.2630 

390121  . 

•** 

* 

25.4826 

* 

* 

25.4826 

390122  . 

1.1069 

0.8395 

23.1866 

23.3220 

24.6425 

23.7140 

390123  . . 

1.1993 

1.0992 

32.4528 

34.0062 

35.1219 

33.8960 

390125  . 

1.2499 

0.8364 

22.4033 

22.8816 

24.0182 

23.1230 

390127  . 

1.3561 

1.0992 

31.9091 

33.6557 

33.1200 

32.8957 

390128  . . 

1.2331 

0.8579 

24.1628 

24.1390 

25.1844 

24.5037 

390130  . 

1.1985 

0.8342 

23.0592 

23.2504 

30.3208 

25.3350 

390131  . ; . 

1.3570 

0.8579 

23.0577 

23.5783 

27.7127 

24.8832 

390132  . 

1.4504 

1.0992 

29.6396 

31.1168 

30.0723 

30.2692 

390133  . 

1.7609 

0.9675 

31.1083 

32.9812 

33.0697 

32.4255 

390136  . 

*** 

* 

23.9813 

* 

• 

23.9813 

390137  . 

1.4546 

0.8342 

24.2878 

26.1457 

26.9140 

25.8031 

390138  . 

1.1966 

0.9185 

25.3410 

27.4231 

27.7549 

'  26.8681 

390139  . 

1.3522 

1.0992 

34.1447 

34.0836 

36.4969 

34.9221 

390142  . 

1.5286 

1.0992 

33.8224 

34.5773 

33.3491 

33.9107 

390145  . 

1.5880 

0.8579 

24.6672 

25.6980 

26.9194 

25.7780 

390146  . 

1.1823 

0.8364 

22.6752 

25.1805 

23.9869 

23.9695 

390147  . 

1.3781 

0.8579 

26.8522 

28.6606 

29.0974 

28.1881 

390150  . 

1.1119 

0.8579 

22.8228 

22.7668 

22.6473 

22.7481 

390151  . 

1.3436 

1.1006 

29.9254 

31.4067 

31.8952 

31.1171 

390153  . 

1.3705 

1.0992 

32.8234 

33.2427 

36.0259 

34.1045 

390154  . 

1.2171 

0.8342 

22.8391 

23.3559 

23.9776 

23.4008 

390156  . . . 

1.3593 

•  1.0992 

32.2688 

32.8999 

33.7034 

32.9631 

390157  . 

1.3257 

0.8579 

21.5923 

22.1112 

23.0975 

22.2734 

390160  . 

1.3326 

0.8579 

24.0208 

22.9696 

25.2027 

24.0528 

390162  . 

1.5041 

1.1449 

35.5057 

34.5809 

35.1818 

35.0918 

390163  . 

1.2454 

0.8559 

23.2055 

22.8341 

24.8747 

23.6452 

390164  . 

2.1300 

0.8579 

26.3087 

27.1950 

29.7760 

27.7684 

390166  . 

*•*  ' 

* 

20.9272 

23.3255 

28.2160 

23.9468 

390168  . 

1.4758 

0.8579 

26.1365 

26.9816 

27.3654 

26.8304 

390169  . 

1.4118 

0.8342 

26.5514 

26.2643 

26.6049 

26.4723 

390173  . 

1.2178 

0.8342 

23.9927 

25.6455 

27.6024 

25.7719 

390174  . 

1.6824 

1.0992 

34.2069 

34.8999 

34.9029 

34.6825 

390176  . .'..... 

1.1316 

0.8579 

23.9779 

24.1247 

12.3126 

18.1769 

390178  . 

1.3247 

0.8930 

22.6006 

23.1452 

23.9151 

23.2190 

390179  . 

1.4264 

1.0992 

28.0688 

30.1219 

31.5474 

29.9836 

390180  . 

1.3926 

1.0992 

34.9832 

35.5291 

38.2969 

36.3036 

390181  . 

*.« 

* 

25.9871 

26.6021 

27.8820 

26.8191 

390183  . 

1.1452 

0.8342 

27.0122 

27.8358 

28.2196 

27.6769 

390184  . 

1.0915 

0.8579 

22.7451 

23.9736 

23.9958 

23.5369 

390185  . 

1.2686 

0.9675 

25.4256 

27.1119 

25.5306 

25.9878 

390189  . 

1.1436 

0.8342 

22.6796 

23.6215 

23.4893 

23.2864 

390192  . 

1.0388 

0.8342 

20.5459 

23.6171 

23.7948 

22.6673 

390194  . . . . 

1.2037 

0.9675 

27.5890 

26.3152 

23.7351 

25.7636 

390195  . 

1.6565 

1.0992 

34.2980 

34.5594 

37.2471 

35.3797 

390196  . 

1.6460 

* 

* 

* 

* 

* 

390197  . 

1.4171 

0.9675 

26.8270 

27.2455 

28.1394 

•  27.4100 

390198  . 

1.1294 

0.8708 

20.5979 

20.4350 

21.0850 

20.7061 

390199  . 

1.1366 

0.8342 

'  22.3224 

23.0046 

24.5461 

23.3008 

390201  . 

1.3518 

0.9512 

27.0054 

27.3542 

28.5649 

27.6588 

390203  . 

1.5297 

1.0992 

29.4930 

29.1370 

30.7209 

29.8038 

390204  . 

1.2911 

1.0992 

29.5251 

30.7346 

32.0218 

30.7952 

390211  . 

1.2835 

0.8930 

25.1689 

26.5052 

27.7862 

26.4993 

390217  . . 

1.2278 

0.8579 

23.5879 

24.1886 

26.2690 

24.6769 

390219  . 

1.3577 

0.8579 

25.4886 

26.1196 

26.3253 

25.9698 

390220  . . . 

1.0888 

1.0992 

28.9128 

30.7435 

32.0869 

30.6085 

390222  . 

1.2691 

1.0992 

30.9464 

31.7361 

32.3724 

31.7085 

390223  . 

1.9836 

1.0992 

30.2523 

34.3280 

37.4105 

33.8814 

390225  . 

1.1877 

0.9799 

27.5803 

27.2555 

26.3628 

26.9591 

390226  . 

1.7135 

1.0992 

32.6658 

32.6508 

35.4653 

33.6044 

390228  . 

1.3609 

0.8579 

23.9845 

-  24.2242 

25.5103 

24.5893 

390231  . 

1.4014 

1.0992 

30.9339 

32.8353 

35.2285 

33.0470 

390233  . . 

1.3823 

0.9666 

25.6904 

27.2597 

28.3647 

1  27.1364 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 
Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 

index 2 

FY  2009  wage 
index 

Average 
hourly  wage 

FY  2007 

.  Average 
hourly  wage 
FY  2008 

Average 
hourly  wage 
FY20091 

Average 
hourly  wage** 
(3  years) 

390236  ... 

0.9818 

0.8345 

22.1144 

23.1290 

24.5566 

23.2393 

390237  ... 

1.5868 

0.8342 

27.4944 

28.4337 

29.0645 

28.3719 

390246  ... 

1.1777 

* 

25.1956 

26.0179 

* 

25.6189 

390256  ... 

1.9774 

0.9185 

28.0617 

28.8970 

28.5871 

28.5302 

390258  ... 

1.4533 

1.0992 

30.4142 

31.7164 

32.0531 

31.4303 

390263  ... 

1.5092 

0.9675 

28.5864 

’ 

29.9850 

31.7255 

30.1997 

390265  ... 

1.5374 

0.8579 

24.0675 

25.0166 

27.7776 

25.6284 

390266  ... 

1.1912 

0.8930 

20.8789 

22.2228 

23.0128 

22.0423 

390267  ... 

1.2760 

0.8579 

24.2428 

24.8309 

25.7553 

24.9521 

390268  ... 

1.4064 

0.8810 

25.6643 

26.7342 

28.4188 

27.0040 

390270  ... 

1.6183 

0.8342 

24.9510 

26.5010 

27.0286 

26.2567 

390272  ... 

0.6051 

1.0992 

* 

* 

32.9893 

32.9893 

390278  ... 

0.6005 

1.0992 

26.6664 

28.6323 

28.8290 

28.0560 

390285  ... 

1.4914 

1.0992 

36.7163 

37.6669 

38.4678 

37.6177 

390286  ... 

1.2124 

1.0992 

29.5281 

31.3393 

31.7320 

30.8704 

390287  ... 

*** 

* 

39.3176 

42.2401 

* 

40.3959 

390288  ... 

*** 

* 

30.9701 

* 

* 

30.9701 

390289  ... 

*** 

* 

30.7583 

* 

* 

30.7583 

390290  ... 

1.8004 

1.0992 

38.3776 

41.1426 

47.7624 

42.2989 

390302  ... 

0.8675 

1.0992 

* 

* 

* 

* 

390303  ... 

*** 

* 

27.5580 

* 

• 

27.5580 

390304  ... 

1.2958 

1.0992 

30.4832 

32.1633 

33.41 1 1 

32.1082 

390305  ... 

M 

*** 

* 

* 

29.3217 

* 

29.3217 

390306  ... 

Mj 

M 

*** 

* 

* 

40.3789 

* 

40.3789 

390307  ... 

M 

Mj 

2.0387 

0.8930 

* 

24.5393 

22.9455 

23.6860 

390308  ... 

M 

M 

•** 

* 

* 

36.1737 

* 

36.1737 

390309  ... 

Nj 

Mj 

*** 

** 

* 

37.8924 

* 

37.8924 

390310  ... 

M 

Mj 

*** 

* 

* 

44.3991 

* 

44.3991 

390311  ... 

mi 

ml 

* 

* 

49.8990 

49.8990 

390312  ... 

1.2883 

1.0992 

* 

51.3342 

51.3342 

390313  ... 

1.1642 

0.9204 

* 

* 

390314  ... 

1.9344 

0.9675 

* 

* 

390315  ... 

1.6395 

0.8579 

* 

• 

390316  ... 

MM 

1.6856 

0.9518 

* 

* 

390318  ... 

0.8280 

0.9675 

* 

* 

400001  ... 

1.3295 

0.4404 

13.9386 

14.9151 

15.4246 

14.7738 

400002  ... 

1.9377 

0.4122 

15.3833 

12.9440 

12.9793 

13.6878 

400003  ... 

1.3791 

0.4122 

13.9258 

15.7906 

14.6853 

14.8161 

400004  ... 

MM 

1.2115 

0.4404 

12.0923 

12.5928 

13.5193 

12.7362 

400005  ... 

mHH 

MMM 

1.2533 

0.4404 

10.3505 

11.1152 

11.7582 

11.0789 

400006  ... 

1.1625 

0.4404 

8.1381 

* 

8.1610 

400007  ... 

1.1605 

0.4404 

12.0743 

10.4935 

11.4512 

400009  ... 

0.9834 

0.3137 

9.5114 

10.1204 

9.6757 

400010  ... 

0.9051 

0.33^11 

10.7993 

10.4202 

10.3256 

400011  ... 

1.1055 

0.4404 

9.6641 

8.5503 

9.4065 

9.2136 

400012  ... 

1.4864 

0.4404 

12.3362 

10.1156 

* 

11.0797 

400013  ... 

1.3650 

0.4404 

11.1414 

11.4222 

12.3068 

11.6476 

400014  ... 

1.3749 

0.3896 

10.5286 

9.9395 

12.3295 

10.8952 

400015  ... 

1.4718 

0.4404 

13.7043 

22.2017 

21.9216 

18.9475 

400016  ... 

1.4676 

0.4404 

16.6472 

16.1931 

17.9101 

16.9079 

400017  ... 

0.8958 

0.4404 

10.3123 

9.9185 

10.0587 

10.0981 

400018  ... 

1.1103 

0.4404 

11.9184 

12.3942 

13.1567 

12.5002 

400019  ... 

1.5158 

0.4404 

12.8380 

14.7133 

15.2358 

14.0763 

400021  ... 

1.3614 

0.4648 

14.4549 

13.9217 

14.9779 

14.4495 

400022  ... 

1.4439 

0.4122 

14.9089 

15.3625 

15.2119 

15.1640 

400024  ... 

0.3896 

10.8439 

12.6226 

13.7214 

12.2509 

400026  ... 

1.1373 

0.3137 

9.9262 

7.1179 

8.9063 

8.4875 

400028  ... 

1.1913 

0.4122 

11.3260 

10.6711 

9.6940 

10.5465 

400032  ... 

1.1451 

0.4404 

10.3736 

10.7141 

10.7841 

10.6281 

400044  ... 

1.4861 

0.4122 

14.6420 

11.3551 

12.1404 

12.5283 

400048  ... 

1.3035 

0.3137 

9.6416 

9.6860 

10.5172 

9.9689 

400061  ... 

•  2.2573 

0.4404 

18.1303 

18.0093 

17.4499 

17.8500 

400079  ... 

. r... 

1.2280 

0.3311 

9.5296 

10.4599 

10.6123 

10.2200 

400087  ... 

1.3360 

0.4404 

11.0377 

11.4162 

12.0032 

11.4590 

400098  ... 

1.3491 

0.4404 

13.8034 

13.7878 

12.8752 

13.4675 

400102  ... 

0.4404 

10.5879 

12.1761 

12.1258 

11.5565 

400103  ... 

1.9297 

0.3896 

10.6971 

11.7488 

11.3309 

11.2618 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  hospital  Wage 
Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 
Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 

FY  2007 

Average 
hourly  wage 
FY2008 

Average  ! 
hourly  wage 
FY2009^ 

Average 
hourly  wage** 
(3  years) 

400104  . ! . 

1.2190 

0.4404 

11.4322 

12.8404 

12.6932 

12.3296 

400105  . 

1.2578 

0.4404 

15.6626 

16.9029 

17.0458 

16.5427 

400106  . 

1.1085 

0.4404 

13.4097 

12.9272 

14.8543 

13.7089 

400109  . 

1.4302 

0.4404 

■  14.4386 

14.8208 

14.5707 

14.6114 

400110  . 

1.2156 

0.3358 

11.1812 

9.9278 

10.8210 

10.6067 

400111  . 

1.2130 

0.3311* 

14.1718 

10.2141 

10.7888 

11.5139 

400112  . 

1.2446 

0.4404 

10.1512 

13.5177 

11.2302 

11.5795 

400113  . 

1.1764 

0.4122 

10.5305 

10.9503 

11.5947 

11.0441 

400114  . 

1.1726 

0.4404 

10.1379 

10.8913 

11.6870 

10.9257 

400115  . 

1.0815 

0.4404 

12.0713 

9.6200 

10.6805 

10.8173 

400117  . 

1.1347 

0.4404 

9.5929 

11.6258 

12.1537 

11.0019 

400118  . 

1.2649 

0.4404 

12.8692 

12.7861 

12.6196 

12.7539 

400120  . 

1.3351 

0.4404 

13.4069 

14.0817 

14.5200 

14.0199 

400121  . 

1.1129 

0.4404 

9.7427 

9.1826 

9.9712 

9.6244 

400122  . 

1.8905 

0.4404 

8.9478 

9.5814 

10.0960 

9.5553 

400123  . 

1.2353 

0.3896 

12.8317 

12.5609 

13.8597 

13.0762 

400124  . 

2.6860 

0.4404 

17.2139 

17.9140 

19.1698 

18.1028 

400125  . 

1.2073 

0.4067 

11.9787 

13.5394 

13.1075 

12.8846 

400126  . 

1.2894 

0.4648 

14.1062 

16.5726 

• 

15.3043 

400127  . 

2.0911 

0.4404 

17.8303 

20.7775 

* 

19.5304 

400128  . 

1.0184 

0.4404 

* 

12.3520 

* 

12.3520 

410001  . 

1.3144 

1.1338 

29.0877 

30.0315 

30.5848 

29.9101 

410004  . ? . 

1.3107 

1.1338 

29.4953 

31.3023 

35.2360 

31.9950 

410005  . 

1.2724 

1.1338 

28.1141 

31.4387 

34.5807 

31.2615 

410006  . 

1.3911 

1.0669 

30.1855 

32.8456 

33.5403 

32.1894 

410007  . 

1.6113 

1.1338 

33.2896 

32.0730 

34.2549 

33.1928 

410008  . 

1.3225 

1.0669 

30.9505 

32.5889 

33.5128 

32.3511 

410009  . 

1.2374 

1.0669 

31.7300 

32.8422 

34.3405 

32.9948 

410010  . 

1.1305 

1.1338 

32.0704 

32.7379 

34.8380 

33.2523 

410011  . 

1.4882 

1.1338 

33.8781 

30.1941 

36.7639 

33.5131 

410012  . . 

1.5728 

1.1338 

33.6072 

37.0299 

35.5818 

35.4055 

410013  . 

1.2045 

1.1587 

35.8075 

41.0010 

40.1823 

38.9884 

420002  . 

1.5630 

0.9561 

29.5592 

30.5111 

31.2220 

30.4468 

420004  . . . 

1.9671 

0.9231 

28.1455 

28.9250 

30.2325 

29.1286 

420005  . 

1.1610 

0.8609 

25.0420 

24.6968 

26.5027 

25.3750 

420006  . 

... 

* 

26.3293 

27.7764 

29.1383 

27.7486 

420007  . 

1.6315 

0.9294 

26.8165 

29.0901 

28.9533 

28.2944 

420009  . 

1.4114 

0.9294 

27.0147 

29.9378 

28.6625 

28.5279 

420010  . 

1.1406 

0.8609 

25.1452 

25.5710 

26.5503 

25.7612 

420011  . . 

1.1778 

0.9605 

22.1787 

25.5130 

25.9543 

24.5702 

420015  . ; . 

1.3156 

0.9605 

24.1685 

26.3499 

27.4912 

26.0287 

420016  . 

0.9672 

0.8609 

21.6266 

22.5681 

23.4313 

22.5462 

420018  . 

1.8307 

0.8984 

25.6687 

27.5563 

29.0897 

27.4853 

420019  . . . 

1.0990 

0.8767 

22.5489 

25.4954 

25.8113 

24.4094 

420020  . 

1.3500 

0.9231 

28.4344 

27.5000 

29.2372 

28.3934 

420023  . 

1.7169 

0.9605 

27.4589 

28.9321 

30.4471 

28.9941 

420026  . 

1.8642 

0.8984 

27.8986 

28.0647 

29.5039 

28.4725 

420027  . 

1.5767 

0.9294 

26.4472 

28.5621 

31.3772 

28.7401 

420030  . 

1.3204 

0.9231 

27.8435 

28.4433 

30.3403 

28.8720 

420033  . 

1.1839 

0.9605 

30.4162 

31.1608 

32.4244 

31.3429 

420036  . 

1.2480 

0.9557 

23.8742 

24.6505 

26.3463 

24.9665 

420037  . 

1.3390 

0.9605 

29.8321 

30.9556 

32.7083 

31.1311 

420038  . 

1.2831 

0.9605 

24.6642 

26.6435 

27.1507 

26.1466 

420039  . 

1.0529 

0.9017 

28.2220 

26.5582 

26.3100 

26.9774 

420043  . 

1.1111 

0.8766 

24.0971 

25.7951 

25.8352 

25.2415 

420048  . 

1.2885 

0.8984 

25.9610 

26.9625 

27.4313 

26.8137 

420049  . 

1.2591 

0.8683 

26.0953 

25.7060 

28.0020 

26.6253 

420051  . 

1.7106 

0.8609 

25.9056 

26.4710 

27.4172 

26.6012 

420053  . 

1.2316 

0.8644 

23.2246 

24.4793 

25.5724 

24.4361 

420054  . . . 

1.1106 

0.8612 

25.6779 

25.6444 

26.7888 

26.0196 

420055  . 

1.0931 

0.8609 

24.0965 

25.1738 

25.3132 

24.8604 

420056  . 

1.3487 

0.8609 

27.7250 

28.4512 

29.7763 

28.7570 

420057  . . . 

1.2036 

0.8609 

24.9313 

26.2489 

25.6602 

25.6193 

420062  . 

1.1026 

0.9557 

26.7467 

25.9569 

27.2249 

26.6400 

420064  . 

1.2630 

0.8683 

24.3540 

24.6507 

25.0602 

24.6890 

420065  . . . 

1.4161 

0.9231 

25.5483 

26.8118 

28.1872 

26.8671 

420066  . 

0.9980 

0.8609 

25.1062 

25.0932 

* 

25.0997 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 
Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 
FY  2009’ 

Average 
hourly  wage** 
(3  years) 

420067  . 

1.3639 

0.8827 

25.8561 

26.5658 

27.7148 

26.7379 

420068  . 

1.3759 

0.9231 

25.6857 

27.7315 

28.0296 

27.1430 

420069  . 

1.2054 

0.8609 

22.3445 

23.7494 

24.4638 

23.5595 

420070  . 

1.3136 

0.8984 

24.7899 

27.5988 

27.6406 

26.7218 

420071  . 

1.4339 

0.9294 

25.2862 

27.6371 

28.1087 

27.0462 

420072  . 

1.1634 

0.8609 

17.8019 

21.6587 

20.7707 

19.9748 

420073  . 

1.3829 

0.8984 

25.5204 

26.1120 

28.2651 

26.7147 

420078  . 

1.8607 

0.9605 

29.5135 

30.9001 

32.0165 

30.8100 

420079  . 

1.5040 

0.9231 

27.5439 

28.6374 

30.5954 

28.9420 

420080  . 

1.4321 

0.8827 

28.6060 

31.5670 

32.8693 

30.8888 

420082  . 

1.5113 

0.9597 

31.2671 

33.9874 

34.8836 

33.3515 

420083  . 

1.4528 

0.9294 

26.4932 

28.9007 

29.6565 

28.4194 

420085  . 

1.5909 

0.9074 

27.8386 

29.1127 

29.9059 

28.9688 

420086  . . . 

1.4584 

0.8984 

28.0485 

27.9523 

29.6321 

28.5671 

420087  . 

1.8044 

0.9231 

25.4697 

26.8409 

28.4609 

26.9052 

420089  . 

1.3777 

0.9231 

2814855 

29.5862 

31.7347 

29.8346 

420091  . 

1.4537 

0.8609 

26.0592 

27.2520 

■  27.9042 

27.0840 

420093  . 

* 

28.0765 

33.0474 

• 

30.2237 

420098  . . . 

1.2041 

0.8609 

30.7532 

27.1939 

27.6701 

28.2065 

420099  . 

*** 

* 

* 

30.3089 

* 

30.3089 

420100  . 

•  ** 

* 

* 

• 

29.2958 

29.2958 

420101  . 

1.2049 

0.8609 

* 

* 

33.1975 

33.1975 

420102  . 

1.4677 

0.9605 

* 

* 

* 

* 

430005  . 

1.3356 

0.8428 

22.4111 

23.8694 

25.4368 

23.9203 

430008  . 

1.1161 

0.8963 

24.4277 

26.0873 

27.2262 

25.9003 

430012  . 

1.3044 

0.9262 

24.0326 

25.2030 

27.0179 

25.4023 

430013  . 

1.2029 

0.9262 

25.9828 

27.0427 

28.4945 

27.1837 

430014  . 

1.4127 

0.8428 

26.8752 

27.9288 

28.9278 

27.9157 

430015  . 

1.1983 

0.8428 

23.6296 

26.5787 

28.0396 

26.1008 

430016  . 

1.5975 

0.9379 

28.9376 

32.8765 

31.1313 

30.9581 

430027  . 

1.7417 

0.9379 

26.6044 

27.5759 

29.2595 

27.8481 

430048  . 

1.2671 

0.8557 

24.1969 

25.1715 

25.641 1 

25.0133 

430060  . . . 

0.9444 

0.8428 

13.2618 

* 

* 

13.2618 

430064  . 

0.8428 

18.3125 

16.4916 

17.7325 

17.4427 

430077  . 

1.7222 

0.9618 

25.8572 

27.2116 

31.1926 

28.0482 

430081  . . 

0.9388 

1.4448 

• 

* 

* 

* 

430082  . 

0.8463 

1.4448 

* 

* 

* 

• 

430083  . 

0.8496 

1.4448 

’  ♦ 

• 

* 

430084  . 

0.9068 

1.4448 

• 

* 

* 

* 

430085  . 

0.8878 

1.4448 

* 

* 

* 

* 

430089  . 

1.8588 

0.8783 

22.3335 

23.2467 

24.9033 

23.5426 

430090  . 

1.6017 

0.9379 

26.4862 

29.0197 

32.7369 

29.5038 

430091  . 

2.2308 

0.9502 

25.1105 

24.7274 

26.7238 

25.5162 

430092  . 

1.8871 

0.8428 

21.6478 

21.9197 

23.2508 

22.2946 

430093  . 

1.3555 

0.9502 

27.5326 

26.0232 

24.7398 

26.0952 

430094  . 

1.7381 

0.8557 

22.9091 

23.2894 

23.6605 

23.3062 

430095  . 

2.4765 

0.9379 

31.3409 

32.2326 

32.5850 

32.0536 

430096  . 

1.9114 

0.8428 

21.6713 

24.6041 

24.9608 

23.8070 

440001  . 

1.1662 

0.7999 

21.2398 

21.5755 

25.4844 

22.7818 

440002  . 

1.7208 

0.8886 

25.7434 

26.3802 

26.9121 

26.3584 

440003  . 

1.3386 

0.9445 

28.4862 

28.3557 

26.0107 

27.4326 

440006  . 

1.4409 

0.9445 

29.7146 

31.5533 

31.7373 

31.0128 

440007  . 

0.9fel5 

0.8176 

19.9754 

18.8273 

22.7570 

20.4815 

440008  . 

0.9673 

0.8339 

23.2126 

27.3732 

26.8850 

25.9985 

440009  . 

1.1674 

0.7957 

23.9279 

23.8148 

24.4410 

24.0653 

440010  . . 

0.9494 

0.7957 

19.3669 

19.6231 

20.2498 

19.7446 

440011  . 

1.3656 

0.7957 

23.6154 

23.6698 

24.8292 

24.0419 

440012  . 

1.5047 

0.7964 

24.0169 

23.7871 

24.9243 

24.2664 

440015  . 

0.7957 

25.0430 

26.0601 

27.1580 

26.0995 

440016  . 

1.0436 

0.8101 

23.0350 

24.5812 

25.2515 

24.2770 

440017  . 

1.7685 

0.7964 

25.0588 

24.6707 

26.1800 

25.3213 

440018  . 

1.1100 

0.7999 

23.2107 

25.0780 

24.5898 

24.3284 

440019  . 

1.6911 

0.7957 

25.3592 

25.2230 

26.2435 

25.5920 

440020  . 

1.0903 

0.8614 

24.0995 

24.7785 

27.5620 

25.4792 

440024  . 

1.1324 

0.8717 

23.9745 

24.7705 

26.2519 

25.0623 

440025  . 

1.1246 

0.8611 

22.5407 

22.6571 

24.0274 

23.0928 

440026  . 

*** 

* 

28.0349 

26.8153 

28.4597 

27.7725 
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Table  2.— Hospital  Case-Mix  Iijdexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 
Average  Hourly  Wages— Contiruied 


Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 

FY  2007 

Average 
hourly  wage 

FY  2008 

- r 

Average  | 
hourly  wage  | 
FY  2009’  ! 

Average 
hourly  wage** 
(3  years) 

440029  . 

1.4650 

0.9445 

30.1204 

31.2310 

31.4630 

30.9557 

440030  . 

1.2893 

0.8013 

23.7670 

22.2607 

22.3131 

22.8053 

440031  . 

1.1356 

0.7976 

20.8964 

22.6790 

22.0708 

21.8517 

440032  . 

1.1644 

0.7957 

19.7150 

21.0380 

23.8016 

21.5383 

440033  . .-. . 

1.0637 

0.7984 

21.1087 

22.7991 

23.9790 

22.5856 

440034  . 

1.6302 

0.7957 

24.6994 

25.5061 

25.9124 

25.3762 

440035  . 

1.3910 

0.9252 

25.9613 

26.2451 

27.9203 

26.6992 

440039  . 

2.1051 

0.9445 

29.8611 

30.1790 

30.1901 

30.0895 

440040  . 

0.9210 

0.7957 

20.8637 

20.8817 

21.1282 

20.9641 

440046  . 

1.3069 

0.9445 

27.9539 

29.7377 

30.7314 

29.5270 

440047  . 

0.9617 

0.8295 

21.7892 

22.8323 

25.2156 

23.3140 

440048  . 

1.8071 

0.9305 

29.4789 

29.3187 

30.6710 

29.8250 

440049  . 

1.6747 

0.9305 

26.4772 

28.8742 

29.8603 

28.4462 

440050  . . 

1.2834 

0.7964 

24.4616 

24.9694 

26.3815 

25.3086 

440051  . 

0.9337 

0.8039 

23.9253 

23.4866 

23.6554 

23.6741 

440052  . 

1.0032 

0.7957 

22.8016 

22.6128 

24.4075 

23.2437 

440053  . 

1.2712 

0.9445 

27,1197 

27.8180 

30.3887 

28.4325 

440054  . 

1.0962 

0.7957 

23.5137 

23.7931 

21.9638 

i  23.0467 

440056  . 

1.2127 

0.7957 

22.7820 

23.2313 

24.0623 

1  23.3523 

440057  . 

1.1032 

0.7978 

16.6346 

17.2176 

19.3540 

17.6957 

440058  . . 

1.2003 

0.7957 

24.3522 

26.0706 

29.1174 

26.6028 

440059  . 

1.4855 

0.9252 

28.3565 

27.9467 

29.4514 

28.5989 

440060  . 

1.1325 

0.8339 

24.1024 

25.0795 

26.5869 

25.2908 

440061  . 

1.1295 

0.7957 

23.9678 

23.7360 

25.4125 

24.3711 

440063  . 

1.6197 

0.7999 

24.2566 

23.9644 

26.0741 

24.7976 

440064  . 

0.9999 

0.8857 

23.7176 

26.1246 

26.7947 

25.5515 

440065  . 

1.2421 

0.9445 

24.6169 

25.8536 

25.6096 

25.3745 

440067  . 

1.1905 

0.7957 

24.4772 

24.6553 

26.0852 

25.0966 

440068  . 

1.1835 

0.8717 

24.8146 

.  26.1071 

27.9066 

26.2722 

440070  . 

1.0014 

0.8066 

20.0938 

21.9166 

23.2223 

21.7288 

440072  . 

1.0393 

0.8886 

23.9563 

25.7089 

26.1643 

25.2966 

440073  . .-. . 

1.4453 

0.9252 

26.3570 

27.6154 

27.5114 

27.1567 

440081  . 

1.1673 

0.8009 

20.7125 

20.7688 

21.9671 

21.1573 

440082  . . . 

1.9913 

0.9445 

30.6115 

32.2479 

32.8913 

31.8790 

440083  . 

0.9577 

0.7957 

25.6099 

23.6356 

25.7074 

24.9682 

440084  . 

1.1762 

0.7982 

18.6043 

18.8699 

19.8938 

19.1297 

440091  . . 

1.7581 

0.8857 

26.5687 

28.1989 

28.9678 

27.9314 

440102  . 

1.0796 

0.7957 

20.7363 

21.6762 

22.1103 

21.5215 

440104  . . 

1.7788 

0.8857 

26.5741 

27.9756 

28.0888 

27.5200 

440105  . 

0.9119 

0.7999 

22.9372 

22.7962 

23.7139 

23.1599 

440109  . 

1.0139 

0.8027 

20.8924 

21.4629 

22.5885 

21.7090 

440110  . -. . 

1.1221 

0.7957 

20.9179 

22.5929 

23.6262 

22.5559 

440111  . . . 

1.2820 

0.9445 

29.0975 

28.8453 

29.7446 

29.2213 

440115  . 

0.9684 

0.8295 

23.1409 

23.7107 

24.9776 

23.9354 

440120  . 

1.4947 

0.7957 

25.7161 

24.7572 

26.0604 

25.5176 

440125  . 

1.6557 

0.7957 

22.8097 

23.6328 

24.0920 

23.4915 

440130  . 

1.1217 

0.7957 

23.9955 

25.1262 

26.3188 

25.1413 

440131  . 

1.1784 

0.9305 

25.6666 

26.9649 

28.3153 

26.9308 

440132  . 

1.2291 

0.7957 

23.9410 

24.0708 

29.3371 

25.7508 

440133  . 

1.7069 

0.9445 

29.2829 

29.6093 

32.5699 

30.4215 

440135  . 

0.6898 

0.7957 

28.1925 

27.7037 

27.2084 

27.7046 

440137  . 

1.0639 

0.8695 

22.2538 

22.9547 

24.6130 

23.2371 

440141  . 

0.9917 

0.7957 

24.2406 

24.9917 

24.8736 

24.6802 

440144  . 

1.2549 

0.9252 

23.9241 

25.2293 

26.3207 

25.2055 

440147  . 

... 

• 

33.1756 

34.8199 

36.6955 

34.8975 

440148  . 

1.1236 

0.9252 

23.9810 

22.6188 

28.0703 

24.8107 

440150  . 

1.4307 

0.9445 

28.1012 

29.4381 

30.5491 

29.3876 

440151  . :: . 

1.1663 

0.9252 

27.1729 

28.2203 

28.6580 

27.9977 

440152  . 

2.0008 

0.9305 

27.1877 

28.4612 

29.0563 

28.2859 

440153  . 

1.0509 

0.7964 

23.6473 

24.9388 

23.3772 

23.9591 

440156  . 

1.6421 

0.8857 

27.7309 

28.5645 

30.5139 

28.9635 

440159  . 

1.4818 

0.9305 

26.9098 

25.8289 

27.2779 

26.6811 

440161  . . . . 

1.9267 

0.9445 

28.7074 

29.9894 

31.0647 

29.9300 

440162  . 

**• 

* 

27.6837 

24.8705 

24.6410 

25.6902 

440166  . 

*** 

* 

35.3064 

* 

* 

35.3064 

440168  . 

1.0456 

0.9305 

28.1215 

29.4028 

31.3312 

29.7029 

440173  . 

. . 

1.4350 

0.7957 

23.1167 

24.0621 

23.1355 

23.4173 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 

Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
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1  Average  Hourly  Wages— Continued 

Average 

Average 

Average 

Average 

Provider  No. 

hourly  wage 

hourly  wage 

hourly  wage 

hourly  wage** 

FY  2007 

FY  2008 

FY2009' 

(3  years) 

440174  . . . 

0.8828 

0.8269 

25.4829 

26.2087 

27.4573 

26.4456  . 

440175  . 

1.0111 

0.7957 

24.4848 

24.7869 

26.7698 

25.3295 

440176  . 

1.3339 

0.7964 

22.9631 

23.7695 

24.9405 

23.9373 

440180  . 

1.3459 

0.7984 

24.9841 

22.3070 

24.3370 

23.7701 

440181  . 

0.9020 

0.8322 

24.8857 

25.9450 

26.4759 

25.8145 

440182  . 

0.9536 

0.8101 

24.3302 

25.0111 

24.9897 

24.8044 

440183  . 

1.6228 

0.9305 

29.1982 

30.6599 

30.9900 

30.2946 

440184  . 

1.1292 

0.7999 

24.5786 

23.3970 

26.9069 

24.9779 

440185  . 

1.1883 

0.8717 

25.3817 

26.7473 

26.3958 

26.1839 

440186  . 

0.9919 

0.9445 

27.3733 

28.9124 

28.2842 

28.1940 

440187  . 

1.0974 

0.7957 

24.0723 

25.8238 

27.4029 

25.7687 

440189  . 

1.4158 

0.8452 

28.2621 

28.8974 

30.5766 

29.1873 

440192  . 

1.0765 

0.9252 

27.3917 

29.6272 

30.6519 

29.2789 

440193  . 

1.3104 

0.9445 

24.3622 

25.2124 

25.9713 

25.1845 

440194  . 

1.2925 

0.9445 

29.4706 

30.8593 

32.3002 

30.9187 

440197  . 

1.3992 

0.9445 

29.4275 

30.1184 

31.4294 

30.3064 

440200  . 

0.9829 

0.9445 

21.1860 

23.8654 

23.8295 

22.9591 

440203  . 

*** 

* 

23.7451 

17.9041 

* 

20.6007 

440217  . 

1.3768 

0.9305 

28.8641 

29.8888 

31.6636 

30.1328 

440218  . 

2.0116 

0.9445 

23.7257 

18.7275 

36.9244 

25.9465 

440222  . 

1.0088 

0.9305 

28.4664 

29.0062 

30.5130 

29.3485 

440225  . 

0.8097 

0.7957 

24.8328 

27.8860 

26.9656 

26.4719 

440226  . 

1.5694 

0.7957 

26.5831 

27.1348 

28.3176 

27.3318 

440227  . 

1.2974 

0.9445 

* 

30.7785 

31.9097 

31.3743 

440228  . 

1.5738 

0.9305 

* 

28.3687 

29.5349 

29.0087 

450002  . 

1.4448 

0.8867 

28.0936 

28.8521 

29.7157 

28.8515 

450005  . 

1.2408 

0.8595 

24.4933 

24.5405 

27.3460 

25.4548 

450007  . 

1.3344 

0.8949 

23.0026 

23.9490 

24.4625 

23.8045 

450008  . 

1.3803 

0.8855 

24.4701 

24.5965 

24.4362 

24.5017 

450010  . 

1.5960 

0.9175 

25.5503 

25.5582 

30.1022 

27.0858 

450011  . 

1.6560 

0.9193 

26.7418 

28.5329 

29.9285 

28.4349 

450015  . 

1.5911 

0.9852 

29.9193 

29.4919 

30.3151 

29.9209 

450018  . 

1.5354 

0.9925 

30.2383 

30.7852 

31.3118 

30.7838  ! 

450021  . 

1.8903 

.  0.9852 

29.5658 

31.3107 

31.7338 

30.8752 

450023  . . 

1.4138 

0.8153 

25.4450 

25.5346 

25.1670 

25.3821  i 

450024  . 

1.5693 

0.8867 

26.9113 

28.2047 

27.3787 

27.5109  1 

450028  . 

1.5788 

0.9226 

29.1438 

29.5792 

29.5668 

29.4314 

450029  . 

1.6143 

0.8816 

25.0602 

26.9361 

28.6442 

26.7635 

450031  . 

1.4439 

0.9852 

29.0824 

30.3542 

29.2123 

29.5392 

450032  . 

1.2547 

0.8407 

21.5084 

25.5785 

26.3146 

24.2723 

450033  . . . 

1.5969 

0.9226 

29.2468 

27.8680 

29.7653 

28.9230 

450034  . 

1.5308 

0.8595 

26.5313 

27.6929 

•  29.6291 

28.1119 

450035  . 

1.5326 

0.9925 

28.0668 

28.8049 

30.3345 

29.0806  1 

450037  . 

1.5845 

0.8666 

26.6207 

28.3403 

28.2594 

27.7345 

450039  . 

1.5955 

0.9852 

26.7503 

28.2081 

29.8132 

28.2727 

450040  . 

1.7553 

0.8712 

25.4734 

26.8412 

28.5453 

26.9585 

450042  . 

1 .7455 

0.8703 

26.6382 

26.5429 

27.6115 

26.9555  ‘ 

450044  . 

1.6959 

0.9852 

31.0381 

29.4293 

32.9897 

31.1698  [ 

450046  . 

1.5774 

0.8494 

24.8947 

25.5903 

27.2425 

25.9770  ) 

450047  . 

0.8561 

0.9226 

21 .8824 

23.8457 

,  24.9663 

23.5090 

450051  . 

1.9250 

0.9852 

28.8829 

29.9038 

30.3953 

29.7565  i 

450052  . 

0.9850 

0.8153 

22.6448 

23.0007 

24.3959 

23.3480  S 

450054  . 

1.7911 

0.8855 

27.5399 

26.5599 

30.2202 

28.0403  \ 

450055  . 

1.0449 

0.8153 

22.9245 

23.6382 

24.1423 

23.5765  1 

450056  . 

1.6824 

0.9521 

28.3092 

31.4971 

32.0873 

30.6432  1 

450058  . . 

1.5743 

0.8949 

26.6926 

26.9918 

27.7297 

27.1586  1 

450059  . 

1 .2980 

0.9024 

26.8325 

27.3856 

28.5629 

27.5865 

450064  . . . 

1.5113 

0.9852 

26.8355 

28.2786 

29.0474 

28.0416 

450068  . 

2.0486 

0.9925 

29.5876 

30.5001 

32.0346 

30.7379 

450072  . 

1.2155 

0.9925 

25.8619 

27.1081 

28.0902 

27.0430 

450073  . 

0.8877 

0.8153 

26.9446 

26.1567 

22.2326 

25.0645 

450076  . 

1.6904 

* 

* 

* 

* 

* 

450078  . 

0.8999 

0.8153 

21.4716 

20.0758 

20.7809 

20.7567 

450079  . 

1.6789 

0.9852 

30.2420 

30.5968 

36.8906 

32.4452 

450080  . 

1.2493 

0.8666 

27.9191 

26.2439 

26.8091 

27.0298  ! 

450082  . 

1.1597 

0.8153 

23.9025 

24.2018 

25.5648 

24.5569  I 

450083  . 

\ 

1.7529 

0.8901 

27.4955 

32.6462 

30.2031 

29.9862 

''  '7  ,  '*  t 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 
Average  Hourly  Wages— Continued 

1 

FY  2009  wage 
index 

Average 

Average  i 

Average 

Average 

Provider  No.* 

index  2 

hourly  wage 

FY  2007 

hourly  wage  i 
FY2008 

hourly  wage 

FY  2009 ’ 

hourly  wage** 

(3  years) 

450085  . 

1.0822 

0.8153 

24.3637 

25.6440 

26.3606 

25.4425 

450087  . 

1.3998 

0.9852 

30.0095 

31.2668 

32.6536 

31.3363 

450090  . 

1.2615 

0.8803 

21.3837 

21.8839 

22.7815 

22.0412 

450092  . 

1.2126 

0.8153 

24.9917 

26.2781 

28.2267 

26.4935 

450096  . 

**• 

* 

26.5103 

28.1902 

* 

27.3122 

450097  . 

1.4580 

0.9925 

29.0142 

29.8734 

31.9758 

30.2412 

450099  . 

1.3019 

0.8883 

31.3495 

31.7829 

29.8469 

30.9845 

450101  . . 

1.6171 

0.8703 

25.4409 

26.7457 

28.4201 

26.8726 

450102  . 

1.7083 

0.8901 

25.6318 

26.4161 

27.3343 

26.4779 

450104  . 

1.1855 

0.8949 

24.6169 

28.8063 

27.7838 

26.9841 

450107  . . . 

1.5806 

0.8867 

27.6064 

27.8177 

29.0310 

28.1649 

450108  . 

1.1922 

0.8949 

21.6557 

19.3245 

22.4281 

21.1092 

450119  . . . 

1.3181 

0.9118 

27.8027 

31.1026 

34.4129 

30.7679 

450121  . . . 

... 

* 

29.1296 

27.7472 

• 

28.4439 

450123  . 

1.3318 

0.8595 

24.9674 

26.2469 

24.0420 

24.9404 

450124  . 

1.7511 

0.9521 

28.2571 

30.9140 

31.9772 

30.4250 

450126  . 

1.3989 

0.9925 

29.3768 

30.5540 

32.0348 

30.6758 

450128  . 

1.2318 

0.9118 

25.1122 

26.3296 

28.3156 

26.5694 

450130  . 

1.1977 

0.8949 

24.3295 

24.3842 

26.9201 

25.2414 

450131  . 

... 

* 

25.9494 

* 

* 

25.9494 

450132  . 

1.6322 

0.9425 

30.1620 

31.9981 

31.1340 

31.0941 

450133  . 

1.5320 

0.9283 

28.4647 

30.0648 

30.9597 

29.8077 

450135  . 

1.6395 

0.9852 

27.8983 

30.1385 

30.7885 

29.6276 

450137  . 

1.6679 

0.9852 

31.4950 

31.9644 

35.7749 

33.2271 

450143  . ;. . 

1.0277 

0.9521 

23.4592 

23.6834 

24.4333 

23.8654 

450144  . 

1.0083 

0.8712 

26.2881 

29.2987 

31.1551 

28.7443 

450147  . 

1.4564 

0.8153 

24.3562 

24.7221 

26.3019 

25.1662 

450148  . 

1.2241 

0.9852 

27.0894 

29.6777 

30.0530 

28.8673 

450151  . 

* 

23.9558 

26.201 1 

22.8759 

24.2772 

450152  . 

1.2565 

0.8855 

23.3428 

23.1056 

24.3424 

23.6074 

450154  . 

1.3302 

0.8153 

21.7237 

22.9357 

24.2578 

22.9598 

450155  . 

1.1251 

0.8153 

21.7604 

24.8052 

24.8768 

23.6641 

450162  . 

1 .3269 

0.8712 

33.3285 

32.9317 

33.7803 

33.3236 

450163  . 

1.0627 

0.8207 

24.1267 

24.7857 

27.0963 

25.3188 

450165  . 

1.1447 

0.8949 

28.6490 

29.1839 

30.2222 

29.3460 

450176  . 

1.4003 

0.9118 

23.1284 

24.4338 

25.8569 

24.4742 

450177  . 

1.0905 

0.8153 

23.7624 

24.4064 

26.0891 

24.7683 

450178  . 

0.9986 

0.9283 

27.8405 

27.1184 

28.5998 

27.8381 

450184  . 

1.5684 

0.9925 

28.5399 

29.5940 

30.9705 

29.6894 

450187  . 

1.2150 

0.9925 

28.3243 

27.7374 

29.2737 

28.4472 

450188  . 

0.9254 

0.8153 

23.0595 

23.2280 

24.6816 

23.6817 

450191  . . . 

1.1258 

0.9521 

26.5863 

28.3937 

31.1321 

28.6333 

450192  . 

1.1180 

0.8424 

24.1186 

26.4722 

26.9874 

25.8921 

450193  . 

2.0321 

0.9925 

34.4545 

36.4793 

37.1873 

36.0649 

450194  . . . 

1.2632 

0.8366 

22.9605 

24.3531 

30.4368 

25.7167 

450196  . 

1.4595 

0.9852 

24.0161 

23.4577 

25.4820 

24.2962 

450200  . 

1.6042 

0.8195 

23.5012 

25.6413 

27.9825 

25.4502 

450201  . . 

0.9730 

0.8153 

23.2510 

23.2800 

22.5445 

22.9956 

450203  . . 

1.2116 

0.9684 

26.5237 

27.8795 

28.0968 

27.5107 

450209  . 

1.8278 

0.8997 

27.5668 

30.6146 

31.9858 

29.9981 

450210  . 

1.0215 

0.8304 

21.8722 

22.5736 

22.9049 

22.4486 

450211  . 

1.3455 

0.8666 

28.4581 

28.3770 

28.8471 

28.5692 

450213  . 

1.7959 

0.8949 

25.9169 

26.8566 

28.0289 

26.9446 

450214  . 

1.2281 

0.9925 

27.4357 

27.9913 

28.2247 

27.8829 

450219  . . 

0.9660 

0.8153 

21.9207 

23.9636 

24.7267 

23.5184 

450221  . 

1.1119 

0.8153 

19.3793 

21.3721 

20.7113 

20.5035 

450222  . 

1.6824 

0.9925 

30.0314 

30.3801 

31.9231 

30.7843 

450224  . 

1.3283 

0.8901 

26.8302 

28.4382 

28.7921 

28.0121 

450229  . 

1.6525 

0.8408 

24.4450 

25.1370 

26.8016 

25.3958 

450231  . 

1.6726 

0.8997 

27.1674 

26.9783 

27.0533 

27.0671 

450234  . 

1.0198 

0.8153 

20.6889 

20.4659 

21.6802 

21.1358 

450235  . 

1.0077 

0.8153 

23.5212 

21.8967 

23.8005 

23.0639 

1  450236  . 

1.1319 

0.8542 

23.5426 

22.9622 

24.5926 

23.6934 

1  450237  . .-. . 

1.6540 

0.8949 

25.7939 

30.5885 

31.2172 

28.9557 

450239  . . . 

0.9770 

0.8855 

21.2586 

19.1359 

18.4232 

19.4675 

450241  . 

1.0252 

0.8153 

20.8732 

21.3641 

28.4948 

23.5112 

450243  . 

1.0024 

0.8153 

15.4510 

17.2966 

19.0176 

17.2995 

IT 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 
Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 

index  2 

FY  2009  wage 
index 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 

FY  2008 

Average 
houfty  wage 
FY2009^ 

Average 
hourly  wage** 
(3  years) 

450253  . . . 

0.9321 

0.9925 

24.2435 

24.1056 

22.9919 

23.7733 

450270  . 

1.2113 

0.8424 

15.2190- 

19.8180 

12.9994 

15.5383 

450271  . 

1.2778 

0.9684 

22.7035 

24.1269 

23.9525 

23.6286 

450272  . 

1.2096 

0.9521 

26.2576 

27.0521 

29.0903 

•  27.4843 

450280  . 

1.4612 

0.9852 

29.9730 

31.6575 

34.9324 

32.1866 

450283  . 

1.0893 

0.9852 

22.7938 

24.1754 

28.2079 

24.8171 

450289  . 

1.4524 

0.9925 

32.2645 

32.6533 

32.6122 

32.5225 

450292  . 

1.2808 

0.9852 

26.3242 

26.8110 

29.0226 

27.3779 

450293  . 

0.8910 

0.8153 

23.6413 

24.0827 

24.1552 

23.9551 

4S0296  . 

1.0439 

0.9925 

30.4324 

31.5596 

33.4528 

31.7845 

450299  . 

1.5997 

0.9193 

27.5797 

28.4171 

29.4576 

28.5044 

450306  . 

0.9802 

0.8408 

21.4558 

22.9486 

22.6822 

22.3403 

450315  . . . 

2.4335 

•  0.9852 

37.1721 

* 

31.4204 

33.9617 

450324  . 

1.5212 

0.9852 

25.1633 

26.6093 

27.9889 

26.5490 

450330  . 

1.2552 

0.9925 

26.0771 

27.1100 

27.7403 

26.9930 

450340  . 

1.4092 

0.8600 

25.0344 

25.6791 

30.5228 

26.9242 

450346  . . . 

1.4343 

0.8595 

23.6072 

23.8720 

24.8416 

24.1224 

450347  . 

1.2208 

0.9925 

28.7667 

30.7825 

28.5780 

29.3911 

450348  . 

1.0018 

0.8153 

21.6787 

21.0484 

22.6822 

21.8120 

450351  . 

1.2791 

0.9684 

26.5388 

29.2560 

29.9580 

28.5841 

450352  . 

1.1062‘ 

0.9852 

26.2281 

27.2983 

27.6466 

27.0615 

450353  . 

* 

27.0248 

27.9576 

* 

27.5079 

450358  . 

1.9716 

0.9925 

31.4926 

32.5922 

33.9078 

32.6875 

450369  . 

0.9268 

0.8153 

19.9148 

22.8525 

24.1950 

22.2632 

450370  . 

1.2579 

0.8388 

25.5834 

26.3235 

•  29.0806 

27.0009 

450372  . 

1.4550 

0.9852 

30.8886 

29.5022 

30.9328 

30.4453 

450373  . 

0.9144 

0.8153 

24.8286 

27.0726 

27.4243 

26.4835 

450378  . 

1.3092 

0.9925 

30.3883 

32.2278 

33.0566 

31.9025 

450379  . 

1.4002 

0.9852 

33.7521 

35.3807 

35.0613 

34.7094 

450388  . 

1.7004 

0.8949 

27.4328 

27.8155 

29.5360 

28.2774 

450389  . 

1.1714 

0.9852 

25.6732 

26.9638 

26.8481 

26.4861 

450393  . 

0.7662 

0.9852 

21.9347 

* 

39.0250 

28.4483 

450395  . 

1.0730 

0.9925 

27.5189 

26.7743 

28.4265 

27.6022 

450399  . 

0.8925 

0.8153 

20.3528 

22.1731 

20.6300 

21.0332 

450400  . 

1.0684 

0.8153 

23.6358 

26.2871 

29.5008 

26.1110 

450403  . 

1.3192 

0.9852 

29.0359 

29.8643 

31.7040 

30.2580 

450411  . 

1.0061 

0.8153 

20.9372 

21.5746 

21.7875 

21.4276 

450418  . 

*** 

* 

28.4362 

* 

* 

28.4362 

450419  . 

1.3124 

0.9852 

31.9966 

34.2427 

34.9949 

33.8163 

450422  . 

1.2786 

0.9852 

34.4331 

31.3454 

32.4640 

32.6976 

450424  . 

1.3562 

0.9925 

28.2463 

30.7228 

29.8269 

29.5962 

450431  . 

1.6067 

0.9521 

26.3263 

27.3926 

28.5263 

27.4173 

450438  . 

1.1486 

0.8388 

27.8659 

26.5223 

27.7728 

27.3852 

450446  . 

0.7131 

0.9925 

17.0691 

17.2871 

15.4631 

'  16.6064 

450447  . 

1.3552 

0.9852 

25.4200 

26.5238 

28.3710 

26.7880 

450451  . 

1.0753 

0.8689 

24.6201 

26.5477 

25.8824 

25.6945 

450460  . 

'D.9426 

0.8206 

22.4227 

24.9870 

25.2172 

24.1531 

450462  . 

1.7253 

0.9852 

29.6069 

30.1466 

30.6488 

30.1364 

450465  . 

1.1257 

0.9925 

26.2759 

27.0835 

28.1840 

27.2041 

450469  . 

1.4624 

0.9852 

26.3262 

26.3445 

31.1333 

27.8724 

450475  . 

1.1940 

0.8666 

23.0942 

24.5176 

24.7023 

24.0834 

450484  . 

1.4990 

0.8666 

26.7242 

28.3913 

27.7774 

27.6347 

450488  . 

1.1180 

0.8666 

22.3981 

23.7985 

24.9095 

23.7092 

450489  . 

0.9839 

0.8153 

23.4806 

25.2680 

26.9542 

25.1940 

450497  . 

0.9966 

0.8528 

22.0918 

23.1860 

23.0703 

22.7799 

450498  . 

0.9829 

0.8153 

18.6563 

20.2475 

20.6876 

19.8494 

450508  . 

1.4530 

0.8666 

28.4471 

27.2850 

29.1501 

28.3018 

450514  . 

*** 

• 

26.3704 

27.3043 

26.4002 

26.6921 

450518  . 

1.4419 

0.8595 

28.1755 

29.1322 

27.5863 

28.1826 

450530  . 

1.2667 

0.9925 

29.1349 

29.9720 

30.7727 

29.9520 

450537  . 

1.5128 

0.9852 

27.7767 

28.7448 

30.9146 

29.1361 

450539  . 

1.2202 

0.8220 

23.1829 

24.2151 

25.0188 

24.1139 

450547  . 

0.9744 

0.9852 

23.7820 

34.3349 

25.4122 

27.1653 

450558  . 

1.7678 

0.8408 

26.9407 

28.0655 

28.7729 

27.9448 

450563  . 

1.5299 

0.9852 

30.8332 

32.0507 

32.6847 

31.9164 

450565  . . . 

1.3270 

0.9684 

26.7942 

28.1741 

27.4760 

27.4805 

450571  . 

1.6222 

0.8600 

25.2108 

27.4605 

26.5303 

26.3740 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 
Average  Hourly  Wages — Continued 


Provider  No. 

Case-mix 

index  2 

FY  2009  wage 
index 

Average 
hourly  wage 

FY  2007- 

Average 
hourly  wage 

FY  2008 

Average 
hourly  wage 

FY  2009^ 

Average 
hourly  wage** 
(3  years) 

450573  . ; . 

1.0770 

0.8279 

22.0797 

22.1492 

24.6744 

22.9817 

450578  . 

0.9673 

0.8153 

22.5167 

25.0498 

25.2476 

24.2617 

450580  . 

1.0515 

0.8153 

22.3886 

23.9004 

25.9872 

23.9915 

450584  . 

1.0829 

0.8153 

20.5257 

22.5204 

23.6045 

22.1623 

450586  . . . 

1.0201 

0.8153 

18.9107 

20.6699 

18.3294 

19.3042 

450587  . . . 

1.2259 

0.8153 

23.1202 

25.0174 

25.9358 

24.6518 

450591  . 

1.1895 

0.9925 

25.7031 

27.1744 

27.9847 

26.9265 

450596  . 

1.1854 

0.9684 

-  27.4011 

29.8462 

31.6577 

29.6788 

450597  . 

0.9963 

0.8153 

24.7853 

24.2586 

24.8439 

24.6216 

450604  . . 

1.3397 

0.8153 

24.4743 

25.9133 

29.1526 

26.5819 

450605  . 

0.9810 

0.8494 

20.9276 

23.9332 

14.8030 

19.8571 

450610  . 

1.5974 

0.9925 

27.7317 

28.3713 

30.5957 

28.8793 

450615  . 

0.9986 

0.8185 

21.8442 

24.1902 

22.6324 

22.8680 

450617  . 

1.5826 

0.9925 

28.0225 

28.8323 

30.2898 

29.0536 

450620  . 

0.9635 

0.8153 

18.6183 

20.3723 

21.2530 

20.0799 

450630  . 

1.5054 

0.9925 

29.1462 

29.8431 

31.7991 

30.2292 

450634  . 

1.6203 

0.9852 

28.7312 

30.3274 

31.7983 

30.2933 

450638  . 

1.5993 

0.9925 

30.6572 

32.491 1 

33.3208 

32.0988 

450639  . 

1.4598 

0.9852 

30.4019 

32.6255 

34.3727 

32.4471 

450641  . 

0.9799 

0.8528 

19.4389 

20.2483 

21.7288 

20.4546 

450643  . . . 

1.3367 

0.8816 

22.7355 

24.4999 

27.2517 

24.7934 

450644  . 

1.5467 

0.9925 

29.7918 

30.7815 

31.6848 

30.7914 

450646  . 

1.4527 

0.8867 

25.6313 

26.8060 

27.4611 

26.6291 

450647  . . . 

1.8764 

0.9852 

30.6924 

32.4236 

34.0988 

32.4013 

450651  . 

1.5358 

0.9852 

30.4484 

31.9261 

33.6467 

32.0226 

450653  . 

1.1592 

0.8153 

25.2144 

26.1756 

26.5346 

25.9882 

450654  . 

0.9049 

0.8153 

21.5002 

22.5447 

25.0736 

23.0141 

450656  . 

1.4220 

0.8666 

25.5050 

28.1493- 

29.7276 

27.7366 

450658  . . 

0.9793 

0.8153 

22.2293 

24.7856 

22.7086 

23.2037 

450659  . •• . 

1.4021 

0.9925 

31.5024 

34.2380 

34.2632 

33.2709 

450661  . 

1.4614 

0.9425 

30.2610 

30.0751 

29.2361 

29.8375 

450662  . 

1.6460 

0.9226 

29.0535 

29.0532 

30.9608 

29.6825 

450668  . 

1.5414 

0.8867 

28.8635 

30.6114 

30.2059 

29.8659 

450669  . 

1.2189 

0.9852 

27.9796 

30.2374 

32.1221 

30.1382 

450670  . 

1.4361 

0.9925 

25.9638 

26.4266 

26.2942 

26.2315 

450672  . : . 

'1.8349 

0.9852 

30.1191 

31.8420 

33.0834 

31.7654 

450674  . 

0.9478 

0.9925 

28.7101 

29.8971 

31.9284 

30.1847 

450675  . 

1.4578 

0.9852 

28.9005 

30.9562 

32.6351 

30.8652 

450677  . 

1.3166 

0.9852 

25.9555 

.  27.2760 

27.1594 

26.8126 

450678  . 

1.4170 

0.9852 

3>;1563 

33.3386 

33.5496 

32.6557 

450683  . 

1.2015 

0.9852 

27.4925 

21.1737 

24.8430 

24.2908 

450684  . 

1.2814 

*  0.9925 

29.3025 

30.2139 

31.2746 

30.2639 

450686  . 

1.6149 

0.8712 

24.2331 

25.8530 

26.4851 

25.5754 

450688  . . . 

1.2727 

0.9852 

26.8599 

26.9897 

29.4376 

1  27.7076 

450690  . 

1.3408 

0.8901 

26.5528 

26.1743 

30.0569 

27.4939 

450694  . 

1.1759 

0.8153 

23.9961 

24.0031 

27.0859 

24.8819 

450697  . 

1.4748 

0.8949 

24.8667 

26.4132 

28.2983 

26.4744 

450698  . 

0.9175 

0.8280 

,  20.0955 

21.5742 

23.3052 

21.6138 

450702  . 

1.6153 

0.8666 

26.8384 

26.3696 

27.1300 

26.7835 

450709  . . . 

1.4034 

0.9925 

26.8146 

27.1077 

31.3218 

28.4257 

450711  . 

1.4823 

0.9118 

26.7472 

27.5622 

28.1016 

27.5198 

450713  . 

1.5563 

0.9521 

28.8285 

29.4980 

30.4912 

29.6225 

450715  . 

.  1.3146 

0.9852 

17.3991 

17.0235 

* 

17.2098 

450716  . 

1.4070 

0.9925 

32.3960 

33.7096 

33.9898 

33.3800 

450718  . 

1.4669 

0.9521 

27.3215 

28.1560 

29.7584 

28.4466 

450723  . 

1.4494 

0.9852 

28.5103 

30.1704 

31.0456 

1  29.9614 

450730  . . . 

1.3722 

0.9852 

31.3324 

32.7293 

32.8896 

1  32.3004 

450742  . 

1.1754 

0.9852 

27.2023 

30.0583 

30.4185 

29.2913 

450743  . 

1.4478 

0.9852 

28.3362 

28.4736 

29.5077 

28.8191 

450746  . . . 

0.8780 

0.8153 

20.6343 

22.7873 

23.3483 

22.2429 

450747  . 

1.1965 

0.8901 

23.8314 

25.8175 

28.3918 

25.8472 

450749  . 

0.9371 

0.8153 

20.0487 

22.1562 

23.9271 

21.9555 

450751  . 

* 

18.7456 

21.4223 

* 

20.1469 

450754  . 

0.9429 

0.8153 

22.1819 

24.7797 

22.8559 

23.2191 

450755- . 

0.9660 

0.8429 

19.8988 

22.2006 

24.7427 

22.1319 

450758  . 

... 

* 

28.7342 

28.2803 

28.3285 

28.4884 

450760  . 

1.0061 

0.8867 

24.7489 

25.1637 

23.7138 

24.5602 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 
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Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 

FY  2008 

Average 
hourly  wage 
FY  2009’ 

Average 
hourly  wage** 
(3  years) 

450766  . 

2.0334 

0.9852 

30.8004 

30.2341 

31.2061 

30.7524 

450770  . 

1.1706 

0.9521 

24.1647 

24.3244 

23.6084 

24.0129 

450771  . 

1.7003 

0.9852 

30.7105 

32.0500 

32.4987 

31.7652 

450774  . 

1.7600 

0.9925 

27.2080 

25.7436 

27.5052 

26.8202 

450775  . 

1.3943 

0.9925 

28.1428 

29.8230 

31.6636 

29.9048 

450779  . 

1.2842 

0.9852 

29.9674 

31.8403 

32.0748 

31.3351 

450780  . 

2.5251 

0.8949 

26.761 1 

27.0084 

28.5545 

27.4508 

450788  . 

1.5291 

0.8494 

26.2840 

28.3759 

29.7646 

28.1299 

450795  . 

1.1739 

0.9925 

25.2007 

32.9803 

43.8548 

34.0292 

450796  . . 

1.8173 

0.8997 

36.4073 

37.6274 

39.4710 

37.9807 

450797  . 

1.2450 

0.9925 

24.8950 

24.8598 

26.0293 

25.2371 

450801  . 

1.4989 

0.8195 

24.6328 

23.6072 

25.6368 

24.6370 

450803  . 

1.2105 

0.9925 

28.9235 

29.0106 

28.7024 

28.8861 

450804  . 

2.0345 

0.9925 

27.8775 

29.1282 

31.1869 

29.4370 

450808  . 

1.8935 

0.9521 

21 .9793 

23.0312 

29.6456 

24.9240 

450809  . 

1.6551 

0.9521 

26.4223 

27.3080 

29.4671 

27.7555 

450811  . 

1.7218 

0.9118 

27.2584 

31.2208 

31.7219 

29.8931 

450813  . 

1.1338 

0.8949 

20.1710 

22.9289 

26.5793 

23.2366 

450820  . 

1.4186 

0.9925 

31.4666 

33.9030 

34.7415 

33.5465 

450822  . 

1.3260 

0.9852 

32.2968 

32.2145 

34.4032 

32.9996 

450824  . 

2.6758 

0.9521 

31.2375 

33.3653 

31.8377 

32.1641 

450825  . 

1.4768 

0.9118 

20.6457 

25.1521 

25.7993 

23.7848 

450827  . 

1.4405 

0.9175 

23.7554 

24.1984 

24.3655 

24.1145 

450828  . 

1.3774 

0.8153 

24.4740 

24.8236 

26.9546 

25.5737 

450829  . 

*** 

* 

20.6016 

19.5842 

* 

20.0933 

450830  . 

1.0119 

0.9283 

28.5902 

27.8005 

28.4004 

28.2670 

450831  . 

0.9180 

0.9925 

23.3880 

23.9467 

24.4124 

23.8672 

450832  . 

1.3167 

0.9925 

26.5229 

27.3290 

28.1375 

27.3874 

450833  . 

1.1878 

0.9852 

27.0133 

27.9649 

29.0241 

28.0113 

450834  . 

1.6180 

0.9193 

20.9607 

27.4844 

26.7240 

24.5166 

450838  . 

1.0772 

0.8279 

19.5754 

18.9620 

19.2941 

19.2971 

450839  . 

0.9688 

0.8153 

25.8222 

27.2199 

27.5319 

26.8415 

450840  . . 

1.2996 

0.9852 

30.1743 

32.2538 

32.4135 

31.6992 

450841  . . . 

1.9116 

0.9226 

20.9410 

20.9424 

24.4366 

22.2249 

450844  . 

1.3797 

0.9925 

30.7887 

33.7978 

33.0727 

32.7243 

450845  . 

1.8834 

0.8867 

29.4933 

29.9265 

28.501 1 

29.2842 

450847  . 

1.2564 

0.9925 

28.5548 

29.7356 

30.7409 

29.7031 

450848  . . . 

1.2904 

0.9925 

29.5355 

30.5546 

31.1455 

30.4213 

450850  . 

1.5769 

0.9562 

21.9266 

31.9606 

27.2645 

26.5516 

450851  . 

2.3662 

0.9852 

32.6950 

35.1102 

32.8357 

33.5034 

450853  . 

1.7353 

0.9852 

36.1169 

37.1043 

38.3572 

37.3449 

450854  . 

.  **• 

* 

,27.1868 

* 

* 

27.1868 

450855  . 

1.6258 

0.9226 

30.8855 

32.6916 

30.7321 

31.4205 

450856  . 

2.0970 

0.8949 

39.0865 

37.7362 

35.4977 

37.3569 

450857  . 

*** 

* 

30.4632 

* 

* 

30.4632 

450860  . 

1.8529 

0.9925 

24.0171 

29.1075 

33.3360 

29.3070 

450861  . 

*** 

* 

34.9290 

* 

* 

34.9290 

450862  . 

1.5594 

0.9925 

31.2224 

31.8095 

,  33.7932 

32.2128 

450863  . 

*** 

* 

24.8825 

* 

* 

24.8825 

450864  . 

2.1890 

0.8901 

23.3765 

24.5049 

25.3514 

24.5415 

450865  . 

1.1032 

0.9521 

29.1763 

29.9559 

31.9179 

30.4451 

450866  . 

*** 

* 

15.2959 

* 

* 

15.2959 

450867  . 

1.1589 

0.9521 

•  28.2289 

29.5879 

31.4926 

29.7806 

450868  . 

1.7418 

0.9425 

27.9579 

25.3486 

27.7398 

27.0759 

450869  . 

2.1455 

0.9118 

22.6253 

26.1616 

28.7406 

27.5500 

450870  . 

*** 

• 

37.4364 

* 

* 

37.4364 

450871  . •. . 

1.8768 

0.9521 

28.9150 

32.3967 

30.6337 

450872  . 

1.3756 

0.9852 

27.2833 

31.7321 

29.8421 

450873  . . . 

*** 

* 

14.8821 

* 

14.8821 

450874  . 

1.6738 

0.9852 

34.6083 

35.6817 

35.2071 

450875  . 

1.7360 

0.8997 

23.2763 

23.2949 

23.2862 

450876  . 

1.9264 

0.8712 

28.4343 

30.3498 

29.4575 

450877  . 

1.4979 

0.8867 

26.1867 

29.2330 

27.6968 

450878  . 

2.5641 

0.8949 

.  31.6750 

33.6233 

32.6691 

450879  . . . 

1.3352 

0.8816 

35.5672 

36.4836 

36.0727 

450880  . . 

1.5477 

0.9852 

35  9572 

32.6680 

34.0899 

450881  . 

*** 

• 

24.5464 

* 

24.5464 
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Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY2008 

Average 
hourly  wage 

FY  20091 

Average 
hourly  wage** 

(3  years) 

450882  . 

... 

• 

* 

26.6910 

* 

26.6910 

450883  . 

2.4793 

0.9852 

* 

35.2646 

37.1500 

36.2387 

450884  . 

1.0281 

0.8715 

* 

27.8213 

23.5791 

25.5501 

450885  . 

.1.4517 

0.9852 

34.1148 

36.0926 

35.1477 

450886  . 

1.5017 

0.9852 

30.1552 

30.1552 

450887  . . . 

*«* 

* 

25.5574 

25.5574 

450888  . 

1.7096 

0.9708 

28.5970 

28.5970 

450889  . 

1.5530 

0.9852 

35.6125 

35.6125 

450890  . 

1.8266 

0.9852 

* 

32.1973 

32.1973 

450891  . . . 

1.4143 

0.9852 

• 

39.0842 

39.0842 

450892  . 

... 

• 

* 

39.5303 

39.5303 

450893  . 

1.3909 

0.9852 

36.2633 

36.2633 

450894  . 

1.7932 

0.9852 

25.9422 

25.9422 

450895  . 

... 

* 

18.4142 

* 

18.4142 

460001  . 

1.8307 

0.9075 

28.7150 

30.0040 

* 

29.3648 

460003  . 

1.5382 

0.9271 

31.4135 

32.3427 

29.6430 

31.1480 

460004  . 

1.7729 

0.9271 

28.2040 

29.6342 

29.8751 

29.2534 

460005  . 

1.5237 

0.9271 

25.0239 

26.0731 

29.4163 

26.8371 

460006  . 

1.4480 

0.9271 

27.1392 

28.3678 

28.9633 

28.1485 

460007  . 

1.3341 

0.9228 

27.1308 

28.0035 

29.1171 

28.1204 

460008  . 

1.3382 

0.9271 

29.5907 

31.5485 

27.6886 

29.5829 

460009  . 

1.9760 

0.9271 

27.2885 

28.3836 

29.4687 

28.4457 

460010  . 

2.0995 

0.9271 

29.0063 

30.4606 

30.9793 

30.1575 

460011  . 

1.3236 

0.8395 

24.4402 

24.9677 

26.5474 

25.3370 

460013  . . 

1.3909 

0.9075 

27.7381 

29.2731 

29.7232 

28.9118 

460014  . . . 

1.1488 

0.9271 

28.2647 

29.5963 

30.6427 

29.4780 

460015  . 

1.3542 

0.8827 

27.2506 

29.1318 

28.7993 

28.4031 

460017  . : . 

1.5067 

0.8778 

24.3030 

26.1589 

28.7101 

26.4243 

460018  . 

0.8937 

0.8395 

22.0517 

22.8028 

22.0916 

22.3156 

460019  . 

1.1962 

0.8395 

24.3756 

23.2202 

25.1607 

24.2508 

460020  . 

0.9177 

* 

18.5159 

• 

* 

18.5159 

460021  . 

1.7949 

1.1388 

28.0291 

29.5761 

29.7373 

29.2069 

460023  . 

1.2032 

0.9075 

26.9512 

28.5884 

28.9445 

28.1975 

460026  . 

1.0634 

0.9052 

"  26.9295 

27.9487 

29.2757 

28.0634 

460030  . 

1.1657 

0.8395 

23.5942 

24.4218 

26.8971 

24.9667 

460033  . 

0.871 1 

0.8395 

25.3422 

26.6606 

27.9090 

26.6490 

460035  . 

0.9610 

0.8395 

20.6322 

21.9115 

23.8672 

22.1202 

460039  . 

1.0970 

0.8827 

29.5651 

30.4912 

30.0656 

30.0667 

460041  . 

1.3694 

0.9271 

26.4640 

26.3807 

26.7342 

26.5286 

460042  . 

1.4973 

0.9271 

24.9454 

26.8389 

36.2868 

28.7517 

460043  . 

0.9867 

0.9075 

28.2008 

28.6668 

29.5636 

28.8137 

460044  . ■ 

1.3270 

0.9271 

27.4928 

28.7023 

29.5056 

28.5642 

460047  . 

1.6851 

0.9271 

28.2336 

29.9990 

30.9988 

29.7618 

460049  . 

1.9801 

0.9271 

26.6702 

28.4884 

28.6251 

27.9963 

460051  . 

1.4090 

0.9271 

27.0160 

27.8841 

28.1118 

27.6918 

460052  . 

1.6516 

0.9075 

26.1629 

27.1995 

28.7433 

27.4110 

460054  . 

1.6931 

0.8827 

24.9926 

25.7870 

26.3926 

25.7328 

460055  . 

1.4742 

0.9075 

* 

* 

* 

470001  . 

1.2668. 

0.9297 

28.3017 

29.7540 

32.2867 

30.1248 

470003  . . . 

1.8776 

0.9275 

28.1137 

30.1973 

30.0513 

29.4645 

470005  . 

1.3533 

0.9275 

30.7872 

33.1981 

33.9946 

32.7064 

470011  . 

1.1581 

0.9275 

28.1330 

29.6269 

30.8723 

29.5547 

470012  . 

1.2088 

0.9275 

26.0225 

27.0751 

29.8242 

27.6835 

470024  . 

1.1462 

0.9275 

27.0394 

26.6351 

27.3091 

26.9932 

490001  . 

1.0923 

0.8061 

23.2174 

24.0368 

24.6876 

23.9910 

490002  . 

1.0162 

0.8061 

20.8609 

21.7092 

24.0666 

22.0939 

490004  . 

1.2931 

0.9449 

27.1676 

27.5890 

28.8643 

27.8908 

490005  . 

1.5720 

1.0669 

29.8215 

30.5349 

31.4889 

30.6457 

490007  . 

2.0360 

0.8869 

27.6572 

29.3098 

30.7391 

29.2722 

490009  . ,, . 

1.9926 

0.9728 

30.4722 

28.4642 

31.4238 

30.0808 

490011  . 

1.5707 

0.8869 

26.4766 

27.4764 

28.8762 

27.6271 

490012  . 

1.0101 

0.8061 

21.0605 

22.9922 

21.8319 

21.9360 

490013  . . . 

1.3744 

0.9694 

24.7521 

25.5560 

27.3086 

25.8824 

490017  . 

1.5021 

0.8869 

25.8216 

.  27.5902 

29.6761 

27.7176 

490018  . 

1.3622 

0.9449 

26.2510 

27.2644 

27.8664 

27.1379 

490019  . . 

1.1503 

1.0669 

25.9885 

25.8264 

29.8874 

27.1451 

490020  . 

1.2876 

0.9203 

27.3142 

29.3468 

30.5993 

29.0707 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
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Provider  No. 

1 

Case-mix 
index  ^ 

FY  2009  wage 
index 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY2008 

Average 
hourly  wage 
FY  2009’ 

Average 
hourly  wage** 
(3  years) 

490021  . . . 

•  1.4622 

0.8646 

25.7938 

27.0641 

28.1233 

26.9966 

490022  . 

1.4112 

1.0669 

32.2676 

30.1203 

31.7964 

31.3740 

490023  . 

1.3297 

1.0669 

30.3416 

30.9920 

32.6291 

31.3336 

490024  . 

1.6994 

0.8889 

26.1125 

27,9689 

29.0379 

27.6964 

490027  . 

1.1143 

0.8061 

24.0288 

23.0017 

24.3832 

23.7446 

490032  . 

1.9515 

0.9203 

25.2654 

28.5897 

28.0097 

27.3514 

490033  . 

1.0967 

1.0669 

31.2922 

31.8282 

30.9894 

31.3730 

490037  . 

1.2781 

0.8061 

24.7711 

25.2859 

26.2942 

25.4675 

490038  . 

1.2238 

0.8061 

21.8509 

22.6504 

24.0844 

22.8205 

490040  . 

1.5127 

1.1017 

32.6564 

34.1841 

35.6796 

34.1603 

490041  . 

1.5635 

0.8869 

26.0897 

27.1613 

29.1224 

27.4587 

490042  . 

1.3157 

0.8750 

24.4650 

25.7333 

26.6055 

25.6256 

490043  . 

1.3375 

1.1017 

33.7096 

35.8872 

36.5934 

35.4348 

490044  . 

1.4493 

0.8869 

23.3527 

23.3793 

24.1751 

23.6463 

490045  . 

1.3427 

1.0669 

32.0937 

30.3772 

32.8751 

31.7663 

490046  . 

1.5416 

0.8869 

26.6517 

27.9604 

29.3861 

28.0339 

490048  . 

1.4333 

0.8646 

26.2828 

27.0620 

28.0302 

•  27.1308 

490050  . . . 

1.5231 

1.0669 

31.3885 

32.2993 

31.1346 

31.5946 

490052  . 

1.6678 

0.8869 

23.5973 

25.0046 

25.1956 

24.5749 

490053  . 

1.1871 

0.8061 

23.3315 

23.8004 

24.6193 

23.9160 

490057  . 

1.6362 

0.8869 

26.6898 

27.4918 

29.0678 

27.7786 

490059  . . 

1.6585 

0.9203 

27.361 1 

30.8669 

32.1008 

30.0791 

490060  . . 

1.0194 

0.8061 

23.6113 

24.3192 

25.7752 

24.5807 

490063  . 

1.8759 

1.1017 

31.3619 

31.6069 

34.1154 

32.3880 

490066  . 

1.3873 

0.8869 

27.8250 

29.5917 

31.4281 

29.7032 

490067  . 

1.2870 

0.9203 

24.9021 

25.9497 

26.7787 

25.8584 

490069  . 

1.5365 

0.9203 

27.3181 

29.1527 

30.1463 

28.8658 

490071  . . . 

1.4069 

0.9203 

29.7186 

31.7061 

33.7101 

31.7115 

490073  . 

*** 

•  * 

33.1829 

34.5774 

46.4178 

36.1085 

490075  . 

1.3188 

0.8483 

25.2022 

25.7323 

27.341 1 

26.0795 

490077  . . . 

1.4181 

0.9728 

26.6806 

28.1506 

31.0002 

28.6185 

490079  . 

1.2674 

0.8985 

25.3103 

25.2340 

24.2052 

24.9039 

490084  . 

1.1427 

0.8248 

24.9007 

25.7657 

26.3132 

25.6727 

490088  . 

1.0983 

0.8646 

24.1471 

25.0619 

26.0270 

25.0928 

490089  . 

1.1018 

0.8889 

24.9438 

25.9902 

27.4562 

26.1612 

490090  . 

1.0545 

0.8061 

25.1157 

25.5418 

27.0746 

25.9182 

490092  . 

1.0775 

0.8061 

23.3439 

25.7405 

27.5268 

25.4745 

490093  . 

1.5429 

0.8869 

25.6531 

26.7886 

28.7103 

27.0735 

490094  . 

0.9727 

0.9203 

28.2165 

28.9155 

29.7975 

28.9991 

490097  . 

1.0690 

0.9203 

26.5322 

27.1470 

27.4607 

27.0696 

490098  . 

1.2889 

0.8061 

23.2782 

25.1625 

26.7140 

25.0883 

490101  . 

1.4144 

1.1017 

31.2377 

32.3695 

32.9490 

32.2107 

490104  . 

0.7712 

0.9203 

* 

.  17.0548 

19.0055 

18.0437 

490105  . 

0.8355 

0.8061 

25.5329 

26.3827 

* 

25.9379 

490106  . 

0.7733 

0.8061 

23.8334 

25.7352 

26.2318 

25.2383 

490107  . 

1.4215 

1.1017 

32.2672 

33.5430 

35.0239 

33.6804 

490108  . r . 

1.0546 

0.8646 

22.9076 

23.3204 

25.1884 

23.8173 

490109  . 

0.9060 

0.8869 

22.7854 

24.2296 

21.6710 

22.7835 

490110  . 

1.3576 

0.8307 

24.2887 

24.9861 

26.3071 

25.2068 

490111  . . 

1.1082 

0.8061 

22.1476 

22.7336 

26.4282 

23.6179 

490112  . 

1.7315 

0.9203 

27.1932 

29.0816 

31.2526 

29.1894 

490113  . 

1.2911 

1.0669 

31.8177 

32.4547 

34.7813 

33.0718 

490114  . 

1.1439 

0.8061 

22.5255 

22.1387 

23.0526 

22.5829 

490115  . . . 

1.2011 

0.8061 

22.4058 

23.5718 

23.2109 

23.0488 

490116  . 

1.1712 

0.8061 

24.2258 

24.3853 

25.0343 

24.5470 

490117  . : . . 

1.1002 

0.8061 

19.6398 

18.1138 

20.3031 

19.3436 

490118  . 

1.6337 

0.9203 

27.6749 

29.0569 

31.2383 

29.3451 

490119  . 

1.3013 

0.8869 

26.5756 

27.8866 

29.5203 

28.0191 

490120  . 

1.4551 

0.8869 

25.8795 

25.9610 

27.1973 

26.3518 

490122  . 

1.5919 

1.1017 

32.0743 

33.3719 

35.2212 

33.5744 

490123  . 

1.1435 

0.8061 

24.3490 

24.2254 

24.5997 

24.3927 

490126  . 

1.1732 

0.8061 

23.6690 

24.0908 

25.3282 

24.3545 

490127  . 

1.1178 

0.8061 

21.3735 

23.5161 

23.1390 

22.6004 

490130  . 

1.2203 

0.8869 

23.9982 

25.3352 

25.9771 

25.1170 

490134  . 

0.8323 

0.8061 

* 

33.2405 

31.1474 

32.1153 

490135  . 

0.7518 

0.8889 

* 

25.9998 

27.2771 

26.6418 

490136  . 

1.4451 

0.9203 

* 

* 

31.2889 

31.2889 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
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Provider  No. 

Case-mix 
index 2 

FY  2009  wage 
index 

Average 
hourly  wage 

FY  2007  • 

Average 
hourly  wage 

FY  2008 

Average 
hourly  wage 
FY2009' 

Average 
hourly  wage** 
(3  years) 

490138  . 

1.9348 

0.8646 

• 

* 

• 

* 

500001  . 

1.6024 

1.1562 

31.1605 

33.0901 

37.5297 

33.7723 

500002  . 

1.3750 

1.0164 

27.6400 

29.1448 

30.1855 

29.0190 

500003  . 

1.3968 

1.1377 

30.6939 

32.1262 

32.7960 

31.8089 

500005  . 

1.8014 

1.1562 

33.5117 

35.0997 

36.0900 

34.9342 

500007  . 

1.3520 

1.1377 

29.2869 

30.5263 

31.0289 

30.3229 

500008  . 

1.9737 

1.1562 

32.6052 

33.5666 

34.7787 

33.6731 

500011  . 

1.3817 

1.1562 

31.4514 

32.6223 

38.3960 

33.9417 

500012 

1.7799 

1.0164 

30.0509 

33.8101 

33.1661 

32.2294 

500014 

. 

1.6593 

1.1562 

36.1380 

36.5833 

37.2677 

36.6858 

500015  . 

1.4000 

1.1562 

34.5877 

37.5724 

40.8644 

37.5957 

500016  .... 

1.6703 

1.1377 

31.4905 

32.9177 

34.2801 

32.9164 

500019  . 

1.2524 

1.0295 

30.5594 

31.6242 

33.8866 

32.0653 

500021  .... 

1.3071 

1.1377 

30.7927 

32.4702 

33.5572 

32.351 1 

500024  . 

1.7453 

1.1462 

32.6171 

36.1647 

37.4510 

35.4266 

500025  . 

1.9117 

1.TS62 

37.7952 

40.6369 

44.7077 

41.0323 

500026  . 

1.4550 

1.1562 

32.8369 

34.5881 

35.5055 

34.3334 

500027  .... 

1.4942 

1.1562 

34.6164 

39.2906 

42.4941 

38.7477 

500030  .... 

1.6959 

1.1395 

32.4426 

34.9174 

36.7964 

34.7347 

500031  .... 

1.2671 

1.1297 

32.8833 

33.2391 

‘34.1649 

33.4481 

500033  .... 

1.2468 

1.0164 

30.6292 

31.8891 

32.6732 

31.7837 

500036  .... 

1.3290 

1.0164 

28.7096 

30.5938 

31.9136 

30.4918 

500037  .... 

1.0577 

1.0164 

28.1056 

31.2654 

29.1752 

29.5198 

500039  .... 

1.5629 

1.1377 

32.2245 

33.5606 

34.5710 

33.5071 

500041  .... 

1.4344 

f.1186 

30.3627 

34.2017 

36.9240 

33.8434 

500044  .... 

1.8913 

1.0514 

29.0214 

31.0936 

32.0719 

30.6373 

500049  .... 

1.3698 

1.0164 

27.7170 

29.8189 

30.8120 

29.5153 

500050  .... 

1.5082 

1.1186 

32.6751 

33.7713 

35.7229 

34.0820 

500051 . 

1.7917 

1.1562 

32.5764 

34.7610 

36.4745 

34.6036 

500052  .... 

1.4632 

1.1562 

j  • 

* 

* 

* 

500053  .... 

1.2557 

1.0164 

28.2901 

30.2811 

28.5649 

29.0318 

500054  .... 

1.9737 

1.0514 

31.6595 

32.5105 

34.8088 

32.9758 

500058  .... 

. . . 

1.6843 

1.0164 

30.7487 

30.7034 

32.6820 

31.4274 

500060  .... 

1.3541 

1.1562 

37.4869 

- 

38.7682 

40.3002 

38.8996 

500064  .... 

1.8909 

1.1562 

31.6112 

32.3581 

34.7906 

32.9459 

500072  .... 

1.2605 

1.0576 

31.2000 

32.5269 

33.1128 

32.3268 

500077  .... 

1.4765 

1.0514 

31.6153 

33.2223 

34.3082 

33.0354 

500079  .... 

■  1.3733 

1.1377 

31.3280 

32.5809 

34.2468 

32.6847 

500084  .... 

1.2608 

1.1562 

30.241 1 

32.7883 

33.3057 

32.1164 

500088  .... 

1.4739 

1.1562 

35.3770 

36.7953 

38.5166 

36.8898 

500108  .... 

1.6172 

1.1377 

31.8483 

34.3872 

35.8890 

34.0321 

500119  .... 

1.3809 

1.0514 

29.7028 

31.2233 

31.7102 

30.8549 

500124  .... 

1.4071 

1.1562 

32.3505 

34.4790 

36.3296 

34.3958 

500129  .... 

1.5755 

1.1377 

32.1102 

34.4447 

37.3169 

34.6824 

500134  .... 

0.5967 

1.1562 

27.2428 

28.1374 

28.9744 

28.2246 

500139  .... 

1.4903 

1.1462 

33.9739 

34.6412 

37.5682 

35.2949 

500141  .... 

1.2645 

1.1562 

31.3308 

33.7532 

34.2350 

33.1511 

500143  .... 

0.5889 

1.1462 

23.6766 

. 

25.3099 

26.3882 

25.1082 

500148  .... 

1.2204 

1.0164 

26.4206 

37.7830 

24.6331 

30.3555 

500150  .... 

1.2775 

1.1186 

* 

* 

34.7828 

34.7828 

510001  .... 

1.9319 

0.8569 

25.2973 

25.8693 

26.7901 

26.0184 

510002  .... 

1.2681 

0.8732 

23.8921 

23.7270 

•  24.8834 

24.1721 

510006  .... 

1.3528 

0.8631 

24.9627 

24.8777 

26.6403 

25.4772 

510007  .... 

1.6750 

0.9107 

24.7264 

27.1149 

28.5769 

26.8115 

510008  .... 

-  1.3363 

0.9253 

26.3554 

27.5241 

27.4687 

27.1395 

510012  .... 

0.9584 

0.7759 

18.8984 

20.8455 

22.9026 

20.8292 

510013  .... 

1.1635 

0.7635 

22.7882 

22.8779 

22.9605 

22.8737 

510018  .... 

1.0730 

0.8398 

22.4597 

23.1043 

23.7726 

23.1223 

510022  .... 

1.8098 

0.8398 

26.9511 

26.8328 

27.6095 

27.1376 

510023  .... 

1.2565 

0.8011 

20.6435 

21.0940 

23.1446 

21.6346 

510024  .... 

1.7530 

0.8569 

25.5634 

26.6621 

31.1308 

27.8371 

510026  ... 

0.9848 

0.7635 

17.9908 

19.2025 

17.8264 

18.3206 

510029  ... 

1.2995 

0.8398 

22.7104 

24.0872 

25.3908 

24.0179 

510030  ... 

1.1499 

0.7635 

24.3936 

24.2007 

25.5580 

24.7270 

510031  ... 

1.4626 

0.8398 

23.2624 

24.0237 

26.7854 

24.6110 

510033  ... 

1.5988 

0.8028 

22.6189 

24.0796 

24.2824 

23.6905 

510038  ... 

1.0704 

0.7635 

20.6565 

20.9180 

21.7526 

21.1101 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
Indexes  for  Federal  Fiscal  Year  2009;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years  2007 
(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 
Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY  2008 

Average 
hourly  wage 
FY  2009’ 

Average 
hourly  wage** 
(3  years) 

510039  . 

1.3740 

0.7635 

19.8751 

20.4719 

21.3807 

20.5901 

510046  . 

1.3781 

0.7795 

22.1712 

22.2935 

24.7175 

23.0443 

510047  . 

1.2053 

0.8569 

27.1214 

27.6859 

28.8777 

27.9077 

510048  . 

1.1872 

0.7635 

18.8576 

22.7930 

23.6384 

21.5406 

510050  . . . 

1.5377 

0.8569 

21.0772 

•  21.9009 

23.5780 

22.1906 

510053  . 

1.0938 

0.7635 

22.3318 

21.5338 

22.6278 

22.1640 

510055  . : 

1.5578 

0.9107 

28.4615 

29.41 1 1 

30.7366 

29.5844 

510058  . 

1.3382 

0.8028 

23.9015 

25.3248 

24.8750 

24.7020 

510059  . ‘. . 

•** 

* 

22.1435 

20.8847 

21.9025 

21.6378 

510062  . 

1.2241 

0.8398 

26.2296 

26.7066 

27.7962 

•26.9089 

510067  . 

1.0951 

0.7635 

25.0437 

25.2130 

25.2231 

25.1585 

510070  . 

1.2034 

0.8398 

23.5639 

23.9742 

25.4968 

24.3383 

510071  . ; . 

1.2818 

0.7795 

23.4508 

23.2954 

23.4542 

23.4003 

510072  . 

1.0733 

0.7635 

20.5146 

19.4370 

20.2379 

20.0443 

510077  . . 

1.0382 

0.8748 

24.5010 

25.9515 

27.1603 

25.8349 

510082  . 

1.1006 

0.7635 

19.9081 

20.3279 

21.1654 

20.4929 

510085  . 

1.2021 

0.8398 

26.3877 

26.2617 

26.8122 

26.4911 

510086  . . 

1.0879 

0.7635 

19.8735 

19.2606 

20.1963 

19.7687 

510090  . 

*** 

* 

* 

* 

39.0764 

39.0764 

520002  . 

1.3026 

0.9823 

27.7705 

29.0501 

31.9053 

29.6240 

520004  . 

1.4018 

0.9796 

27.6530 

28.9857 

30.9192 

29.2469 

520008  . 

1.5695 

1.0182 

30.7553 

33.8057 

33.6749 

32.7716 

520009  . 

1.6546 

0.9511 

27.4044 

28.8591 

29.6272 

28.6360 

520011  . 

1.2826 

0.9511 

26.6268 

28.0224 

29.5006 

28.0213 

520013  . . . 

1.4977 

1.0976 

29.0018 

30.1834 

32.1701 

30.5206 

520017  . 

.  1.1201 

0.9599 

28.4699 

29.3278 

31.0517 

29.6386 

520019  . . 

1.3503 

0.951 1 

28.6971 

29.8640 

30.2175 

29.6442 

520021  . 

1.3207 

1.0315 

28.4182 

29.1129 

29.7788 

29.1139 

520027  . 

1.4430 

1.0182 

31.4284 

32.4137 

33.5809 

32.5077 

520028  . 

1.3966 

1.1014 

26.7260 

28.0813 

29.4683 

28.3047 

520030  . . 

1.6874 

0.9823 

29.4678 

30.5724 

31.6785 

30.5738 

520033  . 

1.2248 

0.9511 

28.0662 

29.0236 

30.2616 

29.1742 

520034  . 

1.2622 

0.951 1 

26.1094 

26.8886 

28.1800 

27.0611 

520035  . 

1.3586 

0.9587 

27.3276 

28.1048 

29.4053 

28.2938 

520037. . 

1.7405 

0.9823 

30.1799 

32.2144 

31.6795 

31.3757 

520038  . 

1.2048 

1.0182 

29.3134 

29.6339 

30.5249 

29.8341 

520040  . 

**• 

* 

29.1262 

31.2038 

35.9633 

32.0420 

520041  . 

1.0813 

1.1232 

23.5495 

25.3764 

26.1572 

25.0721 

520044  . 

1.3626 

0.9587 

27.3685 

28.2382 

28.6601 

28.1191 

520045  . 

1.5915 

0.951 1 

27.3336 

29.2556 

30.0840 

28.8905 

520048  . 

1.5102 

0.9511 

26.8080 

29.1870 

30.1468 

28.5889 

520049  . 

2.0434 

0.9511 

26.9851 

28.0936 

29.4223 

28.1983 

520051  . . . 

1.5346 

1.0182 

31.9949 

31.5974 

32.4111 

32.0738 

520057  . .“r. . 

1.1885 

0.9704 

27.7528 

29.1158 

31.3292 

29.4114 

520059  . 

1.3571 

1.0026 

29.5801 

30.4491 

31.1783 

30.4093 

520060  . 

* 

24.8638 

* 

* 

24.8638 

520062  . 

1.3331 

1.0182 

28.8510 

32.8584 

32.6992 

31.5738 

520063  . 

.  1.1678 

1.0182 

29.0993 

30.3391 

31.5185 

30.3770 

520064  . 

1.5219 

1.0182 

30.3225 

31.5723 

33.1248 

31.5779 

520066  . 

1.4182 

0.9824 

29.2088 

31.0644 

31.6673 

30.6304 

520070  . 

1.6950 

0.9599 

27.6771 

28.2059 

30.0451 

28.7359 

520071  . . 

1.2135 

1.0026 

30.0262 

30.6930 

31.5435 

30.8053 

520075  . 

1.6946 

0.9511 

29.2920 

30.1582 

32.2755 

30.5484 

520076  . 

1.2239 

1.1014 

27.3335 

27.4423 

26.8932 

27.2252 

520078  . 

1.4666 

1.0182 

29.9837 

31.6606 

32.0179 

31.1768 

520083  . . . 

1.7215 

1.1232 

30.8826 

32.7728 

34.7200 

32.8276 

520087  . . 

1.7126 

0.9796 

28.5810 

30.5659 

31.9747 

30.3890 

520088  . . . 

1.3463 

0.9523 

30.7450 

30.6657 

30.7462 

30.7187 

520089  . 

1.5744 

1.1232 

33.8793 

33.4098 

34.9331 

34.0808 

520091  . 

1.2752 

0.9511 

25.4593 

27.3442 

28.7166 

27.1741 

520095  . 

1.2282 

0.9704 

30.4216 

32.0381 

33.2399 

31.9187 

520096  . 

1.3683 

1.0026 

27.8896 

29.5985 

28.5204 

28.6435 

520097  . 

1.3252 

0.9511 

29.1479 

29.9998 

31.0204 

30.0765 

520098  . 

2.0129 

1.1232 

32.5785 

36.5776 

38.0962 

35.8078 

520100  . ; . ; . 

1.3329 

0.9824 

29.3243 

29.9458 

31.7748 

30.3552 

520102  . 

1.1961 

1.0026 

29.1680 

30.7990 

31.5735 

30.5379 

520103  . 

1.5575 

1.0182 

30.3165 

32.6269 

34.5620 

32.5629 
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Table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2007;  Hospital  Wage 
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(2003  Wage  Data),  2008  (2004  Wage  Data)  and  2009  (2005  Wage  Data);  and  3-Year  Average  of  Hospital 
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Provider  No. 

Case-mix 
index  2 

FY  2009  wage 
index 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY2008 

Average 
hourly  wage 
FY2009’ 

Average 
hourly  wage‘* 
(3  years) 

520107  . 

1.3439 

0.9523 

28.9878 

29.4178 

30.0343 

29.4887 

520109  . 

1.0451 

0.9511 

24.7228 

25.0697 

25.9723 

25.2667 

520113  . 

1.2659 

0.9511 

31.4708 

33.3475 

33.3023 

32.7086 

520116  . 

1.2564 

1.0026 

27.9688 

30.2156 

31.6687 

29.9794 

520132  . 

* 

25.0006 

27.3431 

* 

26.0481 

520136  . 

1.0182 

30.6522 

32.1479 

32.3480 

31.6992 

520138  . ; . 

1.0182 

30.8016 

31.6581 

32.5653 

31.6762 

520139  . 

1.0182 

28.8870 

30.4903 

31.7060 

30.3322 

520140  . 

* 

31.0043 

31.1315 

* 

31.0699 

520152  . 

* 

29.7308 

* 

* 

29.7308 

520160  . . . 

1.7768 

0.9511 

27.9548 

29.5582 

30.3037 

29.2715 

520170  . 

1.4785 

1.0182 

30.4309 

31.4710 

31.7586 

31.2272 

520173  . 

1.0888 

* 

29.2429 

31.0599 

• 

30.1478 

520177  . 

1 .5992 

1.0182 

31.4555 

32.5714 

33.1218 

32.4064 

520189  . 

1.1684 

1.0315 

28.0014 

29.0295 

29.2212 

28.7600 

520193  . 

1.7185 

0.9511 

27.8113 

29.2007 

29.4715 

28.8651 

520194  . 

1.5801 

30.1668 

31.4379 

30.9993 

30.8959 

520195  . 

0.6565 

1.0182 

36.3116 

36.2900 

41.6044 

37.9667 

520196  . 

1.7736 

0.9599 

36.9266 

31.1175 

31.6125 

32.7571 

520197  . 

*** 

* 

30.1917 

* 

30.1917 

520198  . . . 

1.3572 

0.9511 

28.5975 

29.9781 

29.2918 

520199  . 

2.0438 

1.0182 

36.5699 

37.0103 

36.7943 

520202  . 

1.6509 

0.9823 

* 

• 

• 

520203  . 

2.9989 

1.1232 

* 

* 

* 

530002  . . . 

1.1984 

0.9223 

28.3063 

29.2069 

29.2407 

28.9305 

530006  . . 

1.2359 

0.9223 

27.2421 

29.2104 

30.3704 

28.9041 

530008  . 

1.1650 

0.9223 

24.0090 

26.5180 

30.5992 

27.0161 

530009  . 

0.9602 

0.9223 

24.6719 

26.0490 

27.0529 

25.9191 

530010  . 

1.2145 

0.9223 

25.9852 

27.4121 

28.5518 

27.3468 

530011  . 

1.1265 

0.9223 

27.8772 

27.8613 

31.1309 

28.8654 

530012  . 

1.7040 

0.9618 

26.9582 

28.7524 

30.6085 

28.7888 

530014  . 

1.5582 

0.9611 

26.7156 

28.5469 

29.6709 

28.4442 

530015  . 

1.1779 

0.9327 

29.8310 

29.8306 

33.4886 

31.0902 

530017  . 

0.9134 

0.9223 

29.8503 

31.1105 

25.8172 

28.8536 

530025  . 

1.2876 

0.9223 

24.4392 

29.4346 

28.8951 

27.4712 

530032  . 

1.0528 

0.9223 

23.9004 

24.6580 

25.4254 

24.6844 

1  Based  on  salaries  adjusted  for  occupational  mix,  according  to  the  calculation  in  section  III.D.2.  of  the  preamble  to  this  proposed  rule. 

2  The  case-mix  index  is  based  on  the  billed  DRGs  in  the  FY  2007  MedPAR  file.  It  is  not  transfer  adjusted. 

3  Provider  140010  is  part  of  a  multicampus  provider  (MCH)  that  is  comprised  of  campuses  that  are  located  in  two  different  CBSAs.  The  pro¬ 
vider  number  with  a  “B”  in  the  4th  position,  140B10,  indicates  the  portion  of  the  wage  and  hours  of  the  MCH  that  is  allocated  to  CBSA  29404; 
provider  number  140010  indicates  the  portion  of  wages  and  hours  of  the  MCH  that  is  allocated  to  CBSA  16974. 

^  Provider  220074  is  part  of  a  multicampus  provider  (MCH)  that  is  comprised  of  campuses  that  are  located  in  two  different  CBSAs.  The  pro¬ 
vider  number  with  a  “B”  in  the  4th  position,  220B74,  indicates  the  portion  of  the  wage  and  hours  of  the  MCH  that  is  allocated  to  CBSA  14484; 
provider  number  220074  indicates  the  portion  of  wages  and  hours  of  the  MCH  that  is  allocated  to  CBSA  39300. 

5  Provider  230104  is  part  of  a  multicampus  provider  (MCH)  that  is  comprised  of  campuses  that  are  located  in  two  different  CBSAs.  The  pro¬ 
vider  number  with  a  “B"  in  the  4th  position,  230B04,  indicates  the  portion  of  the  wage  and  hours  of  the  MCH  that  is  allocated  to  CBSA  47644; 
provider  number  2301 04  indicates  the  portion  of  wages  and  hours  of  the  MCH  that  is  allocated  to  CBSA  1 9804. 

'Denotes  wage  data  not  available  for  the  provider  for  that  year. 

•‘Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2007,  2008,  and  2009. 

•••Denotes  MedPAR  data  not  available  for  the  provider  for  FY  2007. 

Table  3A.— FY  2009  and  3-Year*  Average  Hourly  Wage  for  Urban  Areas  by  CBSA 


[‘Based  on  the  salaries  and  hours  computed  for  Federal  FYs  2007,  2008,  and  2009] 


CBSA 

code 

Urban  area 

FY  2009  aver¬ 
age  hourly 
wage 

3-Year  aver¬ 
age  hourly 
wage 

10180  . 

Abilene,  TX  . . 

27.1004 

25.7723 

10380  . 

Aguadilla-lsabela-San  Sebastian,  PR  . 

10.6709 

10.7622 

10420  . 

Akron,  OH  . . . 

28.3319 

26.9292 

10500  . 

Albany,  GA . . . 

28.2617 

27.2184 

10580  . 

Albany-Schenectady-Troy,  NY  . . 

28.4655 

27.2227 

10740  . 

Albuquerque,  NM . . . 

30.6500 

29.7201 

10780  . 

Alexandria,  LA  . 

26.1655 

24.7913 

10900  . 

Allentown-Bethlehem-Easton,  PA-NJ . 

31.2097 

30.7425 

11020  . . 

Altoona,  PA . . . 

26.7060 

25.9824 

23782 


Federal  Register /  Vol.  73,  No.  84  /  Wednesday,  April  30,  2008  /  Proposed  Rules 


Table  3A.— FY  2009  and  3-Year*  Average  Hourly  Wage  for  Urban  Areas  by  CBSA— Continued 

[‘Based  on  the  salaries  and  hours  computed  for  Federal  FYs  2007,  2008,  and  2009] 


CBSA 

code 

1 

j  Urban  area 

FY  2009  aver¬ 
age  hourly 
wage 

3-Year  aver¬ 
age  hourly 
wage 

11100  . 

Amarillo,  TX  . 

29.0008 

28.2619 

11180  . 

Ames,  lA  . 

30.4757 

30.0901 

11260  . 

Anchorage,  AK . 

38.0798 

36.6236 

11300  . 

Anderson,  IN . 

28.7750 

27.5948 

11340  . 

Anderson,  SC  . 

31.3772 

28.7401 

11460  . 

Ann  Arbor,  Ml  . 

33.6572 

32.6579 

11500  . 

Anniston-Oxford,  AL  . . . 

25.8029 

24.6804 

11540  . 

Appleton,  Wl  . . . : . 

30.0406 

29.0241 

11700  . 

Asheville,  NC  . . . 

29.6273 

28.5517 

12020  . 

Athens-Clarke  County,  GA  . 

30.9008. 

29.8591 

12060  . 

Atlanta-Sandy  Springs-Marietta,  GA  . 

31.4502 

30.3269 

12100  . 

Atlantic  City-Hammonton,  NJ  . 

38.0743 

36.7794 

12220  . 

Aubum-Opelika,  AL  . . . 

24.3605 

24.4407 

12260  . 

Augusta-Richmond  County,  GA-SC  . 

30.9498 

29.7603 

12420  . 

Austin-Round  Rock,  TX . 

30.6888 

29.3079 

12540  . 

Bakersfield,  CA . 

36.5786 

34.6045 

12580  . 

Battimore-Towson,  MD  . 

32.1655 

30.9372 

12620  . 

Bangor,  ME . 

32.5961 

30.6397 

12700  . 

Barnstable  Town,  MA  . , . 

40.8356 

39.1326 

12940  r..... 

Baton  Rouge,  LA  . 

26.2494 

25.0384 

12980  . 

Battle  Creek,  Ml  . 

32.3508 

30.7409 

13020  . 

Bay  City,  Ml  . . . . . 

30.3060 

28.7057 

13140  . 

Beaumont-Port  Arthur,  TX  . 

27.7045 

26.7778 

13380  . 

Bellingham,  WA  . 

36.7964 

34.7347 

13460  . 

Bend,  OR  . . . 

35.6036 

33.2554 

13644  . 

Bethesda-Frederick-Gaithersburg,  MD . 

33.9508 

32.8571 

13740  . 

Billings,  MT  . 

29.1465 

27.7805 

13780  . 

Binghamton,  NY . . . 

28.1030 

27.6136 

13820  . 

Birmingham-Hoover,  AL  . 

28.3138 

27.3821 

13900  . 

Bismarck,  ND . 

23.2350 

22.4949 

13980  . 

Blacksburg-Christiansbuig-Radford,  VA . 

26.1759 

25.2599 

14020  . 

Bloomington,  IN  . 

30.3742 

28.6837 

14060  . 

Bloomington-Normal,  IL . 

30.6807 

29.0683 

14260  . 

Boise  City-Nampa,  ID  . 

29.9365 

29.1371 

14484  . 

Boston-Quincy,  MA . 

38.6504 

36.7387 

14500  . 

Boulder,  CO . . . 

32.3079 

31.3052 

14540  . 

Bowling  Green,  KY  . 

26.8895 

25.3106 

14600  . 

Bradenton-Sarasota- Venice,  FL  . 

31.5095 

30.2345 

14740  . 

Bremerton-Silverdale,  WA  . 

34.5710 

33.5071 

14860  . 

Bridgeport-Stamford-Norwalk,  CT  . . . 

42.0944 

39.8678 

15180  . 

Brownsville-Harlingen,  TX  . . . 

29.7382 

29.0319 

15260  . 

Brunswick,  GA  . 

32.6731 

31.3350 

15380  . 

Buffalo-Niagara  Falls,  NY  . 

30  9123 

29  5833 

15500  . 

Burlington,  NC  . . . 

27.7660 

26.6186 

15540  . 

Burlin^on-South  Burlington,  VT . 

29.6973 

29.1460 

15764  . 

Cambridge-Newton-Framingham,  MA . 

35.6990 

34.3809 

15804  . 

Camden,  NJ . 

34  1250 

.32  6476 

15940  . 

Canton-Massillon,  OH . .7 . 

9ft  Fi9Q7 

27  6782 

15980  . 

Cape  Coral-Fort  Myers,  FL . . . . 

30  6869 

29  4302 

16180  . 

Carson  City,  NV . . . . 

32  3122 

30  2124 

16220  . 

Casper,  WY  . 

30  60fl.5 

2ft  7ftftft 

16300  . 

Cedar  Rapids,  lA  . . . ; . 

28  3050 

27  0341 

16580  . 

Champaign-Urbana,  IL  . 

30  14.32 

29  1751 

16620  . 

Charleston,  WV . 

27  1192 

26  3071 

16700  . 

Charleston-North  Charleston-Summerville,  SC . . . . ' . 

29.7955 

28  4097 

16740  . 

Charlotte-Gastonia-Concord,  NC-SC  . 

30.8456 

29.4515 

16820  . 

Charlottesville,  VA  . 

.31  3517 

29  8273 

16860  . 

Chattanooga,  TN-GA . . . . . 

28.6158 

27.6439 

16940  . 

Cheyenne,  WY . 

99  6709 

28 

16974  . 

Chicago-Naperville-Joliet,  IL . 

33.3033 

32.5973 

17020  . 

Chico.  CA . 

.  35  0695 

34  2761 

17140  . 

Cincinnati-Middletown,  OH-KY-IN  . . 

30.9027 

29.7285 

17300  . 

Clarksville,  TN-KY . 

96  7544 

25  7478 

17420  . 

Cleveland,  TN  . 

96  9909 

25  3790 

17460  . 

Cleveland-Elyna-Mentor,  OH . . . 

29.8896 

28.9336 

Coeur  d’Alene.  ID  . 

99  5996 

I  28  7256 

17780  1 

College  Station-Bryan,  TX . 

99  ft.321 

28  1756 

17820  . 

Colorado  Springs,  CO  . 

31  4793 

29  6470 

17860 . 1 

Columbia,  MO . . . 

27.2133 

26.2863 
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Table  3A.— FY  2009  and  3-Year*  Average  Hourly  Wage  for  Urban  Areas  by  CBSA— Continued 

[•Based  on  the  salaries  and  hours  computed  for  Federal  FYs  2007,  2008,  and  2009) 


CBSA 

code 

'  Urban  area 

FY  2009  aver¬ 
age  hourly 
wage 

3-Year  aver¬ 
age  hourly 
wage 

17900  . 

Columbia,  SC . ' . 

28.9948 

27.6672 

17980  . 

Columbus,  GA-AL . . . 

29.2007 

27.4844 

18020  . 

Columbus,  IN  . 

31.7711 

29.8902 

18140  . 

Columbus,  OH  . . . 

31.8334 

30.9635 

18580  . 

Corpus  Christi,  TX  . 

27.3797 

26.2260 

18700  . 

Corvallis,  OR . 

35.7074 

34.1739 

19060  . 

Cumberland,  MD-WV . . . 

24.2686 

24.3744 

19124  . 

Dallas-Plano-lfving,  TX . ; . 

31.7539 

30.5827 

19140  . 

Dalton,  GA  . 

27.3868 

26.8521 

19180  . 

Danville,  IL . 

31.2955 

29.5310 

19260  . 

Danville,  VA  . ! . 

27.3411 

26.0795 

19340  . 

Davenport-Moline-Rock  Island,  lA-IL . 

27.2010 

26.8964 

19380  . 

Dayton,  OH  . 

30.0672 

28.7100 

19460  . 

Decatur,  AL . 

24.8584 

24.2893 

19500  . 

Decatur,  IL  . ; . . . 

26.3336 

25.3091 

19660  . 

Deltona-Daytona  Beach-Ormond  Beach,  FL . 

28.4632 

27.8441 

19740  . 

Denver-Aurora,  CO . 

34.1438 

32.7970 

19780 

Des  Moines-West  Des  Moines,  lA  . 

30.6173 

28.7458 

19804  . 

Detroit-Livonia-Dearbom,  Ml  . . . 

32.3846 

31.4605 

20020  . 

Dothan,  AL . 

24.8722 

23.3546 

20100  ..  .. 

Dover,  DE  . . . 

34.3823 

32.3013 

20220  . 

Dubuque,  lA . 

26.5562 

26.9190 

20260  . 

Duluth,  MN-WI  . . . 

33.8981 

31.7842 

20500  . 

Durham,  NC . 

31.2419 

30.0944 

20740  . 

Eau  Claire,  Wl  . 

30.9902 

29.6325 

20764  . 

Edison-New  Brunswick,  NJ  . ; . 

36.1487 

34.5118 

20940  . 

El  Centro,  CA . . . 

29.1074 

28.1129 

21060  ..  .. 

Fli7ahethtr>wn  KY . 

27.2829 

26.5352 

21140 

Flkhart-Goshen,  IN  . 

30.6988 

29.4323 

21300  . 

Elmira,  NY . 

26.8991 

25.8564 

21340  . 

El  Paso  TX . ^ . 

28.5812 

28.1095 

21500  . 

Erie,  PA . . . 

28.0896 

26.9188 

21660  . 

Fijgene-Springfield,  OR  . 

35.9675 

34.2186 

21780 

27.4904 

26.7119 

21820  . 

Fairbanks,  AK  . 

36.1891 

34.2975 

21940  . 

Fajardo  PR . 

13.1075 

12.8846 

22020 

26.0887 

24.9864 

22140 

25.2152 

26.1577 

22180 

31.9846 

30.2233 

22220 

29.4256 

27.9239 

22380 

37.5481 

35.8798 

22420  . 

Flirit,  Ml  . 

36.2781 

34.1503 

22500 

27.3900 

26.5639 

22820 

25.2619 

24.0763 

22.S40 

30.7462 

30.7188 

22660 

30.8219 

29.2764 

22744 

31.6349 

30.8485 

22900 

25.2751 

24.4937 

23020 

Fori  Walton  Raarh-CmRtview-Destin,  FL  . ; . 

28.1059 

26.8450 

23060 

28.8955 

28.1729 

23104 

31.2137 

29.8330 

23420 

35.7716 

34.2816 

23460 

25.7517 

24.9688 

23840 

30.4476 

29.0940 

23880 

30.0367 

28.8932 

23844 

30.0576 

28.8628 

24020 

Glens  Falls  NY . 

28.2938 

26.8175 

24140 

29.5207 

28.5197 

24220 

24.9880 

24.4055 

24300 

31.2200 

29.9879 

24340 

29.9037 

29.1399 

24800 

27.9340 

26.5446 

24840 

32.4200 

30.9988 

24880 

30.6825 

29.5078 

24660 

29.4639 

28.1363 

24780 

30.1256 

28.8796 

24860 

31.0004 

29.7649 

28020 

10.1106 

09.6176 

25060  . 

Gulfrort-Biloxi,  MS . 

28.6731 

i  27.0856 
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Table  3A.— FY  2009  and  3-Year*  Average  Hourly  Wage  for  Urban  Areas  by  CBSA— Continued 

[’Based  on  the  salaries  and  hours  computed  for  Federal  FYs  2007,  2008,  and  2009] 


CBSA  j 
code 

Urban  area 

FY  2009  aver¬ 
age  hourly 
wage 

3-Year  aver¬ 
age  hourly  • 
wage 

25180  . 

Hagerstown-Martinsburg,  MD-WV . 

29.8828 

28.7638 

pspfin 

35.7293 

33.4052 

psapn 

29.4620 

28.6481 

28.8643 

27.8908 

25540  . 

Hartford-West  Hartford-East  Hartford,  CT . 

36.0188 

34.1981 

o«v?!)n 

24.2839 

23.4139 

25860  . 

Hickory-Lenoir-Morganton,  NC  . 

28.8353 

27.7789 

25980  . 

’  Hinesville-Fort  Stewart,  GA. 

?fi100 

29.3296 

28.2605 

37.4061 

34.9722 

26300  . 

Hot  Springs,  AR . ^ . . 

29.4741 

27.9457 

26380  . 

Houma-Bayou  Cane-Thibodaux,  LA . 

25.3740 

24.7942 

26420  . 

Houston-Sugar  Land-Baytown,  TX . 

31.9906 

30.9869 

PR5an 

29.4107 

27.7644 

P66P0 

28.9607 

27.8624 

pRRpn 

29.3359 

28.2699 

P6900 

Indianapolis-Carmel,  IN  . 

31.6890 

30.3105 

?R98n 

30.2168 

29.3116 

27060  . 

Ithaca,  NY  . 

30.8103 

29.9028 

27100 

30.5399 

29.5811 

27140 

25.9122 

24.9687 

27180 

27.3080 

26.6865 

27260 

29.3541 

28.3904 

27340 

Jacksonville  NC  . 

27.0573 

.  25.9214 

27500  . 

Janesville,  Wl . . . 

31.7184 

30.5036 

27620 

Jefferson  City,  MO . . . 

29.1505 

27.2519 

27740  . 

Johnson  City,  TN  . 

25.8452 

24.5939 

27780 

Johnstown  PA . 

25.9505 

24.9881 

27860 

.Innochorn  AR  . , . 

26.0204 

24.6491 

27900 

Joplin  MO . . . 

31.3014 

28.6510 

28020 

tral9ma7rtrk-Pnrtage,  Ml  . 

35.1589 

33.2912 

28100  . 

Kankakee-Bradley,  IL  . 

38.7329 

33.0300 

28140  . 

Kansas  City,  MO-KS  . 

30.4624 

29.0579 

28420 

Kennewick-Pasco-Richland,  WA  . 

31.3630 

30.6561 

28660  . 

Killeen-Temple-Fort  Hood,  TX . 

28.5417 

26.9557 

28700 

Kingsporf-Bristol-Bristol,  TN-VA  . . 

25.3719 

24.5154 

28740  . 

Kingston  NY . 

30.3965 

29.3492 

28940  . 

Knoxville,  TN . 

25.4214 

24.8943 

29020  . 

Kokomo,  IN  . 

29.8433 

29.2845 

29100  . 

La  Crosse  WI-MN  . 

31.6291 

30.0294 

29140  . 

Lafayette,  IN  . . . 

28.8946 

27.2885 

29180  . 

1  afaynttp  LA  . 

27.2063 

25.9638 

29340  . 

Lake  Charles,  LA . 

24.4720 

24.0434 

29404  . 

1  aka  no(jnty-Keno5;ha  County,  IL-WI  . 

33.4390 

32.6639 

29420  . 

Lake  Havasu  City-Kingman,  AZ  . 

31 .6370 

29.6383 

29460  . 

Lakeland- Winter  Haven,  FL . 

28.1459 

27.5004 

29540  . 

Lancaster,  PA  . 

31.0576 

30.0449 

29620 . 

Lansing-East  Lansing,  Ml  . ■. . 

31.9010 

30.9914 

29700  . 

Laredo,  TX . 

28.4147 

26.3095 

29740  . 

Las  Cruces,  NM . 

28.3851 

27.2925 

29820  . 

Las  Vegas-Paradise,  NV  . 

37.5945 

35.4889 

29040 

LawrerKe,  KS  . . . 

26.8014 

25.6444 

30020  . 

Lawton,  OK  . 

27.8148 

26.3376 

30140  . 

Lebanon,  PA . 

29.0022 

26.8307 

30300  ....... 

Lewiston,  ID-WA . . . 

29.8774 

29.0074 

30340  . 

Lewiston-Aubum,  ME  . 

30.0517 

28.7720 

30460  . 

Lexington-Fayette,  KY  . 

28.8431 

27.8163 

30620  . 

Lima,  OH . '. . 

29.9606 

28.3617 

30700  . 

UrKoln,  NE  . . 

31.0009 

30.3915 

30780  . 

Little  Rock-North  Little  Rock-Conway,  AR  . 

28.2114 

28.2530 

30860  . 

Logan,  UT-IO  . . . . 

28.3537 

27.8958 

30980  . 

Lor>gview,  TX  . 

27.3041 

26.9355 

31020  . 

Longview,  WA . 

36.9240 

33.8434 

31084  . 

Los  Angeles-Long  Beach-Glendale,  CA . 

38.9626 

36.6108 

31140  . 

Louisville-Jefferson  County,  KY-IN . 

29.7925 

28.3269 

31180  . 

Lubbock,  TX . 

28.0803 

26.7835 

31340  . 

Lynchburg,  VA  . . . . . 

27.7933 

26.6660 

31420  . 

Macon,  GA . 

31.6291 

30.3409 

31460 . 

Madera.  CA . . . 

26.7719 

26.0576 
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Table  3A.— FY  2009  and  3-Year*  Average  Hourly  Wage  for  Urban  Areas  by  CBSA— Continued 

[‘Based  on  the  salaries  and  hours  computed  for  Federal  FYs  2007,  2008,  and  2009] 


CBSA 

code 

Urban  area 

FY  2009  aver¬ 
age  hourly 
wage 

3-Year  aver¬ 
age  hourly 
wage 

31540  . 

Madison,  Wl  . . 

36.2618 

34.3945 

31700  . 

Manchester-Nashua,  NH  . 

33.0542 

31.4821 

31900  . 

Mansfield,  OH  . .'. . 

29.9812 

28.5726 

32420  . 

Mayaguez,  PR  . 

12.5555 

11.7170 

32580  . 

McAllen-Edinburg-Mission,  TX  . .-. . . . 

29.3886 

27.9884 

32780  . 

Medford,  OR  . . . 

33  0786 

.^9 

32820  . 

Memphis,  TN-MS-AR . 

30.0626 

28.8798 

32900  . 

Merced,  CA . 

39.1381 

36.7035 

33124  . 

Miami-Miami  Beach-Kendall,  FL . . 

'  31.8599 

30.691 1 

33140  . 

Michigan  City-La  Porte,  IN  . 

29.1570 

27.7380 

33260  . 

Midland,  TX . 

30  8197 

29  6993 

33340  . 

Milwaukee-Waukesha-West  Allis,  Wl  . 

32.8741 

31 .8085 

33460  . 

Minneapolis-St.  Paul-Bloomington,  MN-WI  . 

35.4391 

33.7580 

33540  . 

Missoula,  MT  . . . .*. . 

28.2291 

26.9683 

33660  . 

Mobile.  AL . ' . 

25.1640 

24.3569 

33700  . 

Modesto,  CA . 

39.1156 

36.9865 

33740  . 

Monroe,  LA  . 

25.6673 

24.6843 

33780  . 

Monroe,  Ml . 

28.7386 

29.0350 

33860  . 

Montgomery,  AL  . 

26.3999 

25.1056 

34060  . 

Morgantown,  WV  . '. . 

27.8745 

26.4870 

34100  . 

Morristown,  TN  . 

23.5598 

23.4073 

34580  . 

Mount  Vernon-Anacortes,  WA . 

32.2055 

31.3429 

34620  . 

Muncie,  IN . . . 

26.7339 

25.4260 

34740  . 

Muskegon-Norton  Shores,  Ml . . . 

32.9571 

31.3172 

34820  . 

Myrtle  Beach-North  Myrtle  Beach-Conway,  SC  . 

28.0263 

27.0772 

34900  . 

Napa,  CA  . 

45.2771 

42.3405 

34940  . 

Naples-Marco  Island,  FL  . 

31.7163 

30.5323 

34980  . 

Nashville-Davidson-Murfreesboro-Franklin,  TN . 

30.5185 

29.8356 

35004  . 

Nassau-Suffolk,  NY  . 

41.0210 

39.8184 

35084  . 

Newark-Union,  NJ-PA . *. . 

37.3360 

36.1271 

35300  . 

New  Haven-Milford,  CT  . 

38.1842 

37.0168 

35380  . 

New  Orleans-Metairie-Kenner,  LA . 

29.4715 

•  27.1340 

35644  . 

New  York-White  Plains-Wayne,  NY-NJ  ...j . 

42.0303 

40.8866 

35660  . 

Niles-Benton  Harbor,  Ml  . 

29.3085 

28.0264 

35980  . 

Norwich-New  London,  CT  . 

36.8468 

36.0398 

36084  . 

Oakland-Fremont-Hayward,  CA  . 

49.9560 

47.7941 

36100  . 

Ocala,  FL  . 

27.4049 

26.5357 

36140  . 

Ocean  City,  NJ  . 

37.4820 

34.3008 

36220  . 

Odessa,  TX . 

30.3782 

30.3247 

36260  . 

Ogden-Clearfield,  UT . 

29.7855 

28.2615 

36420  . 

Oklahoma  City,  OK . 

27.9928 

27.1135 

36500  . 

Olympia,  WA . /. . 

37.0153 

34.9710 

36540  . 

Omaha-Council  Bluffs,  NE-IA . 

30.2913 

29.2081 

36740  . 

Orlando-Kissimmee,  FL . 

29.6766 

28.9783 

36780  . 

Oshkosh-Neenah,  Wl  . ; . 

30.0761 

28.8544 

36980  . 

Oweniiboro  KY . . . . 

28.2413 

27.1328 

37100  . 

Oxnard-Thousand  Oaks-Ventura,  CA  . 

36.9286 

35.1055 

37340  ... 

Palm  Ray-Malhoume-Titijsville,  FL . ! . 

30.3622 

29.2690 

37380  . 

2  Palm  Coast,  FL . 

28.3179 

27.7197 

37460  . 

Panama  City-Lynn  Haven,  FL  . 

27.4719 

25.9842 

37620 

Parkar.<;hiirg-Marietta-Vienna,  WV-OH  . 

25.9281 

25.2122 

37700  ... 

Pacragnitia  MS  . 

25.8776 

25.5012 

37764  . 

Peabody,  MA  . 

■  34.6216 

32.8179 

37860 

Pftn.<Mif;ola-Ffirry  Pass-Brent,  FL  . . . 

26.1506 

24.9081 

37900  . 

Peoria,  IL  . 

29.1439 

28.4392 

37964  . 

Philadelphia,  PA  . 

35.4610 

33.9583 

.38060 

Phoeniv-Meca-Scott.sdale,  AZ  . 

33.0972 

31.5810 

38220 

Pine  Bluff,  AR  . ) . 

26.6629 

25.9270 

38.300 

27.6753 

26.3759 

.38340  . 

Pittsfield  MA  . 

33.6590 

31.7762 

38540 

Pocatello  ID  . 

29.3360 

28.3737 

38660 

13.2835 

13.4725 

38860 

Portlanri-Soiith  Portland-Biddeford,  ME  . ^ . 

31.9890 

30.7480 

38900 

36.1216 

34.7569 

38940  ...  . 

Pod  St  L  iicie,  FL  . 

31.9898 

30.8026 

39100 

35.2679 

33.9878 

39140  . 

Prescott,  AZ . .'. . . . 

32.8634 

30.9614 

39300 

34.3817 

33.0490 

39340  . 

Provo-Orem,  UT  . . 

29.1600 

28.8274 
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Table  3A.— FY  2009  and  3-Year*  Average  Hourly  Wage  for  Urban  Areas  by  CBSA— Continued 
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CBSA 

code 

Urban  area 

FY  2009  aver¬ 
age  hourly 
wage 

3- Year  aver¬ 
age  hourly 
wage 

39380 ! . 

Pueblo,  CO  . 

27.8188 

26.8684 

39460  . 

Punta  Gorda,  FL . . 

29.9874 

29.4798 

39540  . 

Racine,  Wl  . 

28.8930 

28.8892 

39580  . 

Raleigh-Cary,  NC . . 

31.2156 

30.0484 

39660  . 

Rapid  City,  SD  . 

30.6204 

27.7643 

39740  . 

Reading,  PA . . . . . 

30.0875 

29.3819 

39820  . 

Redding,  CA  . 

41.6249 

39.4241 

39900  . 

Reno-Sparks,  NV . 

33.7604 

34.6330 

40060  . 

Richmond,  VA . 

29.6609 

28.3807 

40140  . 

Riverside-San  Bemardino-Ontario,  CA  . . . 

36.2653 

34.0181 

40220  . 

Roanoke,  VA . 

28.6468 

27.4630 

40340  . 

Rochester,  MN . . . 

35.3899 

33.7865 

40380  . 

Rochester,  NY  . 

28.7144 

27.8099 

40420  . 

Rockford,  IL  . 

31.7824 

30.6686 

40484  . 

Rockingham  County-Strafford  County,  NH  . 

31.9359 

31.0988 

40580 . 

Rocky  Mount,  NC  . 

29.2288 

27.8751 

40660  . 

Rome,  GA  . 

31.2559 

29.9017 

40900  . 

Sacramento-Arden-Arcade-Roseville,  CA  . 

41.9426 

40.3835 

40980  . 

Saginaw-Saginaw  Township  North,  Ml  . 

29.1128 

28.2485 

41060  . 

St.  Cloud,  MN  . 

37.2177 

34.8308 

41100  . 

St.  George,  UT  . 

29.7373 

29.2069 

41140  . 

St.  Joseph,  MO-KS . 

33.7767 

30.5981 

41180  . 

St.  Louis,  MO-IL . . . 

28.9842 

27.8523 

41420  . . 

Salem,  OR  . , . r. . 

34.3369 

32.4058 

41500  . 

Salinas,  CA . . . 

47.9744 

45.4050 

41540  . 

Salisbury,  MD  . 

29.6266 

27.8982 

41620  . 

Salt  Lake  City,  UT  . 

29.8767 

29.1422 

41660  . 

San  Angelo,  TX  . . . 

27.7212 

26.5502 

41700- . 

San  Antonio,  TX  . 

28.8457 

27.6665 

41740  . 

San  Diego-Carlsbad-San  Marcos,  CA . . . . 

36.2686 

34.6834 

41780  . 

Sandusl^,  OH . '. . 

28.4754 

27.6992 

41884  . 

San  Francisco-San  Mateo-Redwood  City,  CA  . 

48.5597 

46.7826 

41900  . 

San  German-Cabo  Rojo,  PR . . . 

14.9779 

14.5348 

41940  . 

San  Jose-Sunnyvale-Santa  Clara,  CA  . 

51.2569 

48.2592 

41980  . 

San  Juan-Caguas-Guaynabo,  PR  . 

14.1930 

13.8050 

42020  . 

San  Luis  Obispo-Paso  Robles,  CA  . . . 

38.5623 

36.3112 

42044  . 

Santa  Ana-Anaheim-Irvine,  CA  . . . 

38.1247 

35.9846 

42060  . 

Santa  Barbara-Santa  Maria-Goleta,  CA . 

37.7124 

35.1162 

42100  . 

Santa  Cruz-Watsonville,  CA . . . 

51.5525 

48.3881 

42140  . 

Santa  Fe,  NM  . . . 

34.1580 

33.1619 

42220  . 

Santa  Rosa-Petaluma,  CA  . 

49.2189 

45.6081 

42340  . 

Savannah,  GA  . . . 

28.8176 

27.8424 

42540  . 

Scranton-Wilkes-Barre,  PA . 

26.5201 

25.6648 

42644  . 

Seattle-Bellevue-Everett,  WA  . 

37.3352 

35.3387 

42680  . 

Sebastian- Vero  Beach,  FL  . 

30.7417 

30.0442 

43100  . 

Sheboygan,  Wl  . 

29,1159 

28.0863 

43300  . 

Sherman-Denison,  TX  . 

29.9470 

27.3065 

43340  . 

Shreveport-Bossier  City,  LA  . 

27.5578 

26.7863 

43580  . 

Sioux  City,  lA-NE-SD . 

28.3024 

27.7781 

43620  . 

Sioux  Falls,  SD  . 

30.2235 

29.2197 

43780  . 

South  Bend-Mishawaka,  IN-MI . 

31.0993 

30.1358 

43900  . 

Spartanburg,  SC  . 

29.1025 

28.3525 

44060  . 

Spokane,  WA . . . 

33.9523 

32.3332 

44100  . 

Springfield,  IL . 

29  4330 

27  9091 

44140  . 

Springfield,  MA  . 

33.3312 

31.8950 

44180  . 

Sprin^ield,  MO  . 

27.3178 

26.6919 

44220  . 

Sprin^ield,  OH  . 

27  8315 

26  .5026 

44300  . 

State  College,  PA  . 

28.4188 

27.0040 

44700  . 

Stockton,  CA . 

38.6087 

36.4711 

44940  . 

Sumter,  SC  . 

27.6406 

26.7218 

45060  . ' 

Syracuse,  NY . 

31  7909 

.30  576.3 

45104  . 

Tacoma,  WA  . . 

35  9647 

33  6969 

45220  . 

Tallahassee,  FL  . 

29  0061 

27  6746 

45300  . 

Tampa-St.  Petersburg-Clearwater,  FL  . 

28.9032 

28.1723 

45460  . 

Terre  Haute,  IN . 

29.4437 

27.6736 

45500  . 

Texarkana,  TX-Texarkana,  AR . 

26  4165 

24  636.3 

45780  . 

Toledo,  OH  . 

29  89.34 

26  91 26 

45820  . 

Topeka,  KS  . . . . . 

28  5929 

27  0599 

45940  . 

Trenton-Ewing,  NJ  . . 

34.3697 

33.3207 

Federal  Register  /  Vol.  73,  No.  84  /  Wednesday,  April  30,  2008  /  Proposed  Rules  23787 


Table  3A.— FY  2009  and  3-Year*  Average  Hourly  Wage  for  Urban  Areas  by  CBSA— Continued 

[‘Based  on  the  salaries  and  hours  computed  for  Federal  FYs  2007,  2008,  and  2009] 


CBSA 

code 

Urban  area 

FY  2009  aver¬ 
age  hourly 
wage 

3-Year  aver¬ 
age  hourly 
wage 

46060 . 

Tucson,  AZ  . 

30.4264 

29.2232 

46140  . 

Tulsa,  OK . 

27.8831 

26.3265 

46220  . 

Tuscaloosa,  AL . 

28.0199 

26.8295 

46340  . 

Tyler,  TX  . 

28.6912 

27.8517 

46540  . 

Utica-Rome,  NY  . . 

28.1040 

27.1057 

46660  . 

Valdosta,  GA . 

26.3052 

25.6427 

46700  . 

Vallejo-Fairfield,  CA . 

45.6926 

44.8127 

47020  . 

Victoria.  TX  . 

25.6787 

25.2869 

47220  . 

Vineland-Millville-Bridgeton,  NJ  . 

35.2379 

33.0201 

47260  . 

Virginia  Beach-Norfolk-Newport  News,  VA-NC . 

28.5838 

27.2923 

47300  . 

Visalia-Porterville,  CA  . . . 

33.2020 

31.5996 

47380  . 

Waco.  TX . . . 

28.0515 

26.9091 

47580  . 

Warner  Robins,  GA  . 

30.5824 

28.8902 

47644  . 

Warren-Troy-Farmington  Hills,  Ml  . 

32.1363 

31.0932 

47894  . 

Washington-Arlington-Alexandria,  DC-VA-MD-WV  . 

34.3840 

33.3639 

47940  . 

Waterloo-Cedar  Falls,  lA  . ; . 

28.0510 

26.9028 

48140  . 

Wausau,  Wl  . 

31.6785 

30.5738 

48260  . 

Weirton-Steubenville,  WV-OH  . . 

25.8721 

24.7386 

48300  . 

Wenatchee,  WA . t . 

30.3614 

31.9688 

48424  . 

West  Palm  Beach-Boca  Raton-Boynton  Beach,  FL . . . 

31.1027 

29.7030 

48540  . 

Wheeling,  WV-OH  . * . 

22.6472 

21.8074 

48620  . 

Wichita,  KS  . : . 

28.9395 

27.7964 

48660  . 

Wichita  Falls,  TX . 

29.5744 

26.8201 

48700  . 

Williamsport,  PA  . 

25.8784 

24.8306 

48864  . 

Wilmington,  DE-MD-NJ . 

34.0940 

32.8588 

48900  . 

Wilmington,  NC . 

29.1370 

29.0123 

49020  . 

Winchester,  VA-WV . . 

31.4889 

30.6457 

49180  . 

Winston-Salem,  NC  . 

29.0508 

28.2246 

49340  . 

Worcester,  MA . 

35.2688 

34.2006 

49420  . 

Yakima,  WA  . 

32.0317 

30.9552 

49500  . 

Yauco,  PR . 

10.8210 

10.6067 

49620  . 

York-Hanover,  PA . 

31.1804 

29.5691 

49660  . 

Youngstown-Warren-Boardman,  OH-PA . 

28.8065 

27.5854 

49700  . 

Yuba  City,  CA . 

34.7445 

32.8688 

49740  . 

Yuma,  AZ . . 

'  31.9135 

30.1305 

'  This  area  has  no  average  hourly  wage  because  there  are  ho  short-term,  acute  care  hospitals  in  the  area. 

2  This  is  a  new  CBSA  for  FY  2008.  To  calculate  the  3-year  average  hourly  wage  for  this  new  area,  we  included  the  hospitals’  data  from  their 
previous  geographic  location  for  FY  2006  and  FY  2007. 


Table  3B.— FY  2009  and  3-Year*  Average  Hourly  Wage  for  Rural  Areas  by  CBSA 

[‘Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2007,  2008,  and  2009] 


CBSA 

code 

Nonurban  area 

FY  2009  aver¬ 
age  hourly 
wage 

3-Year  aver¬ 
age  hourly 
wage 

01  . 

Alabama . 

24.641 1 

23.6242 

02 . 

38.4008 

35.4138 

03 . 

28.5407 

27.4573 

04 . 

24.6204 

23.3335 

05 . 

California . 

38.6569 

35.9246 

06 . 

Colorado  . . .’ . 

30.0754 

28.7842 

07 . 

Connecticut . 

36.4301 

35.6330 

OR 

32.6029 

30.8226 

10 . 

27.8797 

26.8062 

11  .... 

25.2642 

24.2873 

12 

36.0283 

33.6508 

13 . 

.  24.4380 

24.1641 

14 . 

27.1642 

25.9705 

15  . 

27.3432 

26.4475 

16 . 

28.1850 

26.6791 

17 

25.9806 

24.8089 

18 

Kentucky  . 

25.2536 

24.2249 

19 

24.7667 

23.6881 

20 

27.7429 

26.2711 

21 

28.3407 

27.4609 

22 

23 . 

Michigan . 

28.5656 

27.6632 
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Table  3B.— FY  2009  and  3-Year*  Average  Hourly  Wage  for  Rural  Areas  by  CBSA— Continued 

['Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2007,  2008,  and  2009] 


CBSA 

code 

Nonurban  area 

FY  2009  aver¬ 
age  hourly 
wage 

3-Year  aver¬ 
age  hourly 
wage 

24 . 

Minnesota  . . . 

29.3894 

28.3126 

25 . 

Mississippi . . . 

24.6569 

23.9273 

26 . 

Missouri . . 

26.3804 

25.2174 

27 . 

Montana  . 

27.8425 

26.4700 

28 . 

Nebraska . 

28.0119 

26.9486 

29 . 

31.6580 

29.6483 

30 . 

New  Hampshire  . ■. . 

33.2526 

32.8237 

31  . 

New  Jersey ''  . 

32  . . 

New  Mexico  . 

28.5810 

27.1089 

33 . 

New  York  . . . 

26.7717 

25.8110 

34 . 

North  Carolina . ; . . . 

27.8184 

26.7060 

35 . 

North  Dakota . . . 

23.7299 

22.7358 

36 . 

27.6801 

26.8138 

37 . 

Oklahoma . 

25.8341 

*  24.3148 

38 . 

Oregon  . 

33.1220 

30.9016 

39 . 

Pennsylvania . . 

26.9119 

25.8178 

40 . 

Puerto  Rico  . . . 

41  . 

Rhode  Island  ’  . . 

42 . 

South  Carolina  . . . 

27.7889 

26.8744 

43 . 

South  Dakota . 

27.1581 

25.8858 

44 . 

Tennessee  . . 

25.6634 

24.6486 

45 . 

26.2796 

25.3601 

46 . 

Utah  . . 

27.0526 

25.6723 

47 . 

Vermont  . : . 

32.0308 

30.2935 

49 . 

Virginia . 

25.9700 

24.9967 

50 . 

Washington  . 

32.6127 

31.5030 

51  . 

West  Virginia . 

24.6596 

23.6988 

52 . 

Wisconsin . . . 

30.7058 

29.7224 

53 . 

Wyoming  . 

29.7219 

28.3175 

^  All  counties  within  the  State  or  tenitory  are  classified  as  urban. 


Table  4A.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas  by  CBSA  and  by 

State— FY  2009 

[Constituent  counties  are  listed  in  Table  4E.] 


CBSA  Code 

Urban  area 

State 

Wage 

index 

GAF 

10180  . 

Abilene,  TX  . . . . . 

TX  . 

0.8408 

0.8880 

10380  . 

Aguadilla-lsabela-San  Sebastian,  PR  . . . . 

PR . 

0.331 1 

0.4691 

10420  . 

Akron,  OH  . 

OH  .... 

0.8784 

0.9150 

10500  . 

Albany,  GA . 

GA . 

0.8770 

0.9140 

10580  . 

Albany-Schenectady-Troy,  NY  . 

NY . 

0.8833 

0.9185 

10740  . 

Albuquerque,  NM . 

NM  .... 

0.9499 

0.9654 

10780  . 

Alexandria,  LA  . 

LA  . 

0.8127 

0.8676 

10900  . 

Allentown-Bethlehem-Easton,  PA-NJ  . 

NJ  . 

1.1221 

.  1.0821 

10900  . 

Allentown-Bethlehem-Easton,  PA-NJ  . 

PA  . 

0.9675 

0.9776 

11020  . 

Altoona,  PA . 

PA  ..... 

0.8342 

0.8833 

11100  . 

Amarillo,  TX  . 

TX  . 

0.8997 

0.9302 

11180  . 

Ames,  lA  . i . 

lA  . 

0.9417 

0.9597 

11260  . 

Anchorage,  AK . . . ; . 

AK  . 

1.1884 

1.1255 

11300  . 

Anderson,  IN . ; . 

IN  . 

0.8923 

0.9249 

11340  . 

Anderson,  SC  . 

SC . 

0.9721 

0.9808 

11460  . 

Ann  Arbor,  Ml  . . . . . . . 

Ml . 

1  0444 

1  0,^02 

11500  . . 

Anniston-Oxford,  AL  . 

AL  . 

0.8007 

0.8588 

11540  . 

Appleton,  Wl  . 

Wl  . 

0  9511 

0.5662 

11700  . 

Asheville,  NC  . . . 

NC . 

0  9192 

05439 

12020  . 

Athens-Clarke  County,  GA  . 

GA . 

0.9589 

0.9717 

12060  . 

Atlanta-Sandy  Springs-Marietta,  GA  . 

GA . 

0.9760 

0.9835 

12100  . 

Atlantic  City-Hammonton,  NJ  . . . 

NJ  . 

1.1666 

1.1113 

12220  . 

Aubum-Opelika,  AL  . . . 

AL  . 

0.7647 

0.8322 

12260  . 

Augusta-Richmond  County,  GA-SC  . . . 

GA . 

0.9604 

0.9727 

12260  . 

Augusta-Richmond  County,  GA-SC  . 

SC . 

0.9589 

0.9717 

12420  . 

Austin-Round  Rock,  TX  . 

TX  . 

0.9521 

0.9669 

12540  . 

Bakersfield,  CA . 

CA 

1  1R22 

1  1214 

12580  . 

Baltimore-Towson,  MD  . : . 

MD  .... 

0.9981 

0.9987 

12620  . 

Bangor,  ME . 

ME  .... 

1.0115 

1.0079 
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Table  4A.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas  by  CBSA  and  by 

State— FY  2009— Continued 


[Constituent  counties  are  listed  in  Table  4E.] 


CBSA  Code 

Urban  area 

State 

Wage 

index 

GAF 

12700  . 

Barnstable  Town,  MA  . . . 

MA  .... 

1.2672 

1.1761 

12940  . 

Baton  Rouge,  LA  . . . 

LA  . 

0.8142 

0.8687 

12980  . 

Battle  Creek,  Ml  . 

Ml  . 

1.0039 

1.0027 

13020  . 

Bay  City,  Ml  . 

Ml  . 

0.9472 

0.9635 

13140  . 

Beaumont- Port  Arthur,  TX  . 

TX 

n  fl.S95 

n  001.5 

13380  . 

Bellingham,  WA  . 

WA 

1  093.5 

13460  . 

Bend,  OR  . 

OR  .... 

1.1043 

1.0703 

13644  . 

Bethesda-Frederick-Gaithersburg,  MD . 

MD  .... 

1.1018 

1.0686 

13740  . 

Billings,  MT  . 

MT . 

0.9045 

0.9336 

13780  . 

Binghamton,  NY . 

NY . 

0.8721 

0.9105 

13820  . 

Birmingham-Hoover,  AL  . 

AL  . 

0.8786 

0.9152 

13900  . 

Bismarck,  ND . 

ND . 

0.7336 

0.8088 

13980  . 

Blacksburg-Christiansburg-Radford,  VA . 

VA  . 

0.8122 

0.8672 

14020  . 

Bloomington,  IN  . 

IN  . 

0  9419 

0.9598 

14060  . 

Bloomington-Normal,  IL . 

IL . 

0.9520 

0.9669 

14260  . 

Boise  City-Nampa,  ID  . 

ID  . 

0  9290 

0  9508 

14484  . 

Boston-Quincy,  MA . 

MA  .... 

1.1994 

1  1326 

14500  . 

Boulder,  CO  . 

CO  .... 

0  9994 

0  9996 

14540  . 

Bowling  Green,  KY  . 

KY  . 

0.8344 

0  8834 

14600  . 

Bradenton-Sarasota-Venice,  FL  . . 

FL . 

0.9757 

0.9833 

14740  . 

Bremerton-Silverdale,  WA  . 

WA  .... 

1.0706 

1.0478 

14860  . 

Bridgeport-Stamford-Nonwalk,  CT  . 

CT  . 

1.2591 

1.1709 

15180  . 

Brownsville-Harlingen,  TX  . 

TX  . 

0.9226 

0.9463 

15260  . 

Brunswick,  GA  . . 

GA . 

1.0139 

1.0095 

15380  . 

Buffalo-Niagara  Falls,  NY . 

NY . 

0.9593 

0.9719 

15500  . 

Burlington,  NC  . . 

NC . 

0.8632 

0.9042 

15540  . 

Burlington-South  Burlington,  VT . 

VT  . 

0.9275 

0.9498 

15764  . 

Cambridge-Newton-Framingham,  MA . 

MA  .... 

1.1078 

1.0726 

15804  . 

Camden,  NJ . 

NJ  . 

1.1221 

1.0821 

15940  . 

Canton-Massillon,  OH . 

OH  .... 

0.8845 

0.9194 

15980  . 

Cape  Coral-Fort  Myers,  FL . 

FL . 

0.9502 

0.9656 

16180  . 

Carson  City,  NV . 

NV . 

1.0027 

1.0018 

16220  . 

Casper,  WY  . 

WY  .... 

0.9618 

0.9737 

16300  . 

Cedar  Rapids,  lA  . 

lA  . 

0.8746 

0.9123 

16580  . 

Champaign-Urbana,  IL  . ■... 

IL . 

0.9353 

0.9552 

16620  . 

Charleston,  WV . 

WV  .... 

0.8398 

0.8873 

16700  . 

Charleston-North  Charleston-Summerville,  SC . 

SC . 

0.9231 

0.9467 

16740  . 

Charlotte-Gastonia-Concord,  NC-SC  . . 

NC . 

0.9570 

0.9704 

16740  . 

Charlotte-Gastonia-Concord,  NC-SC  . . . 

SC . 

0.9557 

0.9694 

16820  . 

Charlottesville,  VA  . . . 

VA  . 

0.9728 

0.9813 

16860  . 

Chattanooga,  TN-GA . 

GA . 

0.8880 

0.9219 

16860  . 

Chattanooga,  TN-GA  . 

TN  . 

0.8857 

0.9202 

16940  . 

Cheyenne,  VW . 

WY  .... 

0.9223 

0.9461 

16974  . 

Chicago-Naperville-Joliet,  IL . 

IL . 

1.0334 

1.0228 

17020  . . 

Chico,  CA . . . 

CA . 

1.1822 

1.1214 

17140  . 

Cincinnati-Middletown,  OH-KY-IN  . 

IN  . 

0.9583 

0.9713 

17140  . 

Cincinnati-Middletown,  OH-KY-IN  . 

KY  . 

0.9590 

0.9717 

17140  . 

Cincinnati-Middletown,  OH-KY-IN  . 

OH  .... 

0.9581 

0.9711 

17300  . 

Clarksville,  TN-KY . 

KY  . 

0.8302 

0.8804 

17300  . 

Clarksville,  TN-KY . 

TN  . 

0.8280 

0.8788 

17420  . 

Cleveland,  TN  . 

TN  . 

0.8137 

0.8683 

17460  . 

Cleveland-Elyria-Mentor,  OH . 

OH  .... 

0.9266 

0.9491 

17660  . 

Coeur  d’Alene,  ID  . 

ID  . 

0.9185 

0.9434 

17780  . 

College  Station-Bryan,  TX  . . . 

TX  . 

0.9193 

0.9440 

17820  . 

Colorado  Springs,  CO  . 

CO  .... 

0.9738 

0.9820 

17860  . 

Columbia,  MO . .'. . 

MO  .... 

0.8470 

0.8925 

17900  . 

Columbia,  SC . 

SC  . 

0.8984 

0.9293 

17980  . 

Columbus,  GA-AL . 

AL  . 

0.9061 

0.9347 

17980  . 

Columbus,  GA-AL . . . 

GA . 

0.9061 

0.9347 

18020  . 

Columbus,  IN  . 

IN  . 

0.9852 

0.9898 

18140  . 

Columbus,  OH  . . . : . 

OH  .... 

0.9869 

0.9910 

18580  . 

Corpus  Christi,  TX  . 

TX  . 

0.8494 

0.8942 

18700  . 

Corvallis,  OR . 

OR  .... 

1.1076 

1.0725 

19060  . 

Cumberland,  MD-WV . . . 

MD  .... 

0.8795 

0.9158 

19060  . 

Cumberland,  MD-WV . 

WV  .... 

0.7635 

0.8313 

19124  . 

Dallas-Plano-Irving,  TX . 

TX  . 

0.9852 

0.9898 

19140  . 

Dalton,  GA  . 

GA . 

0.8499 

0.8946 

19180  . 

Danville,  IL . . 

IL . 

0.971 1 

0.9801 

19260  ‘ . 

Danville,  VA  . . 

VA  . 

0.8483 

0.8935 

23790 


Federal  Register/ Vol.  73,  No.  84 / Wednesday,  April  30,  2008 / Proposed  Rules 


Table  4A.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas  by  CBSA  and  by 

State — FY  2009 — Continued 

[Constituent  counties  are  listed  in  Table  4E.] 


CBSA  Code 

Urban  area 

State 

Wage 

index 

GAF 

19340  . 

Davenport-Moline-Rock  Island,  lA-IL . . 

IL . 

0.8606 

0.9023 

19340  . 

Davenport-Moline-Rock  Island,  lA-IL . 

lA  . 

0.8709 

0.9097 

19380  . 

Dayton,  OH . 

OH  .... 

0.9321 

0.9530 

19460  . 

Decatur,  AL . 

AL  . 

0.7714 

0.8372 

19500  . 

Decatur,  IL  . 

IL  ....... 

0.8428 

0.8895 

19660  . 

Deltona-Daytona  Beach-Ormond  Beach,  FL . 

FL . 

0.8814 

0.9172 

19740  . 

Denver-Aurora,  CO . 

CO  .... 

1.0561 

1.0381 

19780  . 

Des  Moines-West  Des  Moines,  lA  . 

lA  . 

0.9460 

0.9627 

19804  . 

Detroit-Livonia-Dearbom,  Ml  . 

Ml  . 

1.0052 

1.0036 

20020  . 

Dothan,  AL . 

AL  . 

0.7718 

0.8375 

20100  . 

Dover,  DE  . . . 

DE . 

1.0669 

1.0453 

20220  . 

Dubuque,  lA . 

lA  . 

0.8709 

0.9097 

20260  . 

Duluth,  MN-WI  . 

MN  .... 

1.0519 

1.0353 

20260  . 

Duluth,  MN-WI  . . 

Wl  . 

1.0499 

1.0339 

20500  . 

Durham,  NC . 

NC . 

0.9693 

0.9789 

20740  . 

Eau  Claire,  Wl  . 

Wl  . 

0.9599 

0.9724 

20764  . 

Edison-New  Brunswick,  NJ  . 

NJ  . 

1.1221 

1.0821 

20940  . 

El  Centro,  CA . ! . 

CA . 

1.1822 

1.1214 

21060  . 

Elizabethtown,  KY . 

KY  . 

0.8466 

0.8922 

21140  . 

Elkhart-Goshen,  IN  . . 

IN  . 

0.9547 

0.9688 

21300  . 

Elmira,  NY . 

NY . 

0.8347 

0.8836 

21340  . 

El  Paso,  TX . 

TX  . 

0.8867 

0.9210 

21500  . 

Erie,  PA . 

PA  . 

0.8708 

0.9096 

21660  . 

Eugene-Springfield,  OR . 

OR  .... 

1.1157 

1.0779 

21780  . 

Evansville,  IN-KY  . 

IN  . 

0.8525 

0.8965 

21780  . 

Evansville,  IN-KY . . 

KY  . 

0.8531 

0.8969 

21820  . 

Fairbanks,  AK  . 

AK  . 

'  1.1884 

1.1255 

21940  . 

Fajardo,  PR . 

PR . 

0.4067 

0.5400 

22020  . 

Fargo,  ND-MN  . . 

MN  .... 

0.9120 

0.9389 

22020  . 

Fargo,  ND-MN  . 

ND . 

0.8212 

0.8738 

22140  . 

Farmington,  NM  . 

NM  .... 

0.8858 

0.9203 

22180  . 

Fayetteville,  NC  . 

NC . 

0.9923 

0.9947 

22220  . 

Fayetteville-Spririgdaie-Rogers,  AR-MO  . 

AR  . 

0.9131 

0.9396 

22220  . 

Fayetteville-Springdale-Rogers,  AR-MO  . 

MO  .... 

0.9123 

0.9391 

22380  . 

Flagstaff,  AZ  . 

AZ  . 

1.1652 

1.1104 

22420  . 

Flint,  Ml  . : . . . 

Ml . 

1.1258 

1.0845 

22500  . 

Florence,  SC . 

SC  . 

0.8609 

0.9025 

22520  . 

Florence-Musde  Shoals,  AL . 

AL  . 

0.7883 

0.8497 

22540  . 

Fond  du  Lac,  Wl  . 

Wl  . 

0.9523 

0.9671 

22660  . 

Fort  Collins-Loveland,  CO  . . . 

CO  .... 

•  0.9581 

0.9711 

22744  . 

Fort  Lauderdale-Pompano  Beach-Deerfield  Beach,  FL . 

FL . 

1.0025 

1.0017 

22900  . 

Fort  Smith,  AR-OK . . . 

AR  . 

0.7843 

0.8467 

22900  . 

Fort  Smith,  AR-OK . 

OK . 

0.8016 

0.8595 

23020  . 

Fort  Walton  Beach-Crestview-Destin,  FL . 

FL . 

0.8703 

0.9093 

23060  . 

Fort  Wayne,  IN  . 

IN  . 

0.9004 

■  0.9307 

23104  . 

Fort  Worth-Arfington,  TX . 

TX  . 

0.9684 

0.9783 

23420  . 

Fresno,  CA . 

CA . 

1  1822 

1  1214 

23460  . 

Gadsden,  AL . 

AL  . 

0.7991 

0.8576 

23540  . 

Gainesville,  FL . 

FL  .. 

0.5427 

05604 

23580  . 

Gainesville,  GA . 

GA  .... 

0  9321 

0  ‘»530 

23844  . 

Gary,  IN  . 

IN 

05320 

n  Q52Q 

24020  . 

Glens  Falls,  NY . 

NY  . 

0  8780 

0  9148 

24140  . 

Goldsboro,  NC . 

NC . 

0  9159 

0  9416 

24220  . 

Grand  Forks,  ND-MN . 

MN 

0  9120 

05389 

24220  . 

Grand  Forks,  ND-MN . 

ND  . 

077709 

n  8-368 

24300  . 

Grand  Junction,  CO . .7 . 

CO  .... 

0.9925 

0.9949 

24340  . 

Grand  Rapids-Wyoming,  Ml  . 

Ml  ... . 

0  930.5 

05519 

24500  . 

Great  Falls,  MT . 

MT 

0  8879 

n  9075 

24540  . 

Greeley,  CO . . . 

CO 

1  0028 

1  0019 

24580  . 

Green  ^y,  Wl  . 

Wl 

0  9511 

n  9662 

24660  . 

Greensboro-High  Point,  NC . . . 

NC  .... 

0  9141 

05403 

24780  . 

Greenville.  NC  . 

NC 

05346 

0  9547 

24860  . 

Greenville-Mauldin-Easley,  SC . 

SC . 

0.9605 

0.9728 

25020  .  i 

Guayama,  PR  . J 

PR 

05137 

n  4521 

25060  . 

Gulf^rt-Biloxi,  MS . 

MS 

0  8898 

0  9232 

25180  . 

Hagerstown-Martinsburg,  MD-WV . 

MD 

0  9273 

0  9496 

25180  . 

Hagerstown-Martinsburg,  MD-WV . 

WV  .... 

0.9253 

0.9482 

25260  . 

Hanford-Corcoran,  CA . . . . . 

CA . 

f.  1.1822 

1  1i>14 

25420  . 

Harrisburg-Cariisle,  PA . . . _ 

PA  . 

0.9185 

0.9434 
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Table  4A.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas  by  CBSA  and  by 

State — FY  2009 — Continued 

[Constituent  counties  are  listed  in  Table  4E.] 


CBSA  Code 

Urban  area 

Wage  ' 
index 

GAF 

25500  . 

Harrisonburg,  VA  . 

VA . 

0.8956 

0.9273 

25540  . 

Hartford-West  Hartford-East  Hartford,  CT . 

CT . 

1.1897 

1.1263 

25620  . 

Hattiesburg,  MS . 

MS  .... 

0.7653 

0.8326 

25860  . 

Hickory-Lenoir-Morganton,  NC  . 

NC . 

0.8946 

0.9266 

26100  . 

Holland-Grand  Haven,  Ml . 

Ml . 

0.9101 

0.9375 

26180  . 

Honolulu,  HI  . 

HI  . 

1.1608 

1.1075 

26300  . 

Hot  Springs,  AR . 

AR  . 

0.9146 

0.9407 

26380  . 

Houma-Bayou  Cane-Thibodaux,  LA . . . 

LA  . 

0.7870 

0.8487 

?fi420 

Hni  ictrtn-^i  igar  Land-Baytown,  TX  . 

TX  . 

0.9925 

0.9949 

26580  ,  . 

Huntington-Ashland,  WV-KY-OH . 

KY  . 

0.9127 

0.9394 

26580 

OH 

0.9118 

0.9387 

26580 

Huntington-Ashland,  WV-KY-OH . 

WV  .... 

0.9107 

0.9380 

26620  . 

Huntsville,  AL . 

AL  . 

0.8987 

0.9295 

26820 

Idaho  Falls,  ID  . 

ID  . 

0.9327 

0.9534 

26900  . 

Indianapolis-Carmel,  IN  . 

IN  . 

0.9827 

0.9881 

26980  . 

Iowa  City,  lA  . 

lA  . 

0.9337 

0.9541 

27060 

NY . 

0.9561 

0.9697 

27100 

Ml  . 

0.9477 

0.9639 

27140 

.Iark5u^n  MS  . 

MS  .... 

0.8095 

0.8653 

27180  . 

Jackson,  TN . 

TN  . 

0.8452 

0.8912 

27260  . 

Jacksonville,  FL  . 

FL . 

0.9092 

0.9369 

27340 

NC . 

0.8632 

0.9042 

27500 

Janesville,  Wl . 

Wl  . 

0.9824 

0.9879 

27620 

MO  .... 

0.9038 

0.9331 

27740 

TN  . 

0.7999 

0.8582 

27780  . 

Johnstown,  PA . 

PA  . 

0.8342 

0.8833 

27860  . 

Jonesboro,  AR  . ; . 

AR  . 

0.8291 

0.8796 

27900 

MO  .... 

0.9704 

0.9796 

28020 

Ml  . 

1.0910 

1.0615 

28100  . 

Kankakee-Bradley,  IL  . . . 

IL . 

1.2018 

1.1341 

28140 

KS  . 

0.9453 

0.9622 

28140 

MO  .... 

0.9444 

0.9616 

28420  .  . 

Kennewick-Pasco-Richland,  WA  . 

WA  .... 

1.0164 

1.0112 

28660 

Killeen-Temple-Fort  Hood,  TX . 

TX  . 

0.8855 

0.9201 

28700 

TN  . 

0.7957 

0.8551 

28700 

VA  . 

0.8061 

0.8628 

28740 

NY . 

0.9433 

0.9608 

28040 

TN  . 

0.7957 

0.8551 

20020 

IN  . 

0.9254 

0.9483 

20100 

MN  .... 

0.9815 

0.9873 

20100 

Wl  . 

0.9796 

0.9860 

20140 

IN  . 

0.8960 

0.9276 

20180 

LA  . 

0.8438 

0.8902 

20340 

LA  . 

0.7682 

0.8348 

20404 

IL . 

1.0376 

1.0256 

20404 

Wl  . 

1.0357 

1.0243 

20420 

1  aka  Havaaii  City-Kingman,  AZ  . 

AZ  . 

0.9817 

0.9874 

20460 

FL . 

0.8715 

0.9101 

20540 

PA  . 

0.9799 

0.9862 

20620 

Ml  . 

0.9899 

0.9931 

20700 

TX  . 

0.8816 

0.9173 

20740 

NM  .... 

0.8858 

0.9203 

20820 

NV . 

1.1666 

1.1113 

20040 

KS  . 

0.8317 

0.8814 

30020 

OK . 

0.8630 

0.9040 

30140 

PA  . 

0.8991 

0.9298 

30300 

ID  . 

0.9271 

0.9495 

30300 

WA  .... 

1.0164 

1.0112 

30340 

ME  .... 

0.9326 

0.9533 

30460 

KY  . 

0.8950 

0.9268 

30620 

OH  .... 

0.9299 

0.9514 

30700 

NE  . 

0.9620 

0.9738 

30780 

AR  . 

0.8754 

0.9129 

30860 

ID  . 

0.8827 

0.9181 

30860 

UT  . 

0.8827 

0.9181 

30Q80 

TX  . 

0.8666 

0.9066 

31020 

WA  .... 

1.1434 

1.0961 

CA . 

1.1916 

1.1275 

31140  . 

Louisville-Jefferson  County,  KY-IN . 

IN  . 

0.9238 

0.9472 
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Table  4A.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas  by  CBSA  and  by 

State — FY  2009 — Continued 

[Constituent  counties  are  listed  in  Table  4E.] 


CBSA  Code 

Urban  area 

State 

Wage 

index 

GAF 

31140  . 

Louisville-Jefferson  County,  KY-IN . 

KY . 

0.9245 

0.9477 

31180  . 

Lubbock,  TX . 

TX  . 

0.8712 

0.9099 

31340  . 

Lynchburg,  VA  . 

VA . 

0.8646 

0.9052 

31420  . 

Macon,  GA . 

GA . 

0.9815 

0.9873 

31460  . . 

Madera,  CA . 

CA . 

1.1822 

1.f214 

31540  . 

Madison,  Wl  . 

Wl  . 

1.1232 

1.0828 

31700  . 

Manchester-Nashua,  NH  . 

BfiB 

1.0807 

1.0546 

31900  . 

Mansfield,  OH  . 

0.9295 

0.9512 

32420  . 

Mayaguez,  PR  . 

0.3896 

0.5244 

32580  . . 

McAllen-Edinburg-Mission,  TX  . 

TX  . 

0.9118 

.  0.9387 

32780  . 

Medford,  OR  . 

OR  .... 

1.0298 

1.0203 

32820  . 

Memphis,  TN-MS-AR . 

AR  . 

0.9329 

0.9535 

32820  . 

Memphis,  TN-MS-AR . 

MS  .... 

0.9329 

0.9535 

32820  . 

Memphis,  TN-MS-AR . 

TN  . 

0.9305 

0.9519 

32900  . 

Merced,  CA . 

CA . 

1.1969 

1.1310 

33124  . 

Miami-Miami  Beach-Kendall,  FL . 

FL . 

0.9865 

0.9907 

33140  . 

Michigan  City-La  Porte,  IN  . 

IN  . 

0.9041 

0.9333 

33260  . 

Midland.  TX . 

TX  . 

0.9562 

0.9698 

33340  . 

Milwaukee-Waukesha-West  Allis,  Wl  . 

Wl  . 

1.0182 

1.0124 

33460  . 

Minneapolis-St.  Paul-Bloomington,  MN-WI  . 

MN  .... 

1.0997 

1.0672 

33460  . 

Minneapolis-St.  Paul-Bloomington,  MN-WI  . 

Wl  . 

1.0976 

1.0659 

33540  . 

Missoula,  MT  . 

MT . 

0.8909 

0.9239 

33660  . 

Mobile,  AL . . . 

AL  . 

0.7809 

0.8442 

33700  . 

Modesto,  CA . 

CA . 

1.1963 

1.1306 

33740  . 

Monroe,  LA  . 

LA  . 

0.7961 

0.8554 

33780  . 

Monroe,  Ml . 

Ml  . 

0.8918 

0.9246 

33860  . 

Montgomery,  AL  . 

AL  . 

0.8192 

0.8723 

34060  . 

Morgantown,  WV  . 

WV  .... 

0.8631 

0.9041 

34100  . 

Morristown,  TN  . ! . 

TN  . 

0.7957 

0.8551 

34580  . 

Mount  Vemon-Anacortes,  WA . 

WA  .... 

1.0164 

1.0112 

34620  . 

Muncie,  IN . 

IN  . 

0.8479 

0.8932 

34740  . 

Muskegon-Norton  Shores,  Ml . 

Ml  . 

1.0227 

1.0155 

34820  . 

Myrtle  Beach-North  Myrtle  Beach-Conway,  SC  . 

SC . 

0.8683 

0.9078 

34900  . 

Napa,  CA  . 

CA . 

1.3847 

1.2497 

34940  . 

Naples-Marco  Island,  FL  . 

FL . 

0.9820 

0.9876 

34980  . 

Nashville-Davidson-Murfreesboro-Franklin,  TN . 

TN  . 

0.9445 

0.9617 

35004  . 

Nassau-Suffolk,  NY  . ; . 

NY . 

1.2729 

1.1797 

35084  . 

Newark-Union,  NJ-PA . 

NJ  . 

1.1440 

1.0965 

35084  . 

Newark-Union,  NJ-PA . . 

PA  . 

1.1574 

1.1053 

35300  . 

New  Haven-Milford,  CT  . 

CT  . 

1.1897 

1.1263 

35380  . 

New  Orteans-Metairie-Kenner,  LA . 

LA  . 

0.9140 

0.9403 

35644  . 

New  York-White  Plains-Wayne,  NY-NJ . 

NJ  . 

1.2878 

1.1891 

35644  . 

New  York-White  Plains-Wayne,  NY-NJ . 

NY . 

1.3043 

1.1995 

35660  . 

Niles-Benton  Hartwr,  Ml  . . . : . 

Ml  . 

0.9095 

0.9371 

35980  . 

Nonvich-New  Loridon,  CT  . 

CT  . 

1.1897 

1.1263 

36084  . 

Oakland-Fremont-Hayward,  CA  . 

CA . 

1.5278 

1.3367 

36100  . 

Ocala,  FL  . 

FL . 

0.8633 

0.9042 

36140  . 

Ocean  City,  NJ  . 

NJ  . 

1.1484 

1.0994 

36220  . 

Odessa,  TX . 

TX  . 

0.9425 

0.9603 

36260  . 

Ogden-ClearfiekJ,  UT . 

UT  . 

0.9243 

0.9475 

36420  . 

Oklahoma  City,  OK . 

OK . 

0.8686 

0.9080 

36500  . 

Olympia,  WA . 

WA  .... 

1.1462 

1.0979 

36540  . 

Omaha-Council  Bluffs,  NE-IA . 

lA  . 

0.9360 

0.9557 

36540  . 

Omaha-Council  Bluffs,  NE-IA . 

NE  . 

0.9400 

0.9585 

36740  . 

Orlando-Kissimmee,  FL . . . 

FL . 

0  9189 

09437 

36780  . 

Oshkosh-Neenah,  Wl  . '. . 

Wl  . 

0.9511 

0.9662 

36980  ...-. . 

Owensboro,  KY . 

KY  . 

0.8764 

0.9136 

37100  . 

Oxnard-Thousarnl  Oaks-Ventura,  CA  . 

CA . 

1.1822 

1.1214 

37340  . 

Palm  Bay-Melboume-Titusville,  FL . 

FL . 

0.9401 

0.9586 

37380  . 

Palm  Coast,  FL . 

FL . 

0.8769 

0.9140 

37460  . 

Panama  City-Lynn  Haven,  FL  . 

FL . 

0.8633 

0.9042 

37620  . 

Parkersburg-Marietta-Vienna,  WV-OH  . 

OH  .... 

0.8582 

0.9006 

37620  . 

Parkersburg-Marietta-Vienna,  WV-OH  . . . 

WV  .... 

0.8028 

0.8603 

37700  . 

Pascagoula,  MS . . . 

MS  .... 

0  8030 

0  8605 

37764  . 

Peabody,  MA  . 

MA  .... 

1  0744 

1  0.504 

37860  . 

Pensacola-Ferry  Pass-Brent,  FL  . 

FL . 

0.8633 

0.9042 

37900  . 

Peoria,  IL  . 

IL . 

0  9043 

0.9334 

37964  . 

Philadelphia,  PA  . 

PA  . 

1.0992 

1.0669 

38060  . 

Phoenix-Mesa-Scottsdale,  AZ  . 

AZ  . 

1.0271 

1.0185 
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Table  4A.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas  by  CBSA  and  by 

State— FY  2009— Continued 

[Constituent  counties  are  listed  in  Table  4E.] 


Urban  area 

State 

Wage 

index 

GAF 

38220  . 

Pine  Bluff.  AR  . . 

AR . 

0.8274 

0.8783 

38300  . 

Pittsburgh,  PA . ; . 

PA . 

0.8579 

0.9004 

38340  . 

Pittsfield,  MA . 

MA  .... 

1.0445 

1.0303 

38540  . 

Pocatello,  ID  . 

ID  . 

0.9103 

0.9377 

38660  . 

Ponce,  PR . . . 

PR 

0.4122 

0.5450 

38860  . 

Portland-South  Portland-Biddeford,  ME  . 

ME  .... 

0.9927 

0.9950 

38900  . 

Portland-Vancouver-Beaverton,  OR-WA . 

OR  .... 

1.1204 

1.0810 

38900  . 

Portland- Vancouver-Beaverton,  OR-WA . 

WA  .... 

1.1186 

1.0798 

38940  . 

Port  St.  Lucie,  FL . 

FL . 

0.9905 

0.9935 

39100  . 

Poughkeepsie-Newburgh-MkMIetown,  NY . 

NY . 

1.0944 

1.0637 

39140  . 

Prescott,  AZ . 

AZ  . 

1.0198 

1.0135 

39300  . 

Providence-New  Bedford-Fall  River,  RI-MA . 

MA  .... 

1.0669 

1.0453 

39300  . 

Providence-New  Bedford-Fall  River,  RI-MA . 

Rl  . 

1.0669 

1.0453 

39340  . 

Provo-Orem,  UT  . 

UT  . 

0.9052 

0.9341 

39380  . 

Pueblo,  CO  . 

CO  .... 

0.9303 

0.9517 

39460  . 

Punta  Gorda,  FL . ; . . . 

FL . 

0.9286 

0.9505 

39540  . 

Racine,  Wl  . 

Wl  . 

0.9511 

0.9662 

39580  . 

Raleigh-Cary,  NC . . . 

NC . 

0.9685 

0.9783 

39660  . - 

Rapid  City,  SD . 

SD . 

0.9502 

0.9656 

39740  . 

Reading,  PA . ; . I . 

PA  . 

0.9327 

0.9534 

39820  . 

Redding,  CA  . 

CA . 

1.2730 

1.1797 

39900  . 

Reno-Sparks,  NV . . . 

NV . 

1.0476 

1.0324 

40060  . 

Richmond,  VA . 

VA  . 

0.9203 

0.9447 

40140  . 

Riverside-San  Bemardino-Ontario,  CA  . . . 

CA . 

1.1822 

1.1214 

40220  . 

Roanoke,  VA . . . 

VA  . 

0.8889 

0.9225 

40340  . 

Rochester,  MN . 

MN  .... 

1.0982 

1.0662 

40380  . 

Rochester,  NY  . 

NY . 

0.8911 

0.9241 

40420  . 

Rockford,  IL  . 

IL . 

0.9862 

0.9905 

40484  . 

Rockingham  County-Strafford  County,  NH  . 

NH . 

1.0807 

1.0546 

40580  . 

Rocky  Mount,  NC  . . . 

NC . 

0.9068 

0.9352 

40660  . 

Rome,  GA . . . 

GA . 

0.9699 

0.9793 

40900  . 

Sacramento — Arden-Arcade — Roseville,  CA  . 

CA . 

1.2827 

1.1859 

40980  . 

Saginaw-Saginaw  Township  North,  Ml  . 

Ml  . 

0.9034 

0.9328 

41060  . 

St.  Cloud,  MN  . 

MN  .... 

1.1549 

1.1036 

41100  . 

St.  George,  UT  . . . 

UT . 

0.9228 

0.9465 

41140  . 

St.  Joseph,  MO-KS . . . 

KS  . 

1.0481 

1.0327 

41140  . 

St.  Joseph,  MO-KS . 

MO  .... 

1.0472 

1.0321 

41180  . 

St.  Louis,  MO-IL . 

IL . 

0.8993 

0.9299 

41180  . 

St.  Louis,  MO-IL . 

MO  .... 

0.8986 

0.9294 

41420  . 

Salem,  OR  . 

OR  .... 

1.0650 

1.0441 

41500  . 

Salinas,  CA . . . 

CA . 

1.4671 

1.3001 

41540  . 

Salisbury,  MD  . 

MD  .... 

0.9194 

0.9441 

41620  . 

Salt  Lake  City,  UT  . 

UT  . 

0.9271 

0.9495 

41660  . 

San  Angelo,  TX  . 

TX  . 

0.8600 

0.9019 

41700  . 

TX  . 

0.8949 

0.9268 

41740  .  .  . 

San  Diego-Cart.shad-San  Marcos,  CA . 

CA . 

1.1822 

1.1214 

41780  . 

Sandusl^,  OH . . . 

OH  .... 

0.8828 

0.9182 

41884  . 

San  Francicco-San  Mateo-Redwood  City,  CA  . 

CA . 

1.4879 

1.3127 

41900  . 

San  German-Cabo  Rojo,  PR . 

PR . 

0.4648 

0.5918 

41940  . 

San  .lo.se-Sunnyvale-Santa  Clara,  CA  . 

CA . 

1.5758 

1.3654 

41980  . 

San  Juan-Caguas-Guaynabo,  PR  . 

PR . 

0.4404 

0.5703 

42020  . 

5?an  1  (lis  OhLspo-Parwi  Robles,  CA  . 

CA . 

1.1822 

1.1214 

42044  . 

Santa  Ana-Anaheim-Irvine,  CA  . 

CA . 

1.1822 

1.1214 

42060 

CA . 

1.1822 

1.1214 

42100  . 

5^nta  Cnj2-Watsonville,  CA  . . . 

CA . 

1.5766 

1.3658 

42140  . 

Santa  Fe,  NM  . 

NM  .... 

1.0587 

1.0398 

42220  . 

Santa  Rn.sa-Petaltjma,  CA  . 

CA . 

1.5052 

1.3232 

42340  . 

Savannah  GA  . 

GA . 

0.8943 

0.9264 

42640 

PA  . 

0.8342 

0.8833 

42644  .  .. 

Seattle-Bellevue-Everett,  WA  . 

WA  .... 

1.1562 

1.1045 

42680 

FL . 

0.9519 

0.9668 

43100 

Sheboygan,  Wl  . 

Wl  . 

0.9511 

0.9662 

4.3300 

Sherman-Denison,  TX  . 

TX  . 

0.9291 

0.9509 

4.3.340 

Shrewpport-Rossier  City,  LA  . 

LA  . 

0.8547 

0.8981 

43680 

Sioux  City,  lA-NE-SD . 

lA  . 

0.8745 

0.9123 

43680 

NE . 

0.8783 

0.9150 

43680 

SD . 

0.8783 

0.9150 

4.3620 

Sioux  Falls,  SD . 

SD . 

0.9379 

0.9570 

43780  . 

South  Bend-Mishawaka,  IN-MI  !. . 

IN  . 

0.9644 

0.9755 

23794 
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Table  4A.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas  by  CBSA  and  by 

State — FY  2009 — Continued 

[Constituent  counties  are  listed  in  Table  4E.] 


CBSA  Code 

Urban  area 

State 

Wage 

index 

GAF 

43780  . 

South  Bend-Mishawaka,  IN-MI . 

Ml . 

0.9651 

0.9760 

43900  . 

Spartanburg,  SC  . 

SC . 

0.9017 

0.9316 

44060  . 

Spokane,  WA . 

WA  .... 

1.0514 

1.0349 

44100  . . 

Springfield,  IL . 

IL . 

0.9133 

0.9398 

44140  . 

Springfield,  MA  . 

MA  .... 

1.0343 

1.0234 

44180  . 

Springfield,  MO . 

MO  .... 

0.8470 

0.8925 

44220  . 

Springfield,  OH  . 

OH  .... 

0.8629 

0.9040 

44300  . 

State  College,  PA  . 

PA  . 

0.8810 

0.9169 

44700  . 

Stockton,  CA . 

CA . 

1.1822 

1.1214 

44940  . 

Sumter,  SC  . 

SC . 

0.8609 

0.9025 

45060  . 

Syracuse,  NY . 

NY  . 

0.9865 

0.9907 

45104  . 

Tacoma,  WA . 

WA  .... 

1.1137 

1.0765 

45220  . 

Tallahassee.  FL  . 

FL . 

0.8981 

0.9290 

45300  . 

Tampa-St.  Petersburg-Cleanwater,  FL  . 

FL . 

0.8993 

0.9299 

45460  . 

Terre  Haute,  IN . .'. . 

IN  . 

0.9396 

45500  . 

Texarkana,  TX-Texarkana,  AR . 

AR  . 

0.8197 

0.8727 

45500  . 

Texarkana,  TX-Texarkana,  AR . 

TX  . 

0.8195 

0.8726 

45780  . 

Toledo,  OH  . 

OH  .... 

0.9267 

0.9492 

45820  . 

Topeka,  KS . 

KS  . 

0.8873 

0.9214 

45940  . 

Trenton-Ewing,  NJ  . 

NJ  . 

1.1221 

1.0821 

46060  . 

Tucson,  AZ  . 

AZ  . 

0.9442 

0.9614 

46140  . 

Tulsa,  OK . 

OK . 

0.8652 

0.9056 

46220  . 

Tuscaloosa,  AL . 

AL  . 

0.8695 

0.9087 

46340  . 

Tyler,  TX  . 

TX  . 

0.8901 

0.9234 

46540  . 

Utica-Rome,  NY . 

NY . 

0.8721 

0.9105 

46660  . 

Valdosta,  GA . 

GA . 

46700  . 

Vallejo-Fairfield,  CA . 

CA . 

1.3974 

1.2575 

47020  . 

Victoria,  TX  . 

TX  . 

0.8153 

0.8695 

47220  . 

Vineland-Millville-Bridgeton,  NJ  . ; . 

NJ  . 

1.1221 

1.0821 

47260  . 

Virginia  Beach-Norfolk-Newport  News,  VA  . 

NC . 

0.8868 

0.9210 

47260  . 

Virginia  Beach-Norfolk-Newport  News,  VA  . 

VA  . 

0.8869 

0.921 1 

47300  . 

Visalia-Porterville,  CA . 

CA . 

1.1822 

1.1214 

47380  . 

Waco,  TX . . . 

TX  . 

0.8703 

0.9093 

47580  . 

Warner  Robins,  GA  . 

GA . 

0.9490 

0.9648 

47644  . 

Warren-Troy-Farmington-Hills,  Ml  . 

Ml  . 

0.9972 

0.9981 

47894  . 

Washington-Arlington-Alexandria,  DC-VA-MD-WV  . 

DC . 

1.0670 

1.0454 

47894  . 

Washington-Arlington-Alexandria  DC-VA-MD-WV  . 

MD  .... 

1.0670 

1.0454 

47894  . 

Washington-Arlington-Alexandria  DC-VA-MD-WV  . .' . 

VA  . 

1.0669 

1.0453 

47894  . 

Washington-Arlington-Alexandria  DC-VA-MD-WV  . 

WV  .... 

1.0647 

1.0439 

47940  . 

Waterloo-Cedar  Falls,  lA  . . 

lA  ..:... 

0.9248 

0.9479 

48140  . 

Wausau,  Wl  . . . 

Wl  . 

0.9823 

0.9878 

48260  . 

Weirton-Steubenville,  WV-OH  . 

OH  .... 

0.8582 

0.9006 

48260  . 

Weirton-Steubenville,  WV-OH  . 

WV  .... 

0.8011 

0.8591 

48300  . 

Wenatchee,  WA . 

WA  .... 

1.0164 

1.0112 

48424  . 

West  Palm  Beach-Boca  Raton-Boynton  Beach,  FL . 

FL . 

0.9631 

0.9746 

48540  . 

Wheeling,  WV-OH  . 

OH  .... 

0.8582 

.  0.9006 

48540  . 

Wheeling,  WV-OH  . 

WV  .... 

0.7635 

0.8313 

48620  . 

Wichita,  KS  . 

KS  . 

0.8980 

0.9290 

48660  . 

Wichita  Falls,  TX . . . 

TX  . 

0.9175 

0.9427 

48700  . 

Williamsport,  PA  . 

PA  . 

0.8342 

48864  . 

Wilmington,  DE-MD-NJ . 

DE . 

1.0645 

48864  . 

Wilmin^on,  DE-MD-NJ . 

MD  .... 

1.0645 

48864  . 

Wilmington,  DE-MD-NJ . 

NJ  . 

1.1221 

1.0821 

48900  . 

Wilmington,  NC . 

NC . 

0.9087 

0.9365 

49020  . 

Winchester,  VA-\WV . . . 

VA  . 

0.9771 

0.9843 

49020  . 

Winchester,  VA-WV . . . 

WV  .... 

0.9829 

49180  . 

Winston-Salem,  NC  . 

NC . 

0.9372 

49340  . 

•Worcester,  MA . 

MA 

10045 

1  rnwK 

49420  . 

Yakima,  WA . . . 

WA  .... 

1  0164 

49500  . 

Yauco,  PR . 

PR  . 

0  rW5a 

0  4737 

49620  . 

York-Hanover,  PA . .* . 1 . 

PA  . 

0.9666 

0.9770 

49660  . 

Youngstown-Warren-Boardman,  OH-PA . 

OH  .... 

0.9255 

49660  . 

Youngstown-Warren-Boardman,  OH-PA . 

PA  . 

0.8930 

0.9254 

49700  . 

Yuba  City,  CA . - . 

CA . 

1.1822 

1  1214 

49740  . 

Yuma,  AZ . 

AZ  . 

0.9903 

0.9933 
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Table  4B.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Rural  Areas  by  CBSA  and  by 

State— FY  2009 


CBSA 

code 

Rural  area 

1 

State 

Wage  index 

GAF 

01  . 

Alabama  . . . 

AL  . 

0.7647 

0.8322 

02 . 

AK . 

1.1884 

1.1255 

03 . 

Arizona  . 

AZ  . 

0.8857 

0.9202 

04 . 

Arkansas  . 

AR . 

0.7641 

0.8317 

05 . 

California  . 

CA . 

1.1822 

1.1214 

06 . 

Colorado . 

CO  .... 

0.9303 

0.9517 

07 . 

Connecticut  . 

CT  . 

1.1897 

1.1263 

08  . 

Delaware  . 

DE . 

1.0252 

1.0172 

10 . 

Florida  . 

FL . 

0.8633 

0.9042 

11  . 

Georgia . 

GA . 

0.7840 

0.8465 

12  . 

HI  . 

1.1219 

1.0820 

13 . 

Idaho  . 

ID  . 

0.7597 

0.8284 

14 . 

Illinois  . . 

IL . 

0.8428 

0.8895 

15 . 

Indiana . . . 

IN  . 

0.8479 

0.8932 

16 . 

Iowa . 

lA  . 

0.8709 

0.9097 

17 . 

Kansas  . 

KS . 

0.8086 

0.8646 

18  . 

Kentucky . 

KY  . 

0.7837 

0.8463 

19  . 

Louisiana . . . 

LA  . 

0.7682 

0.8348 

20  . 

Maine . 

ME  .... 

0.8609 

0.9025 

21  . 

Maryland . 

MD  .... 

0.8795 

0.9158 

22  . 

Massachusetts  . 

MA  .... 

1.0199 

1.0136 

23 . 

Michigan  . 

Ml . 

0.8864 

0.9207 

24 . 

Minnesota . . . 

MN  .... 

0.9120 

0.9389 

25  . 

Mississippi  . . . 

MS  .... 

0.7653 

0.8326 

26 . 

Missouri  . 

MO  .... 

0.8470 

0.8925 

27  . 

Montana  . . 

MT . 

0.8640 

0.9047 

28 . 

Nebraska  . 

NE  . 

0.8761 

0.9134 

29  . 

Nevada  . 

NV . 

0.9824 

0.9879 

30 . . 

New  Hampshire . 

NH . 

1.0807 

1.0546 

31  . 

New  Jersey  ’  . 

NJ  . 

1.1221 

1.0821 

32  . 

New  Mexico . 

NM  .... 

0.8858 

0.9203 

33 . 

New  York . 

NY . 

0.8308 

0.8808 

34  . 

North  Carolina  . 

NC . 

0.8632 

0.9042 

35 . 

North  Dakota  . 

ND . 

0.7336 

0.8088 

36 . 

Ohio . 

OH  .... 

0.8582 

0.9006 

37  . 

Oklahoma . . . 

OK . 

0.8016 

0.8595 

38  . 

Oregon  . 

OR  .... 

1.0298 

1.0203 

39 . 

Pennsylvania  . 

PA  . 

0.8342 

0.8833 

40 . 

Puerto  Rico’  . ; . 

PR  . 

41  . 

Rhode  Island  ’  . . . 

R|  . 

42 . 

South  Carolina  . ?. . 

SC . 

0.8609 

0.9025 

43 . 

South  Dakota  . 

SD . 

0.8428 

0.8895 

44  . 

Tennessee . .’ . . . 

TN  . 

0.7957 

0.8551 

45  . . 

Texas  . 

TX  . 

0.8153 

0.8695 

46  . 

Utah . . 

UT  ..... 

0.8395 

0.8871 

47  . 

Vermont . 

VT  . 

0.9275 

0.9498 

49  . 

Virginia  . 

VA  . 

0.8061 

0.8628 

50 . 

Washington  . 

WA  .... 

1.0164 

1.0112 

51  . 

West  Virginia  . 

WV  .... 

0.7635 

0.8313 

52  . 

Wisconsin  . ; . . 

Wl  . 

0.951 1 

0.9662 

53 . 

Wyoming  . 

WY  .... 

0.9223 

0.9461 

1  All  counties  in  the  State  or  Territory  are  classified  as  urban.  The  New  Jersey  floor  is  imputed  as  specified  in  §412.64(h)(4)  and  discussed  in 
the  FY  2005  IPPS  final  rule  (69  FR  49109)  and  in  section  III.B.2  of  the  preamble  of  this  pro(X)sed  rule. 


Table  4C.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Hospitals  That  Are 

Reclassified  by  CBSA  and  by  State— FY  2009 


CBSA 

code 

Area 

State 

_ i 

Wage  index 

GAF 

10420  . 

Akron,  OH . 

0.8784 

0.9150 

10500  . 

Albany,  GA  . 

EuMjlll 

0.8397 

0.8872 

10500  . 

Albany,  GA  . ! . 

0.8397 

0.8872 

10580  . 

Albany-Schenectady-Troy,  NY  . 

0.8833 

0.9185 

10740  . 

Albuquerque,  NM . 

NM  .... 

0.9295 

0.9512 

10780  . 

Alexandria,  LA  . 

LA  . 

0.8127 

0.8676 

10900  . 

Altentown-Bethlehem-Easlon,  PA-NJ . . 

PA  . 

0.9675 

0.9776 

11100  . 

Amarillo,  TX . 

KS  . 

0.8885 

I  0.9222 

11100  . 

Amarillo,  TX . 

TX  . 

0.8883 

1  0.9221 
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Table  4C.— Wage  Index  and  Capital  Gecx3raphic  Adjustment  Factor  (GAF)  for  Hospitals  That  Are 
Reclassified  by  CBSA  and  by  State— FY  2009— Continued 


CBSA 

code 

Area 

State 

Wage  index 

GAF 

11180  . 

Ames,  lA . 

lA  . 

0.8881 

0.9219 

11260  . 

Anchorage,  AK  . . . 

AK . 

1.1884 

.  1.1255 

11460  . 

Ann  Artx)r,  Ml  . 

Ml . 

1.0113 

1.0077 

12060  . 

Atlanta-Sandy  Springs-Marietta,  GA  . 

AL  . 

0.9760 

0.9835 

12060  . 

Atlanta-Sandy  Springs-Marietta,  GA  . 

GA . 

0.9760 

0.9835 

12420  . 

Austin-Round  Rock,  TX . ■. . 

TX  . 

0.9521 

0.9669 

12620  . 

Bangor,  ME . 

ME  .... 

1.0115 

-1.0079 

12940  . 

Baton  Rouge,  LA . *. . 

MS  .... 

0.8146 

0.8690 

13020  . 

Bay  City,  Ml  . 

Ml  . 

0.9472 

0.9635 

13644  . 

Bethesda-Frederick-Gaithersburg,  MD . 

DC . 

1.1018 

1.0686 

13644  . 

Bethesda-Frederick-Gaithersburg,  MD . 

PA  . 

1.1006 

1.0678 

13644  . 

Bethesda-Frederick-Gaithersburg,  MD . 

VA  . 

1.1017 

1.0686 

13780  . 

Binghamton,  NY  . 

PA  . 

0.8560 

0.8990 

13820  . 

Birmingham-Hoover,  AL  . 

AL  . 

0.8786 

0.9152 

13900  . 

Bismarck,  ND . 

ND . 

0.7336 

0.8088 

13980  . 

Blacksburg-Christiansburg-RcKtford,  VA . 

WV  .... 

0.7795 

0.8432 

14020  . 

Bloomington,  IN  . 

IN  . 

0.8791 

0.9155 

14260  . 

Boise'City-Nampa,  ID . . 

ID  . 

0.9100 

0.9375 

14260  . 

Boise  City-Nampa,  ID . 

NV . 

0.9824 

0.9879 

14484  . 

Boston-Quincy,  MA  . 

MA  .... 

1.1338 

1.0898 

14484  . 

Boston-Quincy,  MA . 

Rl  . 

1.1338 

1.0898 

14600  . 

Bradenton-Sarasota-Venice,  FL . 

FL . 

0.9648 

0.9758 

14740  . 

Bremerton-Silverdale,  WA . 

WA  .... 

1.0576 

1.0391 

14860  . 

Bridgeport-Stamford-Norwalk,  CT  . 

NY . 

1.2694 

1.1775 

15380  . 

Buffalo-Niagara  Falls,  NY . 

NY . 

0.9593 

0.9719 

15540  . 

Burlington-South  Burlington,  VT . 

NY . 

0.9216 

0.9456 

15764  . 

Cambridge-Newton-Framingham,  MA . . 

NH . 

1.0807 

1.0546 

16180  . 

Carson  City,  NV . . . 

NV . 

0.9837 

0.9888 

16220  . 

Casper,  WY  . 

SD . 

0.9618 

0.9737 

16580  . 

Champaign-Urbana,  IL  . 

IL . 

0.8840 

0.9190 

16620  . 

Charleston,  WV  . 

WV  .... 

'0.8398 

0.8873 

16700  . 

Charleston-North  Charleston-Summerville,  SC . 

SC . 

0.9231 

0.9467 

16740  . 

Charlotte-Gastonia-Concord,  NC-SC  . 

NC . 

0.9570 

0.9704 

16740  . 

Charlotte-Gastonia-Concord,  NC-SC  . 

SC . 

0.9557 

0.9694 

16820  . 

Charlottesville,  VA  . 

VA  . 

0.9449 

0.9619 

16860  . 

Chattanooga,  TN-GA . 

AL  . 

0.8740 

0.9119 

16860  . 

Chattanooga,  TN-GA . 

GA . 

0.8740 

0.9119 

16860  . 

Chattanooga,  TN-GA . 

TN  . 

0.8717 

0.9103 

16974  . 

Chicago-Naperville-Joliet,  IL . 

IL . 

1.0334 

1.0228 

16974  . 

Chicago-Naperville-Joliet,  IL . 

IN  . 

1.0328 

1.0223 

16974  . 

Chicago-Naperville-Joliet,  IL . 

Wl  . 

1.0315 

1.0215 

17140  . 

Cincinnati-Middletown,  OH-KY-IN  . 

IN  . 

0.9583 

0.9713 

17140  . 

Cincinnati-Middletown,  OH-KY-IN  . 

OH  .... 

0.9581 

0.971 1 

17300  . 

Clarksville,  TN-KY  . 

KY  . 

0.8302 

0.8804 

17460  . 

Cleveland-Elyria-Mentor,  OH . . . 

OH  .... 

0.9266 

0.9491 

17660  . 

Coeur  d’Alene,  ID . 

MT . 

0.8992 

0.9298 

17820  . 

Colorado  Springs,  CO  . . . ; . 

CO  .... 

0.9738 

0.9820 

17860  . . 

Columbia,  MO . 

MO  .... 

0.8470 

0.8925 

17900  . 

Columbia,  SC  . 

SC . 

0.8984 

0.9293 

17980  . 

Columbus,  GA-AL . 

AL  . 

0.8495 

0.8943 

17980  . 

Columbus,  GA-AL . 

GA . 

0.8495 

0.8943 

18140  . 

Columbus,  OH . 

OH  .... 

0.9657 

0.9764 

18700  . 

Corvallis,  OR  . 

OR  .... 

1.0572 

1.0388 

19124  . 

Dallas-Plano-Irving,  TX . 

TX  . 

0.9852 

0.9898 

19340  . 

Davenport-Moline-Rock  Island,  lA-IL  . 

IL . 

0.8606 

0.9023 

19340  . 

Davenport-Moline-Rock  Island,  lA-IL  . 

lA  . 

0.8709 

0.9097 

19380  . 

Dayton,  OH . . 

OH  .... 

0.9321 

0.9530 

19740  . 

Denver-Aurora,  CO . ^ . 

CO  .... 

1.0409 

1.0278 

19804  . 

Detroit-Livonia-Dearbom,  Ml  . 

Ml  . 

1.0052 

1.0036 

20100  ........ 

Dover,  DE . 

DE . 

1.0304 

1.0207 

20260  . 

Duluth,  MN-WI  . 

MN  .... 

1.0401 

1.0273 

20500  . 

Durham,  NC . 

NC . 

0.9693 

0.9789 

20500  . 

Durham,  NC . 

VA  . 

0.9694 

0.9789 

20764  . 

Edison-New  Brunswick,  NJ  . 

NJ  . 

1.1221 

1.0821 

21060  . 

Elizabethtown,  KY  . 

KY  . 

0.8230 

0.8751 

21140  . 

Elkhart-Goshen,  IN  . 

IN  . 

0.9547 

0.9688 

21500  . 

Erie,  PA  . 

NY . 

0.8420 

0.8889 

21660  . 

Eugene-Springfield,  OR . 

OR  .... 

1.1157 

1.0779 

21780  . 

Evansville,  IN-KY . 

IN  . 

0.8479 

0.8932 

21780  . 

Evansville,  IN-KY . 

KY  . 

0.8131 

0.8679 

23797 
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Table  4C.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Hospitals  That  Are 
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CBSA 

code 

Area 

State 

Wage  index 

GAF 

22020  . 

Fargo,  ND-MN  . 

ND . 

0.8212 

0.8738 

22020  . 

Fargo,  ND-MN  . 

SD . 

0.8428 

0.8895 

22180  . 

Fayetteville,  NC  . 

NC . 

0.9567 

0.9701 

22220  . 

Fayetteville-Springdale-Rogers,  AR-MO  . 

AR . 

0.8952 

0.9270 

22220  . 

Fayetteville-Springdale-Rogers,  AR-MO  . . 

OK . 

0.8950 

0.9268 

22380  . 

Flagstaff,  AZ  . 

AZ  . 

1.1305 

1.0876 

22420  . 

Flint,  Ml . 

Ml  . 

1.0810 

1.0548 

22520  . 

Florence-Muscle  Shoals,  AL  . 

AL  . 

0.7883 

0.8497 

22520  . 

Florence-Muscle  Shoals,  AL  . 

MS  .... 

0.7883 

0.8497 

22540  . 

Fond  du  Lac,  Wl . . . 

Wl  . 

0.9523 

0.9671 

22660  . 

Fort  Collins-Loveland,  CO . 

CO  .... 

0.9581 

0.971 1 

22744  . 

Ft  Lauderdale-Pompano  Beach-Deerfield  Beach,  FL . 

FL . 

1.0025 

1.0017 

23020  . 

Fort  Walton  Beach-Crestview-Destin,  FL . 

FL . 

0.8633 

0.9042 

23060  . 

Fort  Wayne,  IN  . 

IN  . 

0.9004 

0.9307 

23104  . 

Fort  Worth-Arlington,  TX  . 

TX  . 

0.9684 

0.9783 

23540  . 

Gainesville,  FL . 

FL . 

0.9427 

0.9604 

23844  . 

Gary,  IN  . 

IN  . 

0.9320 

0.9529 

24300  . 

Grand  Junction,  CO . 

CO  .... 

0.9925 

0.9949 

24340  . 

Grand  Rapids-Wyoming,  Ml  . 

Ml . 

0.9305 

0.9519 

24500  . 

Great  Falls,  MT . 

MT . 

0.8679 

0.9075 

24540  . 

Greeley,  CO . 

NE . 

0.9611 

0.9732 

24540  . 

Greeley,  CO . 

WY  .... 

0.9611 

0.9732 

24580  . 

Green  Bay,  Wl . 

Ml  . 

0.9412 

0.9594 

24580  . 

Green  Bay,  Wl . 

Wl  . 

0.9511 

0.9662 

24660  . 

Greensboro-High  Point,  NC  . 

NC . 

0.8984 

0.9293 

24660  . 

Greensboro-High  Point,  NC  . 

VA  . 

0.8985 

0.9293 

24780  . 

Greenville,  NC  . ■. . 

NC . 

0.9174 

0.9427 

24860  . 

Greenville-Mauldin-Easley,  SC . 

NC . 

0.9307 

0.9520 

24860  . . 

Greenville-Mauldin-Easley,  SC . 

SC  . 

0.9294 

0.951 1 

25060  . 

Gulfport-Biloxi,  MS . . . 

MS  .... 

0.8156 

0.8697 

25420  . 

Harrisburg-Carlisle,  PA . . . . 

PA  . 

0.9185 

0.9434 

25540  . 

Hartford-West  Hartford-East  Hartford,  CT . 

CT  . 

1.1897 

1.1263 

25540  . 

Hartford-West  Hartford-East  Hartford,  CT . . 

MA  .... 

1.0972 

1.0656 

25860  . 

Hickory-Lenoir-Morganton,  NC . 

NC . 

0.8794 

0.9158 

26180  . 

Honolulu,  HI . 

HI  . 

1.1608 

1.1075 

26420  . 

Houston-Sugar  Land-Baytown,  TX . 

TX  . 

0.9925 

0.9949 

26580  . 

Huntington-Ashland,  WV-KY-OH . 

KY  . 

0.8767 

0.9138 

26580  . 

Huntington-Ashland,  WV-KY-OH . 

OH  .... 

0.8759 

0.9133 

26580  . 

Huntington-Ashland,  WV-KY-OH . 

WV  .... 

0.8748 

0.9125 

26620  . 

Huntsville,  AL . 

AL  . 

0.8636 

*0.9045 

26620  . 

Huntsville,  AL . 

TN  . 

0.8614 

0.9029 

26820  . 

Idaho  Falls,  ID  . 

ID  . 

0.9327 

0.9534 

26820  . 

Idaho  Falls,  ID  . . . 

WY  .... 

0.9327 

0.9534 

26900  . 

Indianapolis-Carmel,  IN  . 

IN  . 

0.9707 

0.9798 

26980  . 

Iowa  City,  lA  . 

lA  . 

0.9107 

0.9380 

27060  . 

Ithaca  NY . 

NY . 

0.9101 

0.9375 

27140  . 

.lacksrtn  Mf5  . 

MS  .... 

0.8095 

0.8653 

27180  . 

Jackson,  TN . .-. 

MS  .... 

0.8361 

0.8846 

27180  . 

Jackson,  TN . 

TN  . 

0.8339 

0.8830 

27260  . 

Jacksonville,  FL . 

FL . ' 

0.9092 

0.9369 

27260  . 

Jacksonville,  FL . .■. . 

GA . 

0.9112 

0.9383 

27620  . 

Jefferson  City,  MO . 

MO  .... 

0.8736 

0.9116 

27780  . 

Johnstown,  PA . 

PA  . 

0.8342 

0.8833 

27860  . 

.lone.shoro,  AR  . . . 

AR  . 

0.8291 

0.8796 

27860  . 

Jonesboro,  AR . 

MO  .... 

0.8470 

0.8925 

27900  . 

Joplin,  MO  . 

KS  . 

0.9351 

0.9551 

27900  . 

Joplin,  MO  . . . 

OK . 

0.9349 

0.9549 

28020 

Ml  . 

1.0365 

1.0249 

28140  . 

Kansas  City,  MO-T<S  . 

MO  .._ 

0.9444 

0.9616 

28420 

ID  . 

0.9560 

0.9697 

28420  . 

Kennewick-Pasco-Richland,  WA . 

WA  .... 

1.0164 

1.0112 

28700  . 

Kingsport-Bristol-Bristol,  TN-VA  . . 

KY  . 

0.7919 

0.8523 

28700  . 

Kingsport-Bristol-Bristol,  TN-VA  . 

TN  . 

0.7957 

0.8551 

28940  . 

KY  . 

0.7889 

0.8501 

28940  . 

Knoxville,  TN  . 

TN  . 

0.7957 

0.8551 

29180  . 

Lafayette,  LA  . 

LA  . 

0.8438 

0.8902 

29460  . 

Lakeland-Winter  Haven,  FL . 

FL . 

0.8715 

0.9101 

29540  . 

Lancaster,  PA . 

PA  . 

0.9799 

0.9862 

29620  . 

Lansing-East  Lansing,  Ml . 

Ml  . 

0.9652 

0.9760 

29820  . 

Las  Vegas-Paradise,  NV . 

AZ  . 

1.1388 

1.0931 

23798 
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CBSA 

code 

Area 

State 

Wage  index 

GAF 

29820  . 

Las  Vegas-Paradise,  NV . 

UT . 

1.1388 

1.0931 

30460  . 

Lexington-Fayette,  KY . 

KY  . 

0.8756 

0.9130 

30620  . 

Lima,  OH  . . . 

OH  .... 

0.9299 

0.9514 

30700  . 

Lincoln,  NE  . 

NE . 

0.9336 

0.9540 

30780  . 

Little  Rock-North  Little  Rock-Conway,  AR  . 

AR . 

0.8650 

0.9055 

30860  . 

Logan,  UT-ID . 

UT  . 

0.8827 

0.9181 

30980  . 

Longview,  TX . 

TX  . 

0.8666 

•  0.9066 

31084  . 

Los  Angeles-Long  Beach-Glendale,  CA  . 

CA . 

1.1822 

1.1214 

31140  . 

Louisville-Jefferson  County,  KY-IN . 

KY  . 

0.9123 

0.9391 

31340  . 

Lynchburg,  VA . 

VA  . 

0.8646 

0.9052 

31420  . 

Macon,  GA . 

GA . 

0.9618 

0.9737 

31540  . 

Madison,  Wl . 

Wl  . 

1.1014 

1.0684 

31700  . 

Manchester-Nashua,  NH . 

NH . 

1.0807 

1.0546 

32780  . 

Medford,  OR . . 

OR  .... 

1.0298 

^  1.0203 

32820  . 

Memphis,  TN-MS-AR  . . . : . . 

AR  . 

0.8909 

0.9239 

32820  . 

Memphis,  TN-MS-AR  . 

MS  .... 

0.8909 

0.9239 

32820  . 

Memphis,  TN-MS-AR  . 

TN  . 

0.8886 

0.9223 

33124  . 

Miami-Miami  Beach-Kendall,  FL  . 

FL . 

0.9865 

0.9907 

33340  . 

Milwaukee-Waukesha-West  Allis,  Wl . 

Wl  . 

1.0026 

1.0018 

33460  . 

Minneapolis-St.  Paul-Bloomington,  MN-WI  . 

MN  .... 

1.0997 

1.0672 

33460  . 

Minneaoolis-St.  Paul-Bloomington,  MN-WI  . 

Wl  . 

1.0976 

1.0659 

33540  . 

Missoula,  MT  . 

MT . 

0.8909 

0.9239 

33700  . 

Modesto,  CA . 

CA . 

1.1963 

1.1306 

33740  . 

Monroe,  LA . 

AR  . 

0.7789 

0.8427 

33740  . 

Monroe,  LA . 

LA  . 

0.7785 

0.8424 

33860  . 

Montgomery,  AL  . . 

AL  . 

•  0.8192 

0.8723 

34060  . 

Morgantown,  WV . . 

WV  .... 

0.8631 

0.9041 

34740  . 

Muskegon-Norton  Shores,  Ml  . 

Ml  . 

0.9455 

0.9623 

34820  . 

Myrtle  Beach-North  Myrtle  Beach-Conway,  SC .  . 

NC . 

0.8632 

0.9042 

34820' . 

Myrtle  Beach-North  Myrtle  Beach-Conway,  SC . 

SC  . 

0.8609 

0.9025 

34980  . 

Nashville-Davidson-Murfreesboro-Franklin,  TN  . 

KY  . 

0.9276 

0.9498 

34980  . 

Nashville-Davidson-Murfreesboro-Franklin,  TN  . 

TN  . 

0.9252 

0.9482 

35004  . 

Nassau-Suffolk,  NY  . •. . 

CT  . 

1.2038 

1.1354 

35084  . 

Newark-Union,  NJ-PA  . 

NJ  . 

1.1316 

1.0884 

35084  ....... 

Newark-Union,  NJ-PA  . . 

NY . 

1.1461 

1.0979 

35084  . 

Newark-Union,  NJ-PA  . . 

PA  . 

1.1449 

1.0971 

35300  . 

New  Haven-Milford,  CT . 

CT  . 

1.1897 

1.1263 

35380  . 

New  Orleans-Metairie-Kenner,  LA  . 

LA  . 

0.9140 

0.9403 

35644  . 

New  York-White  Plains-Wayne,  NY-NJ  . 

CT  . 

1.2391 

1.1581 

35644  . 

New  York-White  Plains-Wayne,  NY-NJ  . 

NJ  . 

1.2693 

1.1774 

35644  . 

New  York-White  Plains-Wayne,  NY-NJ  . 

NY . 

1.2855 

1.1877 

35980  . 

Norwich-New  London,  CT  . 

Rl  . 

1.1587 

1.1061 

36084  . 

Oakland-Fremont-Hayward,  CA  . 

CA . 

1.5278 

1.3367 

36140  . 

Ocean  City,  NJ  . . . '. . 

DE . 

1.0909 

1.0614 

36220  . 

Odessa,  "DC . 

NM  .... 

0.9273 

0.9496 

36220  . 

Odessa,  TX . 

TX  . 

0.9283 

0.9503 

36420  . 

Oklahoma  City,  OK . 

OK . 

0.8686 

0.9080 

36500  . 

Olympia,  WA . 

WA  .... 

1.1297 

1.0871 

36740  . 

Otiando-Kissimmee,  FL . 

FL . 

0.9073 

0.9356 

37460  . 

Panama  City-Lynn  Haven,  FL . 

AL  . 

0.8322 

0.8818 

37700  . 

Pascagoula,  MS  . 

AL  . 

0.8030 

0.8605 

37764  . 

Peabody,  MA . 

NH . 

1.0807 

1.0546 

37860  . 

Pensacola-Ferry  Pass-Brent,  FL . 

AL  . 

0.8115 

0.8667 

37900  . 

Peoria,  IL . 

IL . 

0.9043 

0.9334 

37964  . 

Philadelphia,  PA  . 

DE . 

1.0799 

1.0540 

37964  . 

Philadelphia,  PA  . 

NJ  . 

1.1221 

1.0821 

37964  . 

Philadelphia,  PA  . 

PA  . 

1.0788 

1.0533 

38220  . 

Pine  Bluff,  AR  . 

MS  .... 

0.8150 

0.8693 

38300  . 

Pittsburgh,  PA . 

OH  .... 

0.8582 

0.9006 

38300  . 

Pittsburgh,  PA . 

PA  . 

0.8579 

0.9004 

38300  . 

Pittsburgh,  PA . ; . 

WV  .... 

0.8569 

0.8996 

38340 . 

Pittsfield,  MA . . . 

NY 

n  9901 

0  993? 

38340  . 

Pittsfield,  MA . . 

VT  . 

0.9275 

0.9498 

38860  . 

Portland-South  Portland-Biddeford,  ME  . 

ME  .... 

0.9644 

0.9755 

38900  . 

Portland- Vancouver-Beaverton,  OR-WA . 

OR  .... 

1.1204 

1.0810 

38900  . 

Portland- Vancouver-Beaverton,  OR-WA . 

WA  .... 

1.1186 

1.0798 

38940  . 

Port  St.  Lucie,  FL  . 

FL . 

0.9741 

0.9822 

39100  . 

Poughkeepsie-Newburgh-Middletown,  NY . 

NY . 

1.0709 

1.0480 

39140  . 

Prescott,  AZ . : . 

AZ  .... 

1  0011 

1  nnnfl 

39340  . 

Provo-Orem,  UT  . 

UT  . 

0.9052 

0.9341 
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CBSA 

code 

Area* 

State 

Wage  index 

GAF 

39580  . 

Raleigh-Cary,  NC  . 

NC . 

0.9557 

0.9694 

39740  . 

Reading,  PA  . 

PA . 

0.9204 

0.9448 

39820  . 

Redding,  CA  . 

CA . 

1.2730 

1.1797 

39900  . 

Reno-Sparks,  NV . 

NV . 

1.0476 

1.0324 

40060  . 

Richmond,  VA . 

VA  . 

0.9203 

0.9447 

40140  . 

Riverside-San  Bemardino-Ontario,  CA  . 

AZ  . 

1.1254 

1.0843 

40220  . 

Roanoke,  VA  . 

VA  . 

0.8750 

0.9126 

40220  . 

Roanoke,  VA  . 

WV  .... 

0.8732 

0.9113 

40380  . 

Rochester,  NY  . . 

NY . 

0.891 1 

0.9241 

40420  . 

Rockford,  IL  . 

IL . 

0.9756 

0.9832 

40484  . 

Rockingham  County-Strafford  County,  NH  . . . 

ME  .... 

1.0007 

1.0005 

40660  . 

Rome,  GA . 

AL  . 

0.9524 

0.9672 

40900  . 

Sacramento— Arden-Arcade — Roseville,  CA . 

CA  ..... 

1.2710 

1.1785 

40980  . 

Saginaw-Saginaw  Township  North,  Ml  . 

Ml  . 

0.8864 

0.9207 

41060  . 

St.  Cloud,  MN  . 

MN  .... 

1.0638 

1.0433 

41100  . 

St.  George,*  UT  . . 

UT . 

i  0.9228 

0.9465 

41140  . 

St  Joseph,  MO-KS . 

MO  .... 

1.0267 

1.0182 

41180  . . 

IL . 

0.8993 

0.9299 

41180  .  . 

Rt  l  ouis,  MO-IL  . 

MO  .... 

0.8986 

0.9294 

41620  . 

Salt  Lake  City,  UT  . . . 

UT  . 

0.9271 

0.9495 

41700  . 

San  Antonio,  TX  . 

TX  . 

0.8949 

0.9268 

41884  . ..  . 

San  FrancLsco-San  Mateo-Redwood  City,  CA . 

CA . 

1.4879 

1.3127 

41940  . 

5ian  Jn.<sa>Sijnnyvale-Santa  Clara,  CA  . . 

CA . 

1.5758 

1.3654 

4?044 

CA . 

1.1822 

1.1214 

42100  .  .  .. 

Santa  Cruz-Watsonville,  CA . 

CA . 

1 .5766 

1.3658 

42140  . 

Santa  Fa,  NM  . 

NM  .... 

1.0207 

1.0141 

42220 

•Santa  Rn.^a-Pataluma  CA  . . . 

CA . 

1.4497 

1.2896 

42340 

GA . 

0.8841 

0.9191 

42340  . 

Savannah,  GA  . 

SC . 

0.8827 

0.9181 

42644 

Saatllfi-Bellevue-Everett,  WA  . 

WA  .... 

1.1377 

1.0924 

43300 

Sherman-Denison,  TX  . r. . 

OK . 

0.9291 

0.9509 

43340 

LA  . 

0.8547 

0.8981 

43fy»0 

NE . 

0.8761 

0.9134 

43620  . 

Sioux  Falls,  SD . 

SD . 

0.9262 

0.9489 

43780 

IN  . 

0.9353 

0.9552 

43900  ..  . 

Spartanhurg  SC  . 

SC . 

0.9017 

0.9316 

44060  . 

Spokane,  WA . 

ID  . 

1.0315 

'  1.0215 

44180  . 

AR . 

■  0.8477 

0.8930 

44180  . 

Springfield,  MO . 

MO  .... 

0.8470 

0.8925 

44940  . 

Sumter,  SC  . 

SC . 

0.8609 

0.9025 

45060 

NY . 

0.9471 

0.9635 

45220 

Tallahaa.<:ae  FL  . 

GA . 

0.8397 

0.8872 

45300 

FL . 

0.8993 

0.9299 

45500 

AR . 

0.8093 

0.8651 

45780 

Toledo  OH  . . . 

OH  .... 

0.9267 

0.9492 

45820 

KS  . 

0.8720 

0.9105 

46140 

TuTsa  OK . 

OK . 

0.8652 

0.9056 

46920 

MS  .... 

0.8280 

0.8788 

46340 

Tyler  TX  . ; . 

TX  . 

0.8901 

0.9234 

46700 

CA . 

1.3974 

1.2575 

47260 

NC . 

0.8868 

0.9210 

47644 

Ml  . 

0.9972 

0.9981 

47804 

VA  . 

1.0669 

1.0453 

47940 

lA  . 

0.9248 

0.9479 

48140 

Wl  . 

0.9823 

0.9878 

48620 

Wichita  KS . 

KS  . 

0.8785 

0.9151 

48620 

Wichita  KS . . . 

OK . 

0.8784 

0.9150 

48700 

PA  . 

0.8342 

0.8833 

48864 

DE . 

1.0645 

1.0437 

48864 

NJ  . 

1.1221 

1.0821 

48900 

SC . 

0.9074 

0.9356 

49180  ' 

NC . 

0.9096 

0.9372 

49340 

NH . 

1.0807 

1.0546 

49660 

OH  .... 

0.8582 

0.9006 

49660 

PA  . 

0.8559 

0.8989 

04 

LA  . 

0.7682 

0.8348 

05 

CA . 

1.1822 

1.1214 

10 

FL . 

0.8633 

0.9042 

14 

IL . 

0.8428 

0.8895 

14  . 

KY  . 

0.8320 

0.8817 

23800 
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Table  4C.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Hospitals  That  Are 
Reclassified  by  CBSA  and  by  State — FY  2009 — Continued 


CBSA 

code 

Area 

Wage  index 

GAF 

14 . 

MO  .... 

0.8470 

0.8925 

16 . 

MO  .... 

0.8738 

0.9118 

17 . 

Kansas . . . 

KS  . 

0.8086 

0.8646 

22 . 

Massachusetts . . . 

MA  .... 

1.0199 

1.0136 

23 . 

Michigan  . 

Ml  . 

0.8864 

0.9207 

25 . 

Mississippi  . 

MS  .... 

0.7653 

0.8326 

26 . 

Missouri  . 

MO  .... 

0.8470 

0.8925 

30 . 

New  Hampshire . 

VT  . 

0.9297 

0.9513 

33 . 

New  York . 

NY . 

0.8308 

0.8808 

34 . 

North  Carolina  . 

TN  . 

0.8611 

0.9027 

36 . 

OH  .... 

'  0.8582 

0.9006 

37 . 

Oklahoma  . . . 

OK . 

0.8016 

0.8595 

.38 

OR  .... 

1.0298 

1 .0203 

39 . 

Pennsylvania  . 

NY . 

0.8351 

0.8839 

39 . 

Pennsylvania  . 

PA  . 

0.8342 

0.8833 

44 . 

Tennessee . .'. . 

KY  . 

0.7978 

0.8567 

44 

TN  . 

0.7957 

0.8551 

45 . •.. 

TX  . 

0.8153 

0.8695 

49 . 

Virginia . . . 

KY  . 

0.8062 

0.8628 

49 . 

Virginia . 

VA  . 

0.8061 

0.8628 

50 . 

Washington . 

WA  .... 

1.0164 

1.0112 

53 . 

Wyoming . . . 

NE . 

_ 1 

0.9223 

0.9461 

Table  4D-1.— Rural  Floor  Budget 
Neutrality  Factors— FY  2009 


State 

Rural  floor 
budget 
neutrality 
ajustment 
factor 

Alabama . 

1.00000 

Alaska . 

0.99734 

Arizona . 

1.00000 

Arkansas . 

1.00000 

California . 

0.98552 

Colorado  . 

0.99683 

Connecticut . 

0.96390 

Delaware . 

1.00000 

Washington,  DC  . 

1.00000 

Florida . 

0.99781 

Georgia . 

1.00000 

Hawaii  . 

1.00000 

Idaho  . 

1.00000 

Illinois . 

0.99993 

Indiana  . 

0.99928 

Iowa  . 

0.99572 

Kansas  . 

1.00000 

Kentucky . 

1.00000 

Louisiana  . 

0.99945 

Maine . 

1.00000 

Maryland . 

Table  4D-1  .—Rural  Floor  Budget 
Neutrality  Factors— FY  2009 — 
Continued 


Table  4D-1  .—Rural  Floor  Budget 
Neutrality  Factors— FY  2009 — 
Continued 


State 

Rural  floor 
budget 

neutrality  State 

ajustment 
factor 

Rural  floor 
budget 
neutrality 
ajustment 
factor 

Massachusetts . 

1 .00000  Rhode  Island  . 

1.00000 

Michigan  . 

1 .00000  South  Carolina . 

0.99840 

Minnesota  . 

1.00000  South  Dakota . 

1.00000 

Mississippi  . 

1.00000  Tennessee  . 

0.99741 

Missouri  . 

0.99910  Texas  . 

0.99980 

Montana . 

1 .00000  Utah  . 

1.00000 

Nebraska  . 

1 .00000  Vermont  . 

0.90100 

Nevada  . 

1.00000  Virginia . 

0.99991 

New  Hampshire  . 

0.97787  Washington . 

0.99791 

New  Jersey . 

0.98738  West  Virginia  . 

0.99782 

New  Mexico . 

0.99875  Wisconsin  . 

0.99809 

New  York . 

1  iOOOOO  Wyoming . 

1.00000 

North  Carolina  . 

North  Dakota  . 

0.99983  — - - - 

riooAOA  *  Maryland  hospitals,  i 

jnder  section 

Ohio  . 

nQQonfi  1814(b)(3)  of  the  Act,  are  waived  from  the 
n  oQQflq  ratesetting.  Therefore,  the  rural  floor 

Oklahoma  . 

o.asyaj  budget  neutrality  adjustment  does  not  apply. 

Oregon . 

0.99955  **The  rural  floor  budget  neutrality  factor  for 

Pennsylvania  . 

0.99895  New  Jersey  is  based  on  an  imputed  floor  (see 

Puerto  Rico . 

1  1.00000  Table  4B). 

Table  4D-2.— Urban  Areas  With  Hospitals  Receiving  the  Statewide  Rural  Floor  or  Imputed  Floor  Wage 

Index— FY  2009 

[‘Only  hospitals  that  are  geographically  located  in  the  specified  State  receive  the  State's  rural  or  imputed  floor  wage  index.] 


CBSA  code 

Urban  area 

State* 

Rural  or  imputed  floor 
wage  index 

10900  . 

Allentown-Bethlehem-Easton,  PA-NJ  . 

NJ  . . 

1.1221 

11020  . 

Altoona,  PA . 

PA  . 

0.8342 

11260  . 

Anchorage,  AK  . 

AK  . . 

1.1884 

11540  . 

Appleton,  Wl  . 

Wl  . . 

0  9511 

12220  . 

Aubum-Opelika,  AL  . ! . 

AL . 

0.7647 

12540  . 

Bakersfield,  CA . 

CA  . 

1.1822 

13900  . 

Bismarck,  ND  . . 

ND . 

0.7336 

15500  . 

Burlington,  NC  . 

NC . 

0.8632 
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Table  4D-2.— Urban  Areas  With  Hospitals  Receiving  the  Statewide  Rural  Floor  or  Imputed  Floor  Wage 

Index — FY  2009 — Continued 

[*Only  hospitals  that  are  geographically  located  in  the  specified  State  receive  the  State’s  rural  or  imputed  floor  wage  index.] 


CBSA  code 

Urban  area 

State* 

Rural  or  imputed  floor 
wage  irKfex 

15540  . 

Burlington-South  Burlington,  VT . 

VT  . 

0.9275 

15804  . 

Camden,  NJ . 

NJ . 

1.1221 

16940  . 

Cheyenne,  WY  . . 

WY  . 

0.9223 

17020  . 

Chico,  CA  . 

CA . 

1.1822 

17860  . 

Columbia,  MO . 

MO  . 

0.8470 

19060  . . 

Cumberland,  MD-WV . 

MD  . 

0.8795 

19060  . 

Cumberland,  MD-WV . 

WV  . 

0.7635 

19340  . 

Davenport-Moline-Rock  Island,  lA-IL . 

lA . 

0.8709 

19500  . 

Decatur,  IL . 

IL . 

0.8428 

20220  . 

Dubuque,  lA . . 

lA . 

0.8709 

20764  . 

Edison-New  Brunswick,  NJ  . 

NJ . 

1.1221 

20940  . . 

El  Centro,  CA  . 

CA  . 

1.1822 

21820  . 

Fairbanks,  AK . . . 

AK  . 

1.1884 

22020  . 

Fargo,  ND-MN  . 

MN  . 

0.9120 

22140  . 

Farmington,  NM . 

NM  . 

0.8858 

22500  . 

Florence,  SC . 

SC  . 

0.8609 

22900  . 

Fort  Smith,  AR— OK . 

OK . 

0.8016 

23420  . 

Fresno,  CA  . 

CA  . 

1.1822 

24220  . 

Grand  Forks,  ND-MN . . , . 

MN  . 

0.9120 

24580  . 

Green  Bay,  Wl . 

Wl . 

0.951 1 

25260  . 

Hanford-Corcoran,  CA . 

CA  . 

1.1822 

25540  . 

Hartford-West  Hartford-East  Hartford,  CT . 

CT  . 

1.1897 

25620  . 

Hattie5J)urg,  MS  . 

MS . 

0.7653 

27340  . . . 

Jacksonville,  NC  . 

NC . 

0.8632 

27760  . 

Johnstown,  PA . 

PA  . 

0.8342 

28420 

KnnnAwick-Pa<;co-Richland,  WA  . 

WA  . 

1.0164 

28700  . 

Kingsport-Bristol-Bristol,  TN— VA  . 

TN  . 

0.7957 

28700 

Kingeport-Brisstol-Bristol,  TN— VA  . 

VA  . 

0.8061 

28940 

Knoxville,  TN  . 

TN  . 

0.7957 

29340  . 

1  alee  Charles,  LA  . . 

LA . 

0.7682 

29740  . 

Las  Cruces,  NM . r. 

NM  . 

0.8858 

30300  . 

Lewiston  ID— WA . 

WA  . 

1.0164 

31460 

CA  . 

1.1822 

31700  ..  .. 

Manohester-Nashua.  NH  . 

NH . 

1.0807 

32780  . ^ . 

Medford,  OR . 

OR . 

1.0298 

34100 

Morristown  TN  . 

TN  . 

0.7957 

34580  . 

Mount  Vemon-Anacortes,  WA . . 

WA  . 

1.0164 

34620  . 

Muncie,  IN  . 

IN  . 

0.8479 

35300  . 

New  HavervMilford,  CT . 

CT  . 

1.1897 

.3.5980 

CT  . 

1.1897 

36100  . . 

Ocala,  FL  . 

FL . 

0.8633 

36780 

Oshknsh-Neenah,  Wl  . 

Wl . 

0.9511 

37100  . 

Oxnard-Thousand  Oaks- Ventura,  CA  . 

CA  . 

1.1822 

37460 

Panama  City-Lynn  Haven,  FL  . 

FL . : . 

0.8633 

37620 

OH . 

0.8582 

37860 

Pensaonla-Ferry  Pass-Brent,  FL  . 

FL . 

0.8633 

39380  . 

Pueblo,  CO  . 

CO . 

0.9303 

39540  . 

Racine  Wl  . 

A/VI . 

0.9511 

40140 

CA  . 

1.1822 

40484 

Rookingham  County-Strafford  County,  NH  . 

NH  . . 

1.0807 

41740 

■San  Diego-Carl.shad-San  Marcos,  CA  . 

CA  . 

1.1822 

42020 

San  1  iiLs  OhLspo-Paso  Robies,  CA  . . 

CA  . 

1.1822 

42044 

CA  . 

1.1822 

42060 

•Santa  Barbara-Santa  Maria-Goleta,  CA . 

CA  . 

1.1822 

42540 

PA  . 

0.8342 

431 00  ■ 

Wl . 

0.9511 

44180 

MO  . . 

0.8470 

44700 

CA  . 

1.1822 

44940 

SC  . 

0.8609 

45940 

NJ . 

1.1221 

47020 

TX  . 

0.8153 

47220 

NJ . 

1.1221 

47300 

CA  . 

1.1822 

48260 

OH . 

0.8582 

48300 

WA  . 

1.0164 

48540 

OH . 

0.8582 

48540 

WV  . 

0.7635 

48700 

PA  . 

0.8342 

48864  . 

Wilmington,  DE-MD-NJ  . : . 

NJ . 

1.1221 

23802 
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Table  4D-2.— Urban  Areas  With  Hospitals  Receiving  the  Statewide  Rural  Floor  or  Imputed  Floor  Wage 

Index — FY  2009 — Continued 

[•Only  hospitals  that  are  geographically  located  in  the  specified  State  receive  the  State’s  rural  or  imputed  floor  wage  index.] 


CBSA  code 

! 

Urban  area 

State  * 

Rural  or  imputed  floor 
wage  index 

4(u?rt 

WA  . 

1.0164 

49700  . 

Yuba  City,  CA . 

CA  . 

1.1822 

Table  4E.— Urban  CBSAs  and 
Constituent  Counties— FY  2009 


CBSA 

code 

Urban  area 
(constituent  counties) 

10180  . 

Abilene,  TX 

Callahan  County,  TX 

Jones  County,  TX 

Taylor  County,  TX 

10380  . 

Aguadilla-lsabela-San  Sebastian, 
PR 

Aguada  Municipio,  PR 

Aguadilla  Municipio,  PR 

Ahasco  Municipio,  PR 

Isabela  Municipio,  PR 

Lares  Municipio,  PR 

Moca  Municipio,  PR 

Rincon  Municipio,  PR 

San  Sebastian  Municipio,  PR 

10420  . 

Akron,  OH 

Portage  County,  OH 

Summit  County,  OH 

10500  . 

Albany,  GA 

Baker  County,  GA 

Dougherty  County,  GA 

Lee  County,  GA 

Terrell  County,  GA 

Worth  County,  GA 

10580  . 

Albany-Schenectady-Troy,  NY 
Albany  County,  NY 

Rensselaer  County,  NY 
Saratoga  County,  NY 
Schenectady  County,  NY 
Schoharie  County,  NY 

10740  . 

Albuquerque,  NM 

Bernalillo  County,  NM 

Sandoval  County,  NM 

Torrance  County,  NM 

Valencia  County,  NM 

10780  . 

Alexandria,  LA 

Grant  Parish,  LA 

Rapides  Parish,  LA 

10900  . 

Allentown-Bethlehem-Easton, 

PA-NJ 

Warren  County,  NJ 

Carbon  County,  PA 

Lehigh  County,  PA 
Northampton  County,  PA 

11020  . 

Altoona,  PA 

Blair  County,  PA 

11100  . 

Amarillo,  TX 

Armstrong  County,  TX 

Carson  County,  TX’ 

Potter  County,  TX 

Randall  County,  TX 

11180  . 

Ames,  lA 

Story  County,  lA 

11260  . 

Anchorage,  AK 

Anchorage  Municipality,  AK 
Matanuska-SusitnaBorough, 

AK 

11300  . 

Anderson,  IN 

Madison  County,  IN 

11340  . 

Anderson,  SC 

Table  4E.— Urban  CBSAs  and  Con-  Table  4E.— Urban  CBSAs  and  Con¬ 
stituent  Counties— FY  2009—  stituent  Counties— FY  2009— 
Continued  Continued 


CBSA 

code 

Urban  area 
(constituent  counties) 

CBSA 

code 

Urban  area 
(constituent  counties) 

11460  . 

Anderson  County,  SC 

Ann  Arbor,  Ml 

Richmond  County,  GA 

Aiken  County,  SC 

11500  . 

Washtenaw  County,  Ml 
Anniston-Oxford,  AL 

12420  . 

Edgefield  County,  SC  ■ 

'  Austin-Round  Rock,  TX 

11540  . 

Calhoun  County,  AL 

Appleton,  Wl 

Bastrop  County,  TX 

Caldwell  County,  TX 

11700  . 

Calumet  County,  Wl 

Outagamie  County,  Wl 

Asheville,  NC 

Hays  County,  TX 

Travis  County,  TX 

Williamson  County,  TX 

Buncombe  County,  NC 

12540  . 

Bakersfield,  CA 

Haywood  County,  NC 

Kem  County,  CA 

Henderson  County,  NC 

12580  . 

1  Baltimore-Towson,  MD 

12020  . 

Madison  County,  NC 
Athens-Clarke  County,  GA 

Anne  Arundel  County,  MD 
Baltimore  County,  MD 

12060  . 

Clarke  County,  GA 

Madison  County,  GA 

Oconee  County,  GA 

Oglethorpe  County,  GA 
’  Atlanta-Sandy  Springs-Marietta, 

Carroll  County,  MD 

Harford  County,  MD 

Howard  County,  MD 

Queen  Anne’s  County,  MD 
Baltimore  City,  MD 

GA 

12620  . 

Bangor,  ME 

Barrow  County,  GA 

Bartow  County,  GA 

12700  . 

Penobscot  County,  ME 
Barnstable  Town,  MA 

Butts  County,  GA 

Carroll  County,  GA 

12940  . 

Barnstable  County,  MA 

Baton  Rouge,  LA 

Cherokee  County,  GA 

Clayton  County,  GA 

Cobb  County,  GA 

Coweta  County,  GA 

Ascension  Parish,  LA 

East  Baton  Rouge  Parish,  LA 
East  Feliciana  Parish,  LA 
Iberville  Parish,  LA 

Dawson  County,  GA 

DeKalb  County,  GA 

Douglas  County,  GA 

Fayette  County,  GA 

Forsyth  County,  GA 

Fulton  County,  GA 

12980  . 

Livingston  Parish,  LA 

Pointe  Coupee  Parish,  LA 

St.  Helena  Parish,  LA 

West  Baton  Rouge  Parish,  LA 
West  Feliciana  Parish,  LA 
Battle  Creek,  Ml 

Gwinnett  County,  GA 

Haralson  County,  GA 

13020  . 

Calhoun  County,  Ml 

Bay  City,  Ml 

Heard  County,  GA 

Bay  County,  Ml 

Henry  County,  GA 

13140  . 

Beaumont-Port  Arthur,  TX 

Jasper  County,  GA 

Lamar  County,  GA 

Meriwether  County,  GA 

Newton  County,  GA 

13380  . 

Hardin  CJounty,  TX 

Jefferson  County,  TX 

Orange  County,  TX 

Bellingham,  WA 

Paulding  County,  GA 

Pickens  County,  GA 

13460  . 

Whatcom  County,  WA 

Bend,  OR 

Pike  County,  GA 

Rockdale  County,  GA 

13644  . 

Deschutes  0)unty,  OR 
’  Bethesda-Frederick-Gaithers- 

12100  . 

Spalding  County,  GA 

Walton  County,  GA 

Atlantic  City-Hammonton,  NJ 

burg,  MD 

Frederick  County,  MD 
Montgomery  County,  MD 

Atlantic  County,  NJ 

13740  . 

Billings,  MT 

12220  . 

Hammonton  County,  NJ 
Aubum-Opeiika,  AL 

Carbon  County,  MT 
Yellowstone  County,  MT 

Lee  County,  AL 

13780  . 

Binghamton,  NY 

12260  . 

Augusta-Richmond  County,  GA- 

Broome  County,  NY 

SC 

Burke  County,  GA 

13820 

Tioga  County,  NY 
’  Birmingham-Hoover,  AL 

Columbia  Cc^nty,  GA 

McDuffie  County,  GA 

Bibb  County,  AL 

Blount  County,  AL 

23803 
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Table  4E.— Urban  CBSAs  and  Con-  Table  4E.— Urban  CBSAs  and  Con-  Table  4E.— Urban  CBSAs  and  Con¬ 
stituent  Counties— FY  2009—  stituent  Counties— FY  2009—  stituent  Counties— FY  2009— 
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CBSA 

code 

Urban  area 
(constituent  counties) 

13900  . 

Chilton  County,  AL 

Jefferson  County,  AL 

St.  Clair  County,  AL 

Shelby  County,  AL 

Walker  County,  AL 

Bismarck,  ND 

13980  . 

Burleigh  County,  ND 

Morton  County,  ND 
Blacksburg-Christiansburg- 

14020  . 

Radford,  VA 

Giles  County,  VA 

Montgomery  County,  VA 
Pulaski  County,  VA 

Radfprd  City,  VA 

Bloomington,  IN 

14060  . 

Greene  County,  IN 

Monroe  County,  IN 

Owen  County,  IN 
Bloomington-Normal,  IL 

14260  . 

McLean  County,  IL 

Boise  City-Nampa,  ID 

14484  . 

Ada  County,  ID 

Boise  County,  ID 

Canyon  County,  ID 

Gem  County,  ID 

Owyhee  County,  ID 

1  Boston-Quincy,  MA 

14500  . 

Norfolk  County,  MA 
■  Plymouth  County,  MA 

Suffolk  County,  MA 

Boulder,  CO 

14540  . 

Boulder  County,  CO 

Bowling  Green,  KY 

14600  . 

Edmonson  County,  KY 

Warren  County,  KY 
Bradenton-Sarasota-Venice,  FL 

14740  . 

Bradenton  County,  FL 

Manatee  County,  FL 

Sarasota  County,  FL 
Bremerton-Silverdale,  WA 

14860  . 

Kitsap  County,  WA 
Bridgeport-Stamford-Nonwalk , 

15180  . 

CT 

Fairfield  County,  CT 
Brownsville-Harlingen,  TX 

15260  . 

Cameron  County,  TX 
Brunswick,  GA 

15380  . 

Brantley  County,  GA 

Glynn  County,  GA 

McIntosh  County,  GA 
’  Buffalo-Niagara  Falls,  NY 

15500  . 

Erie  County,  NY 

Niagara  County,  NY 

Burlington,  NC 

15540  . 

Alamance  County,  NC 
Burlington-South  Burlington,  VT 

15764  . 

Chittenden  County,  VT 

Franklin  County,  VT 

Grand  Isle  County,  VT 
’  Cambridge-Newton-Fra- 

mingham,  MA 

Middlesex  County,  MA 

15804  . 

1  Camden,  NJ 

15940  . 

Burlington  County,  NJ 

Camden  County,  NJ 
Gloucester  County,  NJ 
Canton-Massillon,  OH 

Carroll  County,  OH 

Stark  County,  OH 

CBSA 

code 

Urban  area 
(constituent  counties) 

15980  . 

Cape  Coral-Fort  Myers,  FL 

Lee  County,  FL 

16180  . 

Carson  City,  NV 

Carson  City,  NV 

16220  . 

Casper,  WY 

Natrona  County,  WY 

16300  . 

Cedar  Rapids,  lA 

Benton  County,  lA 

Jones  County,  lA 

Linn  County,  lA 

16580  . 

Champaign-Urbana,  IL 
Champaign  County,  IL 

Ford  County,  IL 

Piatt  County,  IL 

16620  . 

Charleston,  WV 

Boone  County,  WV 

Clay  County,  WV 

Kanawha  County,  WV 

Lincoln  County,  WV 

Putnam  County,  WV 

16700  . 

Charleston-North  Charieston- 

Summerville,  SC 

Berkeley  County,  SC 
Charleston  County,  SC 
Dorchester  County,  SC 
Summerville  County,  SC 

16740  . 

’  Charlotte-Gastonia-Corrcord, 
NC-SC 

Anson  County,  NC 

Cabarrus  County,  NC 

Gaston  County,  NC 
Mecklenburg  County,  NC 

Union  County,  NC 

York  County,  SC 

16820  . 

Charlottesville,  VA 

Albemarle  County,  VA 

Fluvanna  County,  VA 

Greene  County,  VA 

Nelson  County,  VA 
Charlottesville  City,  VA 

16860  . 

Chattanooga,  TN-GA 

Catoosa  County,  GA 

Dade  County,  GA 

Walker  County,  GA 

Hamilton  County,  TN 

Marion  County,  TN 

Sequatchie  County,  TN 

16940  . 

Cheyenne,  WY 

Laramie  County,  WY 

16974  . 

1  Chicago-Naperville-Joliet.  IL 
Cook  County,  IL 

DeKalb  County,  IL 

DuPage  County,  IL 

Grundy  County,  IL 

Kane  County,  IL 

Kendall  County,  IL 

McHenry  County,  IL 

Will  County,  IL 

17020  . 

Chico,  CA 

Butte  County,  CA 

17140  . 

’  Cincinnati-Middletown,  OH-KY- 
IN 

Dearborn  County,  IN 

Franklin  County,  IN 

Ohio  County,  IN 

Boone  County,  KY 

Bracken  County,  KY 

Campbell  County,  KY 

Gallatin  County,  KY 

CBSA 

code 

Urban  area 
(constituent  counties) 

17300  . 

Grant  County,  KY 

Kenton  Counfy,  KY 

Pendleton  County,  KY 

Brown  County,  OH 

Butler  County,  OH 

Clermont  County,  OH 

Hamilton  County,  OH 

Warren  County,  OH 

Clarksville,  TN-KY 

17420  . 

Christian  County,  KY 

Trigg  County,  KY 

Montgomery  County,  TN 
Stewart  County,  TN 

Cleveland,  TN 

17460  . 

Bradley  County,  TN 

Polk  County,  TN 
’  Cleveland-Elyria-Mentor,  OH 

17660  . 

Cuyahoga  County,  OH 

Geauga  County,  OH 

Lake  County,  OH 

Lorain  County,  OH 

Medina  County,  OH 

Coeur  d'Alene,  ID 

17780  .  I 

Kootenai  County,  ID 

College  Station-Bryan,  TX 

17820  . ' 

Brazos  County,  TX 

Burleson  County,  TX 

Robertson  County,  TX 
Colorado  Springs,  CO 

17860  . 

El  Paso  County,  CO 

Teller  County,  CO 

Columbia,  MO 

17900  . 

Boone  County,  MO 

Howard  County,  MO 

Columbia,  SC 

17980  . 

Calhoun  County,  SC 

Fairfield  County,  SC 

Kershaw  County,  SC 

Lexington  County,  SC 

Richland  County,  SC 

Saluda  County,  SC 

Columbus,  GA-AL 

18020  . 

Russell  County,  AL 
Chattahoochee  County,  GA 
Harris  County,  GA 

Marion  County,  GA 

Muscogee  County,  GA 
Columbus,  IN 

18140  . 

Bartholomew  County,  IN 
’  Columbus,  OH 

18580  . 

Delaware  County,  OH 

Fairfield  County,  OH 

Franklin  County,  OH 

Licking  County,  OH 

Madison  County,  OH 

Morrow  County,  OH 

Pickaway  County,  OH 

Union  County,  OH 

Corpus  Christi,  TX 

18700  . 

Aransas  County,  TX 

Nueces  County,  TX 

San  Patricio  County,  TX 
Corvallis,  OR 

19060  . 

Benton  County,  OR 
Cumberland,  MD-WV 

19124  . 

Allegany  County,  MD 

Mineral  County,  WV 
’  Dallas-Plano-Irving,  TX 

Collin  County,  TX 

23804 
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1 

19140  . 

Dallas  County,  TX 

Delta  County,  TX 

Denton  County,  TX 

Ellis  County,  TX 

Hunt  County,  TX 

Kaufman  Cwnty,  TX 

Rockwall  County,  TX 

Dalton,  GA 

19180  . 

Murray  County,  GA 

Whitfield  County,  GA 

Danville,  IL 

19260  . 

Vermilion  County,  IL 

Danville,  VA 

19340  . 

Pittsylvania  County,  VA 

Danville  City,  VA 
Davenport-Mdine-Rock  Island, 

19380  . 

lA-IL 

Henry  County,  IL 

Mercer  County,  IL 

Rock  Island  County,  IL 

Scott  County,  lA 

Dayton,  OH 

19460  . 

Greene  County,  OH 

Miami  County,  OH 

Montgomery  County,  OH 

Preble  County,  OH 

Decatur,  AL 

19500  . 

Lawrence  County,  AL 

Morgan  County,  AL 

Decatur,  IL 

19660  . 

Macon  County,  IL 
Deltona-Daytona  Beach-Ormond 

Beach,  FL 

Volusia  County,  FL 

19740  . 

’  Denver-Aurora,  CO 

19780  . 

Adams  County,  CO 

Arapahoe  County,  CO 
Broomfield  County,  CO 

Clear  Creek  County,  CO 
Denver  County,  CO 

Douglas  County,  CO 

Elbert  County,  CO 

Gilpin  County,  CO 

Jefferson  County,  CO 

Park  County,  CO 

Des  Moines-West  Des  Moines, 

lA 

Dallas  County,  lA 

Guthrie  County,  lA 

Madison  County,  lA 

19804  . 

Polk  County,  lA 

Warren  County,  lA 
’  Detroit-Livonia-Dearbom,  Ml 

20020  . 

Wayne  County,  Ml 

Dothan,  AL 

20100  . 

Geneva  County,  AL 

Henry  County,  AL 

Houston  County,  AL 

Dover,  DE 

20220  . 

Kent  County,  DE 

Dubuque,  lA 

Dubuque  County,  lA 

20260  . 

Duluth,  MN-WI 

20500  . 

Carlton  County,  MN 

St.  Louis  County,  MN 

Douglas  County,  Wl 

Durham,  NC 

Chatham  County,  NC 

Durham  County,  NC 

CBSA  Urban  area 

code  (constituent  counties) 


20740  . 

Orange  County,  NC 

Person  County,  NC 

Eau  Claire,  Wl 

20764  . 

Chippewa  County,  Wl 

Eau  Claire  County,  Wl 
’  Edison-New  Brunswick,  NJ 

20940  . 

Middlesex  County,  NJ 
Monmouth  County,  NJ 

New  Brunswick  County,  NJ 
Ocean  County,  NJ 

Somerset  County,  NJ 

El  Centro,  CA 

21060  . 

Imperial  County,  CA 
Elizabethtown,  KY 

21140  . 

Hardin  County,  KY 

Larue  County,  KY 
Elkhart-Goshen,  IN 

21300  . 

Elkhart  County,  IN 

Elmira,  NY 

21340  . 

Chemung  County,  NY 

El  Paso,  TX 

21500  . 

El  Paso  County,  TX 

Erie,  PA 

21660  . 

Erie  County,  PA 
Eugene-Springfield,  OR 

21780  . 

Lane  County,  OR 

Evansville,  IN-KY 

21820  . 

Gibson  County,  IN 

Posey  County,  IN 

Vanderburgh  County,  IN 
Warrick  County,  IN 

Henderson  County,  KY 
Webster  County,  KY 

Fairbanks,  AK 

21940  . 

Fairbanks  North  Star  Borough, 
AK 

Fajardo,  PR 

22020  . 

Ceiba  Municipio,  PR 

Fajardo  Municipio,  PR 

Luquillo  Municipio,  PR 

Fargo,  ND-MN 

22140  . 

Clay  County,  MN 

Cass  County,  ND 

Farmington,  NM 

22180  . 

San  Juan  County,  NM 
Fayetteville,  NC 

22220  . 

Cumberland  County,  NC 

Hoke  County,  NC 
Fayetteville-Springdale-Rogers, 

22380  . 

AR-MO 

Benton  County,  AR 

Madison  County,  AR 
Washington  County,  AR 
McDonald  County,  MO 
Ragstaff,  AZ 

22420  . 

Coconino  County,  AZ 

Flint,  Ml 

22500  . 

Genesee  County,  Ml 

Florence,  SC 

22520  . 

Darlington  County,  SC 

Florence  County,  SC 
Florence-Muscle  Shoals,  AL 

22540  . 

Colbert  County,  AL 

Lauderdale  County,  AL 

Fond  du  Lac,  Wl 

22660  . 

Fond  du  Lac  County,  Wl 

Fort  Collins-Loveland,  CO 

Larimer  County,  CO 

CBSA 

code 

Urban  area 
(constituent  counties) 

22744  . 

^  Fort  Lauderdale-Pompano 

Beach-Deerfield  Beach,  FL 
Broward  County,  FL 

22900  . 

Fort  Smith,  AR-OK 

Crawford  County,  AR 

Franklin  County,  AR 

Sebastian  County,  AR 

Le  Flore  County,  OK 

Sequoyah  County,  OK 

23020  . 

Fort  Walton  Beach-Crestview- 
Destin,  FL 

Okaloosa  County,  FL 

23060  . 

Fort  Wayne,  IN 

Allen  Coqpty,  IN 

Wells  County,  IN 

Whitley  County,  IN 

23104  . 

^  Fort  Worth-Arlington,  TX 
Johnson  County,  TX 

Parker  County,  TX 

Tarrant  County,  TX 

Wise  County,  TX 

23420  . 

Fresno,  CA 

Fresno  County,  CA 

23460  . 

Gadsden,  AL 

Etowah  County,  AL 

23540  . 

Gainesville,  FL 

Alachua  County,  FL 

Gilchrist  County,  FL 

23580  . 

Gainesville,  GA 

Hall  County,  GA 

23844  . 

Gary,  IN 

Jasper  County,  IN 

Lake  County,  IN 

Newton  County,  IN 

Porter  County,  IN 

24020  . 

Glens  Falls,  NY 

Warren  County,  NY 
Washington  County,  NY 

24140  . 

Goldsboro,  NC 

Wayne  County,  NC 

24220  . 

i 

Grand  Forks,  ND-MN 

Polk  County,  MN 

Grand  Forks  County,  ND 

24300  . 

Grand  Junction,  CO 

Mesa  County,  CO 

24340  . 

Grand  Rapids-Wyoming,  Ml 

Barry  County,  Ml 

Ionia  County,  Ml 

Kent  County,  Ml 

Newaygo  cixinty.  Ml 

24500  . 

Great  Falls,  MT 

Cascade  County,  MT 

24540  . 

Greeley,  CO 

Weld  County,  CO 

24580  . 

Green  Bay,  Wl 

Brown  County,  Wl 

Kewaunee  County,  Wl 

Oconto  County,  Wl 

24660  . 

Greensboro-High  Point,  NC 
Guilford  County,  NC 

Randolph  County,  NC 
Rockingham  County,  NC 

24780  . 

Greenville,  NC 

Greene  County,  NC 

Pitt  County,  NC 

24860  . 

Greenville-Mauldin-Easley,  SC 
Greenville  County,  SC 

Laurens  County,  SC 

Pickens  County,  SC 

23805 
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CBSA 

code 

Urban  area 
(constituent  counties) 

CBSA- 

code 

Urban  area 
(constituent  counties) 

25020  . 

Guayama,  PR 

Madison  County,  AL 

! 

Wyandotte  County,  KS 

Arroyo  Municipio,  PR 

26820  . 

Idaho  Falls,  ID 

Bates  County,  MO 

Guayama  Municipio,  PR 

Bonneville  County,  ID 

Caldwell  County,.  MO 

Patillas  Municipio,  PR 

Jefferson  County,  ID 

Cass  County,  MO 

25060  . 

Gulfport-Biloxi,  MS 

26900  . 

’  Indianapolis-Carmel,  IN 

Clay  County,  MO 

Hancock  County,  MS 

Boone  County,  IN 

Clinton  County,  MO 

Harrison  County,  MS 

Brown  County,  IN 

Jackson  County,  MO 

Stone  County,  MS 

Hamilton  County,  IN 

Lafayette  County,  MO 

25180  . 

Hagerstown-Martinsburg,  MD- 

Hancock  County,  IN 

Platte  County,  MO 

WV 

Hendricks  County,  IN 

Ray  County,  MO 

Washington  County,  MD 

Johnson  County,  IN 

28420  . 

Kennewick-Pasco-Richland,  WA 

Berkeley  County,  WV 

Marion  County,  IN 

Benton  County,  WA 

Morgan  County,  WV 

Morgan  County,  IN 

Franklin  County,  WA 

25260  . 

Hanford-Corcoran,  CA 

Putnam  County,  IN 

28660  . 

Killeen-Temple-Fort  Hood,  TX 

. 

Kings  County,  CA 

Shelby  County,  IN 

Bell  County,  TX 

25420  . 

Harrisburg-Carlisle,  PA 

26980  . 

Iowa  City,  lA 

Coryell  County,  TX 

Cumberland  County,  PA 

Johnson  County,  lA 

Lampasas  County,  TX 

Dauphin  County,  PA 

Washington  County,  lA 

28700  . 

Kingsport-Bristol-Bristol,  TN-VA 

Perry  County,  PA 

27060  . 

Ithaca,  NY 

Hawkins  County,  TN 

25500  . 

Harrisonburg,  VA 

Tompkins  County,  NY 

Sullivan  County,  TN 

Rockingham  County,  VA 

27100  . 

Jackson,  Ml 

Bristol  City,  VA 

Harrisonburg  City,  VA 

Jackson  County,  Ml 

Scott  County,  VA 

25540  . 

’  Hartford- West  Hartford- East 

27140  . 

Jackson,  MS 

Washington  County,  VA 

Hartford,  CT 

Copiah  County,  MS 

28740  . 

Kingston,  NY 

Hartford  County,  CT 

Hinds  County,  MS 

Ulster  County,  NY 

Middlesex  County,  CT 

Madison  County,  MS 

28940  . 

•Knoxville,  TN 

Tolland  County,  CT 

Rankin  County,  MS 

Anderson  County,  TN 

25620  . 

Hattiesburg,  MS 

Simpson  County,  MS 

Blount  County,  TN 

Forrest  County,  MS 

27180  . 

Jackson,  TN  ' 

Knox  County,  TN 

Lamar  County,  MS 

Chester  County,  TN 

Loudon  County,  TN 

Perry  County,  MS 

Madison  County,  TN 

Union  County,  TN 

25860  . 

Hickory-Lenoir-Morganton,  NC 

27260  . 

’  Jacksonville,  FL 

29020  . 

Kokomo,  IN 

Alexander  County,  NC 

Baker  County,  FL 

Howard  County,  IN 

Burke  County,  NC 

Clay  County,  FL 

Tipton  County,  IN 

Caldwell  County,  NC 

Duval  County,  FL 

29100  . 

La  Crosse,  WI-MN 

Catawba  County,  NC 

Nassau  County,  FL 

Houston  County,  MN 

25980  . 

Hinesville-Fort  Stewart,  GA 

St.  Johns  County,  FL 

La  Crosse  County,  Wl 

1 

Liberty  County,  GA 

27340  . 

Jacksonville,  NC 

29140  . 

Lafayette,  IN  . 

Long  County,  GA 

Onslow  County,  NC 

Benton  County,  IN 

26100  . 

Holland-Grand  Haven,  Ml 

27500  . 

Janesville,  Wl 

Carroll  County,  IN 

1 

1 

Ottawa  County,  Ml 

Rock  Cou“nty,  Wl 

Tippecanoe  County,  IN 

26180  . 

Honolulu,  HI 

27620  . 

Jefferson  City,  MO 

29180  . 

1  Lafayette,  LA 

Honolulu  County,  HI 

Callaway  County,  MO 

1  Lafayette  Parish,  LA 

26300  . 

Hot  Springs,  AR 

Cole  County,  MO 

1  St.  Martin  Parish,  LA 

Garland  County,  AR 

Moniteau  County,  MO 

29340  . 

Lake  Charles,  LA 

26380  . 

Houma-Bayou  Cane-Thibodaux, 

Osage  County,  MO 

j  Calcasieu  Parish,  LA 

LA 

27740  . 

Johnson  City,  TN 

!  Cameron  Parish,  LA 

Lafourche  Parish,  LA 

Carter  County,  TN 

29404  . 

1  Lake  County-Kenosha  County, 

Terrebonne  Parish,  LA 

Unicoi  County,  TN 

IL-WI 

26420  . 

’  Houston-Sugar  Land-Baytown, 

Washington  County,  TN 

j  Lake  County,  IL 

TX 

27780  . 

Johnstownj  PA 

1  Kenosha  County,  Wl 

Austin  County,  TX 

Cambria  County,  PA 

29420  . 

Lake  Havasu  City-Kingman,  AZ 

Brazoria  County,  TX 

27860  . 

Jonesboro,  AR 

Mohave  County,  AZ 

Chambers  County,  TX 

Craighead  County,  AR 

29460  . 

1  Lakeland- Winter  Haven,  FL 

Fort  Bend  County,  TX 

Poinsett  County,  AR 

i  Polk  County,  FL 

Galveston  County,  TX 

27900  . 

Joplin,  MO 

j  Winter  Haven  County,  FL 

Harris  County,  TX 

Jasper  County,  MO 

29540  . 

i  Lancaster,  PA 

Liberty  County,  TX 

Newton  County,  MO 

Lancaster  County,  PA 

Montgomery  County,  TX 

28020  . 

Kalamazoo-Portage,  Ml 

29620  . 

Lansing-East  Lansing,  Ml 

San  Jacinto  County,  TX 

Kalamazoo  County,  Ml 

1  Clinton  County,  Ml 

Waller  County,  TX 

Van  Buren  County,  Ml 

Eaton  County,  Ml 

26580  . 

Huntington-Ashland,  WV-KY-OH 

28100  . 

Kankakee-Bradley,  IL 

Ingham  County,  Ml 

Boyd  County,  KY 

Kankakee  County,  IL 

29700  . 

Laredo,  TX 

Greenup  County,  KY 

28140  . 

’  Kansas  City,  MO-KS 

Webb  County,  TX 

Lawrence  County,  OH 

Franklin  County,  KS 

29740  . 

Las  Cruces,  NM 

Cabell  County,  VW 

Johnson  County,  KS 

Dona  Ana  County,  NM 

Wayne  County,  WV 

Leavenworth  County,  KS 

29820  . 

’  Las  Vegas-Paradise,  NV 

26620  . 

Huntsville,  AL 

Linn  County,  KS 

Clark  County,  NV 

Limestone  County,  AL 

Miami  County,  KS 

29940  . 

Lawrence,  KS 

23806 
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30020  . 

Douglas  County,  KS 

Lawton,  OK 

30140  . 

Comanche  County,  OK 
Lebanon,  PA 

30300  . 

Lebanon  County,  PA 

Lewiston,  ID-WA 

30340  . 

Nez  Perce  County,  ID 

Asotin  County,  WA 
Lewiston-Aubum,  ME 

30460  . 

Androscoggin  County,  ME 
Lexington-Fayette,  KY 

30620  . 

Bourbon  County,  KY 

Clark  County,  KY 

Fayette  County,  KY 

Jessamine  County,  KY 

Scott  County,  KY 

Woodford  County,  KY 

Lima,  OH 

30700  . 

Allen  County,  OH 

Lincoln,  NE 

30780  . 

Lancaster  County,  NE 

Seward  County,  NE 

Little  Rock-North  Little  Rock- 

30860  . 

Conway,  AR 

Faulkner  County,  AR 

Grant  County,  AR 

Lonoke  County,  AR 

Perry  County,  AR 

Pulaski  County,  AR 

Saline  County,  AR 

Logan,  UT-ID 

30980  . 

Franklin  County,  ID 

Cache  County,  UT 

Longview,  TX 

31020  . 

Gregg  County,  TX 

Rusk  County,  TX 

Upshur  County,  TX 

Longview,  WA 

31084  . 

Cowlitz  County,  WA 
’  Los  Angeles-Long  Beach-Glen- 

31140  . 

dale,  CA 

Los  Angeles  County,  CA 
'  Louisville-Jefferson  County, 

KY-IN 

Clark  County,  IN 

Royd  County,  IN 

Harrison  County,  IN 
Washington  County,  IN 

Bullitt  County,  KY 

Henry  County,  KY 

Jefferson  County,  KY 

Meade  County,  KY 

Nelson  County,  KY 
ddham  County,  KY 

Shelby  County,  KY 

31180  . 

Spencer  County,  KY 

Trimble  County,  KY 

Lubbock,  TX 

31340  . 

Crosby  County,  TX 

Lubbock  County,  TX 
Lynchburg,  VA 

31420  . 

Amherst  County,  VA 
Appomattox  County,  VA 
Bedford  County,  VA 

Campbell  County,  VA 

Bedford  City,  VA 

Lynchburg  City,  VA 

Macon,  GA 

Bibb  County,  GA 

Table  4E.— Urban  CBSAs  and  Con¬ 
stituent  Counties— FY  2009— 
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CBSA 

code 

Urban  area 
(constituent  counties) 

31460  . 

Crawford  County,  GA 

Jones  County,  GA 

Monroe  County,  GA 

Twiggs  County,  GA 

Madera,  CA 

31540  . 

Madera  County,  CA 

Madison,  Wl 

Columbia  County,  Wl 

Dane  County,  Wl 

31700  . 

Iowa  County,  Wl 
Manchester-Nashua,  NH 

31900  . 

Hillsborough  County,  NH 
Mansfield,  OH 

32420  . 

Richland  County,  OH 
Mayaguez,  PR 

32580  . 

Hormigueros  Municipio,  PR 
Mayaguez  Municipio,  PR 
McAllen-Edinburg-Mission,  TX 

32780  . 

Hidalgo  County,  TX 

Medford,  OR 

32820  . 

Jackson  County,  OR 
’  Memphis,  TN-MS-AR 

32900  . 

Crittenden  County,  AR 

DeSoto  County,  MS 

Marshall  County,  MS 

Tate  County,  MS 

Tunica  County,  MS 

Fayette  County,  TN 

Shelby  County,  TN 

Tipton  County,  TN 

Merced,  CA 

33124  . 

Merced  County,  CA 
^  Miami-Miami  Beach-Kendall,  FL 

33140  . 

Miami-Dade  County,  FL 
Michigan  City-La  Porte,  IN 

33260  . 

LaPorte  County,  IN 

Midland,  TX 

33340  . 

Midland  County,  TX 
^  Milwaukee-Waukesha-West 

33460  . 

Allis,  Wl 

Milwaukee  County,  Wl 

Ozaukee  County,  Wl 
Washington  County,  Wl 
Waukesha  County,  Wl 
^  Minneapolis-St.  Paul-Bloom- 

33540  . 

ington,  MN-WI 

Anoka  County,  MN 

Carver  County,  MN 

Chisago  County,  MN 

Dakota  County,  MN 
>  Hennepin  County,  MN 

Isanti  County,  MN 

Ramsey  County,  MN 

Scott  Oxinty,  MN 

Sherburne  County,  MN 
Washington  County,  MN 

Wright  County,  MN 

Pierce  County,  Wl 

St.  Croix  County,  Wl 

Missoula,  MT 

33660  . 

Missoula  County,  MT 

Mobile,  AL 

33700  . 

Mobile  County,  AL 

Modesto,  CA 

33740  . 

Stanislaus  County,  CA 

Monroe,  LA 

33780  . 

Ouachita  Parish,  LA 

Union  Parish,  LA 

Monroe,  Ml 

Table  4E.— Urban  CBSAs  and  Con¬ 
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CBSA 

code 

Urban  area 
(constituent  counties) 

33860  . 

Monroe  County,  Ml 
Montgomery,  AL 

34060  . 

'  Autauga  County,  AL 

Elmore  County,  AL 

Lowndes  County,  AL 
Montgomery  County,  AL 
Morgantown,  WV 

34100  . 

Monongalia  County,  WV 
Preston  County,  WV 
Morristown,  TN 

34580  . 

Grainger  County,  .TN 

Hamblen  County,  TN 

Jefferson  County,  TN 

Mount  Vemon-Anacortes,  WA 

34620  . 

Skagit  County,  WA 

Muncie,  IN 

34740  . 

Delaware  County,  IN 
Muskegon-Norton  Shores,  Ml 

34820  . 

Muskegon  County,  Ml 

Myrtle  Beach-North  Myrtle 

34900  . 

Beach-Conway,  SC 

Horry  County,  SC 

Napa,  CA 

34940  . 

‘  Napa  County,  CA 

Naples-Marco  Island,  FL 

34980  . 

Collier  County,  FL 
^  Nashville-Davidson- 

Murfreesboro-Franklin,  TN 
Cannon  County,  TN 

Cheatham  County,  TN 
Davidson  County,  TN 

Dickson  County,  TN 

Hickman  County,  TN 

Macon  County,  TN 

Robertson  County,  TN 
Rutherford  County,  TN 

Smith  County,  TN 

Sumner  County,  TN 

Trousdale  County,  TN 
Williamson  County,  TN 

35004  . 

Wilson  County,  TN 
’  Nassau-Suffolk,  NY 

35084  . 

Nassau  County,  NY 

Suffolk  County,  NY 
^  Newark-Union,  NJ-PA 

35300  . 

Essex  County,  NJ 

Hunterdon  C^nty,  NJ 

Morris  County,  NJ 

Sussex  County,  NJ 

Union  County,  NJ 

Pike  County,  PA 

New  Haven-Milford,  CT 

35380  . 

New  Haven  County,  CT 
’  New  Orleans-Metairie-Kenner, 

35644  . 

LA 

Jefferson  Parish,  LA 

Orleans  Parish,  LA 
Plaquemines  Parish,  LA 

St.  Bernard  Parish,  LA 

St.  Charles  Parish,  LA 

St.  John  the  Baptist  Parish,  LA 
St.  Tammany  Parish,  LA 
’  New  York-White  Plains-Wayne, 

NY-NJ 

Bergen  County,  NJ 

Hudson  County,  NJ 

Passaic  County,  NJ 

Bronx  County,  NY 

Kings  County,  NY 
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CBSA 

code 

Urban  area 
(constituent  counties) 

CBSA 
code  - 

Urban  area 
(constituent  counties) 

CBSA 

code 

Urban  area 
(constituent  counties) 

New  York  County,  NY 

37700  . 

Pascagoula,  MS 

1 

Bristol  County,  MA 

Putnam  County,  NY 

George  County,  MS 

Bristol  County,  Rl 

Queens  County,  NY 

Jackson  County,  MS 

Kent  County,  Rl 

Richmond  County,  NY 

37764  . 

Peabody,  MA 

Newport  County,  Rl 

Rockland  County,  NY 

Essex  County,  MA  ' 

Providence  County,  Rl 

Westchester  County,  NY 

37860  . 

Pensacola-Ferry  Pass-Brent,  FL 

Washington  County,  Rl 

35660  . 

Niles-Benton  Harbor,  Ml 

Escambia  County,  FL 

39340  . 

Provo-Orem,  UT 

Berrien  County,  Ml 

Santa  Rosa  County,  FL 

Juab  County,  UT 

35980  . 

Non«ich-New  London,  CT 

37900  . 

Peoria,  IL 

Utah  County,  UT 

New  London  County,  CT 

Marshall  County,  IL 

39380  . 

Pueblo,  CO 

36084  . 

’  Oakland-Fremont-Hayward,  CA 

Peoria  County,  IL 

Pueblo  County,  CO 

Alameda  County,  CA 

Stark  County,  IL 

39460  . 

Punta  Gorda,  FL 

Contra  Costa  County,  CA 

Tazewell  County,  IL 

Charlotte  County,  FL  ‘ 

36100  . 

Ocala,  FL 

Woodford  County,  IL 

39540  . 

Racine,  Wl 

Marion  County,  FL 

37964  . 

^  Philadelphia,  PA 

Racine  County,  Wl 

36140  . 

Ocean  City,  NJ 

Bucks  County,  PA 

39580  . 

Raleigh-Cary,  NC 

Cape  May  County,  NJ 

Chester  County,  PA 

Franklin  County,  NC 

36220  . 

Odessa,  TX 

Delaware  County,  PA 

Johnston  County,  NC 

Ector  County,  TX 

Montgomery  County,  PA 

Wake  County,  NC 

36260  . 

Ogden-Clearfield,  UT 

Philadelphia  County,  PA 

39660  . 

Rapid  City,  SD 

Davis  County,  UT 

38060  . 

1  Phoenix-Mesa-Scottsdale,  AZ 

Meade  County,  SD 

Morgan  County,  UT 

Maricopa  County,  AZ 

PenningtOii  County,  SD 

Weber  County,  UT 

Pinal  County,  AZ 

39740  . 

Reading,  PA 

36420  . 

’  Oklahoma  City,  OK 

38220  . 

Pine  Bluff,  AR 

Berks  County,  PA 

Canadian  County,  OK 

Cleveland  County,  AR 

39820  . 

Redding,  CA 

Cleveland  Counfy,  OK 

Jefferson  County,  AR 

Shasta  County,  CA 

Grady  County,  OK 

Lincoln  County,  AR 

39900  . 

Reno-Sparks,  NV 

Lincoln  County,  OK 

38300  . 

’  Pittsburgh,  PA 

Storey  County,  NV 

Logan  County,  OK 

Allegheny  County,  PA 

Washoe  County,  NV 

McClain  County,  OK 

Armstrong  County,  PA 

40060  . 

’  Richmond,  VA 

Oklahoma  County,  OK 

Beaver  County,  PA 

Amelia  County,  VA 

36500  . 

Olympia,  WA 

Butler  County,  PA 

Caroline  County,  VA 

Thurston  County,  WA 

Fayette  County,  PA 

Charles  City  County,  VA 

36540  . 

Omaha-Council  Bluffs,  NE-IA 

Washington  County,  PA 

Chesterfield  County,  VA 

Harrison  County,  lA 

Westmoreland  County,  PA 

Cumberland  County,  VA 

Mills  County,  lA 

38340  . 

Pittsfield,  MA 

Dinwiddle  County,  VA 

Pottawattamie  County,  lA 

Berkshire  County,  MA 

Goochland  County,  VA 

Cass  County,  NE 

38540 

Pocatello,  ID 

Hanover  County,  VA 

Douglas  County,  NE 

Bannock  County,  ID 

Henrico  County,  VA 

Sarpy  County,  NE 

Power  County,  ID 

King  and  Queen  County,  VA 

Saunders  County,  NE 

38660  . 

Ponce,  PR 

King  William  County,  VA 

Washington  County,  NE 

Juana  Diaz  Municipio,  PR 

Louisa  County,  VA 

36740  . 

’  Orlando-Kissimmee,  FL 

Ponce  Municipio,  PR 

New  Kent  County,  VA 

Lake  County,  FL 

Villalba  Municipio,  PR 

Powhatan  County,  VA 

Orange  County,  FL 

38860  . 

Portland-South  Portland-Bidde- 

Prince  George  County,  VA 

Osceola  County,  FL 

ford,  ME 

Sussex  County,  VA 

Seminole  County,  FL 

Cumberland  County,  ME 

Colonial  Heights  City,  VA 

36780  . 

Oshkosh-Neenah, Wl 

Sagadahoc  County,  ME 

Hopewell  City,  VA 

Winnebago  County,  Wl 

York  County,  ME 

Petersburg  City,  VA 

36980  . 

Owensboro,  KY 

38900  . 

'  Portland-Vancouver-Beaverton, 

Richmond  City,  VA 

Daviess  County,  KY 

OR-WA 

40140  . 

’  Riverside-San  Bemardino-On- 

HarKOCk  County,  KY 

Clackamas  County,  OR 

tario,  CA 

McLean  County,  KY 

Columbia  County,  OR 

Riverside  County,  CA 

37100  . 

Oxnard-Thousand  Oaks-Ventura, 

Multnomah  County,  OR 

San  Bernardino  County,  CA 

CA 

Washington  County,  OR 

40220  . 

Roanoke,  VA 

Ventura  County,  CA 

Yamhill  County,  OR 

Botetourt  County,  VA 

37340  . 

Palm  Bay-Melboume-Titusville, 

Clark  County,  WA 

Craig  County,  VA 

FL 

- 

Skamania  County,  WA 

Franklin  County,  VA 

Brevard  County,  FL 

38940  . 

Port  St.  Lucie,  FL 

Roanoke  County,  VA 

37380  . 

Palm  Coast,  FL 

Martin  County,  FL 

Roanoke  City,  VA 

Flager  County,  FL 

St.  Lucie  County,  FL 

Salem  City,  VA 

37460  . 

Panama  City-Lynn  Haven,  FL 

39100  . 

Poughkeepsie-Newburgh-Middle- 

40340  . 

Rochester,  MN 

Bay  County,  FL 

town,  NY 

Dodge  County,  MN 

37620  . 

Parkersburg-Marietta- Vienna, 

Dutchess  County,  NY 

Olmsted  County,  MN 

WV-OH 

Orange  County,  NY 

Wabasha  County,  MN 

Washington  County,  OH 

39140  . 

Prescott,  AZ 

40380  . 

’  Rochester,  NY 

Pleasants  County,  WV 

Yavapai  County,  AZ 

Livingston  County,  NY 

Wirt  County,  WV 

39300  . 

^  Providence-New  Bedford-Fall 

Monroe  County,  NY 

Wood  County,  WV 

River,  RI-MA 

Ontario  County,  NY 
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Table  4E.— Urban  CBSAs  and  Con¬ 
stituent  Counties— FY  2009— 
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CBSA  Urban  area 

code  (constituent  counties) 

Orleans  County,  NY 
Wayne  County,  NY 

40420  .  Rockford,  IL 

Boone  County,  IL 
Winnebago  County,  IL 

40484  .  Rockingham  County-Strafford 

County,  NH 

Rockingham  County,  NH 
Strafford  County,  NH 

40580  .  Rocky  Mount,  NC 

Edgecombe  County,  NC 
Nash  County,  NC 

40660  .  Rome,  GA 

Floyd  County,  GA 

40900  .  ’  Sacramento — ^Arden-Arcade — 

Roseville,  CA 
El  Dorado  County,  CA 
Placer  County,  CA 
Sacramento  County,  CA 
Yolo  County,  CA 

40980  .  Saginaw-Saginaw  Township 

North,  Ml 

Saginaw  County,  Ml 

41060  .  St.  Cloud,  MN 

Benton  County,  MN 
Steams  County,  MN 

41100  .  St.  George,  UT 

Washington  County,  UT 

41140  .  St.  Joseph,  MO-KS 

Doniphan  County,  KS 
Andrew  County,  MO 
Buchanan  County,  MO 
DeKalb  County,  MO 

41180  .  ^  St.  Louis,  MO-IL 

Bond  County,  IL 
Calhoun  County,  IL 
Clinton  County,  IL 
Jersey  County,  IL 
Macoupin  County,  IL 
Madison  County,  IL 
Monroe  County,  IL 
St.  Clair  County,  IL 
Crawford  County,  MO 
Franklin  County,  MO 
Jefferson  County,  MO 
LirKX)ln  County,  MO 
St.  Charles  County,  MO 
St.  Louis  County,  MO 
Warren  County,  MO 
Washington  County,  MO 
St.  Louis  City,  MO 

41420  .  Salem,  OR 

Marion  County,  OR 
Polk  County,  OR 

41500  .  Salinas,  CA 

Monterey  County,  CA 

41540  .  Salisbury,  MD 

Somerset  County,  MD 
Wicomico  County,  MD 

41620  .  Salt  Lake  City,  UT 

Salt  Lake  County,  UT 
Summit  County,  UT 
Tooele  County,  UT 

41660  .  San  Angelo,  TX 

Irion  County,  TX 
Tom  Green  County,  TX 

41700  .  ’  San  Antonio,  TX 

Atascosa  County,  TX 
Bandera  County,  TX 


Table  4E. — Urban  CBSAs  and  Con¬ 
stituent  Counties— FY  2009— 
Continued 

CBSA  Urban  area 

code  (constituent  counties) 

Bexar  County,  TX 
Comal  County,  TX 
Guadalupe  County,  TX 
Kendall  County,  fx 
Medina  County,  TX 
Wilson  County,  TX 

41740  ......  ’San  Diego-Carlsbad-San 

Marcos,  CA 

San  Diego  County,  CA 

41780  .  Sandusky,  OH 

Erie  County,  OH 

41884  .  ’  San  Francisco-San  Mateo-Red- 

wood  City,  CA 
Marin  County,  CA 
San  Francisco  County,  CA 
San  Mateo  County,  CA 

41900  .  San  German-Cabo  Rojo,  PR 

Cabo  Rojo  Municipio,  PR 
Lajas  Municipio,  PR 
Sabana  Grande  Municipio,  PR 
San  German  Municipio,  PR 

41940  .  ’San  Jose-Sunnyvale-Santa 

Clara,  CA 

San  Benito  County,  CA 
Santa  Clara  County,  CA 

41980  .  ’San  Juan-Caguas-Guaynabo, 

PR 

Aguas  Buenas  Municipio,  PR 
Aibonito  Municipio,  PR 
Arecibo  Municipio,  PR 
Barceloneta  Municipio,  PR 
Barranquitas  Municipio,  PR 
Bayamon  Municipio,  PR 
Caguas  Municipio,  PR 
Camuy  Municipio,  PR 
Canovanas  Municipio,  PR 
Carolina  Municipio,  PR 
Catario  Municipio,  PR 
Cayey  Municipio,  PR 
Ciales  Municipio,  PR 
Cidra  Municipio,  PR 
Comen'o  Municipio,  PR 
Corozal  Municipio,  PR 
Dorado  Municipio,  PR 
Florida  Municipio,  PR 
Guaynabo  Municipio,  PR 
Gurabo  Municipio,  PR 
Hatilk)  Municipio,  PR 
Humacao  Municipio,  PR 
Juncos  Municipio,  PR 
Las  Piedras  Municipio,  PR 
Loiza  Municipio,  PR 
Manati  Municipio,  PR 
Maunabo  Municipio,  PR 
Morovis  Municipio,  PR 
Naguabo  Municipio,  PR 
Naranjito  Municipio,  PR 
Orocovis  Municipio,  PR 
Quebradillas  Municipio,  PR 
Rio  Grande  Municipio,  PR 
San  Juan  Municipio,  PR 
San  Lorenzo  Municipio,  PR 
Toa  Alta  Municipio,  PR 
*  Toa  Baja  Municipio,  PR 

Trujillo  Alto  Municipio,  PR 
Vega  Alta  Municipio,  PR 
Vega  Baja  Municipio,  PR 
Yabucoa  Municipio,  PR 


Table  4E.— Urban  CBSAs  and  Con¬ 
stituent  Counties— FY  2009— 
Continued 

CBSA  Urban  area 

code  (constituent  counties) 

42020  .  San  Luis  Obispo-Paso  Robles, 

CA 

San  Luis  Obispo  County,  CA 

42044  .  ’  Santa  Ana-Anaheim-Irvine,  CA 

Orange  County,  CA 

42060  .  Santa  Barbara-Santa  Maria- 

Goleta,  CA 

Santa  Barbara  County,  CA 

42100  .  Santa  Cruz-Watsonville,  CA 

Santa  Cruz  County,  CA 

42140  .  Santa  Fe,  NM 

'Santa  Fe  County,  NM 

42220  .  Santa  Rosa-Petaluma,  CA 

Sonoma  County,  CA 

42340  .  Savannah,  GA 

Bryan  County,  GA 
Chatham  County,  GA 
Effingham  County,  GA 

42540. .  Scranton — Wilkes-Barre,  PA 

Lackawanna  County,  PA 
Luzerne  County,  PA 
Wyoming  County,  PA 

42644  .  ’  Seattle-Bellevue-Everett,  WA 

King  County,  WA 
Snohomish  County,  WA 

42680  .  Sebastian-Vero  Beach,  FL 

Indian  River  County,  FL 

43100  .  Sheboygan,  Wl 

Sheboygan  County,  Wl 

43300  .  Sherman-Denison,  "DC 

Grayson  County,  TX 

43340  .  Shreveport-Bossier  City,  LA 

Bossier  Parish,  LA 
Caddo  Parish,  LA 
De  Soto  Parish,  LA 

43580  .  Sioux  City,  lA-NE-SD 

Woodbury  County,  lA 
Dakota  County,  NE 
Dixon  County,  NE 
Union  County,  SD 

43620  .  Sioux  Falls,  SD 

Lincoln  County,  SD 
McCook  County,  SD 
Minnehaha  County,  SD 
Turner  County,  SD 

43780  .  South  Bend-Mishawaka,  IN-MI 

St.  Joseph  County,  IN 
Cass  County,  Ml 

43900  .  Spartanburg,  SC 

Spartanburg  County,  SC 

44060  .  Spokane,  WA 

Spokane  County,  WA 

44100  .  Springfield,  IL. 

Menard  County,  IL 
Sangamon  County,  IL 

44140  .  Springfield,  MA 

Franklin  County,  MA 
Hampden  Cognty,  MA 
Hampshire  County,  MA 

44180  .  Sprin^ield,  MO 

Christian  County,  MO 
Dallas  County,  MO 
Greene  County,  MO 
Polk  County,  MO 
Webster  County,  MO 

44220  .  Springfield,  OH 

Clark  County,  OH 

44300  .  State  College,  PA 

Centre  County,  PA 


I  y-  "  -^iTrifr 
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Table  4E.— Urban  CBSAs  and  Con¬ 
stituent  Counties— FY  2009— 
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Urban  area 

CBSA 

Urban  area 

CBSA 

Urban  area 

(constituent  counties) 

code 

(constituent  counties) 

code 

(constituent  counties) 

Stockton,  CA 

46700  . 

Vallejo-Fairfield,  CA 

Marathon  County,  Wl 

San  Joaquin  County,  CA 

Solano  County,  CA 

48260  . 

Weirton-Steubenville,  WV-OH 

Sumter,  SC 
Sumter  County,  SC 
Syracuse,  NY 
Madison  County,  NY 
Onondaga  County,  NY 
Oswego  County,  NY 
Tacoma,  WA 
Pierce  County,  WA 
Tallahassee,  FL 
Gadsden  County,  FL 
Jefferson  County,  FL 
Leon  County,  FL 
Wakulla  County,  FL 
1  Tampa-St.  Petersburg-Clear- 
water,  FL 

Hernando  County,  FL 
Hillsborough  County,  FL 
» Pasco  County,  FL 
Pinellas  County,  FL 
Terre  Haute,  IN 
Clay  County,  IN 
Sullivan  County,  IN 
Vermillion  County,  IN 
Vigo  County,  IN 
Texarkana,  TX-Texarkana,  AR 
Miller  County,  AR 
Bowie  County,  TX 
Toledo,  OH 
Fulton  County,  OH 
Lucas  County,  OH 
Ottawa  County,  OH 
Wood  County,  OH 
Topeka,  KS 
Jackson  County,  KS 
Jefferson  County,  KS 
Osage  County,  KS 
Shawnee  County,  KS 
Wabaunsee  County,  KS 
Trenton-Ewing,  NJ 
Mercer  County,  NJ 
Tucson,  AZ 
Pima  County,  AZ 
Tulsa,  OK 
Creek  County,  OK 
Okmulgee  County,  OK 
Osage  County,  OK 
Pawnee  County,  OK 
Rogers  County,  OK 
Tulsa  County,  OK 
Wagoner  County,  OK 
Tuscaloosa,  AL 
Greene  County,  AL 
Hale  County,  AL 
Tuscaloosa  County,  AL 
Tyler,  TX 
Smith  County,  TX 
Utica-Rome,  NY 
Herkimer  County,  NY 
Oneida  County,  NY  ’ 

Valdosta,  GA 
Brooks  County,  GA 
Echols  County,  GA 
Lanier  County,  GA 
Lowndes  County,  GA 


Victoria,  TX 
Calhoun  County,  TX 
■  Goliad  County,  TX 
Victoria  County,  TX 
Vineland-Millville-Bridgeton,  NJ 
Cumberland  County,  NJ 
’  Virginia  Beach-Norfolk-Newport 
News,  VA-NC 
Currituck  County,  NC 
Gloucester  County,  VA 
Isle  of  Wight  County,  VA 
James  City  County,  VA 
Mathews  County,  VA 
Surry  County,  VA 
York  County,  VA 
Chesapeake  City,  VA 
Hampton  City,  VA 
Newport  News  City,  VA 
Norfolk  City,  VA 
Poquoson  City,  VA 
Portsmouth  City,  VA 
Suffolk  City,  VA 
Virginia  Beacfi  City,  VA 
Williamsburg  City,  VA 
Visalia-Porterville,  CA 
Tulare  County,  CA 
Waco,  TX 

McLennan  County,  TX 
Warner  Robins,  GA 
Houston  County,  GA 
’  Warren-Troy-Farmington  Hills, 
Ml 

Lapeer  County,  Ml 
Livingston  County,  Ml 
Macomb  County,  Ml 
Oakland  County,  Ml 
St.  Clair  County,  Ml 
’  Washington-Ariington-Alexan- 
dria,  DC-VA-MD-WV 
District  of  Columbia,  DC 
Calvert  County,  MD 
Charles  County,  MD 
Prince  George’s  County,  MD 
Arlington  County,  VA 
Clarke  County,  VA 
Fairfjix  County,  VA 
Fauquier  County,  VA 
Loudoun  County,  VA 
Prince  William  County,  VA 
Spotsylvania  County,  VA 
Stafford  County,  VA 
Warren  County,  VA 
Alexandria  City,  VA 
Fairfax  City,  VA 
Falls  Church  City,  VA 
Fredericksburg  City,  VA 
Manassas  City,  VA 
Manassas  Park  City,  VA 
Jefferson  County,  WV 
Waterioo-Cedar  Falls,  lA 
Black  Hawk  County,  lA 
Bremer  County,  lA 
Grundy  County,  lA 
Wausau,  Wl 


Jefferson  County,  OH 
Brooke  County,  WV 
Hancock  County,  WV 
Wenatchee,  WA 
Chelan  County,  WA 
Douglas  County,  WA 
’  West  Palm  Beach-Boca  Raton- 
Boynton  Beach,  FL 
Palm  Beach  County,  FL 
Wheeling,  WV-OH 
Belmont  County,  OH 
Marshall  County,  WV 
Ohio  County,  WV 
Wichita,  KS 
Butler  County,  KS 
Harvey  County,  KS 
Sedgwick  County,  KS 
Sumner  County,  KS 
Wichita  Falls,  TX 
Archer  County,  TX 
Clay  County,  TX 
Wichita  County,  TX 
Williamsport,  PA 
Lycoming  County,  PA 
Wilmington,  DE-MD-NJ 
New  Castle  County,  DE 
Cecil  County,  MD 
Salem  County,  NJ 
Wilmington,  NC 
Brunswick  County,  NC 
New  Hanover  County,  NC 
Pender  County,  NC 
Winchester,  VA-VW 
Frederick  County,  VA 
Winchester  City,  VA 
Heunpshire  County,  WV 
Winston-Salem,  NC 
Davie  County,  NC 
Forsyth  County,  NC 
Stokes  County,  NC 
Yadkin  County,  NC 
Worcester,  MA 
Worcester  County,  MA 
j  Yakima,  WA 
j  Yakima  County,  WA 
Yauco,  PR 

Guanica  Municipio,  PR 
Guayanilla  Municipio,  PR 
Periuelas  Municipio,  PR 
Yauco  Municipio,  PR 
York-Hanover,  PA 
j  York  County,  PA 
I  Youngstown-Warren-Boardman, 
OH-PA 

Mahoning  County,  OH 
Trumbull  County,  OH 
Mercer  County,  PA 
Yuba  City,  CA 
Sutter  County,  CA 
Yuba  County,  CA 
Yuma,  AZ 
Yuma  County,  AZ 


'  Large  urban  area. 
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Table  4F.— Puerto  Rico  Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  by  CBSA— FY  2009 

[Note;  The  airat  floor  budget  neutrality  adjustment  is  not  applicable  to  the  Puerto  Rico-specific  wage  index.] 


CBSA  code 

Area 

Wage  index 

GAF 

Wage 
index — re¬ 
classified 
hospitals 

GAF— re¬ 
classified 
hospitals 

10380  . 

Aguadilla-lsabela-San  Sebastian,  PR  . . . 

0.7845 

0.8469 

21940  . 

Fajardo,  PR  . 

0.9572 

0.9705 

25020  . 

Guayama,  PR . 

0.7472 

0.8191 

32420  . 

Mayaguez,  PR . . 

0.9236 

0.9470 

38660  . 

Ponce,  PR  . . 

0.9757 

0.9833 

41900  . 

San  German-Cabo  Rojo,  PR  . 

1.0864 

1.0584 

41980  . 

San  Juan-Caguas-Guaynabo,  PR . 

1.0348 

1 .0237 

49500  . 

Yauco,  PR  . . . 

0.7969 

0.8560 

_ 

The  following  list  represents  all  hospitals 
that  are  eligible  to  have  their  wage  index 
increased  by  the  out-migration  adjustment 
listed  in  this  table.  Hospitals  cannot  receive 
the  out-migration  adjustment  if  they  are 
reclassified  under  section  1886(d)(10)  of  the 
Act  or  redesignated  imder  section 
1886(d)(8)(B)  of  the  Act.  Hospitals  that  have 
already  been  reclassified  under  section 
1886((1)(10)  of  the  Act  or  redesignated  under 
section  1886(d)(8)(B)  of  the  Act  are 
designated  with  an  asterisk.  We  will 
automatically  assume  that  hospitals  that  have 
already  been  reclassihed  under  section 


1886(d)(10)  of  the  Act  or  redesignated  under 
section  1886(d)(8)(B)  of  the  Act  wish  to  retain 
their  reclassification/redesignation  status  and 
waive  the  application  of  the  out-migration 
adjustment.  Section  1886(d)(10)  hospitals 
that  wish  to  receive  the  out-migration 
adjustment,  rather  than  their  reclassification, 
should  follow  the  termination/withdrawal 
procedures  specified  in  42  CFR  412.273  and 
section  I1I.I.3.  of  the  preamble  of  this 
proposed  rule.  Otherwise,  they  will  be 
deemed  to  have  waived  the  out-migration 
adjustment.  Hospitals  redesignated  under 
section  1886(d)(8)(B)  of  the  Act  will  be 


deemed  to  have  waived  the  out-migration 
adjustment,  unless  they  explicitly  notify 
CMS  that  they  elected  to  receive  the  out¬ 
migration  adjustment  instead  within  45  days 
from  the  publication  of  this  proposed  rule. 
These  notifications  should  be  sent  to  the 
following  address:  Centers  for  Medicare  and 
Medicaid  Services,  Center  for  Medicare 
Management,  Attn.:  Wage  Index  Adjustment 
Waivers,  Division  of  Acute  Care,  Room  C4- 
08-06,  7500  Security  Boulevard,  Baltimore, 
MD  21244-1850. 


Table  4J.— Out-Migration  Adjustment— FY  2009 


Provider  No. 

Reclassified 
for  FY  2009 

Out-migration 

adjustment 

Qualifying  county  name 

— 

County  code 

010005  . 

. 

0.0296 

MARSHALL  . 

01470 

010008  . 

0.0174 

CRENSHAW . ; . 

01200 

010009  . . . 

• 

0.0092 

MORGAN . 

01510 

010010  . 

* 

0.0296 

MARSHALL  . 

01470 

010012  . 

• 

0.0186 

DE  KALB  . 

01240 

010015  . .'. . 

0.0046 

CLARKE  . 

01120 

010021  . 

0.0030 

DALE  . 

01220 

010022  . 

♦ 

0.1128 

CHEROKEE . . . 

01090 

010025  . 

» 

0.0235 

CHAMBERS  . 

01080 

010027  . 

0.0015 

COFFEE  . 

01150 

010029  . 

♦ 

0.0289 

LEE  . : . 

01400 

010032  . 

0.0325 

RANDOLPH  . 

01550 

010035  . . . 

• 

0.0254 

CULLMAN . 

01210 

010038  . 

0.0047 

CALHOUN  . 

01070 

010040  . 

0.0061 

ETOWAH  . 

01270 

010045  . 

0.0222 

FAYETTE . . . 

01280 

010046  . 

0.0061 

ETOWAH  . . 

01270 

010047  . 

0.0127 

BUTLER' . 

01060 

010049  . 

0.0015 

COFFEE  . 

01150 

010052  . 

* 

0.0103 

TALLAPOOSA  . 

01610 

010054  . . . 

»  . 

0.0092 

MORGAN  . 

01510 

010059  . 

• 

0.0069 

LAWRENCE  . 

01390 

010061  . 

» 

0.0542 

JACKSON . . 

01.3.50 

010065  . 

a 

0.0103 

TALLAPOOSA  . 

01610 

010078  . 

0.0047 

CALHOUN  . 

01070 

010083  . 

• 

0.0134 

BALDWIN  . 

01010 

010085  . 

• 

0.0092 

MORGAN  . 

01510 

010091  . 

0.0046 

CLARKE  . 

01  IPO 

010100  . . . 

• 

0.0134 

BALDWIN  . 

01010 

010101  . 

» 

0.021 1 

TALLADEGA  . . 

01600 

010109  . 

0.0451 

PICKENS  . 

01530 

010110  . 

0.0215 

BULLOCK . 

01050 

010125 . . : . 

0.0476 

WINSTON . 

01660 

010128  . . . 

0.0046 

CLARKE  . 

^  01120 

010129  . 

0.0134 

BALDWIN  . 

01010 

010138  . . . 

0.0066 

SUMTER . 

01.590 

010143  . 

♦ 

0.0254 

CULLMAN . 

01210 

010146  . 

0.0047 

CALHOUN  . . . 

01070 

010150 

010158 

010164 

030067 

040014 

040019 

040039 

040047 

040067 

040071 

040076 

040081 

050002 

050007 

050008 

050009 

050013 

050014 

050016 

050042 

050043 

050047 

050055 

050069 

050070 

050073 

050075 

050076 

050084 

050089 

050090 

050099 

050101 

050113 

050118 

050122 

050129 

050133 

050136 

050140 

050150 

050152 

050167 

050168 

050173 

050174 

050193 

050194 

050195 

050197 

050211 

050224 

050226 

050228 

050230 

050232 

050242 

050245 

050264 

050272 

050279 

050283 

050289 

050291 

050298 

050300 

050305 

Q50313 

050320 

050325 

050327 
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Table  4J.— Out-Migration  Adjustment— FY  200^— Continued 


Provider  No. 


Reclassified 
for  FY  2009 


Out-migration 

adjustment 


Qualifying  county  name 


County  code 


0.0127 

0.0023 

0.0211 

0.0298 

0.0199 

0.0258 

0.0172 

0.0117 

0.0007 

0.0149 

0.1000 

0.0357 

0.0010 

0.0146 

0.0026 

0.0180 

0.0180 

0.0139 

0.0103 

0.0162' 

0.0010 

0.0026 

0.0026 

0.0020 

0.0146 

0.0171 

0.0010 

0.0026 

0.0132 

0.0017 

0.0058 

0.0017 

0.0171 

0.0146 

0.0132 

0.0132 

0.0017 

0.0178 

0.0058 

0.0017 

0.0342 

0.0026 

0.0132 

0.0020 

0.0020 

0.0058 

0.0020 

0.0052 

0.0010 

0.0146 

0.0010 

0.0020 

0.0020 

0.0026 

0.0020 

0.0103 

0.0052 

0.0017 

0.0010. 

0.0017 

0.0017 

0.0010 

0.0146 

0.0058 

0.0017 

0.0017 

0.0010 

0.0132 

0.0010 

0.0033 

0.0017 


BUTLER  . 

FRANKLIN  . 

TALLADEGA . 

LAPAZ  . 

WHITE  . 

ST.  FRANCIS  . 

GREENE . 

RANDOLPH  . 

COLUMBIA  . 

JEFFERSON  . 

HOT  SPRING  . 

PIKE . 

ALAMEDA . 

SAN  MATEO  . 

SAN  FRANCISCO  ... 

NAPA . 

NAPA . 

AMADOR  . 

SAN  LUIS  OBISPO  . 

TEHAMA  . 

ALAMEDA . 

SAN  FRANCISCO  ... 
SAN  FRANCISCO  ... 

ORANGE  . 

SAN  MATEO  . 

SOLANO . 

ALAMEDA . 

SAN  FRANCISCO  ... 

SAN  JOAQUIN  . 

SAN  BERNARDINO 

SONOMA . 

SAN  BERNARDINO 

SOLANO . . 

SAN  MATEO  . 

SAN  JOAQUIN  . 

SAN  JOAQUIN  . 

SAN  BERNARDINO 

YUBA . 

SONOMA . 

SAN  BERNARDINO 

NEVADA  . 

SAN  FRANCISCO  ... 

SAN  JOAQUIN  . 

ORANGE  . 

ORANGE  . 

SONOMA . . 

ORANGE  . 

SANTA  CRUZ . 

ALAMEDA . 

SAN  MATEO  . 

ALAMEDA . 

ORANGE  . 

ORANGE  . 

SAN  FRANCISCO  ... 

ORANGE  . 

SAN  LUIS  OBISPO  . 

SANTA  CRUZ . 

SAN  BERNARDINO 

ALAMEDA . 

SAN  BERNARDINO 
SAN  BERNARDINO 

ALAMEDA . 

SAN  MATEO  . 

SONOMA . 

SAN  BERNARDINO 
SAN  BERNARDINO 

ALAMEDA . 

SAN  JOAQUIN  . 

ALAMEDA  . 

TUOLUMNE . 

SAN  BERNARDINO 
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Table  4J.— Out-Migration  Adjustment— FY  2009 — Continued 


Provider  No. 

Reclassified 
for  FY  2009 

Out-migration 

adjustment 

Qualifying  county  name 

County  code 

050335  . 

0.0033 

TUOLUMNE  . 

05650 

050336  . . . 

0.0132 

SAN  JOAQUIN  . 

05490 

050348  . r. . . . 

* 

0.0020 

ORANGE  . . 

05400 

050366  . . . . . 

0.0015 

CALAVERAS  . . . . 

05040 

050367  . 

. 

0.0171 

SOLANO . 

05580 

050385  . 

. 

0.0058 

SONOMA . 

05590 

050407  . 

0.0026 

SAN  FRANCISCO  . . 

05480 

050426  . . . 

. 

0.0020 

ORANGE  . . . 

05400 

050444  . . . 

0.0233 

MERCED  . . . 

05340 

050454  . 

0.0026' 

SAN  FRANCISCO  . 

05480 

050457  . 

0.0026 

SAN  FRANCISCO  . 

05480 

050476  . 

* 

0.0278 

LAKE . 

05160 

050488  . 

0.0010 

ALAMEDA . 

05000 

050494  . . . 

• 

0.0342 

NEVADA  . 

05390 

050506  . 

0.0103 

SAN  LUIS  OBISPO  . 

05500 

050512  . 

0.0010 

ALAMEDA . . 

05000 

050517  . 

• 

0.0017 

SAN  BERNARDINO  .  . 

05460 

050526  . 

• 

0.0020 

ORANGE  . 

05400 

050528  . 

. 

0.0233 

MERCED  . : . 

05340 

050541  . . . 

• 

0.0146 

SAN  MATEO  . 

05510 

050543  . 

♦ 

0.0020 

ORANGE  . 

05400 

050547  . 

. 

0.0058 

SONOMA . 

05590 

050548  . . 

• 

0.0020 

ORANGE  . . 

05400 

050551  . 

0.0020 

ORANGE  . 

05400 

050567  . . . 

* 

0.0020 

ORANGE  . . . 

05400 

050570  . 

* 

0.0020 

ORANGE  . 

05400 

050580  . . . 

* 

0.0020 

ORANGE  . 

05400 

050584  . 

0.0017 

SAN  BERNARDINO  . 

05460 

050586  . 

. 

0.0017 

SAN  BERNARDINO  . 

05460 

050589  . • . 

* 

0.0020 

ORANGE  . 

05400 

050603  . 

• 

0.0020 

ORANGE  . 

05400 

050609  . 

• 

0.0020 

ORANGE  . 

05400 

050618  . 

• 

0.0017 

SAN  BERNARDINO  . 

05460 

050633  . . 

0.0103 

SAN  LUIS  OBISPO  . 

05500 

050667  . 

. 

0.0180 

NAPA  . 

05380 

050668  . 

0.0026 

SAN  FRANCISCO  . 

05480 

050678  . 

♦ 

0.0020 

ORANGE  . 

05400 

050680  . 

. 

0.0171 

SOLANO . 

05580 

050690  . 

* 

0.0058 

SONOMA . 

05590 

050693  . 

* 

0.0020 

ORANGE  . 

05400 

050714  . 

0.0052 

SANTA  CRUZ . 

05540 

050720  . 

^ . ; 

0.0020 

ORANGE  . 

05400 

050744  . 

* 

0.0020 

ORANGE  . 

05400 

050745  . 

0.0020 

ORANGE  . 

05400 

050746  . 

. 

0.0020 

ORANGE  . 

0.5400 

050747  . . . 

• 

0.0020 

ORANGE  .  „ 

05400 

050748  . 

0.0132 

SAN  JOAQUIN  . T . 

0.5490 

050754  . . . 

0.0146 

SAN  MATEO  . : . 

05510 

050758  . 

• 

0.0017 

SAN  BERNARDINO  . 

05460 

060001  . 

0.0042 

WELD  .  * 

OfifilO 

060003  . 

• 

0.0069 

BOULDER  . 

06060 

060010  . 

0.0153 

LARIMER . 

06340 

060027  . 

« 

■  0.0069 

BOULDER  . 

06060 

060030  . . . 

0.0153 

LARIMER . 

0fi940 

060103  . 

. 

0.0069 

BOULDER  . 

OfiOfiO 

060116  . . 

♦ 

0.0069 

BOULDER  .  .. 

OfiOfiO 

060119  . 

0.0153 

LARIMER . 

00940 

070006  . 

* 

0.0045 

FAIRFIELD  . 

07000 

070010  . 

* 

0.0045 

FAIRFIELD  . . . 

07000 

070018  . 

» 

0.0045 

FAIRFIELD  . 

07000 

070028  . 

. 

0.0045 

FAIRFIELD  . 

07000 

070033  . 

• 

0.0045 

FAIRFIELD  . 

07000 

070034  . 

• 

0.0045 

FAIRFIELD  . 

07000 

080001  . 

* 

0.0063 

NEW  CASTLE  . 

OftmO 

080003  . 

* 

0.0063 

NEW  CASTLE  . 

100014  . 

• 

0.0047 

VOLUSIA  . 

10630 

100017  . 

♦ 

0.0047 

VOLUSIA  . 

10630 

100045  . ; . 

* 

0.0047 

VOLUSIA  . . 

10630 

100047  . 

• 

0.0028 

CHARLOTTE  . 

10070 

100068  . 

* 

0.0047 

VOLUSIA . 

10630 

100072  . . 

* 

0.0047 

VOLUSIA  . 

10630 

100077 

100081 

100102 

100118 

100156 

100232 

100236 

100252 

100290 

100292 

110023 

110029 

110040 

110041 

110100 

110101 

110142 

110146 

110150 

110187 

110189 

110190 

110205 

130003 

130024 

130049 

130066 

130067 

140001 

140026 

140043 

140058 

140110 

140116 

140160 

140161 

140167 

140176 

140234 

150006 

150015 

150022 

150030 

150072 

150076 

150088 

150091 

150102 

150113 

150133 

150146 

160013 

160030 

160032 

160080 

170137 

170150 

180012 

180017 

180049 

180064 

180066 

180070 

180079 

190003 

190015 

190017 

190034 

190044 

190050 

190053 
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Table  4J.— Out-Migration  Adjustment— FY  2009— Continued 


Provider  No. 

Reclassified 
for  FY  2009 

Out-migration 

adjustment 

Qualifying  county  name 

0.0028 

CHARLOTTE  . 

• 

0.0022 

WALTON  . 

0.0125 

COLUMBIA  . 

0.0177 

FLAGLER  . 

0.0125 

COLUMBIA  . 

0.0054 

PUTNAM . . 

0.0028 

CHARLOTTE  . 

0.0151 

OKEECHOBEE . 

0.0582 

SUMTER . : . 

0.0022 

WALTON  . . 

0.0416 

GORDON . 

0.0052 

HALL . 

** 

0.1455 

JACKSON  . 

0.0623 

HABERSHAM  . 

0.0790 

JEFFERSON  . 

0.0067 

COOK  . 

0.0185 

EVANS  . 

• 

0.0805 

CAMDEN  . 

. 

0.0227 

BALDWIN  . 

. 

0.0643 

LUMPKIN . 

* 

0.0066 

FANNIN  . 

0.0241 

MACON  . 

0.0507 

GILMER  . 

• 

0.0235 

NEZ  PERCE  . . . 

0.0675 

BONNER  . 

• 

0.0319 

KOOTENAI  . 

0.0319 

KOOTENAI  . 

0.0725 

BINGHAM  . 

0.0369 

FULTON  . 

0.0315 

LA  SALLE  . 

0.0056 

WHITESIDE . 

0.0126 

MORGAN . : . 

* 

0.0315 

LA  SALLE  . 

0.0007 

MC  HENRY  . 

* 

0.0332 

STEPHENSON  . 

0.0168 

LIVINGSTON  . 

• 

0.0632 

IROQUOIS . 

0.0007 

MC  HENRY  . 

0.0315 

LA  SALLE  . 

0.0113 

LA  PORTE . 

* 

0.0113 

LA  PORTE . 

0.0158 

MONTGOMERY  . . 

0.0192 

HENRY  . 

0.0105 

CASS . :: . 

* 

0.0215 

MARSHALL  . 

* 

0.01 1 1 

MADISON  . 

* 

0.0050 

HUNTINGTON . 

* 

0.0108 

STARKE  . 

. 

0.01 1 1 

MADISON  . 

0.0193 

KOSCIUSKO  . ; . 

0.0319 

NOBLE . 

0.0179 

MUSCATINE . 

0.0040 

STORY  . 

0.0235 

JASPER  . 

0.0066 

CLINTON  . 

0.0336 

DOUGLAS  . 

0.0166 

COWLEY  . 

• 

0.0080 

HARDIN  . 

* 

0.0035 

BARREN  . 

* 

0.0488 

MADISON  . 

0.0314 

MONTGOMERY  . 

* 

0.0439 

LOGAN  . 

0.0240 

GRAYSON  . 

0.0259 

HARRISON . 

0.0085 

IBERIA . 

* 

0.0243 

TANGIPAHOA  . 

0.0187 

ST.  LANDRY  . 

0.0189 

VERMILION  . 

— 

0.0261 

ACADIA  . 

0.0044 

BEAUREGARD  . 

0.0101 

JEFFERSON  DAVIS  . 

County  code 


10070 

10650 

10110 

10170 

10110 

10530 

10070 

10460 

10590 

10650 

11500 

11550 

11610 

11540 

11620 

11311 

11441 

11170 

11030 

11701 

11450 

11710 

11471 

13340 

13080 

13270 

13270 

13050 

14370 

14580 

14988 

14770 

14580 

14640 

14970 

14610 

14460 

14640 

14580 

15450 

15450 

15530 

15320 

15080 

15490 

15470 

15340 

15740 

15470 

15420 

15560 

16690 

16840 

16490 

16220 

17220 

17170 

18460 

18040 

18750 

18860 

18700 

18420 

18480 

19220 

19520 

19480 

19560 

19000 

19050 

19260 
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Table  4J.-— Out-Migration  Adjustment— FY  2009— Continued 


Provider  No. 

Reclassified 
for  FY  2009 

Out-migration 

adjustment 

;  Qualifying  county  name 

County  code 

190054  . 

0.0085 

IBERIA . 

19220 

190078  . 

0.0187 

ST.  LANDRY  . 

19480 

190086  . 

* 

0.0061 

LINCOLN  . 

19300 

190088  . 

* 

0.0387 

WEBSTER  . 

19590 

190099  . 

0.0189 

AVOYELLES . 

19040 

190106  . 

* 

0.0102 

ALLEN  . 

19010 

190116  . 

0.0085 

MOREHOUSE  . 

19330 

190133  . 

0.0102 

ALLEN  . 

19010 

190140  . 

0.0035 

FRANKLIN  . 

19200 

190144  . 

* 

0.0387 

WEBSTER  . 

19590 

190145  . 

0.0090 

LA  SALLE  . 

19290 

190184  . 

• 

0.0161 

CALDWELL  . 

19100 

190190  . 

0.0161 

CALDWELL  . 

19100 

190191  . 

• 

0.0187 

ST.  LANDRY  . 

19480 

190246  . . 

0.0161 

CALDWELL  . 

19100 

190257  . ; . 

• 

0.0061 

LINCOLN  . 

19300 

190277  . 

0.0387 

WEBSTER  . 

19590 

200024  . 

• 

0.0094 

ANDROSCOGGIN  . 

20000 

200032  . 

0.0466 

OXFORD  . 

20080 

200034  . 

* 

0.0094 

ANDROSCOGGIN . 

20000 

200050  . . 

* 

0.0227 

HANCOCK . . . 

20040 

210001  . 

0.0187 

WASHINGTON  . 

21210 

210023  . 

0.0079 

ANNE  ARUNDEL  . 

21010 

210028  . 

0.0512 

ST.  MARYS  . 

21180 

210043  . 

0.0079 

ANNE  ARUNDEL  . 

21010 

210061  . 

0.0188 

WORCESTER  . 

21230 

220001  . 

0.0067 

WORCESTER  . 

22170 

220002  . 

0.0271 

MIDDLESEX  . 

22090 

220010  . 

0.0355 

ESSEX  . 

22040 

220011  . 

0.0271 

MIDDLESEX  . 

22090 

220019  . 

0.0067 

WORCESTER  . 

22170 

220025  . 

0.0067 

WORCESTER  . 

22170 

220029  . 

0.0355 

ESSEX  . 

22040 

220033  . 

0.0355 

ESSEX  . 

22040 

220035  . . . 

0.0355 

ESSEX  . 

22040 

220049  . 

0.0271 

MIDDLESEX  . 

22090 

220058  . 

0.0067 

WORCESTER  . , . 

22170 

220062  . 

0.0067 

WORCESTER  . 

22170 

220063  . 

0.0271 

MIDDLESEX  . 

22090 

220070  . 

0.0271 

MIDDLESEX  . 

22090 

220080  . 

0.0355 

ESSEX  . 

22040 

220082  . . . 

0.0271 

MIDDLESEX  . 

22090 

220084  . 

0.0271 

MIDDLESEX  . 

22090 

220090  . ; . 

0.0067 

WORCESTER  . 

22170 

220095  . 

0.0067 

WORCESTER  . 

-  22170 

220098  . 

0.0271 

MIDDLESEX  . 

22090 

220101  . •. . 

0.0271 

MIDDLESEX  . 

22090 

220105  . 

0.0271 

MIDDLESEX  . 

22090 

220163  . 

0.0067 

WORCESTER  . 

22170 

220171  . 

0.0271 

MIDDLESEX  . 

22090 

220174  . 

0.0355 

ESSEX  . 

22040 

220176  . 

0.0067 

WORCESTER  . 

22170 

230003  . 

0.0220 

OTTAWA  . 

23690 

230005  . . . 

0.0473 

LENAWEE  . 

2.3450 

230013  . 

0.0025 

OAKLAND  . 

23620 

230015  . . 

0.0295 

ST.  JOSEPH . . 

23740 

230019  . 

0.0025 

OAKLAND . 

23620 

230021  . 

0.0101 

BERRIEN  . 

23100 

230022  . 

0.0212 

BRANCH  . 

23110 

230029  . 

0.0025 

OAKLAND . 

2.3620 

230035  . 

0.0095 

MONTCALM  . 

2.3560 

230037  . 

0.0210 

HILLSDALE  . 

2.3290 

230047  . 

0.0021 

MACOMB . 

2.3490 

230069  . 

0.0210 

LIVINGSTON  . 

23460 

230071  . 

0.0025 

OAKLAND . 

23620 

230072  . 

0.0220 

OTTAWA  . 

*  2.3690 

230075  . 

0.0047 

CALHOUN  . 

2.31 20 

230078  . 

0.0101 

BERRIEN . 

2.3100 

230092  . 

0.0223 

JACKSON  . 

23370 

230093  . 

0.0058 

MECOSTA  . . 

2.35.30 

230096  . 

• 

0.0295 

ST.  JOSEPH . . 

23740 
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Table  4J.— Out-Migration.Adjustment— FY  2009— Continued 


Provider  No. 

Reclassified 
for  FY  2009 

Out-migration 

adjustment 

Qualifying  county  name 

County  code 

230099  . 

0.0231 

MONROE . 

23570 

230121  . 

* 

0.0678 

SHIAWASSEE  . 

23770 

230130  . 

* 

0.0025 

OAKLAND  . 

23620 

2301. SI  .  . 

* 

0.0025 

OAKLAND . ; . 

23620 

230174  . 

0.0220 

OTTAWA  . 

23690 

230195  . 

. 

0.0021 

MACOMB . 

23490 

230204  . 

. 

0.0021 

MACOMB . 

23490 

230207  . 

* 

0.0025 

OAKLAND  . 

23620 

230208  . 

. 

0.0095 

MONTCALM  . 

23580 

230217  . 

0.0047 

CALHOUN  . 

23120 

2.30222  . 

* 

0.0035 

MIDLAND . 

23550 

230223  . 

• 

0.0025 

OAKLAND . 

23620 

230227  . 

• 

0.0021 

MACOMB . 

23490 

230254  . 

» 

0.0025 

OAKLAND  . 

23620 

230257  . 

* 

0.0021 

MACOMB . 

23490 

230264  . 

• 

0.0021 

MACOMB . 

23490 

230269  . 

• 

0.0025 

OAKLAND  . 

23620 

230277  . 

• 

0.0025 

OAKLAND . 

23620 

230279  . 

• 

0.0210 

LIVINGSTON  . 

23460 

230301  . 

* 

0.0025 

OAKLAND  . 

23620 

240018  . 

0.0805 

GOODHUE  . ;. . 

24240 

240044  . 

0.0625 

WINONA  . 

24840 

240064  . . 

* 

0.0134 

ITASCA . 

24300 

240069  . 

* 

0.0267 

STEELE  . 

24730 

240071  . 

• 

0.0385 

RICE  . 

24650 

240117  . 

0.0527 

MOWER . 

24490 

24021 1  . . . 

0.0812 

PINE  . 

24570 

250023  . 

* 

0.0541 

PEARL  RIVER  . . . 

25540 

250040  . 

* 

0.0021 

JACKSON . 

25290 

250117  . 

* 

0.0541 

PEARL  RIVER . . . 

25540 

250128  . 

0.0446 

PANOLA  . 

25530 

250162  . 

0.0014 

HANCOCK  . 

25220 

260059  . 

0.0077 

LACLEDE  . 

26520 

260064  . 

* 

0.0089 

AUDRAIN . 

26030 

260097  . 

0.0300 

JOHNSON  . 

26500 

260116  .  . . 

* 

0.0087 

ST.  FRANCOIS  . 

26930 

260163  . 

0.0087 

ST.  FRANCOIS  . . . 

26930 

280077  . 

0.0080 

DODGE . 

28260 

280123  . 

0.0123 

GAGE  . 

28330 

290002  . 

^ . 

0.0277 

LYON  . 

29090 

30001 1  . 

0.0069 

HILLSBOROUGH  . 

30050 

300012  . 

0.0069 

HILLSBOROUGH  . 

30050 

.300017  . 

0.0102 

ROCKINGHAM  . 

30070 

300020  . 

0.0069 

HILLSBOROUGH  . 

30050 

300023  . 

0.0102 

ROCKINGHAM  . 

30070 

300029  .  . 

0.0102 

ROCKINGHAM  . 

30070 

3000.34  . 

0.0069 

HILLSBOROUGH  . 

30050 

310002  . 

0.0268 

ESSEX  . 

31200 

310009  . 

0.0268 

ESSEX  . 

31200 

310010  . 

0.0092 

MERCER  . 

31260 

310011  . 

0.0115 

CAPE  MAY  . 

31180 

310015  .  . 

0.0203 

MORRIS  . . . 

31300 

310017  . 

0.0203 

MORRIS  . 

31300 

310018  . 

0.0268 

ESSEX  . 

31200 

310021  . 

0.0092 

MERCER  . ' . ■ 

31260 

310031  . 

0.0153 

BURLINGTON  . . . 

31150 

310038  . 

0.0209 

MIDDLESEX  . 

31270 

310039  . 

0.0209 

MIDDLESEX  . 

31270 

31 004 'I  . 

0.0092 

MERCER  . 

31260 

3100.50  . 

0.0203 

MORRIS  . 

31300 

3100.54  . 

0.0268 

ESSEX  . 

31200 

3100.57  . 

0.0153 

BURLINGTON  . . . 

31150 

310061  . 

0.0153 

BURLINGTON  . 

31150 

310069  . 

0.0096 

SALEM . 

31340 

310070  . 

0.0209 

MIDDLESEX  . 

31270 

310076  . 

0.0268 

ESSEX  . 

31200 

3irxi83  . 

0.0268 

ESSEX  . 

31200 

31 0091  . 

0.0096 

SALEM . 

31340 

310092  . 

0.0092 

MERCER  . 

31260 

3100*13  . 

0.0268 

ESSEX  . 

31200 

310096. . 

0.0268 

ESSEX  . 

31200 
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Table  4J.— Out-Migration  Adjustment— FY  2009— Continued 


Provider  No. 

Reclassified 
for  FY  2009 

Out-migration 

adjustment 

Qualifying  county  name 

County  code 

310108  . 

0.0209 

MIDDLESEX  . 

31270 

310110  . 

0.0092 

MERCER  . 

31260 

310119  . . . 

•  ■ 

0.0268 

ESSEX  . 

31200 

320003  . 

* 

0.0629 

SAN  MIGUEL  . . 

32230 

320011  . 

0.0442 

RIO  ARRIBA . 

32190 

320018  . . . 

0.0024 

DONA  ANA . 

32060 

320085  . 

0.0024 

DONA  ANA . 

32060 

330004  . 

* 

0.0633 

ULSTER  . 

33740 

330008  . 

* 

0.0126 

WYOMING . 

33900 

330010  . 

0.0067 

MONTGOMERY  . 

33380 

330027  . 

• 

0.0123 

NASSAU  . 

33400 

330033  . . . 

0.0223 

CHENANGO  . 

33080 

330047  . 

0.0067 

MONTGOMERY  . 

33380 

330073  . 

« 

0.0151 

GENESEE  . 

33290 

330094  . 

♦ 

0.0503 

COLUMBIA  . 

33200 

330103  . 

. 

0.0131 

CATTARAUGUS . . 

33040 

330106  . 

• 

0.0123 

NASSAU  . 

33400 

330126  . 

. 

0.0642 

ORANGE  . 

33540 

330132  . . . 

0.0131 

CATTARAUGUS  . 

33040 

330135  . 

0.0642 

ORANGE  . 

33540 

330144  . . 

0.0054 

STEUBEN  . 

33690 

330151  . 

0.0054 

STEUBEN  . 

33690 

330167  . . 

• 

0.0123 

NASSAU  . . . 

33400 

330175  . 

0.0260 

CORTLAND . 

33210 

330181  . . . 

. 

0.0123 

NASSAU  . 

33400 

330182  . 

. 

0.0123 

NASSAU  . 

33400 

330191  . : . 

* 

0.0017 

WARREN  . 

33750 

330198  . 

* 

0.0123 

NASSAU  . 

33400 

330205  . 

0.0642 

ORANGE  . 

33540 

330224  . 

* 

0.0633 

ULSTER  . 

33740 

330225  . . . 

• 

0.0123 

NASSAU  . 

33400 

330235  . 

* 

0.0306 

CAYUGA . 

33050 

330259  . 

♦ 

0.0123 

NASSAU  . 

33400 

330264  . 

0.0642 

ORANGE  . :. . 

33540 

330276  . 

0.0036 

FULTON  . 

33280 

330277  . 

• 

0.0054 

STEUBEN  . 

33690 

330331  . 

• 

0.0123 

NASSAU  . 

33400 

330332  . 

« 

0.0123 

NASSAU  . 

33400 

330372  . 

• 

0.0123 

NASSAU  . 

.3.3400 

330386  . 

* 

0.0745 

SULLIVAN  . 

340020  . 

0.0156 

LEE  . 

340021  . 

• 

0.0162 

CLEVELAND  . 

340024  . 

0.0177 

SAMPSON  . 

34810 

340027  . 

• 

0.0128 

LENOIR  . 

34530 

340037  . 

0.0162 

CLEVELAND  . 

34220 

340038  . 

0.0253 

BEAUFORT  . 

34060 

340039  . 

• 

0.0101 

IREDELL . 

34480 

340068  . 

• 

0.0087 

COLUMBUS  . 

34230 

340069  . 

. 

0.0015 

WAKE  . . 

34910 

340070  . 

• 

0.0395 

ALAMANCE  . 

34000 

340071  . 

. 

0.0226 

HARNETT . 

.34420 

340073  . 

* 

0.0015 

WAKE  . 

.34910 

340085  . 

0.0250 

DAVIDSON  . 

34280 

340096  . 

0.0250 

DAVIDSON  . 

.34280 

340104  . . . 

0.0162 

CLEVELAND  . 

34220 

340114  . 

. 

0.0015 

WAKE  . 

34910 

340126  . 

♦ 

0.0100 

WILSON . 

.34970 

340129  . 

. 

0.0101 

IREDELL . 

34480 

340133  . ; . . . 

0.0308 

MARTIN  . 

34580 

340138  . 

• 

0.0015 

WAKE  . 

.34910 

340144  . 

0.0101 

IREDELL . 

34480 

340145  . . 

* 

0.0336 

LINCOLN  . 

34540 

340151  . 

0.0052 

HALIFAX . . . . 

.34410 

340173  . 

*  ^ 

0.0015 

WAKE  . 

34910 

360002  . . . 

'  0.0141 

ASHLAND  . 

36020 

360010  . .  .  . . 

♦ 

0.0074 

TUSCARAWAS  . 

36800 

360013  . 

• 

0.0135 

SHELBY  . 

.38780 

360025  . 

* 

0.0077 

ERIE  . 

38220 

360036  . 

• 

0.0126 

WAYNE  . 

36860 

360040  . 

0.0387 

KNOX . 

36430 

360044  . 

0.0127 

DARKE  . 

36190 
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Table  4J.— Out-Migration  Adjustment— FY  2009— Continued 


Provider  No. 


Reclassified 
for  FY  2009 


360065 

360071 

360086 

360096 

360107 

360125 

360156 

360175 

360185 

360187 

360245 

370014 

370015 

370023 

370065 

370072 

370083 

370100 

370149 

370156 

370169 

370172 

370214 

380022 

380029 

380051 

380056 

390008 

390016 

390030 

390031 

390044 

390052 

390056 

390065 

390066 

390079 

390086 

390096 

390110 

390113 

390117 

390122 

390125 

390130 

390138 

390146 

390150 

390151 

390162 

390183 

390201 

390236 

390313 

390316 

420002 

420007 

420009 

420019 

420020 

420027 

420030 

420036 

420039 

420043 

420053 

420054 

420062 

420068 

420069 

420070 


Out-migration 

adjustment 


0.0075 

0.0035 

0.0186 

0.0071 

0.0119 

0.0133 

0.0119 

0.0183 

0.0071 

0.0186 

0.0133 

0.0361 

0.0366 

0.0090 

0.0096 

0.0258 

0.0051 

0.0100 

0.0302 

0.0121 

0.0163 

0.0258 

0.0121 

0.0067 

0.0075 

0.0075 

0.0075 

0.0060 

0.0060 

0.0284 

0.0284 

0.0191 

0.0047 

0.0036 

0.0532 

0.0372 

0.0003 

0.0047 

0.0191 

0.0003 

0.0053 

0.0002 

0.0053 

0.0022 

0.0003 

0.0218 

0.0022 

0.0031 

0.0218 

0.0200 

0.0284 

0.1170 

0.0003 

0.0284 

0.0191 

0.0004 

0.0027 

0.0113 

0.0158 

0.0007 

0.0108 

0.0069 

0.0064 

0.0153 

0.0157 

0.0035 

0.0003 

0.0109 

0.0027 

0.0052 

0.0052 


Qualifying  county  name 


County  code 


VAN  WERT . 

CLARK  . 

COLUMBIANA  . 

SANDUSKY  . 

ASHTABULA  . 

SANDUSKY  . 

CLINTON  . 

COLUMBIANA  . 

CLARK  . 

ASHTABULA  . 

BRYAN  . 

MAYES  . 

STEPHENS  . 

CRAIG  . 

LATIMER  . 

PUSHMATAHA  .... 

CHOCTAW  . . 

POTTAWATOMIE 

GARVIN  . 

MCINTOSH . 

LATIMER  . 

GARVIN  . 

LINN . 

MARION  . 

MARION  . 

MARION  . 

LAWRENCE  . 

LAWRENCE  . 

SCHUYLKILL . 

SCHUYLKILL . 

BERKS  . 

CLEARFIELD . 

HUNTINGDON  .... 

ADAMS  . 

LEBANON . 

BRADFORD  . 

CLEARFIELD . 

BERKS  . 

CAMBRIA  . 

CRAWFORD . 

BEDFORD  . 

CRAWFORD . 

WAYNE . 

CAMBRIA  . 

FRANKLIN  . 

WARREN  . 

GREENE . 

FRANKLIN  . 

NORTHAMPTON  . 

SCHUYLKILL . 

MONROE . 

BRADFORD . 

SCHUYLKILL . 

BERKS  . 

YORK . 

SPARTANBURG  . 

OCONEE  . 

CHESTER  . 

GEORGETOWN  .. 

ANDERSON  . 

COLLETON  . 

LANCASTER  . 

UNION  . 

CHEROKEE . 

NEWBERRY  . 

MARLBORO  . 

CHESTERFIELD  , 
ORANGEBURG  ... 

CLARENDON  . 

SUMTER  . 
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420082  .. 
420083  .. 
420098  ... 
430008  ... 
430048  ... 
430094  ... 
440007  ... 
440008  ... 
440012  ... 
440016  ... 
440017  ... 
440024  ... 
440025  ... 
440030  ... 
440031  ... 
440033  ... 
440035  ... 
440047  ... 
440050  ... 
440051  ... 
440057  ... 
440060  „. 
440067  ... 
440070  ... 
440081  ... 
440084  ... 
440109  ... 
440115  ... 
440137  ... 
440144  ... 
440148  ... 
440153  ... 
440174  ... 
440176  ... 
440180  ... 
440181  .. 
440182  ... 
440185  .. 
450032  .. 
450039  .. 
450052  .. 
450059  .. 
450064  .. 
450087  .. 
450090  .. 
450099  .. 
450135  .. 
450137  .. 
450144  .. 
450163  .. 
450192  .. 
450194  .. 
450210  .. 
450224  .. 
450236  .. 
450270  .. 
450283  .. 
450324  .. 
450347  .. 
450348  .. 
450370  .. 
450389  .. 
450393  .. 
450395  .. 
450419  .. 
450438  .. 
450451  .. 
450460  .. 
450469  .. 
450497  .. 
450539  .. 


Table  4J.— Out-Migration  Adjustment— FY  2009— Continued 


Provider  No.  fofFyi'S  |  ^adjSeT  Qualifying  county  name  County  code 


0.0008  AIKEN  .  42010 

0.0027  SPARTANBURG  . 42410 

0.0007  GEORGETOWN  .  42210 

0.0535  BROOKINGS  .  43050 

0.0129  LAWRENCE  .  ’  43400 

0.0129  LAWRENCE  .  43400 

0.0219  COFFEE  . .'. .  44150 

0.0449  HENDERSON .  44380 

0.0007  SULLIVAN  .  '  44810 

.  0.0144  CARROLL .  44080 

0.0007  SULLIVAN  . 44810 

0.0230  BRADLEY  .  44050 

0.0007  GREENE .  44290 

0.0056  HAMBLEN  .  44310 

0.0019  ROANE  . 44720 

0.0027  CAMPBELL .  44060 

0.0301  MONTGOMERY  .  44620 

0.0338  GIBSON .  44260 

0.0007  GREENE .  44290 

0.0082  MC  NAIRY  .  44540 

0.0021  CLAIBORNE  .  44120 

0.0338  GIBSON .  44260 

0.0056  HAMBLEN  .  44310 

0.0109  DECATUR  .  44190 

0.0052  SEVIER .  44770 

0.0025  MONROE .  44610 

0.0070  HARDIN  .  44350 

0.0338  GIBSON  .  44260 

0.0738  BEDFORD  .  44010 

0.0219  COFFEE  .  44150 

0.0296  DE  KALB  .  44200 

0.0007  COCKE' .  44140 

0.0312  HAYWOOD .  44370 

0.0007  SULLIVAN  . 44810 

0.0027  CAMPBELL .  44060 

0.0365  HARDEMAN  .  44340 

0.0144  CARROLL .  44080 

0.0230  BRADLEY  .  44050 

0.0254  HARRISON  .  45620 

0.0024  TARRANT . .'. .  45910 

0.0276  BOSQUE  .  45160 

0.0075  COMAL .  45320 

0.0024  TARRANT . .  45910 

0.0024  TARRANT .  45910 

0.0650  COOKE .  45340 

0.0145  GRAY .  45563 

0.0024  TARRANT .  45910 

0.0024  TARRANT .  45910 

0.0559  ANDREWS  .  45010 

0.0054  KLEBERG  .  45743 

0.0271  HILL  .  45651 

0.0213  CHEROKEE .  .  45281 

0.0151  PANOLA  . 45842 

0.0195  WOOD  . . 45974 

0.0389  HOPKINS .  45654 

0.0271  HILL  .  45651 

0.0653  VAN  ZANDT  .  45947 

0.0132  GRAYSON . r .  45564 

0.0370  WALKER . 45949 

0.0059  FALLS .  45500 

0.0235  COLORADO  .  45312 

0.0618  HENDERSON .  45640 

0.0132  GRAYSON .  45564 

0.0441  POLK  .  45850 

0.0024  TARRANT .  45910 

0.0235  COLORADO  .  45312 

0.0536  SOMERVELL .  45893 

0.0053  TYLER  . 45942 

0.0132  GRAYSON . 45564 

0.0375  MONTAGUE  . 45800 

0.0067  HALE  .  45582 
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Table  4J.— Out-Migration  Adjustment— FY  2009— Continued 


Provider  No. 

Reclassified 
for  FY  2009 

Out-migration 

adjustment 

Qualifying  county  name 

County  code 

450547  . . . ; . 

0.0195 

WOOD  ... . 

450563  . 

• 

0.0024 

TARRANT  .... 

45910 

450565  . 

0.0486 

PALO  PINTO 

450573  . 

0.0126 

JASPER  .' 

45690 

450596  . 

0.0743 

HOOD  . 

45653 

450615  . 

0.0032 

CASS  . 

45260 

450639  . 

0.0024 

TARRANT 

45910 

450641  . 

0.0375 

MONTAGUE  .. 

45800 

450672  . 

0.0024 

TARRANT  . 

45910 

450675  . 

0.0024 

TARRANT  . 

45910 

450677  . 

* 

0.0024 

TARRANT 

X  45910 

450698  . 

0.0127 

LAMB  . 

45751 

450747  . 

• 

0.0126 

ANDERSON 

45000 

450755  . 

0.0276 

HOCKLEY . 

45652 

450770  . 

* 

0.0182 

MILAM  . 

45795 

450779  . 

0.0024 

TARRANT  . 

45910 

450813  . 

0.0126 

ANDERSON  . 

45000 

450838  . 

0.0126 

JASPER  . 

45690 

450872  . 

0.0024 

TARRANT  . 

^5910 

450880  . 

0.0024 

TARRANT  . 

45910 

450884  . 

0.0049 

UPSHUR  . 

4<>943 

450886  . 

• 

0.0024 

TARRANT  . 

45910 

450888  . 

0.0024 

TARRANT  .  . 

45910 

460001  . 

0.0023 

UTAH  . 

46240 

460013  . 

0.0023 

UTAH  . 

46240 

460017  . 

0.0383 

BOX  ELDER  . 

46010 

460023  . 

0.0023 

UTAH  . 

46240 

460039  . 

• 

0.0383 

BOX  ELDER  . 

46010 

460043  . 

0.0023 

UTAH  . 

46240 

460052  . • . 

0.0023 

UTAH  . 

46240 

460055  . 

0.0023 

UTAH  . 

'  46240 

490019  . 

• 

0.1088 

CULPEPER  . 

49230 

490084  . 

0.0187 

ESSEX  . 

49280 

490110  . 

0.0185 

MONTGOMERY  . 

49600 

500003  . 

0.0166 

SKAGIT . 

50280 

500007  . 

0.0166 

SKAGIT . 

50280 

500019  . . . 

0.0131 

LEWIS . 

50200 

500039  . . . 

0.0094 

KITSAP  . 

■50170 

500041  . 

0.0020 

COWLITZ . 

60070 

510012  . 

0.0124 

MASON  . 

51260 

510018  . 

0.0188 

JACKSON . . . 

51170 

510047  . 

0.0269 

MARION  . 

51240 

510077  . 

0.0021 

MINGO . 

51290 

520028  . 

* 

0.0286 

GREEN  . 

59i>i>n 

520035  . 

0.0076 

SHEBOYGAN  . 

52580 

520044  . 

0.0076 

SHEBOYGAN  _ 

52580 

520057  . 

0.0193 

SAUK . ; . 

52550 

520059  . 

• 

0.0195 

RACINE  . 

52500 

520071  . 

• 

0.0161 

JEFFERSON  . 

59970 

520076  . 

• 

0.0146 

DODGE .  ‘  . 

■591.30 

520095  . 

0.0193 

SAUK . 

59550 

520096  . 

• 

0.0195 

RACINE  . 

52.500 

520102  . 

* 

0.0242 

WALWORTH  . 

■526.30 

520116  . 

• 

0.0161 

JEFFERSON  . 

52270 

670015  . 

0.0024 

TARRANT  . 

45910 

670023  . 

0.0024 

TARRANT  . 

45910 

Table  5.— List  of  Medicare  Severity  Diagnosis-Related  Groups  (MS-DRGs),  Relative  Weighting  Factors, 

AND  Geometric  and  Arithmetic  Mean  Length  of  Stay 


MS-DRG 

FY  2009 
proposed 
rule  post¬ 
acute  DRG 

FY2009 

proposed 

rule 

special  pay 
DRG 

MDC 

Type 

MS-DRG  title 

Weights 

Geometric 
mean  LOS 

Arithmetic 
mean  LOS 

001  . 

No . 

No . 

PRE 

SURG  . 

Heart  transplant  or  implant  of  heart 
assist  system  w  MCC. 

23.4061 

29.1 

40.2 

002  . 

No . 

No . 

PRE 

SURG  . 

Heart  transplant  or  implant  of  heart 
assist  system  w/o  MCC. 

12.8956 

18.4 

24.7 
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Table  5.— List  of  Medicare  Severity  Diagnosis-Related  Groups  (MS-DRGs),  Relative  Weighting  Factors, 
AND  Geometric  and  Arithmetic  Mean  Length  of  Stay — Continued 


MS-DRG 

FY2009 
proposed 
rule  post¬ 
acute  DRG 

FY  2009 
proposed 
rule 

special  pay 
DRG 

MDC 

Type 

MS-DRG  title 

Weights 

Geometric 
mean  LOS 

Arithmetic 
mean  LOS 

003  . 

Yes  . 

No . 

PRE 

SURG  . 

ECMO  or  tract!  w  MV  96+  hrs  or  PDX 
exc  face,  mouth  &  rieck  w  maj  O.R. 

18.3635 

32.5 

39.6 

004  . 

Yes  . 

No . 

PRE 

SURG  . 

Trach  w  MV  96+  hrs  or  PDX  exc  face, 
mouth  &  neck  w/o  maj  O.R.. 

11.1684 

23.5 

28.8 

005  . 

No . 

No  . 

PRE 

SURG  . 

Liver  transplant  w  MCC  or  intestinal 
transplant. 

10.7436 

15.9 

21.2 

006  . 

No . 

No  . 

PRE 

SURG  . 

Liver  transplant  w/o  MCC . 

4.8292 

8.9 

10.2 

007 

No  . 

No . 

PRE 

SURG  . 

Lunq  transplant . 

9.7325 

15.9 

19.7 

008  . 

No  . 

No . 

PRE 

SURG  . 

Simultaneous  pancreas/kidney  trans¬ 
plant. 

4.8917 

10.1 

11.9 

009  . 

No . 

No . 

PRE 

SURG  . 

Bone  marrow  transplant . 

6.6398 

18.2 

21.9 

010  . 

No  . 

No  . 

PRE 

SURG  . 

Pancreas  transplant  . 

3.7508 

9.1 

10.8 

oil . 

No  . 

No  . 

PRE 

SURG  . 

Tracheostomy  for  face,mouth  &  neck 
diagnoses  w  MCC. 

4.8900 

13.1 

16.7 

012  . 

No . 

No . 

PRE 

SURG  . 

Tracheostomy  for  face,mouth  &  neck 
diagnoses  w  CC. 

3.0563 

8.9 

10.7 

013  . 

No . 

No . 

PRE 

SURG  . 

Tracheostomy  for  face,mouth  &  neck 
diagnoses  w/o  CC/MCC. 

1.9057 

5.9 

6.9 

020  . 

No . 

No  . 

01 

SURG  . 

Intracranial  vascular  procedures  w 
PDX  hemorrhage  w  MCC. 

8.3276 

14.8 

18.4 

021  . 

No . 

No . 

01 

SURG  . 

Intracranial  vascular  procedures  w 
PDX  hemorrhage  w  CC. 

6.3534 

13.7 

15.4 

022  . 

No . 

No . 

01 

SURG  . 

Intracranial  vascular  procedures  w 
PDX  hemorrhage  w/o  CC/MCC. 

4.2072 

7.6 

9.4 

023  . 

No . 

No . 

01 

SURG  . 

Cranio  w  major  dev  impl/acute  com¬ 
plex  CNS  PDX  w  MCC  or  chemo 
implant. 

5.0763 

8.9 

12.7 

024  . 

No . 

No  . 

01 

SURG  . 

Cranio  w  major  dev  impl/acute  com¬ 
plex  CNS  PDX  w/o  MCC. 

3.4757 

6.3 

9.0 

025  . 

Yes  . 

No  . 

01 

SURG  . 

Craniotomy  &  endovascular 

intracranial  procedures  w  MCC. 

5.0324 

9.9 

13.0 

026  . 

Yes  . 

No . 

01 

SURG  . 

Craniotomy  &  endovascular 

intracranial  procedures  w  CC. 

3.0107 

6.5 

8.2 

027  . .* 

Yes  . 

No  . 

01 

SURG  . 

Craniotomy  &  endovascular 

intracranial  procedures  w/o  CC/ 
MCC. 

2.1083 

3.5 

4.5 

028  . 

1  Yes  . 

Yes  . 

01 

SURG  . 

Spinal  procedures  w  MCC  . 

5.1853 

10.7 

14.3 

029  . 

Yes  . 

Yes  . 

01 

SURG  . 

Spinal  procedures  w  CC  or  spinal 
neurostimulators. 

2.7949 

5.1 

7.1 

030  . 

Yes  . 

Yes  . 

01 

SURG  . 

Spinal  procedures  w/o  CC/MCC  . 

1.5395 

2.8 

3.7 

031  . 

Yes  . 

No . 

01 

SURG  . 

Ventricular  shunt  procedures  w  MCC 

4.3899 

9.4 

13.1 

032  . 

Yes  . 

No . 

01 

SURG  . 

Ventricular  shunt  procedures  w  CC  .... 

1.9471 

4.0 

6.0 

033  . . 

Yes  . 

No . 

01 

SURG  . 

Ventricular  shunt  procedures  w/o  CC/ 
MCC. 

1.3334 

2.3 

3.0 

034  . 

No . 

No . 

01 

SURG  . 

Carotid  artery  stent  procedure  w  MCC 

3.2182 

4.6 

7.2 

035  . 

No . 

No . 

01 

SURG  . 

Carotid  artery  stent  procedure  w  CC  .. 

2.0258 

2.1 

3.3 

036  . 

No . 

No . 

01 

SURG  . 

Carotid  artery  stent  procedure  w/o 
CC/MCC. 

1.5706 

1.3 

1.6 

037  . 

No . 

No . 

01 

SURG  . 

Extracranial  procedures  w  MCC  . 

3.0208 

5.9 

8.5 

038  . 

No . 

No  . . 

01 

SURG  . 

Extracranial  procedures  w  CC  . 

1 .5585 

2.5 

3.8 

039  . 

No  . 

No  . 

01 

SURG  . 

Extracranial  procedures  w/o  CC/MCC 
Periph/cranial  nerve  &  other  nerv  syst 
proc  w  MCC. 

1 .0057 

1.5 

1.8 

040  . . 

Yes  . 

Yes  . 

01 

SURG  . 

3.9691 

9.7 

13.3 

041  . 

Yes  . 

Yes  . 

01 

SURG  . 

Periph/cranial  nerve  &  other  nerv  syst 
proc  w  CC  or  periph  neurostim. 

2.1517 

5.3 

7.2 

042  . 

Yes  . 

Yes  . 

01 

SURG  . 

Periph/cranial  nerve  &  other  nerv  syst 
proc  w/o  CC/MCC. 

1.6771 

2.5 

3.6 

052  . 

No . 

No . 

01 

MED . 

Spinal  disorders  &  injuries  w  CC/MCC 
Spinal  disorders  &  injuries  w/o  CC/ 
MCC. 

1.6271 

4.9 

6.7 

053  . 

No . 

No . 

01 

MED . 

0.8617 

3.2 

4.0 

054  . 

Yes  . 

No . 

01 

MED . 

Nervous  system  neoplasms  w  MCC  ... 

1.5844 

5.2 

7.0 

055  . 

Yes  . 

No  . 

01 

MED . 

Nervous  system  neoplasms  w/o  MCC 

1.0781 

•  3.8 

5.1 

056  . 

Yes  . 

No  . 

01 

MED . 

Degenerative  nervous  system  dis¬ 
orders  w  MCC. 

1.6311 

5.7 

7.8 

057  . 

Yes  . 

No  . 

01 

MED . 

Degenerative  nervous  system  ‘dis- 
1  orders  w/o  MCC. 

0.8755 

3.9 

5.0 
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Table  5.— List  of  Medicare  Severity  Diagnosis-Related  Groups  (MS-DRGs>,  Relative  Weighting  Factors, 
AND  Geometric  and  Arithmetic  Mean  Length  of  Stay— Continued 


ms-drg 

FY2009 
proposed 
rule  post¬ 
acute  DRG 

FY  2009 
proposed 
rule 

special  pay 
DRG 

MDC 

Type 

MS-DRG  title 

Weights 

Geometric 
mean  LOS 

Arithmetic 
mean  LOS 

058  . 

No . , 

No . 

01 

MED . 

Multiple  sclerosis  &  cerebellar  ataxia 
wMCC. 

1.5373 

5.7 

7.6 

059  . 

No . 

No . 

01 

MED . 

Multiple  sclerosis  &  cerebellar  ataxia 
wCC. 

0.9404 

4.2 

5.1 

060  . 

No . 

No . 

'  01 

MED . 

Multiple  sclerosis  &  cerebellar  ataxia 
w/o  CC/MCC. 

0.6978 

3.4 

4.0 

061  . 

No . 

No . 

01 

MED . 

Acute  ischemic  stroke  w  use  of 
thrombolytic  agent  w  MCC. 

2.8759 

6.8 

8.9 

062  . 

No . 

No . 

01 

MED . 

Acute  ischemic  stroke  w  use  of 
thrombolytic  agent  w  CC. 

1.9505 

5.3 

6.3 

063  . 

No . 

No  . 

01 

MED . 

Acute  ischemic  stroke  w  use  of 
thrombolytic  agent  w/o  CC/MCC. 

1.5168 

3.9 

4.5 

064  . 

Yes  . 

No . 

01 

MED . 

Intracranial  hemorrhage  or  cerebral  in¬ 
farction  w  MCC. 

1.8446 

5.5 

7.5 

065  . 

Yes  . 

No  . 

01 

MED . 

1 

Intracranial  hemorrhage  or  cerebral  in¬ 
farction  w  CC. 

1.1748 

4.3 

5.2 

066  . 

Yes  . 

No . 

01 

MED . 

Intracranial  hemorrhage  or  cerebral  in¬ 
farction  w/o  CC/MCC. 

0.8426 

3.1 

3.7 

067  . 

No . 

No  . 

01 

MED . 

Nonspecific  cva  &  precerebral  occlu¬ 
sion  w/o  infarct  w  MCC. 

1.3899 

4.4 

5.6 

068  . 

No . 

No . 

01 

MED . 

Nonspecific  cva  &  precerebral  occlu¬ 
sion  w/o  infarct  w/o  MCC. 

0.8449 

2.7 

.  3.4 

069  . 

No . 

No . 

01 

MED . 

Transient  ischemia  . 

0.7143 

2.4 

3.0 

070  . 

Yes  . 

No . 

01 

MED . 

Nonspecific  cerebrovascular  disorders 
w  MCC. 

1.8241 

6.0 

7.9 

071  . 

Yes  . 

! 

No . 

01 

MED . 

Nonspecific  cerebrovascular  disorders 
w  CC. 

1.1307 

4.4 

i 

5.6 

072  . 

Yes  . 

No . . 

01 

MED . 

Nonspecific  cerebrovascular  disorders 
w/o  CC/MCC. 

0.7629 

2.8 

3.5 

073  . 

No . 

No  . 

01 

MED . 

Cranial  &  peripheral  nerve  disorders  w 
MCC. 

1.3037 

4.7 

6.2 

074  . 

No . 

No  . 

01 

MED . 

Cranial  &  peripheral  nerve  disorders 
w/o  MCC. 

0.8406 

3.4 

4.3 

075  . 

No . 

No . 

01 

MED . 

Viral  meningitis  w  CC/MCC . 

1.6738 

5.7 

7.3 

076  . 

No . 

No . 

01 

MED . 

Viral  meningitis  w/o  CC/MCC . 

0.8544 

3.4 

4.1 

077  . 

No . 

No . 

01 

MED . 

Hypertensive  encephalopathy  w  MCC 

1.6225 

5.2 

6.7 

078  . 

No . 

No . 

01 

MED . 

Hypertensive  encephalopathy  w  CC  ... 

1.0050 

3.6 

4.4 

079  . 

No . 

No . 

■  01 

MED . 

Hypertensive  encephalopathy  w/o  CC/ 
MCC. 

0.7377 

2.8 

3.4 

080  . 

No . 

No . 

01 

MED . 

Nontraumatic  stupor  &  coma  w  MCC 

1.1007 

3.8 

5.1 

081  . 

No . 

No . 

01 

I 

MED . 

Nontraumatic  stupor  &  coma  w/o 
MCC. 

0.7094 

2.7 

3.5 

082  . 

No . 

No . 

01 

MED . 

Traumatic  stupor  &  coma,  coma  >1  hr 
w  MCC. 

2.0177 

3.7 

6.4 

083  . 

No . 

No . 

01 

MED . 

Traumatic  stupor  &  coma,  coma  >1  hr 
wCC. 

1.3027 

3.7 

5.0 

084  . 

No . 

No . 

01 

MED . 

Traumatic  stupor  &  coma,  coma  >1  hr 
w/o  CC/MCC. 

0.8720 

2.4 

3.1 

085  . 

Yes  . 

No . 

01 

MED . 

Traumatic  stupor  &  coma,  coma  <1  hr 
wMCC. 

2.0942 

5.5 

7.6 

086  . 

Yes  . 

No . 

01 

MED . 

Traumatic  stupor  &  coma,  coma  <1  hr 
wCC. 

1.2049 

3.9 

5.0 

087  . 

Yes  . 

No . 

01 

MED . 

Traumatic  stupor  &  coma,  coma  <1  hr 
w/o  CC/MCC. 

0.8008 

2.6 

3.3 

088  . 

No . 

No  . 

01 

MED . 

Concussion  w  MCC . 

1.5774 

4.2 

5.9 

089  . 

No . 

No . 

01 

MED . 

Concussion  w  CC . 

0.9162 

3.0 

3.8 

090  . 

No . 

No  . 

01 

MED 

Concussion  w/o  CC/MCC  . 

0.6736 

2.0 

2.5 

091  . 

Yes  . 

No  . 

01 

MED . 

Other  disorders  of  nervous  system  w 
MCC. 

1.5641 

4.6 

6.4 

092  . 

Yes  . 

No . 

01 

MED . 

Other  disorders  of  nervous  system  w 
CC. 

0.9195 

3.5 

4.5 

093  . 

Yes  . 

No  . 

01 

MED . 

Other  disorders  of  nervous  system  w/ 
0  CC/MCC. 

0.6753 

2.6 

3.2 

094  . 

No . 

No . 

01 

MED . 

Bacterial  &  tuberculous  infections  of 
nervous  system  w  MCC. 

3.3477 

9.2 

11.9 

095  . 

No . 

No . 

01 

MED . 

Bacterial  &  tuberculous  infections  of 
nervous  system  w  CC. 

2.1934 

6.9 

8.6 

23822 


Federal  Register  /  Vol.  73,  No.  84  /  Wednesday,  April  30,  2008  /  Proposed  Rules 


Table  5.— List  of  Medicare  Severity  Diagnosis-Related  Groups  (MS-DRGs),  Relative  Weighting  Factors, 
AND  Geometric  and  Arithmetic  Mean  Length  of  Stay— Continued 


MS-DRG 

FY2009 
proposed 
rule  post¬ 
acute  DRG 

FY2009 

proposed 

rule 

special  pay 
DRG 

MDC 

Type 

MS-DRG  title 

Weights 

Geometric 
mean  LOS 

Arithmetic 
mean  LOS 

096  . 

No . 

No . 

01 

MED . 

Bacterial  &  tuberculous  infections  of 
nervous  system  w/o  CC/MCC. 

1.8297 

5.0 

6.2 

097  . 

No . 

No . 

01 

MED . 

Non-bacterial  infect  of  nervous  sys 
exc  viral  meningitis  w  MCC. 

3.2101 

9.9 

12.6 

098  . 

No . 

No . 

01 

MED . 

Non-bacterial  infect  of  nervous  sys 
exc  viral  meningitis  w  CC. 

1.8564 

6.8 

8.4 

099  . 

No . 

No . 

01 

MED . 

Non-bacterial  infect  of  nervous  sys 
exc  viral  meningitis  w/o  CC/MCC. 

1.2533 

4.6 

5.9 

100  . 

Yes  . 

No  . 

01 

MED . 

Seizures  w  MCC  . 

1.5064 

4.7 

6.4 

101  . 

Yes  . 

No  . 

01 

MED . 

Seizures  w/o  MCC  . 

0.7594 

2.9 

3.7 

102  . 

No . 

No  . 

01 

MED . 

Headaches  w  MCC  . 

0.9594 

3.3 

4.5 

103  . 

No . 

No  . 

01 

MED . 

Headaches  w/o  MCC  . 

0.6224 

2.5 

3.1 

113  . 

No . 

No . 

02 

SURG  . 

Orbital  procedures  w  CC/MCC  . 

1.5656 

3.8 

5.6 

114  . 

No . 

No  . 

02 

SURG  . 

Orbital  procedures  w/o  CC/MCC  . 

0.8313 

1.9 

2.6 

115  . 

No . 

No  . 

02 

SURG  . 

Extraocular  procedures  except  orbit  ... 

1.0625 

3.3 

4.3 

116  . 

No  . 

No  . 

02 

SURG  . 

Intraocular  procedures  w  CC/MCC  . 

1.1338 

2.6 

4.1 

117  . 

No  . 

No  . 

02 

SURG  . 

Intraocular  procedures  w/o  CC/MCC  .. 

0.6699 

1.6 

2.2 

121  . 

No . 

No  . 

02 

MED . 

Acute  major  eye  infections  w  CC/MCC 

0.9556 

4.4 

5.5 

122  . 

No  . 

No  . 

02 

MED . 

Acute  major  eye  infections  w/o  CC/ 
MCC. 

0.6127 

3.4 

4.0 

123  . 

No  . 

No . 

02 

MED . 

Neurological  eye  disorders . 

0.6840 

2.3 

2.9 

124  . 

No . 

No . 

02 

MED . 

Other  disorders  of  the  eye  w  MCC . 

1.0620 

3.9 

5.3 

125  . 

No . 

No . 

02 

MED . 

Other  disorders  of  the  eye  w/o  MCC  .. 

0.6660 

2.8 

3.5 

129  . 

No . 

No  . 

03 

SURG  . 

Major  head  &  neck  procedures  w  CC/ 
MCC  or  major  device. 

2.0147 

,  3.7 

5.2 

130  . 

No . 

No . 

03 

SURG  . 

Major  head  &  neck  procedures  w/o 
CC/MCC. 

1.1588 

2.4 

2.9 

131  . 

No . 

No . 

03 

SURG  . 

Cranial/facial  procedures  w  CC/MCC 

1.9768 

4.0 

5.7 

132  . 

No . 

No . 

03 

SURG  . 

Cranial/facial  procedures  w/o  CC/ 
MCC. 

1.1041 

2.1 

2.7 

133  . 

No . 

No . 

03 

SURG  . 

Other  ear,  nose,  mouth  &  throat  O.R. 
procedures  w  CC/MCC. 

1.5491 

3.6 

5.3 

134  . 

No . 

No  . 

03 

SURG  . 

Other  ear,  nose,  mouth  &  throat  O.R. 
procedures  w/o  CC/MCC. 

0.8243 

1.7 

2.2 

135  . 

No . 

No . 

03 

SURG  . 

Sinus  &  mastoid  procedures  w  CC/ 
MCC. 

1.6842 

3.8 

5.8 

136  . 

No . 

No . 

03 

SURG  . 

Sinus  &  mastoid  procedures  w/o  CC/ 
MCC. 

0.9023 

1.7 

2.3 

137  . 

No . 

No . 

03 

SURG  . 

Mouth  procedures  w  CC/MCC . 

1.2668 

3.8 

5.4 

138  . 

No . 

No  . 

03 

SURG  . 

Mouth  procedures  w/o  CC/MCC  . 

0.7368 

1.9 

2.5 

139  . 

No . 

No . 

03 

SURG  . 

Salivary  gland  procedures . 

0.8176 

1.4 

1.8 

146  . 

No . 

No . 

03 

MED . 

Ear,  nose,  mouth  &  throat  malignancy 
wMCC. 

2.0489 

6.7 

9.4 

147  . 

No . 

No  . 

*03 

MED . 

Ear,  nose,  mouth  &  throat  malignancy 
wCC. 

1.2486 

4.3 

6.1 

148  . 

No . 

No  . 

03 

MED . 

Ear,  nose,  mouth  &  throat  malignancy 
w/o  CC/MCC. 

0.8181 

2.7 

3.8 

149  . 

No . 

No  . 

03 

MED . 

Dysequilibrium  . 

0.6086 

2.2 

2.7 

150  . 

No . 

No  . 

03 

MED . 

Epistaxis  w  MCC  . 

1.2243 

3.7 

5.2 

151  . 

No . 

No . 

03 

MED . 

Epistaxis  w/o  MCC  . 

0.6018 

2.3 

2.9 

152  . 

No . 

No . 

03 

MED . 

Otitis  media  &  URI  w  MCC  . 

0.8976 

3.4 

4.5 

153  . 

No . 

No  . 

03 

MED . 

Otitis  media  &  URI  w/o  MCC  . 

0.5948 

2.6 

3.2 

154  . 

No . 

No  . 

03 

MED . 

Other  ear,  nose,  mouth  &  throat  diag¬ 
noses  w  MCC. 

1.3768 

4.6 

6.3 

155  . 

No . 

No . 

03 

MED . 

Other  ear,  nose,  mouth  &  throat  diag¬ 
noses  w  CC. 

0.8779 

3.5 

4.4 

156  . 

No . 

No . 

03 

MED . 

Other  ear,  nose,  mouth  &  throat  diag¬ 
noses  w/o  CC/MCC. 

0.6306 

2.5 

3.2 

157  . 

No . 

No . 

03 

MED . 

Dental  &  oral  diseases  w  MCC . 

1.4793 

4.7 

6.7 

158  . 

No . 

No  . 

03 

MED . 

Dental  &  oral  diseases  w  CC . 

0.8615 

3.4 

4.5 

159  . 

No . 

No  . 

03 

MED . 

Dental  &  oral  diseases  w/o  CC/MCC  .. 

0.5952 

2.4 

3.1 

163  . 

Yes  . 

No . 

04 

SURG  . 

Major  chest  procedures  w  MCC  . 

4.9951 

12.2 

14.9 

164  . 

Yes  . 

No . 

04 

SURG  . 

Major  chest  procedures  w  CC  . 

2.5982 

6.7 

8.1 

165  . 

Yes  . 

No . 

04 

SURG  . 

Major  chest  procedures  w/o  CC/MCC 

1.8086 

4.3 

5.1 

166  . 

Yes  . 

No . 

04 

SURG  . 

Other  resp  system  O.R.  procedures  w 
MCC. 

3.6865 

10.0 

12.9 
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MS-DRG 

FY  2009 
proposed 
rule  post¬ 
acute  DRG 

FY2009 

proposed 

rule 

special  pay 
DRG 

MDC 

Type 

MS-DRG  title 

Weights 

Geometric 
mean  LOS 

Arithmetic 
mean  LOS 

167  . 

Yes  . 

No . 

04 

SURG  . 

Other  resp  system  O.R.  procedures  w 
CC. 

2.0256 

6.3 

8.0 

168  . 

Yes  . 

No  . 

04 

SURG  . 

Other  resp  system  O.R.  procedures 
w/o  CC/MCC. 

1.3443 

3.9 

5.3 

175  . 

Yes  . 

No  . 

04 

MED . 

Pulmonary  embolism  w  MCC . 

1.5777 

6.0 

7.3 

176  . 

Yes  . 

No  . 

04 

MED . 

Pulmonary  embolism  w/o  MCC . 

1.0696 

4.6 

5.3 

177  . 

Yes  . 

No  . 

04 

MED . 

Respiratory  infections  &  inflammations 
w  MCC. 

2.0391 

7.2 

9.1 

178  . 

Yes  . 

No  . 

04 

MED . 

Respiratory  infections  &  inflammations 
w  CC. 

1.4979 

6.0 

7.4 

179  . 

Yes  . 

No  . 

04 

MED . 

Respiratory  infections  &  inflammations 
w/o  CC/MCC. 

1.0409 

4.6 

5.6 

180  . 

No . 

No  . 

04 

MED . 

Respiratory  neoplasms  w  MCC  . 

1.6938 

6.0 

7.9 

181  . 

No . 

No  . 

04 

MED . 

Respiratory  neoplasms  w  CC  . 

1.2293 

4.5 

5.9 

182  . 

No . 

No  . 

04 

MED . 

Respiratory  neoplasms  w/o  CC/MCC 

0.8712 

3.2 

4.2 

183  . 

No . 

No  . 

04 

MED . 

Major  chest  trauma  w  MCC  . 

1.5304 

5.8 

7.2 

184  . 

No . 

No  . 

04 

MED . 

Major  chest  trauma  w  CC  . 

0.9405 

3.8 

4.6 

185  . 

No . 

No  . 

04 

MED . 

Major  chest  trauma  w/o  CC/MCC  . 

0.6755 

2.9 

3.4 

186  . 

Yes  . 

No  . 

04 

MED . 

Pleural  effusion  w  MCC  . 

1.6200 

5.7 

7.4 

187  . 

Yes  . 

No . 

04 

MED . 

Pleural  effusion  w  CC  . 

1.0940 

4.1 

5.3 

188  . 

Yes  . 

No  . 

04 

MED . 

Pleural  effusion  w/o  CC/MCC  . 

0.8121 

3.1 

4.0 

189  . 

No . 

No  . 

04 

MED . 

Pulmonary  edema  &  respiratory  failure 

1.3473 

4.8 

6.1 

190  . 

Yes  . 

No  . 

04 

MED . 

Chronic  obstructive  pulmonary  dis¬ 
ease  w  MCC. 

1.3004 

5.0 

6.3 

191  . 

Yes  . 

No  . 

04 

MED . 

Chronic  obstructive  pulmonary  dis¬ 
ease  w  CC. 

0.9734 

4.1 

5.0 

192  . 

Yes  . 

No  . 

04 

MED . 

Chronic  obstructive  pulmonary  dis¬ 
ease  w/o  CC/MCC. 

0.7239 

3.3 

4.0 

193  . 

Yes  . 

No  . 

04 

MED . 

Simple  pneumonia  &  pleurisy  w  MCC 

1.4303 

5.4 

6.8 

194  . 

Yes  . 

No  . 

04 

MED . 

Simple  pneumonia  &  pleurisy  w  CC  ... 

1.0041 

4.4 

5.3 

195  . 

Yes  . 

No  . 

04 

MED . 

Simple  pneumonia  &  pleurisy  w/o  CC/ 
MCC. 

0.7301 

3.5 

4.1 

196  . 

Yes  . 

No . 

04 

MED . 

Interstitial  lung  disease  w  MCC  . 

1.6006 

5.9 

7.4 

197  . 

Yes  . 

No . 

04 

MED . 

Interstitial  lung  disease  w  CC  . 

1 .0973 

4.4 

5.4 

198  . 

Yes  . 

No  . 

04 

MED . 

Interstitial  lung  disease  w/o  CC/MCC 

0.8158 

3.3 

4.1 

199  . 

No  . 

No  . 

04 

MED . 

Pneumothorax  w  MCC . 

1.7383 

6.4 

8.3 

200  . 

No . 

No . 

04 

MED . 

Pneumothorax  w  CC . 

1.0118 

3.9 

5.1 

201  . 

No  . 

No . 

04 

MED . 

Pneumothorax  w/o  CC/MCC . 

0.7399 

3.1 

4.1 

202  . 

No . 

No . 

04 

MED . 

Bronchitis  &  asthma  w  CC/MCC . 

0.8135 

3.5 

4.4 

203  . 

No . 

No . 

04 

MED . 

Bronchitis  &  asthma  w/o  CC/MCC . 

0.5938 

2.8 

3.4 

204  . 

No . 

No . 

04 

MED . 

Respiratory  signs  &  symptoms  . 

0.6533 

2.2 

2.9 

205  . 

Yes  . 

No . 

04 

MED . 

Other  respiratory  system  diagnoses  w 
MCC. 

1.2427 

4.0 

5.5 

206  . 

Yes  . 

No . 

04 

MED . 

Other  respiratory  system  diagnoses  w/ 
oMCC. 

0.7266 

2.7 

3.4 

207  . 

Yes  . 

No . 

04 

MED . 

Respiratory  system  diagnosis  w  venti¬ 
lator  support  96-t-  hours. 

5.1153 

12.8 

15.1 

208  . 

No . 

No  . 

04 

MED . 

Respiratory  system  diagnosis  w  venti¬ 
lator  support  <96  hours. 

2.1827 

5.2 

7.2 

215  . 

No . 

No . 

05 

SURG  . 

Other  heart  assist  system  implant  . 

12.3351 

7.8 

14.2 

216  . 

Yes  . 

No  . 

05 

SURG  . 

Cardiac  valve  &  oth  maj 
cardiothoracic  proc  w  card  cath  w 
MCC. 

1..1072 

15.7 

18.4 

217  . 

Yes  . 

No  . 

05 

SURG  . 

Cardiac  valve  &  oth  maj 
cardiothoracic  proc  w  card  cath  w 
*  CC. 

7.0028 

10.9 

12.3 

218  . 

Yes  . 

No . 

05 

SURG  . 

Cardiac  valve  &  oth  maj 
cardiothoracic  proc  w  card  cath  w/o 
CC/MCC. 

5.4355 

8.4 

9.1 

219  . 

Yes  . 

Yes  . 

05 

SURG  . 

Cardiac  valve  &  oth  maj 
cardiothoracic  proc  w/o  card  cath  w 
MCC. 

8.0764 

11.5 

14.0 

220  . 

Yes  . 

Yes  . 

05 

SURG  . 

Cardiac  valve  &  oth  maj 
cardiothoracic  proc  w/o  card  cath  w 
CC. 

5.3066 

7.7 

8.6 
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MS-DRG 

FY2009 
proposed 
rule  post¬ 
acute  DRG 

FY2009 

proposed 

rule 

special  pay 
DRG 

MDC 

Type 

MS-DRG  title 

Weights 

Geometric 
mean  LOS 

Arithmetic 
mean  LOS 

221  . 

Yes  . 

Yes  . 

05 

SURG  . 

Cardiac  valve  &  oth  maj 

cardiothoracjp  proc  w/o  card  cath  w/ 
0  CC/MCC. 

4.4089 

6.0 

6.4 

222  . 

No . 

No . 

05 

SURG  . 

1 

Cardiac  defib  implant  w  cardiac  cath 
w  AMI/HF/shock  w  MCC. 

8.6586 

10.7 

13.1 

223  . 

No . 

No . 

05 

SURG  . 

Cardiac  defib  implant  w  cardiac  cath 
w  AMI/HF/shock  w/o  MCC. 

6.3035 

4.6 

6.3 

224  . 

No . 

No . 

05 

SURG  . 

Cardiac  defib  implant  w  cardiac  cath 
w/o  AMI/HF/shock  w  MCC. 

7.9767 

9.2 

11.4 

225  . 

No . 

No . 

05 

SURG  . 

Cardiac  defib  implant  w  cardiac  cath 
w/o  AMI/HF/sh^k  w/o  MCC. 

5.9123 

4.5 

5.6 

226  . 

No . 

No . 

05 

SURG  . 

Cardiac  defibrillator  implant  w/o  car¬ 
diac  cath  w  MCC. 

6.7278 

6.2 

9.3 

227  . 

No . 

No . 

05 

SURG  . 

Cardiac  defibrillator  implant  w/o  car¬ 
diac  cath  w/o  MCC. 

5.0145 

1.8 

2.8 

228  . 

Yes  . 

No . 

05 

SURG  . 

Other  cardiothoracic  procedures  w 
MCC. 

7.8191 

12.1 

14.7 

229  . 

Yes  . 

No . 

05 

SURG  . 

Other  cardiothoracic  procedures  w  CC 

5.0358 

7.9 

9.1 

230  . 

Yes  . 

No . 

05 

SURG  . 

Other  cardiothoracic  procedures  w/o 
CC/MCC. 

4.0677 

5.6 

6.5 

231  . 

No . 

No . 

05 

SURG  . 

Coronary  bypass  w  PTCA  w  MCC  . 

7.6801 

11.2 

13.3 

232  . 

No . 

No . 

05 

SURG  . 

Coronary  bypass  w  PTCA  w/o  MCC  .. 

5.5460 

8.3 

9.2 

233  . 

Yes  . 

No . 

05 

SURG  . 

Coronary  bypass  w  cardiac  cath  w 
MCC. 

7.0378 

12.4 

14.2 

234  . 

Yes  . 

No . 

05 

SURG  . 

Coronary  bypass  w  cardiac  cath  w/o 
MCC. 

4.6193 

8.3 

8.9 

235  . 

Yes  . 

No . 

05 

SURG  . 

Coronary  bypass  w/o  cardiac  cath  w 
MCC. 

5.6992 

9.5 

11.2 

236  . 

Yes  . 

No . 

05 

SURG  . 

Coronary  bypass  w/o  cardiac  cath  w/o 
MCC. 

3.6122 

6.1 

6.6 

237  . 

No . 

No . 

05 

SURG  . 

Major  cardiovasc  procedures  w  MCC 
or  thoracic  aortic  aneurysm  repair. 

5.0881 

7.5 

10.8 

238  . 

No . 

No . 

05 

SURG  . 

Major  cardiovasc  procedures  w/o 
MCC. 

2.8962 

3.2 

4.6 

239  . 

Yes  . 

No . 

05 

SURG  . 

Amputation  for  circ  sys  disorders  exc 
upper  limb  &  toe  w  MCC. 

4.4798 

12.0 

15.3 

240  . 

Yes  . 

No  . 

05 

SURG  . 

Amputation  for  circ  sys  disorders  exc 
upper  limb  &  toe  w  CC. 

2.6706 

8.3 

10.4 

241  . 

Yes  . 

No . 

05 

SURG  . 

Amputation  for  circ  sys  disorders  exc 
upper  limb  &  toe  w/o  CC/MCC. 

•  1.5740 

5.6 

6.8 

242  . 

Yes  . 

No . 

05 

SURG  . 

Permanent  cardiac  pacemaker  implant 
w  MCC. 

3.7041 

6.7 

8.8 

243  . 

Yes  . 

No . 

05 

SURG  . 

Permanent  cardiac  pacemaker  implant 
w  CC. 

2.5934 

3.8 

5.1 

244  . 

Yes  . 

No  . 

05 

SURG  . 

Permanent  cardiac  pacemaker  implant 
w/o  CC/MCC. 

2.0098 

2.2 

2.9 

245  . 

No . 

No . 

05 

SURG  . 

AlCD  generator  procedures  . 

4.0022 

2.1 

3.2 

246  . 

No . 

No . 

05 

SURG  . 

Perc  cardiovasc  proc  w  drug-eluting 
stent  w  MCC  or  4+  vessels/stents. 

3.1498 

3.6 

5.3 

247  . 

No . 

No . 

05 

SURG  . 

Perc  cardiovasc  proc  w  drug-eluting 
stent  w/o  MCC. 

1.9134 

1.7 

2.2 

248  . 

No . 

No . 

05 

SURG  . 

Perc  cardiovasc  proc  w  non-drug¬ 
eluting  stent  w  MCC  or  4+  ves/ 
stents. 

2.8065 

4.2 

6.0 

249  . 

No . 

No . 

05 

SURG  . 

Perc  cardiovasc  proc  w  non-drug¬ 
eluting  stent  w/o  MCC. 

1.6397 

1.9 

2.5 

250  . 

No . 

No . 

05 

SURG  . 

Perc  cardiovasc  proc  w/o  coronary  ar¬ 
tery  stent  w  MCC. 

2.9923 

5.4 

7.8 

251  . 

No . 

No . 

05 

! 

SURG  . 

Perc  cardiovasc  proc  w/o  coronary  ar¬ 
tery  stent  w/o  MCC. 

1.6023 

2.1 

2.8 

252  . 

No . 

No  . 

05 

SURG  . 

Other  vascular  procedures  w  MCC . 

2.9526 

5.5 

8.5 

253  . 

No . . 

No . 

05 

SURG  . 

Other  vascular  procedures  w  CC . 

2.2593 

4.2 

6.0 

254  . 

No . 

No  . 

05 

SURG  . 

Other  vascular  procedures  w/o  CC/ 
MCC. 

1.5485 

2.0 

2.7 

255  . 

Yes  . 

No . 

05 

SURG  . 

Upper  limb  &  toe  amputation  for  circ 
system  disorders  w  MCC. 

2.4040 

7.1 

9.7 
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MS-DRG 

FY2009 
proposed 
rule  post¬ 
acute  DRG 

MDC 

Type 

1 

MS-DRG  title 

Weights 

— r 

Geometric 
mean  LOS 

Arithmetic 
mean  LOS 

256  . 

Yes  . 

No  . 

05 

SURG  . 

Upper  limb  &  toe  amputation  for  circ 
system  disorders  w  CC. . 

1.5895 

5.8 

7.5 

257  . 

Yes  . 

No . 

05 

SURG  . 

Upper  limb  &  toe  amputation  for  circ 
system  disorders  w/o  CC/MCC. 

1.0216 

3.6 

4.8 

258  . 

No . 

No . 

05 

SURG  . 

Cardiac  pacemaker  device  replace¬ 
ment  w  MCC. 

2.8434 

5.4 

7.4 

259  . 

No . 

No . 

05 

SURG  . 

Cardiac  pacemaker  device  replace¬ 
ment  w/o  MCC. 

1.6944 

2.0 

2.8 

260  . 

No . 

No . 

05 

SURG  ...... 

Cardiac  pacemaker  revision  except 
device  replacement  w  MCC. 

3.4221 

8.1 

11.2 

261  . 

No . 

No  . 

05 

SURG  . 

Cardiac  pacemaker  revision  except 
device  replacement  w  CC. 

1.4398 

3.0 

4.2 

262  . 

No . 

No . 

05 

SURG  . 

Cardiac  pacemaker  revision  except 
device  replacement  w/o  CC/MCC. 

1.0173 

2.q 

2.6 

263  . 

No . 

,No . 

05 

SURG  . 

Vein  ligation  &  stripping  . 

1.5392 

3.4 

5.4 

264  . 

Yes  . 

No . 

05 

SURG  . 

I  Other  circulatory  system  O.R.  proce¬ 
dures. 

2.5265 

5.8 

8.9 

265  . 

No . 

No  . 

05 

SURG  . 

AlCD  lead  procedures . 

2.2140 

2.2 

3.5 

280  . 

Yes  . 

No . 

05 

MED . 

Acute  myocardial  infarction,  dis¬ 
charged  alive  w  MCC. 

1.9395 

5.8 

7.3 

281  . 

Yes  . 

No . . 

05 

MED . 

Acute  myocardial  infarction,  dis¬ 
charged  £Uive  w  CC. 

1.2210 

3.9 

4.8 

282  . 

Yes  . 

No  . 

05 

¥ 

MED . 

Acute  myocardial  infarction,  dis¬ 
charged  alive  w/o  CC/MCC. 

0.8698 

2.6 

3.2 

283  . 

No . 

No . 

05 

MED . 

Acute  myocardial  infarction,  expired  w 
MCC. 

1.6979 

3.4 

5.5 

284  . 

No . 

No . 

05 

MED . 

Acute  myocardial  infarction,  expired  w 
CC. 

0.9130 

2.2 

3.2 

285  . 

No . 

No . 

05 

MED . 

Acute  myocardial  infarction,  expired 
w/o  CC/MCC. 

0.6059 

1.7 

2.2 

286  . 

No . 

No . 

05 

MED . 

Circulatory  disorders  except  AMI,  w 
card  cath  w  MCC. 

1.9745 

5.2 

6.9 

287  . 

No . . 

No . 

05 

MED . 

Circulatory  disorders  except  AMI,  w 
card  cath  w/o  MCC. 

1.0225 

2.4 

3.1 

288  . 

Yes  . 

No . 

05 

MED . 

Acute  &  subacute  endocarditis  w 
MCC. 

3.0720 

9.2 

11.8 

289  . 

Yes  . 

No . 

05 

MED . 

Acute  &  subacute  endocarditis  w  CC 

1.9524 

7.0 

8.7 

290  . 

Yes  . 

No  . 

05 

MED . 

Acute  &  subacute  endocarditis  w/o 
CC/MCC. 

1.4507 

5.2 

6.5 

291  . 

Yes  . 

No . 

05 

MED . 

Heart  failure  &  shock  w  MCC  . 

1.4576 

5.0 

6.5 

292  . 

Yes  ....L . 

No . 

05 

MED . 

Heart  failure  &  shock  w  CC  . 

1.0053 

4.1 

5.0 

293  . 

Yes  . 

No . 

05 

MED . 

Heart  failure  &  shock  w/o  CC/MCC  .... 

0.7205 

3.1 

3.7 

294  . 

No  . 

No . 

05 

MED . 

Deep  vein  thrombophlebitis  w  CC/ 
MCC. 

0.9564 

4.6 

5.5 

295  . 

No . 

No  . 

05 

MED . 

Deep  vein  thrombophlebitis  w/o  CC/ 
MCC. 

0.6347 

3.7 

4.3 

296  . 

No . 

No  . 

05 

MED . 

Cardiac  arrest,  unexplained  w  MCC  ... 
Cardiac  arrest,  unexplained  w  CC . 

1.1910 

1.9 

297  . 

No  . 

No . 

05 

MED . 

0.6502 

1.4 

1.8 

298  . 

No  . 

No  ^ . 

05 

MED . 

Cardiac  arrest,  unexplained  w/o  CC/ 
MCC. 

0.4438 

1.1 

1.3 

299  . 

Yes  . 

No  . 

05 

MED . 

Peripheral  vascular  disorders  w  MCC 
Peripheral  vascular  disorders  w  CC  ... 
Peripheral  vascular  disorders  w/o  CC/ 
MCC. 

1.4326 

5.0 

6.7 

300  . 

Yes  . 

No . 

05 

MED . 

0.9245 

4.1 

5.0 

301  . 

Yes  . 

No  . 

-  05 

MED . 

0.6580 

3.0 

3.7 

302 

No 

No  . 

05 

MED . 

Atherosclerosis  w  MCC . 

1.0307 

3.2 

4.4 

303 

No 

No  . 

05 

MED . 

Atherosclerosis  w/o  MCC . 

0.5666 

2.0 

2.5 

304 

No  . 

No . 

05 

MED . 

Hypertension  w  MCC  . 

1.0808 

3.9 

5.2 

305 

No . 

No  . 

05 

MED . 

Hypertension  w/o  MCC  . 

0.5900 

2.3 

2.9 

306  . 

No . 

No . 

05 

MED . 

Cardiac  congenital  &  vedvular  dis¬ 
orders  w  MCC. 

1.5655 

4.4 

6.3 

307  . 

No . 

No . 

05 

MED . 

Cardiac  congenital  &  valvular  dis¬ 
orders  w/o  MCC. 

0.7476 

2.7 

3.4 

308  . 

No  . 

No  . 

05 

MED . 

Cardiac  arrhythmia  &  conduction  dis¬ 
orders  w  MCC. 

1.2981 

4.1 

5.5 

309  . 

No . 

No . 

05 

MED . 

Cardiac  arrhythmia  &  conduction  dis¬ 
orders  w  CC. 

0.8320 

3.1 

3.9 
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Table  5.— List  of  Medicare  Severity  Dwgnosis-Related  Groups  (MS-DRGs),  Relative  Weighting  Factors, 
AND  Geometric  and  Arithmetic  Mean  Length  of  Stay— Continued 


MS-DRG 

FY2009 
proposed 
rule  post¬ 
acute  DRG 

FY2009 

proposed 

rule 

special  pay 
DRG 

MDC 

— 

Type 

MS-DRG  title 

Weights 

310  . 

No . . 

No . 

05 

MED . 

Cardiac  arrhythmia  &  conduction  dis¬ 
orders  w/o  CC/MCC. 

0.5829 

aii 

No . 

No  . 

05 

MED . 

Angina  pectoris . 

0.4969 

312  . 

No . 

No  . 

05 

MED . 

Syncope  &  collapse . 

0.7082 

313  . 

No . 

No . 

05 

MED . 

Chest  pain  . 

0.5312 

314  . 

Yes  . 

No . 

05 

MED . 

Other  circulatory  system  diagnoses  w 
MCC. 

1.7517 

315  . 

Yes  . 

No . 

05 

MED . 

Other  circulatory  system  diagnoses  w 
CC. 

0.9922 

316  . 

Yes  . 

No  . 

05 

MED . 

Other  circulatory  system  diagnoses  w/ 
0  CC/MCC. 

0.6513 

326  . 

Yes  . 

No  . 

06 

SURG  . 

Stomach,  esophageal  &  duodenal 
proc  w  MCC. 

5.8025 

327  . 

Yes  . 

No . 

06 

SURG  . 

Stomach,  esophageal  &  duodenal 
proc  w  CC. 

2.8389 

328  . 

Yes  . 

No  . 

06 

SURG  . 

Stomach,  esophageal  &  duodenal 
proc  w/o  CC/MCC. 

1.4576 

329  . 

Yes  . 

No  . 

06 

SURG  . 

1  Major  small  &  large  bowel  procedures 
w  MCC. 

5.1793 

330  . 

Yes  . 

No . 

06 

SURG  . 

Major  small  &  large  bowel  procedures 
wCO. 

2.5644 

331  . 

Yes  . 

No . 

06 

SURG  . 

Major  smeill  &  large  bowel  procedures 
w/o  CC/MCC. 

1.6250 

332  . 

Yes  . 

No . 

06 

SURG  . 

Rectal  resection  w  MCC  . 

4.5358 

333  . 

Yes  . 

No . 

06 

SURG  . 

Rectal  resection  w  CC  . * 

2.4487 

334  . 

Yes  ; . 

No  . 

06 

SURG  . 

Rectal  resection  w/o  CC/MCC  . 

1.^247 

335  . 

Yes  . 

No  . 

06 

SURG  . 

Peritoneal  adhesiolysis  w  MCC  . 

4.0903 

336  . 

Yes  . 

No . 

06 

SURG  . 

Peritoneal  adhesiolysis  w  CC  . 

2.2387 

337  . 

Yes  . 

No  . . 

06 

SURG  . 

Peritoneal  adhesiolysis  w/o  CC/MCC 

1.4519 

338  . 

No . 

No  . 

06 

SURG  . 

Appendectomy  w  complicated  prin¬ 
cipal  diag  w  MCC. 

3.1787 

339  . 

No . 

No  . 

06 

SURG  . 

Appendectomy  w  complicated  prin¬ 
cipal  diag  w  CC. 

1.8625 

340  . 

No . 

No . 

06 

SURG  . 

Appendectomy  w  complicated  prin¬ 
cipal  diag  w/o  CC/MCC. 

1.2267 

341  . 

No . 

Na . 

06 

SURG  . 

Appendectomy  w/o  complicated  prin¬ 
cipal  diag  w  MCC. 

2.1659 

342  . 

No . 

No . 

06 

SURG  . 

Appendectomy  w/o  complicated  prin¬ 
cipal  diag  w  CC. 

1.3154 

343  . 

No . 

No . 

06 

SURG  . 

Appendectomy  w/o  complicated  prin¬ 
cipal  diag  w/o  CC/MCC. 

0.9067 

344  . 

No . 

No . 

06 

SURG  . 

Minor  small  &  large  bowel  procedures 
w  MCC. 

3.0822 

345  . 

No  . 

No  . 

06 

SURG  . 

Minor  small  &  large  bowel  procedures 
w  CC. 

1.6391 

346  . 

No  . 

No . 

06 

SURG  . 

Minor  small  &  large  bowel  procedures 
w/o  CC/MCC. 

1.1869 

347  . 

No  . 

No . 

06 

SURG  . 

Anal  &  stomal  procedures  w  MCC . 

2.1823 

348  . 

No . 

No . 

06 

SURG  . 

Anal  &  stomal  procedures  w  CC . 

1.2860 

349  . 

No . 

No . 

06 

SURG  . 

Anal  &  stomal  procedures  w/o  CC/ 
MCC. 

0.7681 

350  . 

No . 

No . 

06 

SURG  . 

Inguinal  &  femoral  hernia  procedures 
w  MCC. 

2.2486 

351  . 

No . 

No  * . 

06 

SURG  . i 

Inguinal  &  femoral  hernia  procedures 
w  CC. 

1.2638 

352  . 

No . 

No . 

06 

SURG  . 

Inguinal  &  femoral  hernia  procedures 
w/o  CC/MCC. 

0.8131 

No . 

No . 

06 

SURG  . 

Hamia  procedures  except  inguinal  & 
femoral  w  MCC. 

2.4935 

No . 

No . 

06 

SURG  . 

Hernia  procedures  except  inguinal  & 
femoral  w  CC. 

1.4046 

No . 

No . 

.06 

SURG  . 

Hernia  procedures  except  inguinal  & 
femoral  w/o  CC/MCC. 

0.9675 

356  . 

Yes  . 

No . 

06 

SURG  . 

Other  digestive  system  O.R.  proce¬ 
dures  w  MCC. 

3.8574 

357  . 

Yes  . . 

No . 

06 

SURG  . 

Other  digestive  system  O.R.  proce¬ 
dures  w  CC. 

2.1703 
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Table  5.— List  of  Medicare  Severity  Diagnosis-Related  Groups  (MSSDRGs),  Relative  Weighting  Factors, 
AND  Geometric  and  Arithmetic  Mean  Length  of  Stay— Continued 


MS-DRG 

FY2009 
proposed 
rule  post¬ 
acute  DRG 

FY  2009 
proposed 
rule 

special  pay 
DRG 

MDC 

Type 

MS-DRG  title 

Weights 

Geometric 
mean  LOS 

Arithmetic 
mean  LOS 

358  . 

Yes  . 

No . 

06 

SURG  . 

Other  digestive  system  O.R.  proce¬ 
dures  w/o  CC/MCC. 

1.3493 

3.3 

4.5 

368  . 

No . 

No . 

06 

MED . 

Major  esophageal  disorders  w  MCC  ... 

1.6184 

5.1 

6.6 

369  . 

No . 

No . 

06 

MED . 

Major  esophageal  disorders  w  CC . 

1.0703 

3.8 

4.7 

370  . 

No . 

No . 

06 

MED . 

Major  esophageal  disorders  w/o  CC/ 
MCC. 

0.7835 

2.8 

3.4 

371  . 

Yes  . 

No . 

06 

MED . 

Major  gastrointestinal  disorders  & 
peritoneal  infections  w  MCC. 

1.9062 

6.7 

8.7 

372  . 

Yes  . 

No . 

06 

MED . 

Major  gastrointestinal  disorders  & 
peritoneal  infections  w  CC. 

1.3025 

5.6 

6.9 

373  . 

Yes  '. . 

No . 

06 

MED . 

Major  gastrointestinal  disorders  & 
peritoneal  infections  w/o  CC/MCC. 

0.8646 

4.2 

4.9 

374  . . 

Yes  . 

No . 

06 

MED . 

Digestive  malignancy  w  MCC  . 

1.9057 

6.3 

8.6 

375  . 

Yes  . 

No . 

06 

MED . 

Digestive  malignancy  w  CC  . 

1.2523 

4.6 

6.0 

376  . 

Yes  . 

No  . 

06 

MED . 

Digestive  malignancy  w/o  CC/MCC 

0.8820 

‘3.2 

4.2 

377  . 

Yes  . 

No . 

06 

MED . 

G.l.  hemorrhage  w  MCC  . 

1.6069 

4.9 

6.4 

378  . 

Yes  . 

No  . 

06 

MED . 

G.l.  hemorrhage  w  CC . 

1.0048 

3.7 

4.4 

379  . 

Yes  . 

No  . 

06 

MED . 

G.l.  hemorrhage  w/o  CC/MCC  ..^ . 

0.7567 

2.9 

3.4 

380  . 

Yes  . 

No  . 

06 

MED . 

Complicated  peptic  ulcer  w  MCC . 

1.7995 

5.6 

7.3 

381  . 

Yes  . 

No . 

06 

MED . 

Complicated  peptic  ulcer  w  CC . 

1.1138 

4.2 

5.2 

382  . 

Yes  . 

No . 

06 

MED . 

Complicated  peptic  ulcer  w/o  CC/MCC 

0.8208 

3.1 

3.7 

383  . 

No . 

No  . 

06 

MED . 

Uncomplicated  peptic  ulcer  w  MCC  .... 

1.1789 

4.4 

5.5 

384  . 

No . 

No  . 

06 

MED . 

Uncomplicated  peptic  ulcer  w/o  MCC 

0.7818 

3.1 

3.7 

385  . 

No . 

No  . 

06 

MED . 

Inflammatory  bowel  disease  w  MCC  .. 

1.8541 

6.5 

8.8 

386  . 

No . 

No  . 

06 

MED . 

Inflammatory  bowel  disease  w  CC  . 

1.0601 

4.5 

5.7 

387  . 

No  . 

No  . 

06 

MED . 

Inflammatory  bowel  disease  w/o  CC/ 
MCC. 

0.7746 

3.5 

4.3 

388  . 

Yes  . 

No  . 

06 

MED . 

G.l.  obstruction  w  MCC . 

1.5392 

5.5 

7.3 

389  . 

Yes  . 

No . 

06 

MED . 

G.l.  obstruction  w  CC . 

0.9244 

4.0 

5.0 

390  . 

Yes  . 

No . 

06 

MED . 

G.l.  obstruction  w/o  CC/MCC . 

0.6333 

3.0 

3.6 

391  . 

No . 

No . 

06 

MED . 

1  .IM- 

Esophagitis,  gastroent  &  misc  digest 
disorders  w  MCC. 

1.0810 

3.9 

5.2 

392  . 

No . 

No . 

06 

MED . 

Esophagitis,  gastroent  &  misc  digest 
disorders  w/o  MCC. 

0.6685 

2.8 

3.5 

393  . 

No . 

No . 

06 

MED . 

Other  digestive  system  diagnoses  w 
MCC. 

1.5367 

4.9 

6.9 

394  . 

No . 

No . 

06 

MED . 

Other  digestive  system  diagnoses  w 
CC. 

0.9489 

3.8 

4.8 

395  . 

No . 

No  . 

06 

MED . 

Other  digestive  system  diagnoses  w/o 
CC/MCC. 

0.6745 

2.6 

3.3 

405  . 

Yes  . 

No  . 

07 

SURG  . 

Pancreas,  liver  &  shunt  procedures  w 
MCC. 

5.6481 

12.4 

17.0 

406  . 

Yes  . 

No . 

07 

SURG  . 

Pancreas,  liver  &  shunt  procedures  w 
CC. 

2.7895 

7.0 

9.2 

407  . 

Yes  . 

No . 

07 

SURG  . 

Pancreas,  liver  &  shunt  procedures  w/ 
0  CC/MCC. 

1.8411 

4.2 

5.5 

408  . 

No . 

No . 

07 

SURG  . 

Biliary  tract  proc  except  only  cholecyst 
w  or  w/o  c.d.e.  w  MCC. 

4.2539 

12.1 

15.0 

409  . 

No . 

No  . 

07 

SURG  . 

Biliary  tract  proc  except  only  cholecyst 
w  or  w/o  c.d.e.  w  CC. 

2.5819 

8.3 

9.8 

410  . 

No . 

No  . 

07 

SURG  . 

Biliary  tract  proc  except  only  cholecyst 
w  or  w/o  c.d.e.  w/o  CC/MCC. 

1.6374 

5.4 

6.5 

411  . 

No . 

No . 

07 

SURG  . 

Cholecystectomy  w  c.d.e.  w  MCC  . 

3.7602 

10.4 

12.4 

412  . 

No . 

No  . 

07 

SURG  . 

Cholecystectomy  w  c.d.e.  w  CC  . 

2.3633 

7.5 

5.0 

8.6 

413  . 

No . 

No . 

07 

SURG  . 

Cholecystectomy  w  c.d.e.  w/o  CC/ 
MCC. 

1.6896 

5.9 

414  . 

Yes  . 

No . 

07 

SURG  . 

Cholecystectomy  except  by 

laparoscope  w/o  c.d.e.  w  MCC. 

3.5777 

9.7 

11.7 

415  . 

Yes  . 

No . 

07 

SURG  . 

Cholecystectomy  except  by 

laparoscope  w/o  c.d.e.  w  CC. 

2.0372 

6.5 

7.6 

416  . 

Yes  . 

No  . 

07 

SURG  . 

Cholecystectomy  except  by 

laparoscope  w/o  c.d.e.  w/o  CC/ 
MCC. 

1.3290 

4.1 

4.8 

417  . 

418  . 

No . 

No . 

No . 

No  . . 

07 

07 

SURG  . 

SURG  . 

Laparoscopic  cholecystectomy  w/o 
c.d.e.  w  MCC. 

Laparoscopic  cholecystectomy  w/o 

2.4851 

1.6541 

6.5 

4.5 

8.4 

5.6 

c.d.e.  w  CC. 


07  SURG 


1.6541 


4.5 


5.6 
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MS-DRG 

FY2009 
proposed 
rule  post¬ 
acute  DRG 

FY2009 

proposed 

rule 

special  pay 
DRG 

MDC 

Type 

MS-DRG  title 

Weights 

Geometric 
mean  LOS 

Arithmetic 
mean  LOS 

419  . 

No . 

No . 

07 

SURG  . 

Laparoscopic  cholecystectomy  w/o 
c.d.e.  w/o  CC/MCC. 

1.1296 

2.5 

3.2 

420  . 

No . 

No . 

07 

SURG  . 

Hepatobiliary  diagnostic  procedures  w 
MCC. 

^  4.0976 

9.9 

13.7 

421  . 

No . 

No . 

07 

SURG  . 

Hepatobiliary  diagnostic  procedures  w 
CC. 

1.8978 

5.6 

7.7 

422  . 

No . 

No . 

07 

SURG  . 

Hepatobiliary  diagnostic  procedures 
w/o  CC/MCC. 

1.2275 

3.2 

4.4 

423  . 

No . 

No . 

07 

SURG  . 

Other  hepatobiliary  or  pancreas  O.R. 
procedures  w  MCC. 

4.5535 

11.8 

15.9 

424  . 

No . 

No . 

07 

SURG  . 

O^er  hepatobiliary  or  pancreas  O.R. 
procedures  w  CC. 

2.5159 

7.9 

10.4 

425  . 

No . 

No  . 

07 

SURG  . 

Other  hepatobiliary  or  pancreas  O.R. 
procedures  w/o  CC/MCC. 

1.3760 

4.0 

5.4 

432  . . 

No . 

No . 

07 

MED . 

Cirrhosis  &  alcoholic  hepatitis  w  MCC 

1.6776 

5.2 

7.0 

433  . 

No . 

No . 

07 

MED . 

Cirrhosis  &  alcoholic  hepatitis  w  CC  ... 

0.9378 

3.8 

4.9 

434  . 

No  . 

No . 

07 

MED . 

Cirrhosis  &  alcoholic  hepatitis  w/o  CC/ 
MCC. 

0.6551 

2.9 

3.7 

435  . 

No  . 

No . 

07 

MED . 

Malignancy  of  hepatobiliary  system  or 
pancreas  w  MCC. 

1.7117 

5.7 

7.6 

1 

436  . 

No  . 

No  . 

07 

MED . 

Malignancy  of  hepatobiliary  system  or 
pancreas  w  CC. 

1.1892 

4.5 

5.8 

437  . 

No . 

No  . 

07 

MED . 

Malignancy  of  hepatobiliary  system  or 
pancreas  w/o  CC/MCC.  - 

0.9506 

3.2 

4.3 

438  . 

No . 

No  . 

07 

MED . 

Disorders  of  pancreas  except  malig¬ 
nancy  w  MCC. 

1.6992 

5.5 

7.5 

439  . 

No . 

No  . 

07 

MED . 

Disorders  of  pancreas  except  malig¬ 
nancy  w  CC. 

1.0223 

4.2 

5.3 

440  . 

No . 

No  . 

07 

MED . 

Disorders  of  pancreas  except  malig¬ 
nancy  w/o  CC/MCC. 

0.6963 

3.2 

3.8 

441  . 

Yes  . 

No . 

07 

MED . 

Disorders  of  liver  except  maljg,  cirr, 
ale  hepa  w  MCC.  '  ' 

1.6580 

5.1 

7.0 

442  . 

Yes  . 

No . 

07 

MED . 

Disorders  of  liver  except  nrralig,  cirr, 
ale  hepa  w  CC. 

0.9825 

3.9 

5.1 

443  . 

Yes  . 

No . 

07 

MED . 

Disorders  of  liver  except  malig,  cirr, 
ale  hepa  w/o  CC/MCC. 

0.6945 

3.0 

3.8 

444  . 

No . 

No  . 

07 

MED . 

Disorders  of  the  biliary  tract  w  MCC  ... 

1.5579 

5.0 

6.6 

445  . 

No . 

No  . 

07 

MED . 

Disorders  of  the  biliary  tract  w  CC . 

1.0375 

3.8 

4.7 

446  . 

No . 

No  . 

07 

MED . 

Disorders  of  the  biliary  tract  w/o  CC/ 
MCC. 

0.7225 

2.6 

3.3 

453  . 

No . 

No  . 

08 

SURG  . 

Combined  anterior/posterior  spinal  fu¬ 
sion  w  MCC. 

9.8724 

12.0 

15.7 

454  . 

No  . 

No  . 

08 

SURG  . 

Combined  anterior/posterior  spinal  fu¬ 
sion  w  CC. 

7.0370 

6.5 

8.0 

455  . 

No . 

No  . 

08 

SURG  . 

Combined  anterior/posterior  spinal  fu¬ 
sion  w/o  CC/MCC. 

5.1744 

3.7 

4.4 

456  . 

No  . 

No . 

08 

SURG  . 

Spinal  fus  exc  cenr  w  spinal  curv/ 
malig/infec  or  9+  fus  w  MCC. 

8.5225 

11.6 

14.7 

457  . 

No . 

No . 

08 

SURG  . 

Spinal  fus  'exc  cerv  w  spinal  curv/ 
malig/infec  or  9+  fus  w  CC. 

5.6672 

6.2 

7.5 

458  . 

No  . 

No  . 

08 

SURG  . 

Spinal  fus  exc  cerv  w  spinal  curv/ 
malig/infec  or  9+  fus  w/o  CC/MCC. 

4.7056 

4.0 

4.5 

459  . 

Yes  . 

No . 

08 

SURG  . 

Spinal  fusion  except  cervical  w  MCC 

5.9847 

7.6 

9.4 

460  . 

Yes  . 

No . 

08 

SURG  . 

Spinal  fusion  except  cervical  w/o  MCC 
Bilateral  or  multiple  major  joint  procs 
of  lower  extremity  w  MCC. 

3.5746 

3.6 

4.2 

461  . 

No . 

No  . 

08 

SURG  . 

4.5636 

6.8 

8.4 

462  . 

No  . 

No  . 

08 

SURG  . 

Bilateral  or  multiple  major  joint  procs 
of  lower  extremity  w/o  MCC. 

3.1564 

3.9 

4.2 

463  . 

Yes  . 

No  . 

08 

SURG  . 

Wnd  debrid  &  skn  grft  exc  hand,  for 
musculo-conn  tiss  dis  w  MCC. 

4.6669 

12.0 

16,6 

464  . 

Yes  . 

No  . 

08 

SURG  . 

Wnd  debrid  &  skn  grft  exc  hand,  for 
musculo-conn  tiss  dis  w  CC. 

2.6117 

7.7 

10.2 

465  . 

Yes  . 

No  . 

08 

SURG  . 

Wnd  debrid  &  skn  grft  exc  hand,  for 
musculo-conn  tiss  dis  w/o  CC/MCC. 

1.4955 

4.4 

5.9 

466  . 

Yes  . 

No  . 

08 

SURG  . 

Revision  of  hip  or  knee  replacement  w 
MCC. 

4.5564 

7.4 

9.2 
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Table  5.— List  of  Medicare  Severity  Diagnosis-Related  Groups  l«ifetDRGs),  Relative  Weighting  Factors, 
AND  Geometric  and  Arithmetic  Mean  Length  of  Stay— Continued 


MS-DRG 

FY  2009 
proposed 
rule  post¬ 
acute  DRG 

MS-DRG  title 

Weights 

Geometric 
mean  LOS 

Arithmetic 
mean  LOS 

467  . 

Yes  . 

No . 

08 

SURG  . 

Revision  of  hip  or  knee  replacement  w 
CC. 

3.0720 

4.8 

5.5 

468  . 

Yes  . 

No . 

08 

SURG  . 

Revision  of  hip  or  knee  replacement 
w/o  CC/MCC. 

2.4597 

3.6 

3.9 

469  . 

Yes  . 

No . 

08 

SURG  . 

Major  joint  replacement  or  reattach¬ 
ment  of  lower  extremity  w  MCC. 

3.2979 

6.9 

8.2 

470  . 

Yes  . 

No . 

08 

SURG  . 

Major  joint  replacement  or  reattach¬ 
ment  of  lower  extremity  w/o  MCC. 

2.0144 

3.6 

3.9 

471  . 

No . 

No . 

08 

SURG  . 

Cervical  spinal  fusion  w  MCC  . 

4.4277 

7.0 

9.8 

472  . 

No . 

No  . 

08 

SURG  . 

Cervical  spinal  fusion  w  CC  . 

2.6200 

2.8 

4.1 

473  . 

No . 

No . 

08 

SURG  . 

Cervical  spinal  fusion  w/o  CC/MCC  .... 

1.9213 

1.6 

2.0 

474  . 

Yes  . 

No  . 

08 

SURG  . 

Amputation  for  musculoskeletal  sys  & 
conn  tissue  dis  w  MCC. 

3.4435 

9.5 

12.6 

475  . 

Yes  . 

i  No . . 

08 

SURG  . 

Amputation  for  musculoskeletal  sys  & 
conn  tissue  dis  w  CC. 

1.9768 

6.5 

8.4 

476  . . . 

Yes  . 

No . 

08 

SURG  . 

Amputation  for  musculoskeletal  sys  & 
conn  tissue  dis  w/o  CC/MCC. 

1.1001 

3.7 

4.8 

477  . 

Yes  . 

Yes  . 

08 

SURG  . 

Biopsies  of  musculoskeletal  system  & 
connective  tissue  w  MCC. 

3.2545 

8.9 

11.9 

478  . 

Yes  . 

I 

Yes  . 

08 

SURG  . 

Biopsies  of  musculoskeletal  system  & 
connective  tissue  w  CC. 

2.1266 

4.6 

6.6 

479  . 

Yes  . 

Yes  . 

08 

SURG  . 

Biopsies  of  musculoskeletal  system  & 
connective  tissue  w/o  CC/MCC. 

1.4779 

1.9  ! 

2.8 

480  . 

Yes  . 

Yes  . 

08 

SURG  . 

Hip  &  femur  procedures  except  major 
joint  w  MCC. 

2.9050 

7.8 

9.3 

481  . 

Yes  . 

Yes  . 

08 

SURG  . 

Hip  &  femur  procedures  except  major 
joint  w  CC. 

1.8204 

5.4 

5.9 

482  . 

Yes  . 

Yes  . 

08 

SURG  . 

Hip  &  femur  procedures  except  major 
joint  w/o  CC/MCC. 

1.4976 

4.5 

4.8 

483  . 

Yes  . 

No . 

08 

SURG  . 

Major  joint  &  limb  reattachment  proc 
of  upper  extremity  w  CC/MCC. 

2.2601 

3.4 

4.2 

484  . 

Yes  . 

No . 

08 

SURG  . 

Major  joint  &  limb  reattachment  proc 
of  upper  extremity  w/o  CC/MCC. 

1.7535 

2.1 

2.4 

485  . 

No . 

No  . 

08 

SURG  . 

Knee  procedures  w  pdx  of  infection  w 
MCC. 

3.3033 

9.8 

12.1 

486  . 

No . 

No . 

08. 

SURG  . 

Knee  procedures  w  pdx  of  infection  w 
CC. 

2.1664 

6.8 

8.0 

487  . 

No . 

No . 

08 

SURG  . 

Knee  procedures  w  pdx  of  infection  w/ 
0  CC/MCC. 

1.5507 

4.9 

5.7 

488  . 

Yes  . 

No . 

08 

SURG  . 

Knee  procedures  w/o  pdx  of  infection 
w  CC/MCC. 

1.6836 

4.1 

5.2 

489  . 

Yes  . 

No . .y. 

08 

SURG  . 

Knee  procedures  w/o  pdx  of  infection 
w/o  CC/MCC. 

1.1604 

2.6 

3.0 

490  . 

No . 

No . 

08 

SURG  . 

Back  &  neck  proc  exc  spinal  fusion  w 
CC/MCC  or  disc  device/neurostim. 

1.7221 

3.0 

4.3 

491  . 

No . 

No . 

08 

SURG  . 

Back  &  neck  proc  exc  spinal  fusion  w/ 
0  CC/MCC. 

0.9413 

1.8 

2.2 

492  . 

Yes  . 

Yes  . 

08 

SURG  . 

Lower  extrem  &  burner  proc  except 
hip, foot, femur  w  MCC. 

2.7705 

6.8 

8.5 

493  . 

Yes  . 

Yes  . 

08 

SURG  . 

Lower  extrem  &  burner  proc  except 
hip,foot,femur  w  CC. 

1.7631 

4.3 

5.3 

494  . 

Yes  . 

Yes  . 

08 

SURG  . 

Lower  extrem  &  burner  proc  except 
hip,foot,femur  w/o  CC/MCC. 

1.2385 

2.8 

3.4 

495  . 

Yes  . 

No . 

08 

SURG  . 

Local  excision  &  rerrwval  int  fix  de¬ 
vices  exc  hip  &  femur  w  MCC. 

3.1782 

8.1 

11.0 

496  . 

Yes  . 

No . 

08 

SURG  . 

Local  excision  &  removal  int  fix  de¬ 
vices  exc  hip  &  femur  w  CC. 

1.7775 

4.6 

6.0 

497  . 

Yes  . 

No . 

08 

SURG  . 

Local  excision  &  removal  int  fix  de¬ 
vices  exc  Np  &  femur  w/o  CC/MCC. 

1.1277 

2.3 

3.0 

498  . 

No . 

No . 

08 

SURG  . 

Local  excision  &  removal  int  fix  de¬ 
vices  of  hip  &  femur  w  CC/MCC. 

2.0274 

5.5 

7.9 

499  . 

No . 

No  . 

08 

SURG  . 

Local  excision  &  removal  int  fix  de¬ 
vices  of  hip  &  femur  w/o  CC/MCC. 

0.9097 

2.3 

3.0 

500  . 

Yes  . 

Yes  . 

08 

SURG  . 

Soft  tissue  procedures  w  MCC  . 

2.8423 

7.8 

10.8 

501  . 

Yes  . 

Yes  . 

08 

SURG  ..... 

Soft  tissue  procedures  w  CC  . 

1.4718 

4.5 

6.0 

502  . 

Yes  . 

Yes  . . 

08 

SURG 

Soft  tissue  procedures  w/o  CC/MCC  /. 
Foot  procedures  w  MCC  . 

0.9585 

2.3 

2.9 

503  . 

No . 

No . 

08 

SURG  . 

2.3059 

7.2 

9.5 
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Table  5.— List,  Medicare  Severity-,Dja(:^nosis-Related  Groups  (MS-DRGs),  Relative  Weighting  Factors, 

AND  Geometric  and  Arithmetic  Mean  Length  of  Stay— Continued 


MS-DRG 

FY  2009 
proposed 
rule  post¬ 
acute  DRG 

FY2009 

proposed 

rule 

special  pay 
DRG 

MDC 

Type 

MS-DRG  title 

Weights 

Geometric 
mean  LOS 

Arithmetic 
mean  LOS 

504  . 

No . 

No . 

08 

SURG  . 

Foot  procedures  w  CC  . 

1.4725 

5.1 

6.5 

505  . 

No . 

No . 

08 

SURG  . 

Foot  procedures  w/o  CC/MCC . 

0.9882 

2.6 

3.4 

506  . 

No . 

No . 

08 

SURG  . 

Major  thumb  or  joint  procedures . 

1.0286 

2.5 

3.4 

507  . 

No  . 

No . 

08 

SURG  . 

Major  shoulder  or  elbow  joint  proce¬ 
dures  w  CC/MCC. 

1.7188 

3.7 

5.1 

508  . 

No . 

No . 

08 

SURG  . 

Major  shoulder  or  elbow  joint  proce¬ 
dures  w/o  CC/MCC. 

1.1156 

1.7 

2.1 

509  . 

No . 

No  . 

08 

SURG  . 

Arthroscopy  . 

1.1762 

2.0 

3.1 

510  . 

Yes  . 

No . 

08 

SURG  . 

Shoulder, elbow  or  forearm  proc,  exc 
major  joint  proc  w  MCC. 

1.9973 

4.9 

6.4 

511  . 

Yes  . 

No . 

08 

SURG  . 

Shoulder, elbow  or  foreamt  proc,  exc 
major  joint  proc  w  CC. 

1.3434 

3.2 

4.0 

512  . 

Yes  . 

No . 

08 

SURG  . 

Shoulder, elbow  or  forearm  proc,  exc 
major  joint  proc  w/o  CC/MCC. 

0.9533 

1.8 

2.2 

513  . 

No . 

No  . 

08 

SURG  . 

Hand  or  wrist  proc,  except  major 
thumb  or  joint  proc  w  CC/MCC. 

1.2813 

3.6 

5.0 

514  . 

No . 

No  . 

08 

SURG  . 

Hand  or  wrist  proc,  except  major 
thumb  or  joint  proc  w/o  CC/MCC. 

0.8067 

2.1 

2.8 

515  . 

Yes  . 

Yes  . 

08 

SURG  . 

Other  musculoskelet  sys  &  conn  tiss 
O.R.  proc  w  MCC. 

3.0601 

7.9 

10.4 

516  . 

Yes  . 

Yes  . 

08 

SURG  . 

Other  musculoskelet  sys  &  conn  tiss 
O.R.  proc  w  CC. 

1.8073 

4.5 

6.0 

517  . 

Yes  . 

Yes  . 

08 

SURG  . 

Other  musculoskelet  sys  &  conn  tiss 
O.R.  proc  w/o  CC/MCC. 

1.3326 

2.1 

3.0 

533  . 

Yes  . 

No . 

08 

MED . 

Fractures  of  femur  w  MCC . 

1.4207 

4.8 

6.7 

534  . 

Yes  . 

No . 

08 

MED . 

Fractures  of  femur  w/o  MCC . 

0.7318 

3.3 

4.0 

535  . 

Yes  . 

No . 

08 

MED . 

Fractures  of  hip  &  pelvis  w  MCC  . 

1.3327 

4.8 

6.2 

536  . 

Yes  . 

No . 

08 

MED . 

Fractures  of  hip  &  pelvis  w/o  MCC  . 

0.6934 

3.4 

3.9 

537  . 

No . 

No . 

08 

MED . 

Sprains,  strains,  &  dislocations  of  hip, 
pelvis  &  thigh  w  CC/MCC. 

0.8871 

3.6 

4.5 

538  . 

No . 

No  . 

08 

MED . 

Sprains,  strains,  &  dislocation^  of.  hip, 
pelvis  &  thigh  w/o  CC/MCC. 

0.5787 

2.7 

3.2 

539  . 

Yes  . 

No  . 

08 

MED . 

Osteomyelitis  w  MCC . . 

2.0097 

7.5 

9.7 

540  . 

Yes  . 

No  . 

08 

MED . 

Osteomyelitis  w  CC . 

1.3457 

5.7 

7.1 

541  . 

Yes  . 

No  . 

08 

MED . 

Osteomyelitis  w/o  CC/MCC . 

0.9285 

4.2 

5.4 

542  . 

Yes  . 

No  . 

08 

MED . 

Pathological  fractures  & 

musculoskelet  &  conn  tiss  malig  w 
MCC. 

1.8953 

6.7 

8.8 

543  . 

Yes  . 

No  . 

08 

MED . 

Pathological  fractures  & 

musculoskelet  &  conn  tiss  malig  w 
CC. 

1.1263 

4.8 

5.9 

544  . 

Yes  . 

No . 

08 

MED . 

Pathological  fractures  & 

musculoskelet  &  conn  tiss  malig  w/o 
CC/MCC. 

0.7672 

3.7 

4.4 

545  . 

Yes  . 

No  . 

08 

MED . 

Connective  tissue  disorders  w  MCC  ... 

2.3477 

6.5 

9.1 

546  . 

Yes  . 

No  . 

08 

MED . 

Connective  tissue  disorders  w  CC . 

1.0951 

4.4 

5.5 

547  . 

Yes  . 

No  . 

08 

MED . 

Connective  tissue  disorders  w/o  CC/ 
MCC. 

0.7224 

3.1 

3.8 

548  . 

No . 

No . 

08 

MED . 

Septic  arthritis  w  MCC  . 

1 .8776 

6.7 

8.9 

549  . 

No . 

No  . 

08 

MED . 

Septic  arthritis  w  CC  . 

1.1590 

5.1 

6.4 

ssn 

No . 

No  . 

08 

MED . 

Septic  arthritis  w/o  CC/MCC  . 

0.8006 

3.7 

4.5 

551  . 

Yes  . 

No  . 

08 

MED . 

Medical  back  problems  w  MCC  . .' 

1.5261 

5.4 

7.1 

552  . 

Yes  . 

No  . 

08 

MED . 

Medical  back  problems  w/o  MCC  . 

0.7623 

3.4 

4.1 

553  . 

No . 

No  . 

08 

MED . 

Bone  diseases  &  arthropathies  w 
MCC. 

1.0978 

4.7 

6.0 

554  . 

No . 

No  . 

08 

MED . 

Bone  diseases  &  arthropathies  w/o 
MCC. 

0.6305 

3.0 

3.7 

555  . 

No . 

No . 

08 

MED . 

Signs  &  symptoms  of  musculoskeletal 
system  &  conn  tissue  w  MCC. 

1.0014 

3.6 

4.8 

556  . 

No . 

No  . 

08 

MED . 

Signs  &  symptoms  of  musculoskeletat 
system  &  conn  tissue  w/o  MCC. 

0.5738 

2.5 

3.1 

557  . 

Yes  . 

No . 

08 

MED . 

Tendonitis,  myositis  &  bursitis  w  MCC 
Tendonitis,  myositis  &  bursitis  w/o 
MCC. 

1.4264 

5.2 

6.6 

558  . 

Yes  . 

No . 

08 

MED . 

0.8009 

3.5 

4.3 

559  . 

Yes  . 

No  . . 

08 

MED . 

Aftercare,  tnusculoskeletal  system 
c6n)tel:^e  tissoe  w  MCC. '  <'  > 

''jT:  iv  . 

1.7085 

5.3 

7.6 

t  ' 

.00?)  ,v 
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Table  5.— List  of  Medicare  Severity  Diagnosis-Related  Groups  (Mi^DRGs),  Relative  Weighting  Factors, 
AND  Geometric  and  Arithmetic  Mean  Length  of  Stay— Continued 


MS-DRG 

FY2009 
proposed 
rule  post- 
acute  DRG 

FY  2009 
proposed 
rule 

special  pay 
DRG 

MDC 

Type 

MS-DRG  title 

.  Weights 

Geometric 
mean  LOS 

Arithmetic 
mean  LOS 

560  . 

Yes  . 

No . 

08 

MED . 

Aftercare,  musculoskeletal  system  & 
connective  tissue  w  CC. 

0.9491 

3.6 

4.7 

561  . 

Yes  . 

No . 

08 

MED . 

Aftercare,  musculoskeletal  system  & 
connective  tissue  w/o  CC/k^C. 

0.5794 

2.1 

2.8 

562  . 

Yes  . 

No . 

08 

MED . 

Fx,  spm,  stm  &  disi  except  femur,  hip, 
pelvis  &  thigh  w  MCC. 

1.3933 

4.9 

6.4 

563  . 

Yes  . 

No . 

08 

MED . 

Fx,  spm,  stm  &  disI  except  femur,  hip, 
pelvis  &  thigh  w/o  MCC. 

0.6749 

3.1 

3.7 

564  . 

No . 

No  . . 

08 

MED . 

Other  musculoskeletal  sys  &  connec¬ 
tive  tissue  diagnoses  w  MCC. 

1.4053 

5.2 

7.0 

565  . 

No . 

No . 

08 

MED . 

Other  musculoskeletal  sys  &  connec¬ 
tive  tissue  diagnoses  w  CC. 

0.8848 

3.9 

5.0 

566  . 

No . 

No . 

08 

MED . 

Other  musculoskeletal  sys  &  connec¬ 
tive  tissue  diagnoses  w/o  CC/MCC. 

0.6673 

3.0 

3.7 

573  . 

Yes  . 

No  . 

09 

SURG  . 

Skin  graft  &/or  debrid  for  skn  ulcer  or 
ceHulitis  w  MCC. 

3.1703 

9.6 

13.1 

574  . 

Yes  . 

No  . 

09 

SURG  . 

Skin  graft  &/or  debrid  for  skn  ulcer  or 
cellulitis  w  CC. 

1.9362 

7.1 

9.3 

575  . 

Yes  . 

No . 

09 

SURG  . 

Skin  graft  &/or  debrid  for  skn  ulcer  or 
cellulitis  w/o  CC/MCC. 

1.1176 

■1 

5.9 

576  . 

No . 

No  . 

09 

SURG  . 

Skin  graft  &/or  debrid  exc  for  skin 
ulcer  or  cellulitis  w  MCC. 

3.4522 

Hi 

13.0 

577  . 

No . 

No . 

09 

SURG  . 

Skin  graft  &/or  debrid  exc  for  skin 
ulcer  or  cellulitis  w  CC. 

1.5788 

6.1 

578  . 

No . 

No . 

09 

SURG  . 

Skin  graft  &/or  debrid  exc  for  skin 
ulcer  or  cellulitis  w/o  CC/MCC. 

0.9803 

3.3 

579  . 

Yes  . 

No . 

09 

SURG  . 

Other  skin,  subcut  tiss  &  breast  proc 
w  MCC. 

2.7821 

7.8 

10.7 

580  . 

Yes  . 

No . 

09 

SURG  . 

Other  skin,  subcut  tiss  &  breast  proc 
w  CC. 

1.4093 

3.7 

5.5 

581  . 

Yes  . 

No . 

09 

SURG  . 

Other  skin,  subcut  tiss  &  breast  proc 
w/o  CC/MCC. 

0.8606 

1.9 

2.6 

582  . 

No . 

No  . 

09 

SURG  . 

Mastectomy  for  malignarKy  w  CC/ 
MCC. 

0.9682 

2.1 

2.8 

583  . 

No . 

No . 

09 

SURG  . 

Mastectomy  for  malignancy  w/o  CC/ 
MCC. 

0.7498 

1.6 

1.8 

584  . 

No . 

No . 

09 

SURG  . 

Breast  biopsy,  local  excision  &  other 
breeist  procedures  w  CC/MCC. 

1.4344 

■1 

6.0 

585  . 

No . 

No . 

09 

SURG  . 

Breast  biopsy,  local  excision  &  other 
breast  procedures  w/o  CC/MCC. 

0.7995 

2.2 

Yfi.«;  . 

No . 

09 

MED . 

Skin  ulcers  w  MCC . 

1.7469 

8.9 

No . 

09 

MED . 

Skin  ulcers  w  CC . 

1.1021 

6.4 

594  . 

Yes  . 

No . 

09 

MED . 

Skin  ulcers  w/o  CC/MCC  . 

0.7871 

4.1 

5.1 

.595 

No . 

tsin 

09 

MFD 

Major  skin  disorders  w  MCC . 

1.8159 

6.2 

8.3 

59^ 

Nn 

No . 

09 

MED  . . 

Major  skin  disorders  w/o  MCC . 

3.8 

4.8 

597  . 

No  . 

No . 

09 

MED . 

Malignant  breast  disorders  w  MCC . 

1.6001 

8.2 

5Qfl 

tsln 

Nn 

09 

MED . 

Malignant  breast  disorders  w  CC . 

1.0812 

5.7 

599  . 

No  . 

No  . 

09 

MED . 

Malignant  breast  disorders  w/o  CC/ 
MCC. 

0.7309 

3.7 

600  . 

No  . 

No . 

09 

MED . 

Non-malignant  breast  disorders  w  CC/ 
MCC. 

0.9433 

4.1 

5.1 

601  . 

No  . 

No . 

09 

MED . 

Non-malignant  breast  disorders  w/o 
CC/MCC. 

0.6539 

3.1 

3.9 

509 

Yes  . 

Nn 

09 

CeMuHtis  w  MCC  . 

1.3980 

fvn 

No  . 

09 

IT 

Cellulitis  w/o  MCC  . 

0.7988 

604  . 

No  . 

No . 

09 

Trauma  to  the  skin,  subcut  tiss  & 
breast  w  MCC. 

1.1875 

605  . 

No  . 

No . . 

09 

MED . 

Trauma  to  the  skin,  subcut  tiss  & 
breast  w/o  MCC. 

0.6739 

H^ 

606 

Nn 

No . 

09 

MED . 

Minor  skin  disorders  w  MCC . 

1.2415 

607 

Nn 

Nn 

09 

MED . 

Mirrar  skin  disorders  w/o  MCC . 

0.6434 

2.9 

3.8 

614  . . 

No . 

No . 

10 

SURG  . 

Adrenal  &  pituitary  procedures  w  CC/ 
MCC. 

2.5046 

5.1 

7.0 

615  . 

616  . 

No . 

Yes  . . 

No . 

No' . 

10 

10 

SURG  . 

SURG 

Adrenal  &  pituitary  procedures  w/o 
CC/MCC.  f 

Amputat  of  lower  Kmb  for  endocrine, 
nutrit,  &'metabol  dis  w  MCC. 

1.3782 

4.6284 

''  2.7 

13.3 

3.2 

16.9 

616 


4.6284 


13.3 


16.9 
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Table  5.— List  of  Medicare  Severity  Diagnosis-Related  Groups  (MS-DRGs),  Relative  Weighting  Factors, 
AND  Geometric  and  Arithmetic  Mean  Length  of  Stay — Continued 


- 1 

MS-DRG 

I 

FY2009 
proposed 
rule  post¬ 
acute  DRG 

FY2009 

proposed 

rule 

special  pay 
DRG 

MDC 

Type 

MS-DRG  title 

Weights 

Geometric 
mean  LOS 

Arithmetic 
mean  LOS 

617  . 

Yes  . 

No . 

10 

SURG  . 

Amputat  of  lower  limb  for  endocrine, 
nutrit,  &  metabol  dis  w  CC. 

2.0940 

7.0 

8.8 

618  . 

Yes  . 

No  . 

10 

SURG  . 

Amputat  of  lower  limb  for  endocrine, 
nutrit,  &  metabol  dis  w/o  CC/MCC. 

1.3234 

5.1 

6.4 

619  . 

No . 

No . 

10 

SURG  . 

O.R.  procedures  for  obesity  w  MCC  ... 

3.3383 

5.2 

8.2 

620  . 

No . 

No  . 

10 

SURG  . 

O.R.  procedures  for  obesity  w  CC . 

1.8739 

2.9 

3.7 

621  . 

No . 

No  . 

10 

SURG  . 

O.R.  procedures  for  obesity  w/o  CC/ 
MCC. 

1.4269 

1.9 

2.2 

622  . 

Yes  . 

No  . 

10 

SURG  . 

Skin  grafts  &  wound  debrid  for  endoc, 
nutrit  &  metab  dis  w  MCC. 

3.1268 

9.4 

13.2 

623  . 

Yes  . 

No  . 

10 

SURG  . 

Skin  grafts  &  wound  debrid  for  endoc, 
nutrit  &  metab  dis  w  CC. 

1.8728 

6.7 

8.6 

624  . 

Yes  . 

No  . 

10 

SURG  . 

Skin  grafts  &  wound  debrid  for  endoc, 
nutrit  &  metab  dis  w/o  CC/MCC. 

1.0877 

4.8 

6.0 

625  . 

No . 

No  . 

10 

SURG  . 

Thyroid,  parathyroid  &  thyroglossal 
procedures  w  MCC. 

2.1260 

4.7 

7.1 

626  . 

No . 

No . 

10 

! 

SURG  . 

Thyroid,  parathyroid  &  thyroglossal 
procedures  w  CC. 

1.1284 

2.1 

3.1 

627  . 

No . 

No . 

10 

SURG  . 

Thyroid,  parathyroid  &  thyroglossal 
procedures  w/o  CC/MCC. 

0.7378 

1.3 

1.5 

628  . 

Yes  . 

No  . 

10 

SURG  . 

Other  endocrine,  nutrit  &  metab  O.R. 
proc  w  MCC. 

3.2732 

7.5 

11.2 

629  . 

Yes  . 

No . 

10 

SURG  . 

Other  endocrine,  nutrit  &  metab  O.R. 
proc  w  CC. 

2.2931 

6.9 

8.7 

630  . 

Yes  . 

No  . 

10 

SURG  . 

Other  endocrine,  nutrit  &  metab  O.R. 
proc  w/o  CC/MCC. 

1.5069 

4.0 

5.5 

637  . 

Yes  . 

No . 

10 

MED . 

Diabetes  w  MCC  . 

1.3538 

4.5 

6.1 

638  . 

Yes  . 

No  . 

10 

MED . 

Diabetes  w  CC  . 

0.8135 

3.4 

4.3 

639  . 

Yes  . 

No  . 

10 

MED . 

Diabetes  w/o  CC/MCC  . 

0.5577 

2.5 

3.0 

640  . 

Yes  . 

No  . 

10 

MED . 

Nutritional  &  misc  metabolic  disorders 
w  MCC. 

1.1105 

3.9 

i 

5.4 

641  . 

Yes  . 

1 

No  . 

10 

MED . 

Nutritional  &  misc  metabolic  disorders 
w/o  MCC. 

0.6798 

3.1 

3.8 

642  . 

No . 

No . 

10 

MED . 

Inborn  errors  of  metabolism . 

1.0169 

3.7 

5.2 

643  . 

Yes  . 

No . 

10 

MED . 

Endocrine  disorders  w  MCC  .* . 

1.6408 

5.8 

7.6 

644  . 

Yes  . 

No . 

10 

MED . 

Endocrine  disorders  w  CC  . 

1.0437 

4.4 

5.5 

645  . 

Yes  . 

No . 

10 

MED . 

Endocrine  disorders  w/o  CC/MCC  . 

0.7164 

3.1 

3.9 

652  . 

No . 

No . 

11 

SURG- . 

Kidney  transplant . 

2.9787 

6.6 

'  7.8 

653  . 

Yes  . 

No . 

11 

SURG  . 

Major  bladder  procedures  w  MCC  . 

5.8091 

13.6 

16.9 

654  . 

Yes  . 

No . 

11 

SURG  . 

Major  bladder  procedures  w  CC . 

2.9531 

8.7 

9.9 

655  . 

Yes  . 

No . 

11 

SURG  . 

Major  bladder  procedures  w/o  CC/ 
MCC. 

2.0241 

5.7 

6.5 

656  . 

No . 

No . 

11 

SURG  . 

Kidney  &  ureter  procedures  for  neo¬ 
plasm  w  MCC. 

3.2762 

8.0 

10.1 

657  . 

No . 

No . 

11 

SURG  . 

i 

Kidney  &  ureter  procedures  for  neo¬ 
plasm  w  CC. 

1.8655 

5.0 

6.0 

658  . 

No . 

No . 

11 

SURG  . 

Kidney  &  ureter  procedures  for  neo¬ 
plasm  w/o  CC/MCC. 

1.3790 

3.3 

3.7 

659  . 

Yes  . 

No  . 

! 

11 

SURG  . 

Kidney  &  ureter  procedures  for  non¬ 
neoplasm  w  MCC. 

3.3225 

8.0 

11.2 

660  . 

Yes  . 

No  . 

11 

SURG  . 

Kidney  &  ureter  procedures  for  non¬ 
neoplasm  w  CC. 

1.8913 

4.8 

6.5 

661  . 

Yes  . 

No  . 

11 

SURG  . 

Kidney  &  ureter  procedures  for  non- 
1  neoplasm  w/o  CC/MCC. 

1.2600 

2.6 

3.3 

662  . 

No . 

No  . 

11 

SURG  . 

Minor  bladder  procedures  w  MCC  . 

2.7078 

7.4 

10.3 

663  . 

No . 

No  . . 

11 

SURG  . 

Minor  bladder  procedures  w  CC  . 

1.4443 

3.7 

5.3 

664  . 

No . 

No  . 

11 

SURG  . 

Minor  bladder  procedures  w/o  CC/ 
MCC. 

0.9940 

1.6 

2.1 

665  . 

No . 

No  . 

11 

SURG  . 

Prostatectomy  w  MCC  . 

2.5635 

.  8.2 

11.1 

666  . 

No . 

No . 

11 

SURG  . 

Prostatectomy  w  CC  . 

1.5553 

4.3 

6.4 

667  . 

No . 

No  . 

11 

SURG  . 

Prostatectomy  w/o  CC/MCC  . 

0.8259 

2.1 

2.9 

668  . 

No . 

No . 

11 

SURG  . 

Transurethral  procedures  w  MCC  . 

2.2348 

62 

8.5 

669  . 

No  . 

No  . 

11 

SURG  . 

T ransurethral  procedures  w  CC . 

1 .2049 

3.1 

4.4 

670  . 

No . ' 

No . 

11 

SURG  . 

Transurethral  procedures  w/o  CC/ 
MCC. 

0.7672 

1.9 

2.5 

671  . 

No . 

No . 

11 

SURG  . 

Urethral  procedures  w  CC/MCC  . 

1.4136 

4.1 

5.9 

672  . 

No  . 

No . 

11 

SURG  . 

Urethral  procedures  w/o  CC/MCC  . 

0.7962 

1.9 

2.5 
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Table  5.— List  of  Medicare  Severity  Diagnosis-Related  Groups  (MS-DRGs),  Relative  Weighting  Factors, 
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MS-DRG 

FY2009 
proposed 
rule  post¬ 
acute  DRG 

Type 

MS-DRG  title 

Geometric 
mean  LOS 

Arithmetic 
mean  LOS 

673  . 

No . 

No . 

11 

SURG  . 

Other  kidney  &  urinary  tract  proce¬ 
dures  w  MCC. 

2.7645 

5.8 

9.7 

674  . 

No . 

No . 

11 

SURG  . 

Other  kidney  &  urinary  tract  proce¬ 
dures  w  CC. 

2.1527 

4.6 

7.2 

675  . 

No . 

No . 

11 

SURG  . 

Other  kidney  &  urinary  tract  proce¬ 
dures  w/o  CC/MCC. 

1.3137 

1.5 

2.1 

682  . 

Yes  . 

No . 

11 

MED . 

Renal  failure  w  MCC  . 

1.6374 

5.2 

7.2 

683  . 

Yes  . 

No . 

11 

MED . 

Renal  failure  w  CC  . 

1.1270 

4.5 

5.7 

684  . 

Yes  . 

No . 

11 

MED . 

Renal  failure  w/o  CC/MCC . 

0.7278 

3.2 

3.9 

685  . 

No . 

No . 

11 

MED . 

Admit  for  renal  dialysis . 

0.8578 

2.5 

3.5 

686  . 

No . 

No  . 

11 

MED . 

Kidney  &  urinary  tract  neoplasms  w 
MCC. 

1.6240 

5.6 

7.6 

687  . 

No  . 

No . 

11 

MED . 

Kidney  &  urinary  tract  neoplasms  w 
CC. 

1.0719 

4.1 

5.4 

688  . 

No  . 

No . 

11 

MED . 

Kidney  &  urinary  tract  neoplasms  w/o 
CC/MCC. 

0.6816 

2.5 

3.3 

689  . 

Yes  . . 

No . 

11 

MED . 

Kidney  &  urinary  tract  infections  w 
MCC. 

1.2271 

4.9 

6.2 

690  . 

Yes  . 

No . 

11 

MED . 

Kidney  &  urinary  tract  infections  w/o 
MCC. 

0.7559 

3.5 

4.2 

691  . 

No . 

No  . 

11 

MED . 

Urinciry  stones  w  esw  lithotripsy  w 
CC/MCC. 

1.4503 

2.9 

4.0 

692  . 

No . 

No . 

11 

MED . 

Urinary  stones  w  esw  lithotripsy  w/o 
CC/MCC. 

1.1528 

1.9 

2.4 

693  . 

No . . 

No . 

11 

MED . 

Urinary  stones  w/o  esw  lithotripsy  w 
MCC. 

1.1915 

3.6 

4.8 

694  . 

No . 

No . 

11 

MED . 

Urinary  stones  w/o  esw  lithotripsy  w/o 
MCC. 

0.6573 

2.0 

2.6 

695  . 

No . 

No . 

11 

MED  . . 

Kidney  &  urinary  tract  signs  &  symp¬ 
toms  w  MCC. 

1.1723 

4.2 

i 

5.5 

696  . 

No . 

No  . 

11 

MED . 

Kidney  &  urinary  tract  signs  &  symp¬ 
toms  w/o  MCC. 

0.6308 

2.6 

3.3 

697 

No 

11 

MED . 

Urethral  stricture . 

0.6938 

2.4 

3.1 

698  . 

Yes  . 

No . 

11 

MED . 

Other  kidney  &  urinary  tract  diagnoses 
w  MCC. 

1.4719 

5.0 

6.7 

699  . 

Yes  . 

No . 

11 

MED . 

Other  kidney  &  urinary  tract  diagnoses 
w  CC. 

0.9700 

3.7 

4.8 

700  . 

Yes  . 

No  . 

11 

MED . 

Other  kidney  &  urinary  tract  diagnoses 
w/o  CC/MCC. 

0.6813 

2.8 

3.6 

707  . 

No . 

No . 

12 

SURG  . 

Major  male  pelvic  procedures  w  CC/ 
MCC. 

1.6265 

3.4 

4.4 

708  . 

No . 

No  . 

12 

SURG  . 

Major  male  pelvic  procedures  w/o  CC/ 
MCC. 

1.1839 

1.8 

2.1 

709  .  ... 

No  . 

12 

SURG  . 

Penis  procedures  w  CC/MCC  . 

1.8803 

3.8 

6.5 

710  . 

No . 

No . 

12 

SURG  . 

Penis  procedures  w/o  CC/MCC . 

1.2586 

1.4 

1.8 

711  . 

No . 

No  . 

12 

SURG  . 

Testes  procedures  w  CC/MCC  . 

2.0318 

5.5 

8.2 

712 

No . 

12 

SURG  . 

Testes  procedures  w/o  CC/MCC  . 

0.8077 

2.2 

3.0 

713  . 

No . 

No . 

12 

SURG  . 

Transurethral  prostatectomy  w  CC/ 
MCC. 

1.1188 

2.9 

4.2 

714  . 

No . 

No . 

12 

SURG  . 

Transurethral  prostatectomy  w/o  CC/ 
MCC. 

0.6333 

1.7 

1.9 

715  . 

No . 

No  . 

12 

SURG  . 

Other  male  reproductive  system  O.R. 
proc  for  malignancy  w  CC/MCC. 

1.7120 

3.9 

6.3 

716  . 

No . 

No . 

12 

SURG  . 

Other  male  reproductive  system  O.R. 
proc  for  malignancy  w/o  CC/MCC. 

0.9713 

1.2 

1.4 

717  . 

No  . . 

No . 

12 

SURG  . 

Other  male  reproductive  system  O.R. 
proc  exc  malignancy  w  CC/MCC. 

1.8091 

5.1 

7.2 

718  . 

No . 

No . 

12 

SURG  . 

Other  male  reproductive  system  O.R. 
proc  exc  malignancy  w/o  CC/MCC. 

0.7849 

2.2 

2.8 

722  . 

No . 

No . 

12 

MED . 

Malignancy,  male  reproductive  system 
w  MCC. 

1.5588 

5.7 

7.6 

723  . 

No  . . 

No . 

12 

MED . 

Malignancy,  male  reproductive  system 
wCC. 

0.9901 

4.1 

.  5.3 

724  . 

No . 

No . 

12 

MED . 

Malignancy,  male  reproductive  system 
w/o  CC/MCC. 

0.6006 

2.4 

3.2 

725  . 

No . 

No . 

12 

MED . 

Benign  prostatic  hypertrophy  w  MCC 

1.0462 

4.2 

5.5 
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MS-DRG 

FY2009 
proposed 
rule  post¬ 
acute  DRG 

FY  2009 
proposed 
rule 

special  pay 
DRG 

Type 

MS-DRG  title 

Weights 

Geometric 
mean  LOS 

Arithmetic 
mean  LOS 

726  . 

No . 

No . 

12 

MED . 

Benign  prostatic  hypertrophy  w/o 
MCC. 

0.6675 

■H 

3.5 

727  . 

No . 

No . 

12 

MED . 

Inflammation  of  the  male  reproductive 
system  w  MCC. 

1.3016 

6.4 

728  . 

No . 

No . 

12 

MED . 

Inflammation  of  the  male  reproductive 
system  w/o  MCC. 

0.6911 

4.0 

729  . 

No . 

No . 

12 

MED . 

Other  male  reproductive  system  diag¬ 
noses  w  CC/MCC. 

1.0993 

! 

5.6 

730  . 

No . 

No . 

12 

MED . 

Other  male  reproductive  system  diag¬ 
noses  w/o  CC/MCC. 

0.5963 

2.4  1 

1 

3.1 

734  . 

No . 

No . 

13 

SURG  . 

Pelvic  evisceration,  rad  hysterectomy 
&  rad  vulvectomy  w  CC/MCC. 

2.3505 

6.0  I 

1 

8.0 

735  . 

No  . 

No . 

13 

SURG  . 

Pelvic  evisceration,  rad  hysterectomy 
&  rad  vulvectomy  w/o  CC/MCC. 

1.1311 

2.9 

3.4 

736  . 

No . 

No . 

13 

SURG  . 

Uterine  &  adnexa  proc  for  ovarian  or 
adnexal  malignancy  w  MCC. 

4.1736 

11.2 

13.8 

737  . 

No . 

No . 

13 

SURG  . 

Uterine  &  adnexa  proc  for  ovarian  or 
adnexal  malignancy  w  CC. 

1.9577 

6.0 

7.2 

738  . 

No . 

No . 

13 

SURG  . 

Uterine  &  adnexa  proc  for  ovarian  or 
adnexal  malignancy  w/o  CC/MCC. 

1.1577 

3.5 

3.9 

739  . 

No . 

No . 

13 

SURG  . 

Uterine,  adnexa  proc  for  non-ovarian/ 
adnexal  malig  w  MCC. 

3.0131 

7.8 

10.2 

740  . 

No . 

No  . 

13 

SURG  . 

Uterine,  adnexa  proc  for  non-ovarian/ 
adnexal  malig  w  CC. 

1.4661 

4.3 

5.2 

741  . 

No . 

No . 

13 

SURG  . 

Uterine,  adnexa  proc  for  non-ovarian/ 
adnexal  malig  w/o  CC/MCC. 

1.0021 

3.0 

742  . 

No . 

No . 

13 

SURG  . 

Uterine  &  adnexa  proc  for  non-malig¬ 
nancy  w  CC/MCC. 

1.3433 

4.5 

743  . 

No . 

No . 

13 

SURG  . 

Uterine  &  adnexa  proc  for  non-malig¬ 
nancy  w/o  CC/MCC. 

0.8469 

2.3 

744  . 

No . 

No . 

13 

SURG  . 

D&C,  conization,  laparoscopy  &  tubal 
interruption  w  CC/MCC. 

1.3918 

4.1 

5.8 

745  . 

No . 

No  . 

13 

SURG  . 

D&C,  conization,  laparoscopy  &  tubal 
interruption  w/o  CC/MCC. 

0.7460 

2.1 

2.6 

746  . 

No  . 

No  . 

13 

SURG  . 

Vagina,  cervix  &  vulva  procedures  w 
CC/MCC. 

1.2662 

3.0 

4.2 

747  . 

No  . 

No  . 

13 

SURG  . 

Vagina,  cervix  &  vulva  procedures  w/o 
CC/MCC. 

0.8403 

1.6 

1.9 

748  . 

No  . 

No  . 

13 

SURG  . 

Female  reproductive  system  recon¬ 
structive  procedures. 

0.8193 

1.5 

1.7 

749  . 

No . 

No  . 

13 

SURG  . 

Other  female  reproductive  system 
O.R.  procedures  w  CC/MCC. 

2.4919 

i 

6.7 

9.3 

750  . 

No  . 

No  . 

13 

SURG  . 

Other  female  reproductive  system 
O.R.  procedures  w/o  CC/MCC. 

0.9660 

2.5 

3.1 

754  . 

No  . 

No  . 

13 

MED . 

Malignancy,  female  reproductive  sys¬ 
tem  w  ^^C. 

1.7520 

6.2 

8.3 

755  . 

No  . 

No . 

13 

MED . 

Malignancy,  female  reproductive  sys¬ 
tem  w  CC. 

1.0769 

4.3 

5.7 

756  . 

No . 

No  . 

13 

I 

MED . 

Malignancy,  female  reproductive  sys-'' 
tern  w/o  CC/MCC. 

0.6327 

2.5 

3.1 

757  . 

No . 

No  . 

13 

MED . 

Infections,  female  reproductive  system 
w  MCC. 

1.5775 

6.5 

8.1 

758  . 

No . 

No  . 

13 

MED . 

Infections,  female  reproductive  system 
w  CC.  . 

1.0621 

4.9 

6.1 

759  . 

No . 

No . 

13 

MED . 

Infections,  female  reproductive  system 
w/o  CC/MOO.  1 

0.7646 

3.6 

4.5 

760  . 

No . 

No . 

13 

MED . 

Menstrual  &  other  female  reproductive 
system  disorders  w  CC/MCC. 

0.7917 

3.0 

4.0 

761  . 

No . 

No  . 

13 

MED . 

i 

Menstrual  &  other  female  reproductive 
system  disorders  w/o  CC/MCC. 

0.5008 

1.9 

2.4 

765  . 

No  . 

No . 

14 

SURG  . 

Cesarean  section  w  CC/MCC  . 

1.0606 

4.0 

5.0 

766  . . 

No . 

No  . 

14 

SURG  . 

Cesareem  section  w/o  CC/MCC  . 

0.7486 

3.2 

767  . 

No  . ; . 

No . 

14 

SURG  . 

Vaginal  delivery  w  sterilization  &/or 
D&C. 

0.9741 

2.6 

3.4 

768  . 

i 

No . 

No . 

14 

SURG  . 

Vaginal  delivery  w  O.R.  proc  except 
steril  &/or  D&C. 

1.7321 

0.0 

0.0 
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Table  5.— Ust  of  Medicare  Severity  Diagnosis-Related  Groups  (MSbDRGs),  Relative  Weighting  Factors, 
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ms-drg 

FY  2009 
proposed 
rule  post¬ 
acute  drg 

FY2009 

proposed 

rule 

special  pay 
DRG 

MDC 

Type 

! 

MS-DRG  title  ] 

i 

- 1 

Weights 

t 

1 

1 

Geometric  j 
mean  LOS  | 

Arithmetic 
mean  LOS 

769  . 

No . 

No . 

14 

SURG  . 

Postpartum  &  pdst  abortion  diagnoses  i 
w  O.R.  procedure.  1 

1.2935  j 

3.2 

4.6 

770  . 

No . 

No . 

14 

SURG  . 

Abortion  w  D&C,  aspiration  curettage  t 
or  hysterotomy.  ! 

0.6677 

1.6 

2.2 

774  . 

No . 

No . 

14 

MED . 

Vaginal  delivery  w  complicating  diag-  j 
noses. 

0.6571 

2.6 

3.2 

775  . 

No . 

No . 

14 

MED . 

Vaginal  delivery  w/o  complicating  di-  1 
agnoses. 

0.4830 

2.0 

2.2 

776  . 

i  No . 

No . 

14 

MED . 

Postpartum  &  post  abortion  diagnoses 
w/o  O.R.  procedure. 

0.6192 

2.5 

3.3 

777  . 

No  . 

No  . 

14 

MED . 

Ectopic  pregnancy . . 

0.7721 

1.9 

2.2 

778  . 

No  . 

No  . 

14 

MED . 

Threatened  abortion . 

0.4373 

2.0 

3.0 

779  . 

No . 

No  . 

14 

MED . 

Abortion  w/o  D&C . 

0.4871 

1.6 

2.1 

780  . 

No  . 

No  . 

14 

MED . 

False  labor . 

0.1962 

1.3 

1.5 

781  . 

No  . 

No . 

14 

MED . 

Other  antepartum  diagnoses  w  med¬ 
ical  complications. 

0.6154 

2.6 

3.8 

782  . 

No  . 

No . 

14 

MED . 

Other  antepartum  diagnoses  w/o  med¬ 
ical  complications. 

0.3926 

1.7 

2.5 

789  . 

No  . 

No . 

15 

MED . 

Neonates,  died  or  transferred  to  an¬ 
other  acute  care  facility. 

1.4227 

.  0.0 

0.0 

790  . 

No  . 

No . 

15 

MED . 

Extreme  immaturity  or  respiratory  dis¬ 
tress  syndrome,  neonate. 

4.6916 

0.0 

0.0 

791  . 

No  . 

No . 

15 

MED . 

Prematurity  w  major  problems  . 

3.2042 

0.0 

0.0 

792  . 

No  . 

No  . 

15 

MED . 

Prematurity  w/o  major  problems  . 

1.9334 

0.0 

0.0 

793  . 

No  . 

No . 

15 

MED . 

Full  term  neonate  w  major  problems  .. 

3.2914 

0.0 

0.0 

794  . 

No  . 

No  . 

15 

MED . 

Neonate  w  other  significant  problems 

1.1650 

0.0 

0.0 

795  . 

No  . 

No  . 

15 

MED . 

Nomnal  newborn  . 

0.1577 

0.0 

0.0 

799  . 

No  . 

No . 

16 

SURG  . 

Splenectomy  w  MCC . 

4.7602 

10.8 

14.1 

800  . 

No . 

No . 

16 

SURG  . 

Splenectomy  w  CC . 

2.5819 

6.2 

7.9 

801  . 

No . 

No . 

16 

SURG  . 

Splenectomy  w/o  CC/MCC  . 

1.6484 

3.8 

4.9 

802  . 

No  . 

No  . 

16 

SURG  ....:. 

Other  O.R.  proc  of  the  blood  &  blood 
forming  organs  w  MCC. 

3.3539 

8.9 

12.2 

803  . 

No  . 

No  . 

16 

SURG  . 

Other  O.R.  proc  of  the  blood  &  blood 
forming  organs  w  CC. 

1.7689 

4.7 

6.7 

804  . 

No  . 

No  . 

16 

SURG  . 

Other  O.R.  proc  of  the  blood  &  blood 
forming  organs  w/o  CC/MCC. 

1.0613 

2.5 

3.4 

808  . 

No  . 

No . 

16 

MED . 

Major  hematol/immun  diag  exc  sickle 
cell  crisis  &  coagul  w  MCC. 

1.9850 

6.3 

8.2 

809  . 

No  . 

No  . 

16 

MED . 

Major  hematol/immun  diag  exc  sickle 
cell  crisis  &  coagul  w  CC. 

1.1737 

4.2 

5.3 

810  . 

No . 

No  . 

16 

MED . 

Major  hematol/immun  diag  exc  sickle 
cell  crisis  &  coagul  w/o  CC/MCC. 

0.8957 

3.2 

4.0 

811  . 

No . 

No  . 

16 

■MED . 

Red  blood  cell  disorders  w  MCC  . 

1.2742 

4.0 

5.7 

812  . 

No  . 

No  . . 

16 

MED . 

Red  blood  cell  disorders  w/o  MCC  . 

0.7629 

2.8 

3.7 

813  . 

No  . 

No . 

16 

MED . 

Coagulation  disorders  . 

1.3556 

3.7 

5.1 

814  . 

No . 

No . 

16 

MED .  j 

Reticuloendothelial  &  immunity  dis¬ 
orders  w  MCC. 

1.4932 

5.0 

6.7 

815  . 

No . 

No . 

16 

MED . 

i 

ReticuloerKfothelial  &  immunity  dis¬ 
orders  w  CC. 

0.9973 

3.8 

5.0 

816  . 

No . 

No . 

16 

MED . 

Reticuloendothelial  &  immunity  dis¬ 
orders  w/o  CC/MCC. 

0.6989 

2.8 

3.5 

820  . 

No . 

No . 

17 

SURG  . 

Lymphoma  &  leukemia  w  major  O.R. 
procedure  w  MCC. 

5.6401 

13.3 

1 

17.7 

821  . 

No . 

No  . 

17 

SURG  . 

Lymphoma  &  leukemia  w  major  O.R. 
procedure  w  CC. 

2.2489 

5.5 

7.9 

822  . 

No . 

No . 

17 

SURG  . 

Lymphoma  &  leukemia  w  major  O.R. 
procedure  w/o  CC/MCC. 

1.2399 

2.6 

3.5 

823  . 

No . 

No . 

17 

SURG  . 

Lymphoma  &  non-acute  leukemia  *w 
other  O.R.  proc  w  MCC. 

4.0990 

12.1 

15.4 

824  . 

No  . 

No  . 

17 

SURG  . 

Lymphoma  &  non-acute  leukemia  w 
other  O.R.  proc  w  CC. 

2.1791 

6.6 

8.7 

825  . 

No  . 

No  . 

17 

SURG  . 

Lymphoma  &  non-acute  leukemia  w 
other  O.R.  proc  w/o  CC/MCC. 

1.2059 

3.0 

4.3 

826  . . 

No  . 

No  . 

17 

SURG  . 

Myeloprolif  disord  or  poorly  diff  neopi 
w  maj  O.R.  proc  w  MCC. 

4.6385 

11.1 

15.0 

827  . 

No . 

No . 

17 

SURG  . 

Myeloprolif  disord  or  poorly  diff  neopi 
w  maj  O.R.  proc  w  CC. 

2.2759 

5.9 

8.0 
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MS-DRG 

FY2009 
proposed 
rule  post¬ 
acute  DRG 

FY2009 

proposed 

rule 

special  pay 
DRG 

MDC 

Type 

MS-DRG  title 

Weights 

Geometric 
mean  LOS 

Arithmetic 
mean  LOS 

828  . 

No  . . 

No . 

17 

SURG  . 

Myelbprolif  disord  or  poorly  diff  neopi 
w  maj  O.R.  proc  w/o  CC/MCC. 

1.3050 

3.0 

3.8 

829  . 

No . 

No . 

17 

SURG  . ! 

Myeloprolif  disord  or  poorly  diff  neopi 
w  other  O.R.  proc  w  CC/MCC. 

2.8972 

7.0 

10.7 

830  . 

No . 

No . 

17 

SURG  . 

Myeloprolif  disord  or  poorly  diff  neopi 
w  other  O.R.  proc  w/o  CC/MCC. 

1.0802 

2.5 

3.7 

834  . 

» 

No . 

No . 

17 

MED . 

Acute  leukemia  w/o  ntajor  O.R.  proce¬ 
dure  w  MCC. 

4.5854 

9.5 

15.5 

835  . 

No . 

No . 

17 

MED . 

Acute  leukemia  w/o  major  O.R.  proce¬ 
dure  w  CC. 

2.5840 

6.2 

10.4 

836  . 

No . 

No . 

17 

MED . 

Acute  leukemia  w/o  major  O.R.  proce¬ 
dure  w/o  CC/MCC. 

1.2085 

3.4 

5.2 

837  . 

No . 

No . 

17 

MED . 

Chemo  w  acute  leukemia  as  sdx  or  w 
high  dose  chemo  agent  w  MCC. 

6.4047 

17.6 

23.1 

838  . 

No . 

No . 

17 

MED . 

Chemo  w  acute  leukemia  as  sdx  w 
CC  or  high  dose  chemo  agent. 

2.9669 

7.9 

12.3 

839  . 

No  . 

No  . 

17 

MED . 

Chemo  w  acute  leukemia  as  sdx  w/o 
CC/MCC. 

1.4181 

5.0 

6.4 

840  . 

Yes  . 

No  . 

17 

MED . 

Lymphoma  &  non-acute  leukemia  w 
MCC. 

2.6031 

7.7 

10.4 

841  . 

Yes  . 

No . 

17 

MED . 

Lymphoma  &  non-acute  leukemia  w 
CC. 

1.5529 

5.2 

6.9 

842  . 

Yes  . 

No . 

17 

MED . 

Lymphoma  &  non-acute  leukemia  w/o 
CC/MCC. 

1.0261 

3.4 

4.6 

843  . 

No . 

No  . 

17 

MED . 

Other  myeloprolif  dis  or  poorly  diff 
neopi  diag  w  MCC. 

1.8203 

6.1 

8.5 

844  . 

No . 

No  . 

17 

MED . 

Other  myeloprolif  dis  or  poorly  diff 
neopi  diag  w  CC. 

1.2030  ! 

j 

i 

4.6 

6.1 

845  . 

No . 

No  . 

17 

MED . 

Other  myeloprolif  dis  or  poorly  diff 
neopi  diag  w/o  CC/MCC. 

0.8143 

3.3 

4.3 

846  . 

No . 

No  . 

17 

MED . 

Chemotherapy  w/o  acute  leukemia  as 
secondary  diagnosis  w  MCC. 

2.1299 

5.8 

8.4 

847  . 

No . 

No  . 

17 

MED . 

Chemotherapy  w/o  acute  leukemia  as 
secondary  diagnosis  w  CC. 

0.9436 

2.7 

3.4 

848  . 

No . 

No . 

17 

MED . 

Chemotheraipy  w/o  acute  leukemia  as 
secondary  diagnosis  w/o  CC/MCC. 

0.7995 

2.5 

3.1 

849  . 

No  . 

No . 

17 

MED . 

Radiotherapy  . 

1.2021 

4.4 

6.0 

853  . 

Yes  . 

No . 

18 

SURG  . 

Infectious  &  parasitic  diseases  w  O.R. 
procedure  w  MCC. 

5.4286 

12.7 

16.7 

854  . 

Yes  . 

No  . 

18 

SURG  . 

Infectious  &  parasitic  diseases  w  O.R. 
procedure  w  CC. 

2.9171 

9.1 

11.1 

855  . 

Yes  . 

No  . 

18 

SURG  . 

Infectious  &  parasitic  diseases  w  O.R. 
procedure  w/o  CC/MCC. 

1.8093 

5.6 

7.0 

856  . 

Yes  . 

No  . 

18 

SURG  . 

Postoperative  or  post-traumatic  infec¬ 
tions  w  O.R.  proc  w  MCC. 

4.7315 

11.5 

15.4 

857  . 

Yes  . 

No . 

18 

SURG  . 

Postoperative  or  post-traumatic  infec¬ 
tions  w  O.R.  proc  w  CC. 

2.0472 

6.6 

8.5 

858  . 

Yes  . 

No  . 

18 

SURG  . 

Postoperative  or  post-traumatic  infec¬ 
tions  w  O.R.  proc  w/o  CC/MCC. 

1.3563 

4.5 

5.7 

862  . 

Yes  . 

No  . 

18 

MED . 

Postoperative  &  post-traumatic  infec¬ 
tions  w  MCC. 

1.9123 

6.1 

8.2 

863  . 

Yes  . 

No  . 

18 

MED . 

Postoperative  &  post-traumatic  infec¬ 
tions  w/o  MCC. 

0.9575 

4.2 

5.2 

864  . 

No . 

No  . 

18 

MED . 

Fever  of  unknown  origin . 

0.8224 

3.2 

4.1 

865  . 

No . 

No  . 

18 

MED . 

Viral  illness  w  MCC . 

1.4950 

4.7 

6.7 

866  . 

No . 

No  . 

18 

MED . 

Viral  illness  w/o  MCC  . ! . 

0.6673 

2.8 

3.5 

867  . 

Yes  . 

No  . 

18' 

MED . 

Other  infectious  &  parasitic  diseases 
diagnoses  w  MCC. 

2.3423 

7.0 

9.6 

868  . 

Yes  . 

No  . 

18 

MED . 

Other  infectious  &  parasitic  diseases 
diagnoses  w  CC. 

1.0761 

4.5 

5.8 

869  . 

Yes  . 

No  . 

18 

MED . 

Other  infectious  &  parasitic  diseases 
diagnoses  w/o  CC/MCC. 

0.7628 

3.5 

4.3 

870  . 

Yes  . 

No . 

18 

MED . 

Septicemia  or  severe  sepsis  w  MV 
96+  hours. 

5.7422 

12.9 

15.5 

871  . 

Yes  . 

No . 

18 

MED . 

Septicemia  or  severe  sepsis  w/o  MV 
96+  hours  w  MCC. 

1.8211 

5.5 

7.5 
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Table  5.— tisi  of  Medicare  Severity  Diagnosis-Related  Groups  (M8=iDRGs),  Relative  Weightwq  Factors, 
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MS-DRG 

FY2009 
proposed 
rule  post¬ 
acute  DRG 

FY2009 

proposed 

rule 

special  pay 
DRG 

MDC 

Type 

MS-DRG  title 

Weights 

Geometric 
mean  LOS 

Arithmetic 
mean  LOS 

872  . 

Yes  . 

No . 

18 

MED . 

Septicemia  or  severe  sepsis  w/o  MV 
96-t-  hours  w/o  MCC. 

1.1188 

4.7 

5.7 

876  . 

No . 

No . 

19 

SURG  . 

O.R.  procedure  w  principal  diagnoses 
'  of  mental  illness. 

2.4279 

7.8 

11.9 

880  . 

No . 

No . 

19 

MED . 

Acute  adjustment  reaction  &  psycho¬ 
social  dysfunction. 

0.5867 

2.4 

3.2 

881  . 

No . 

No . 

19 

MED . 

Depressive  neuroses . 

0.5784 

3.1 

4.2 

882  . 

No  . 

No . 

19 

MED . 

Neuroses  except  depressive . 

0.6086 

3.1 

4.4 

883  . 

No . 

No  . 

19 

MED . 

Disoiders  of  personality  &  impulse 
control. 

1.0102 

4.4 

7.4 

884  . 

Yes  . 

No  . 

19 

MED . 

Organic  disturbances  &  mental  retar¬ 
dation. 

0.8923 

4.1 

5.5 

885  . 

No . 

No . 

19 

MED . 

Psychoses  . 

0.8380 

5.5 

7.6 

886  . 

No . 

No . 

19 

MED . 

Behavioral  &  developmental  disorders 

0.7479 

4.0 

6.1 

887  . 

No . 

No  . 

19 

MED . 

Other  mental  disorder  diagnoses . 

0.7275 

3.0 

4.6 

894  . 

No . 

No . 

20 

MED . 

Alcohol/drug  abuse  or  dependence, 
left  ama. 

!  0.3842 

2.1 

3.0 

895  . 

No  . 

No . 

20 

MED . 

Alcohol/drug  abuse  or  dependence  w 
rehabilitation  therapy. 

0.8727 

8.1 

10.5 

896  . 

Yes  . 

No . 

20 

MED . 

Alcohol/drug  abuse  or  dependence  w/ 
0  rehabilitation  therapy  w  MCC. 

1.3787 

4.8 

6.6 

897  . 

Yes  . 

No . 

20 

MED . 

Alcohol/drug  abuse  or  dependence  w/ 
0  rehabilitation  therapy  w/o  MCC. 

0.6152 

i 

3.3 

4.1 

901  . 

No  . 

No  . 

21 

SURG  . 

Wound  debridements  for  injuries  w 
MCC. 

3.8708 

9.9 

15.1 

902  . 

No . 

No . 

21 

SURG  . 

Wound  debridements  for  injuries  w 
CC. 

1.6889 

5.5 

7.7 

903  . 

No . 

No  . 

21 

SURG  . 

Wound  debridements  for  injuries  w/o 
CC/MCC. 

0.9976 

3.4 

4.6 

904  . 

No  . 

No  . 

21 

SURG  . 

Skin  grafts  for  injuries  w  CC/MCC  . 

2.9204 

7.0 

11.2 

905  . 

No . 

No . 

21 

SURG  . 

Skin  grafts  for  injuries  w/o  CC/MCC  ... 

1.1156 

3.4 

4.7 

906  . 

No . 

No . . 

21 

SURG  . 

Hand  procedures  for  injuries . . 

0.9941 

2.1 

3.1 

907  . 

Yes  . 

No . 

21 

SURG  . 

Other  O.R.  procedures  for  injuries  w 
MCC. 

3.6871 

*  8.0 

11.6 

908  . 

Yes  . 

No . .'. . 

21 

SURG  . 

Other  O.R.  procedures  for  injuries  w 
CC. 

1.9162 

4.9 

6.8 

909  . 

Yes  . . 

No  . 

21 

SURG  . 

Other  O.R.  procedures  for  injuries  w/o 
CC/MCC. 

1.1372 

2.7 

3.6 

913  . 

No . 

No . 

21 

MED . 

Traumatic  injury  w  MCC . 

1.2246 

4.2 

5.7 

914  . 

No . 

No . 

21 

MED . 

T raumatic  injury  w/o  MCC . 

0.6625 

2.7 

3.4 

915  . 

No . 

No  . 

21 

MED . 

Allergic  reactions  w  MCC . 

1.2354 

3.3 

4.7 

916  . 

No . 

No . 

21 

MED . 

Allergic  reactions  w/o  MCC . 

0.4409 

1.7 

2.1 

917  . 

Yes  . 

No . 

21 

MED . 

Poisoning  &  toxic  effects  of  drugs  w 
MCC. 

1.4143 

3.7 

5.2 

918  . 

Yes  . 

No . 

21 

MED . 

Poisoning  &  toxic  effects  of  drugs  w/o 
MCC. 

0.5809 

2.1 

2.7 

919  . 

No . 

No . 

21 

MED . 

Complications  of  treatment  w  MCC  .... 
Complications  of  treatment  w  CC  . 

1.5200 

4.5 

6.4 

920  . 

No  ; . 

No . 

21 

MED . 

0.9220 

3.3 

4.4 

921  . 

No  . 

No . 

21 

MED . 

Complications  of  treatment  w/o  CC/ 
MCC. 

0.6097 

2.3 

3.0 

922  . 

No  . . 

No . 

21 

MED . 

Other  injury,  poisoning  &  toxic  effect 
diag  w  MCC. 

1.3580 

4.1 

6.0 

923  . 

No  . 

No  . 

21 

MED . 

Other  injury,  poisoning  &  toxic  effect 
diag  w/o  MCC. 

0.6142 

2.4 

3.2 

927  . 

No  . 

No . 

22 

SURG  . 

Extensive  bums  or  full  thickness 
bums  w  MV  96+  hrs  w  skin  graft. 

14.0060 

23.4 

31.1 

928  . 

No  . 

No . 

22 

SURG  . 

Full  thickness  bum  w  skin  graft  or 
inhal  inj  w  CC/MCC. 

5.0621 

11.7 

16.0 

929  . 

No  . 

No . 

22 

SURG  . 

Full  thickness  bum  w  skin  graft  or 
inhal  inj  w/o  CC/MCC. 

2.1574 

5.3 

7.7 

933  . 

No  . 

No  . 

22 

MED . 

Extensive  bums  or  full  thickness 
bums  w  MV  96+  hrs  w/o  skin  graft. 

2.1246 

2.3 

4.3 

934  . 

No  . 

No  ....- . 

22 

MED . 

Full  thickness  bum  w/o  skin  grft  or 
inhal  inj. 

1.2949 

4.4 

6.2 

Qa*; 

No 

No . 

22 

MED . 

Non-extensive  bums  . 

1.2209 

3.6 

5.4 

939  . 

No  . 

No  . 

23 

SURG . 

O.R.  proc  w  diagnoses  of  other  con¬ 
tact  w  health  services  w  MCC. 

2.6570 

6.6 

10.1 
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MS-DRG 

1 

FY  2009 
proposed 
rule  post¬ 
acute  DRG 

FY2009 

proposed 

rule 

special  pay 
DRG 

MDC 

Type' 

MS-DRG  title 

Weights 

Geometric 
mean  LOS 

Arithmetic 
mean  LOS 

940  . 

No . 

No . 

23 

SURG  . 

O.R.  proc  w  diagnoses  of  other  con- 

1.6379 

3.6 

5.4 

tact  w  health  services  «  CC. 

941  . 

No . 

No . . 

23 

SURG  . 

O.R.  proc  w  diagnoses  of  other  con- 

1.0782 

2.1 

2.7 

tact  w  health  services  w/o  CC/MCC. 

945  . 

Yes  . 

No . 

23 

MED . 

Rehabilitation  w  CC/MCC  . 

1.2869 

8.6 

10.5 

946  . 

Yes  . 

No . 

23 

MED . 

Rehabilitation  w/o  CC/MCC  . 

1.0861 

6.9 

7.9 

947  . 

Yes  . 

No . 

23 

MED . 

Signs  &  symptoms  w  MCC  . 

1.0525 

3.8 

5.0 

948  . 

Yes  . 

No . 

23 

MED . 

Signs  &  symptoms  w/o  MCC  . 

0.6473 

2.8 

3.5 

949  . 

No . 

No . 

23 

MED . 

Aftercare  w  CC/MCC . 

0.7925 

^.6 

4.1 

950  . 

No . 

No  . 

23 

MED . 

Aftercare  w/o  CC/MCC . 

0.5548 

2.4 

3.5 

951  . 

No . 

No . 

23 

MED  . 

Other  factors  influencing  health  status 

0.7442 

2.2 

4.7 

955  . 

No . 

No  . 

24 

SURG  . 

Craniotomy  for  multiple  significant 

5.0969 

8.6 

12.3 

trauma. 

956  . 

Yes  . 

No . 

24 

SURG  . 

Limb  reattachment,  hip  &  femur  proc 

3.5263 

7.6 

9.3 

for  multiple  significant  trauma. 

957  . 

No . 

No  . 

24 

SURG  . 

Other  O.R.  procedures  for  multiple 

6.0787 

10.2 

14.9 

significant  trauma  w  MCC. 

958  . 

No . 

No  . 

24 

SURG  . 

Other  O.R.  procedures  for  multiple 

3.6129 

8.0 

10.4 

significant  trauma  w  CC. 

959  . 

No . 

No  . 

24 

SURG  . 

Other  O.R.  procedures  for  multiple 

2.3808 

6.3 

significant  trauma  w/o  CC/MCC. 

963  . 

No . 

No  . . 

24 

MED . 

Other  multiple  significant  trauma  w 

2.8713 

9.5 

MCC. 

964  . 

No . 

No . 

24 

MED . 

Other  multiple  significant  trauma  w 

1.6024 

6.2 

CC. 

965  . 

No . 

No  . 

24 

MED . 

Other  multiple  significant  trauma  w/o 

0.9832 

3.4 

4.1 

CC/MCC. 

969  . 

No . 

No . 

25 

SURG  . 

HIV  w  extensive  O.R.  procedure  w 

5.3749 

12.9 

18.8 

MCC. 

970  . 

No . 

No . 

25 

SURG  . 

HIV  w  extensive  O.R.  procedure  w/o 

2.4892 

6.5 

9.8 

MCC. 

974  . 

No . 

No . 

25 

MED . 

HIV  w  major  related  condition  w  MCC 

2.5595 

7.3 

10.4 

975  . 

No  . 

No . 

25 

MED . 

HIV  w  major  related  condition  w  CC  ... 

1.3571 

5.3 

7.0 

976  . 

No . 

No . 

25 

MED . 

HIV  w  major  related  condition  w/o  CC/ 

0.8910 

3.8 

4.9 

MCC. 

977  . 

No . 

No  . 

25 

MED . 

HIV  w  or  w/o  other  related  condition  .. 

1.0965 

3.9 

5.3 

981  . 

Yes  . 

No  . 

SURG  . 

Extensive  O.R.  procedure  unrelated  to 

5.0175 

11.7 

15.1 

principal  diagnosis  w  MCC. 

982  . 

Yes  . 

No . 

SURG  . 

Extensive  O.R.  procedure  unrelated  to 

3.0780 

7.5 

9.7 

prirKipal  diagrrasis  w  CC. 

983  . 

Yes  . 

No  . 

SURG  . 

Extensive  O.R.  procedure  unrelated  to 

1.9959 

3.9 

5.4 

principal  diagnosis  w/o  CC/MCC. 

984  . 

No . 

No . 

SURG  . 

Prostatic  O.R.  procedure  unrelated  to 

3.3256 

11.8 

14.6 

prirK:ipal  diagnosis  w  MCC. 

985  . 

No . 

No . 

SURG  . 

Prostatic  O.R.  procedure  unrelated  to 

2.2113 

7.3 

9.7 

principal  diagnosis  w  CC. 

986  . 

No . 

No . 

SURG  . 

Prostatic  O.R.  procedure  unrelated  to 

1.2767 

3.5 

5.3 

1 

i 

principal  diagnosis  w/o  CC/MCC. 

987  . 

Yes  . 

No  . 

SURG  . 

Non-extensive  O.R.  proc  unrelated  to 

3.4336 

9.8 

13.0 

principal  diagrrasis  w  MCC. 

988  . 

Yes  . 

No . 

SURG 

Non-extensive  O.R.  proc  unrelated  to 

1.8752 

5.8 

7.8 

principal  diagnosis  w  CC. 

989  . 

Yes  . 

No . 

SURG  . 

Non-extensive  O.R.  proc  unrelated  to 

1.1032 

2.9 

4.1 

prir>cipal  diagnosis  w/o  CC/MCC. 

998  . 

No . 

No . 

** 

Principal  diagnosis  invalid  as  dis¬ 
charge  diagnosis. 

0.0000 

0.0 

999  . 

No . 

No . 

•* 

Ungroupable . 

0.0000 

0.0 

MS-DRGs  998  and  999  contain  cases  that  could  not  be  assigned  to  valid  DRGs. 

Note;  If  there  is  no  value  in  either  the  geometric  mean  length  of  stay  or  the  arithmetic  mean  length  of  stay  columns,  the  volume  of  cases  is  in¬ 
sufficient  to  obtain  a  meaningful  computation  of  these  statistics. 


23839 


Federal  Register  / Vol.  73,  No.  84  / Wednesday,  April  3Q.  2008  / Proposed  Rules 


‘Table  6A.— New  Diagnosis  Co6ei^ 


Diagnosis 

code 

Description 

CC 

MDC 

MS-DRG 

046.11  . 

Variant  Creutzfeldt-Jakob  disease  . 

CC 

01 

056  057 

046.19  ...... 

Other  and  unspecified  Creutzfeldt-Jakob  disease  . 

CC  .... 

01 

056!  057 

046.71  . 

Gerstmann-Straussler-Scheinker  syndrome  . 

CC  .... 

01 

056  057 

25 

974!  975,  976 

046.72  . 

Fatal  familial  insomnia . . . 

CC  .... 

01 

n*;A  OKI 

25 

974.  975.  976 

046.79  . 

Other  and  unspecified  prion  disease  of  central  nervous  system . 

CC  .... 

01 

056,  057 

25 

974,  975,  976 

051.01  . 

Cowpox . 

N 

18 

865  866 

051.02  . 

Vaccinia  not  from  vaccination  . 

N 

18 

865  866 

059.00  . 

Orthopoxvirus  infection,  unspecified  . 

N 

18 

865  866 

059.01  . 

Monkeypox  . ; . 

CC 

18 

865  866 

059.09  . 

Other  orthopoxvirus  infections . 

N 

18 

865  866 

059.10  . 

Parapoxvirus  infection,  unspecified . . . 

N 

18 

865  866 

059.11  . 

Bovine  stomatitis  . . . 

N  ... 

18 

865  866 

059.12  . 

Sealpox . 

N . 

18 

059.19  . 

Other  parapoxvirus  infections . . . 

N 

18 

n55 

059.21  . 

Tanapox . . . 

CC 

18 

^6  *^  866 

059.22  . 

Yaba  monkey  tumor  virus  . 

N 

18 

fw;5 

059.29  . 

Yatapoxvirus  infection,  unspecified . 

N 

18 

865  866 

059.8  . 

Other  poxvirus  infections . 

N 

18 

8^5  R66 

059.9  . 

Poxvirus  infections,  unspecified  . 

N 

-18 

865  866 

078.12  . 

Plantar  wart  . . . 

N  . 

09 

606  607 

136.21  . 

Specific  infection  due  to  acanthamoeba  . . . 

N . 

18 

867!  868,  869 

136.29  . 

Other  specific  infections  by  free-living  amebae . 

CC  .... 

18 

867,  868,  869 

199.2  . 

Malignant  neoplasm  associated  with  transplant  organ . 

CC  .... 

17 

843,  844,  845 

203.02  . , 

Multiple  myeloma,  in  relapse  T . 

CC  .... 

17 

820,  821,  822, 

823,  824,  825, 

i 

840,  841,  842 

203.12  . 

Plasma  cell  leukemia,  in  relapse . . . 

CC  .... 

17 

820,  821,  822, 

823,  824,  825, 

840,  841,  842 

203.82  . 

Other  irhmunoproliferative  neoplasms,  in  relapse . 

CC  .... 

17 

820,  821,  822, 

823,  824,  825, 

840,  841,  842 

204.02  . 

Acute  lymphoid  leukemia,  in  relapse  . 

CC  .... 

17 

820,  821,  822, 

834,  835,  836, 

8371,838’, 

839’ 

204.12  . 

Chronic  lymphoid  leukemia,  in  relapse  . 

CC  .... 

17 

820,  821,822, 

823,  824,  825, 

* 

840,  841,842 

204.22  . 

Subacute  lymphoid  leukemia,  in  relapse  . . . . 

CC  .... 

17 

820,  821,  822, 

823,  824,  825, 

840,  841,  842 

204.82  . 

Other  lymphoid  leukemia,  in  relapse . 

CC  .... 

17 

820,  821,  822, 

823,  824,  825, 

840,  841,  842 

204.92  . 

Unspecified  lymphoid  leukemia,  in  relapse . . . 

CC  .... 

17 

820,  821,822, 

• 

823,  824,  825, 

840,  841,  842 

205.02  . 

Acute  myeloid  leukemia,  in  relapse  . . . 

CC  .... 

17 

820,  821,  822, 

834,  835,  836, 

837’,  838’, 

839’ 

205.12  . 

Chronic  myeloid  leukemia,  in  relapse  . . . 

CC  .... 

17 

820,  821,822, 

823,  824,  825, 

840,  841,  842 

205.22  . 

Subacute  myeloid  leukemia,  in  relapse  . 

CC  .... 

17 

820,  821,  822, 

823,  824,  825, 

840,  841,  842 

205.32  . 

Myeloid  sarcoma,  in  relapse  . 

CC  .... 

17 

820,  821,822, 

823,  824,  825, 

840,  841,  842 

206  8? 

Other  myeloid  leukemia,  in  relapse . . 

CC  .... 

17 

820,  821,  822, 

823,  824,  825, 

840,  841,  842 

205.92  . 

Unspecified  myeloid  leukemia,  in  relapse . 

CC  .... 

17 

820,  821,822, 

823,  824,  825, 

840,841,842 
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Diagnosis 

code 

Description 

CC 

MDC 

MS-DRG 

206.02  . 

Acute  monocytic  leukemia,  in  relapse . . . 

CC  .... 

17 

820,  821,  822, 

834,  835,  836, 

837 L  838 L 

839’ 

206.12  .  j 

Chronic  monocytic  leukemia,  in  relapse  . 

CC  .... 

17 

820,  821,  822, 

823,  824,  825, 

840,  841,  842 

206.22  .  j 

Subacute  monocytic  leukemia,  in  relapse . 

CC  .... 

17 

820,  821,  822, 

823,  824,  825, 

840,  841,  842 

206.82  .  j 

' 

Other  monocytic  leukemia,  in  relapse . . . 

CC  .... 

17 

820,  821,  822, 

823,  824,  825, 

840,  841,  842 

206.92  .  i 

Unspecified  monocytic  leukemia,  in  relapse . 

CC  .... 

17 

820,  821,  822, 

823,  324,  825, 
840.841,842  ' 

207.02  . 

Acute  erythremia  and  erythroleukemia,  in  relapse  . 

CC  .... 

17 

820,821,822, 

834,  835,  836, 

837’,  838’, 

839’ 

207.12  . 

Chronic  erythremia,  in  relapse  . 

CC  .... 

17 

820,  821,  822, 

823,  824,  825, 

840,  841,  842 

207.22  . 

Megakaryocytic  leukemia,  in  relapse  . . . 

CC  .... 

17 

820,  821,  822, 

823,  824,  825, 

840,  841,  842 

207.82  . 

Other  specified  leukemia,  in  relapse . . . 

CC  .... 

17 

820,  821,  822, 

823,  824,  825, 

840,  841,  842 

208.02  . 

Acute  leukemia  of  unspecified  cell  type,  in  relapse . 

CC  .... 

17 

820,  821,  822, 

834,  835,  836, 

837’,  838’, 

839’ 

208.12  . 

Chronic  leukemia  of  unspecified  cell  type,  in  relapse . 

CC  .... 

17 

820,  821,  822, 

823,  824,  825, 

840,  841,  842 

208.22  . 

Subacute  leukemia  of  unspecified  cell  type,  in  relapse . 

CC  .... 

17 

820,  821,  822, 

823,  824,  825, 
840,841,842 

208.82  . 

Other  leukemia  of  unspecified  cell  type,  in  relapse  . 

CC  .... 

17 

820,  821,  822, 

823,  824,  825, 

840,  841,  842 

208.92  . 

Unspecified  leukemia,  in  relapse  . 

CC  .... 

17 

820,  821,  822, 

823,  824,  825, 

840,  841,  842 

209.00  . 

Malignant  carcinoid  tumor  of  the  small  intestine,  unspecified  portion  . 

CC  .... 

06 

374,  375,  376 

209.01  . 

Malignant  carcinoid  tumor  of  the  duodenum . 

CC  .... 

06 

374,  375,  376 

209.02  . 

Malignant  carcinoid  tumor  of  the  jejunum . . . 

CC  .... 

06 

374,  375,  376 

209.03  . 

Malignant  carcinoid  tumor  of  the  ileum . 

CC  .... 

06 

374,  375,  376 

209.10  . 

Malignant  carcinoid  tumor  of  the  large  intestine,  unspecified  portion  . 

CC  .... 

06 

374,  375,  376 

209.11  . 

Malignant  carcinoid  tumor  of  the  appendix . 

CC  .... 

06 

338,  339,  340, 

374,  375,  376 

209.12  . 

Malignant  carcinoid  tumor  of  the  cecum . 

CC  .... 

06 

374,  375,  376 

209.13  . 

Malignant  carcinoid  tumor  of  the  ascending  colon  . 

CC  .... 

06 

374,  375,  376 

209.14  . 

Malignant  carcinoid  tumor  of  the  transverse  colon  . 

CC  .... 

06 

374,  375,  376 

209.15  ...... 

Malignant  carcinoid  tumor  of  the  descending  colon  . 

CC'.... 

06 

374,  375,  376 

209.16  . 

Malignant  carcinoid  tumor  of  the  sigmoid  colon  . 

CC  .... 

06 

374,  375,  376 

209.17  . 

Malignant  carcinoid  tumor  of  the  rectum . 

CC  .... 

06 

374,  375,  376 

209.20  . 

Malignant  carcinoid  tumor  of  unknown  primary  site  . 

CC  .... 

17 

843,  844,  845 

209.21  . 

Malignant  carcinoid  tumor  of  the  bronchus  and  lung . 

CC  .... 

04 

180,181,182 

209.22  . 

Malignant  carcinoid  tumor  of  the  thymus . 

CC  .... 

17 

843,  844,  845 

209.23  . 

Malignant  carcinoid  tumor  of  the  stomach . 

CC  .... 

06 

374,  375,  376 

209.24  . 

Malignant  carcinoid  tumor  of  the  kidney  . 

CC  .... 

11 

656,  657,  658, 

686,  687,  688 

209.25  . 

Malignant  carcinoid  tumor  of  foregut,  not  othenwise  specified  . 

CC  .... 

06 

374,  375,  376 

209.26  . 

Malignant  carcinoid  tumor  of  midgut,  not  otherwise  specified . 

CC  .... 

06 

374,  375,  376  | 

209.27  . 

Malignant  carcinoid  tumor  of  hindgut,  not  othenwise  specified . : . 

CC  .... 

06 

374,  375,  376 

209.29  . 

Malignant  carcinoid  tumor  of  other  sites . 

CC  .... 

17 

843,  844,  845 

209.30  . 

Malignant  poorly  differentiated  neuroendocrine  carcinoma,  any  site  . 

CC  .... 

17 

843,  844,  845 

209.40  . 

Benign  carcinoid  tumor  of  the  small  intestine,  unspecified  portion  . 

N  . 

06 

393,394,395  i 

209.41  . 

Benign  carcinoid  tumor  of  the  duodenum . 

N  . 

06 

393,  394,  395  | 
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Diagnosis 

code 

Description 

CC 

i 

MDC 

MS-DRG 

209.42  . 

Benign  carcinoid  tumor  of  the  jejunum  . 

N . 

- f 

06  1 

393,  394,  395 

209.43  . 

Benign  carcinoid  tumor  of  the  ileum  . 

N  . 

06 

393,  394,  395 

209.50  . 

Benign  carcinoid  tumor  of  the  large  intestine,  unspecified  portion . 

N . 

06  I 

393,  394,  395 
393,  394,  395 

209.51  . 

Benign  carcinoid  tumor  of  the  appendix  . 

N  . 

06  1 

209.52  . 

Benign  carcinoid  tumor  of  the  cecum  . 

N . 

06  1 

393,  394,  395 

209.53  . 

Benign  carcinoid  tumor  of  the  ascending  colon . 

N . 

06  i 

393,  394,  395 

209.54  . 

Benign  carcinoid  tumor  of  the  transverse  colon  . 

N . 

06  1 

393,  394,  395 

209.55  . 

Benign  carcinoid  tumor  of  the  descending  colon . 

N  . 

06  ! 

393,  394,  395 

209.56  . 

Benign  carcinoid  tumor  of  the  sigmoid  colon . 

N . 

06 

393,  394,  395 

209.57  . 

Benign  carcinoid  tumor  of  the  rectum . 

N . 

06 

393,  394,  395 

209.60  . 

Benign  carcinoid  tumor  of  unknown  primary  site . •. . 

N . 

17 

843,  844,  845 

209.61  . 

Benign  carcinoid  tumor  of  the  bronchus  and  lung . . . 

N . 

04  I 

180,  181,  182 

209.62  . 

Benign  carcinoid  tumor  of  the  thymus  . 

N . 

16 

814,  815,  816 

209.63  . 

Benign  carcinoid  tumor  of  the  stomach  . 

N . 

06 

393,  394,  395 

1  656,  657,  658, 

209.64  . 

Benign  carcinoid  tumor  of  the  kidney . r... 

N . 

11 

1  686,  687,  688 

209.65  . 

Benign  carcinoid  tumor  of  foregut,  not  otherwise  specified . 

N . 

06 

393,  394,  395 
393,  394,  395 

209.66  . 

Benign  carcinoid  tumor  of  midgut,  not  otherwise  specified  . 

N . 

•  06 

209.67  . 

Benign  carcinoid  tumor  of  hindgut,  not  otherwise  specified  . 

N  . 

06 

393,  394,  395 

209.69  . 

Benign  carcinoid  tumor  of  other  sites  . 

N . 

17  1 

843,  844,  845 

238.77  . 

Post-transplant  lymphoproliferative  disorder  (PTLD)  . 

CC  .... 

21  I 

919,  920,  921 

249.00  . 

Secondary  diabetes  mellitus  without  mention  of  complication,  not  stated  as  uncontrolled,  or 

N . 

PRE 

008,  010 

unspecified. 

10  1 

637,  638,  639 

249.01  . 

Secondary  diabetes  mellitus  without  mention  of  complication,  uncontrolled . 

N . 

PRE  ! 

008,  010 

10  i 

637,  638,  639 

249.10  . 

Secondary  diabetes  mellitus  with  ketoacidosis,  not  stated  as  uncontrolled,  or  unspecified  . 

MCC  i 

PRE  1 

008,  010 

10 

637,  638,  639 

249.11  . 

Secondary  diabetes  mellitus  with  ketoacidosis,  uncontrolled  . 

MCC 

PRE  1 

008,  010 

! 

10 

637,  638,  639, 

249.20  . 

Secondary  diabetes  mellitus  with  hyperosmolarity,  not  stated  as  uncontrolled,  or  unspecified 

MCC 

PRE 

008,  010 

i  i 

10 

!  637,  638,  639 

249.21  . 

Secondary  diabetes  mellitus  with  hyperosmolarity,  uncontrolled  . 

j  MCC  ! 

PRE 

008,  010 

10 

637,  638,  639 

249.30  . 

Secondary  diabetes  mellitus  with  other  coma,  not  stated  as  uncontrolled,  or  unspecified . 

MCC 

1  PRE 

008,  010 

■ 

I 

637,  638,  639 

249.31  . 

Secondary  diabetes  mellitus  with  other  coma,  uncontrolled . 

MCC 

!  PRE 

008,  010 

1  1 

10 

637,  638,  639 

249.40  . 

Secondary  diabetes  mellitus  with  renal  manifestations,  not  stated  as  uncontrolled,  or  unspec- 

1  PRE 

008,  010 

ified. 

!  11 

1  698,  699,  700 

249.41  . 

Secondary  diabetes  mellitus  with  renal  manifestations,  uncontrolled  . 

N . 

PRE 

:  008,  010 

11 

1  698,  699,  700 

249.50  . 

Secondary  diabetes  mellitus  with  ophthalmic  manifestations,  not  stated  as  uncontrolled,  or 

N . 

PRE 

1  008,  010 

unspecified. 

02 

!  124,  125 

249.51  . 

Secondary  diabetes  mellitus  with  ophthalmic  manifestations,  uncontrolled . 

N  . 

1  PRE 

!  008,  010 

1  02 

1  124,  125 

249.60  . 

Secondary  diabetes  mellitus  with  neurological  manifestations,  not  stated  as  uncontrolled,  or 

N . 

PRE 

!  008,  010 

unspecified. 

01 

1  073,  074 

249.61  . 

1  Secondary  diabetes  mellitus  with  neurological  manifestations,  uncontrolled . 

N . 

PRE 

i  008,  010 

01 

1  073,  074 

249.70  . 

Secondary  diabetes  mellitus  with  peripheral  circulatory  disorders,  not  stated  as  uncontrolled. 

N . 

PRE 

008,  010 

or  unspecified. 

05 

i  299,  300,  301 

249.71  . 

Secondary  diabetes  mellitus  with  peripheral  circulatory  disorders,  uncontrolled  . 

N  . 

1  PRE 

1  008,  010 

05 

1  299,  300,  301 

249.80  . 

Secondary  diabetes  mellitus  with  other  specified  manifestations,  not  stated  as  uncontrolled. 

N  . 

PRE 

I  008,  010 

or  unspecified. 

10 

i  637,  638,  639 

249.81  . 

Secondary  diabetes  rnellitus  with  other  specified  manifestations,  uncontrolled . 

N . 

PRE 

i  008,  010 

10 

637,  638,  639 

249.90  . 

Secondary  diabetes  mellitus  with  unspecified  complication,  not  stated  as  uncontrolled,  or  un- 

N  . 

PRE 

008,  010 

specified. 

1 

10 

637,  638,  639 

?49  91 

N . 

PRE 

008,  010 

637,  638,  639 

10 

259.50  . 

Androgen  insensitivity,  unspecified  . 

N . 

10 

643,  644,  645 

259.51  . 

Androgen  insensitivity  syndrome . 

N . 

10 

643,  644,  645 

259.52  . 

Partial  androgen  insensitivity . 

N  . 

10 

643,  644,  645 

275.5  . 

Hungry  bone  syndrome . 

N . 

10 

1  640,  641 

279.50  . 

Graft-versus-host  disease,  unspecified  . 

CC  .... 

16 

808,  809,  810 

279.51  . 

Acute  graft-versus-host  disease . : . 

CC  .... 

16 

808,  809,  810 

279.52  . 

Chronic  graft-versus-host  disease . 

CC  .... 

16 

i  808,  809,  810 

279.53  . 

Acute  on  chronic  graft-versus-host  disease . 

CC  .... 

16 

;  808,  809,  810 

289.84  . 

Heparin-induced  thrombocytopenia  (HIT)  . '. . 

N . 

15 

1  7912,  7932 

16 

1  813  , 
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Diagnosis 

code 

Description 

CC 

MDC 

MS-DRG 

no 

N . 

25 

01 

977 

073,  074 

337  ni 

Oarntirl  .<iiniis  .syndrome . . . 

N . 

01 

073,  074 

337.09  . 

Other  idiopathic  peripheral  autonomic  neuropathy . 

N . 

01 

073,  074 

3.30  no 

niii.ster  heariarhe  syndrome,  unspecified  . 

N . 

01 

102,  103 

339.01  . 

Episodic  cluster  headache  . 

N . 

01 

102,  103 

339.02  . 

Chronic  cluster  headache . . . 

N . 

01 

102,  103 

.3.39  a3 

Fpi<uidic  paroxysmal  hemicrania  . . 

N . 

01 

102,  103 

.3.39  na 

N . 

01 

102,  103 

339.05  . 

Short  lasting  unilateral  neuralgiform  headache  with  conjunctival  injection  and  tearing  . 

N . 

01 

102,  103 

339.09  . 

3.39  10 

Other  trigeminal  autonomic  cephalgias . 

N . 

01 

102^  103 

Tension  lype  headarhe,  unspecified . 

N  . . 

01 

102,  103 

339.11  . 

Episodic  tension  type  headache  . 

N . 

01 

102,  103 

3.39  1? 

N . 

01 

102,  103 

339.20  . 

Post-traumatic  headache,  unspecified  . 

N . 

01 

102,  103 

339.21  . 

Acute  post-traumatic  headache . 

N . 

01 

102,  103 

339.22  . 

Chronic  post-traumatic  headache  . 

N . 

01 

102,  103 

339.3  . 

Drug  induced  headache,  not  elsewhere  cUissified  . 

N . 

01 

102,  103 

3.39  41 

Hemicrania  continua . 

N . 

01 

102,  103 

339.42  . 

New  daily  persistent  headache . . . 

N . 

01 

102,  103 

339.43  . 

Primary  ^underdap  headache  . 

N . 

01 

102,  103 

339.44  . 

Other  complicated  headache  syndrome  . 

N . 

01 

102,  103 

339.81  . 

Hypnic  headache . . . 

N . 

01 

102,  103 

339.82  . 

Headache  associated  with  sexual  activity . . . 

N . 

01 

102,  103 

339.83  . 

Primary  cough  headache  . 

N . 

01 

102,  103 

339.84  . 

Primary  exertional  headache . 

N . 

01 

102,  103 

339.85  . 

Primary  stabbing  headache . 

N . 

01 

102,  103 

339.89  . 

Other  headache  syrxlromes . 

N . 

01 

102,  103 

346.02  . 

Migraine  with  aura,  without  mention  of  intractable  migraine  with  status  migrainosus  . 

N . 

01 

102,  103 

346  03 

Migraine  with  aura,  with  intrantahie  migraine,  so  stated,  with  status  migrainosus . 

N . 

01 

102,  103  . 

102,  103 

346.12  . 

Migraine  without  aura,  without  mention  of  intractable  migraine  with  status  migrainosus  . 

N  . . 

01 

346.13  . 

Migraine  without  aura,  with  intractable  migraine,  so  stated,  witti  status  migrainosus . 

N . 

01 

102,  103 

346.22 

Variants  of  migraine,  not  elsewhere  classified,  without  mention  of  intractable  migraine  with 

N . 

01 

102,  103 

346.23  . 

status  migrainosus. 

Variants  of  migraine,  not  elsewhere  classified,  with  intractable  migraine,  so  stated,  with  sta- 

N . 

01 

102,  103 

346.30  . 

tus  migrainosus. 

1  Hemiplegic  migraine,  without  mention  of  intractable  migraine  without  mention  of  status 

i  N . 

01 

102,  103 

346.31  . 

migrainosus. 

Hemiplegic  migraine,  with  intractable  migraine,  so  stated,  without  mention  of  status 

N . 

01 

102,  103 

346.32  . 

migrainosus. 

Hemiplegic  migraine,  without  mention  of  intractable  migraine  with  status  migrainosus  . 

N . 

01 

102,  103 

346.33  . 

Hemiplegic  migraine,  with  intractable  migraine,  so  stated,  with  status  migrainosus . 

N . 

01 

102,  103 

346.40  . 

Menstrual  migraine,  without  mention  of  intractable  migraine  without  mention  of  status 

N . 

01 

102,  103 

1 

346.41  . 

migrainosus. 

Menstrual  migraine,  with  intractable  migraine,  so  stated,  without  mentioa  of  status 

N . 

01 

102,  103 

346.42  . 

migrainosus. 

Menstrual  migraine,  without  mention  of  intractable  migraine  with  status  migrainosus  . 

N . 

01 

102,  103 

346.43  . 

Menstrual  migraine,  with  intractable  migraine,  so  stated,  with  status'  migiainosus . 

N . 

01 

102,  103 

346.50  . 

Persistent  migraine  aura  without  cerebral  infarction,  without  mention  of  intractable  migraine 

N . 

01 

102,  103 

346.51 

without  mention  of  status  migrainosus. 

Persistent  migraine  aura  without  cerebral  infarction,  with  intractable  migraine,  so  stated,  with- 

N . 

01 

102,  103 

346.52  . 

out  mention  of  status  migrainosus. 

Persistent  migraine  aura  without  cerebral  infarction,  without  mention  of  intractable  migraine 

N . 

01 

102,  103 

346.53  . 

with  status  migrainosus. 

Persistent  migraine  aura  without  cerebral  infarction,  with  intractable  rrtigraine,  so  stated,  with 

N . 

01 

102,  103 

346.60  . 

status  migrainosus. 

Persistent  migraine  aura  with  cerebral  infarction,  without  mention  of  intractable  migraine  with- 

CC  .... 

01 

102,  103 

346.61 

out  mention  of  status  migrainosus. 

Persistent  migraine  aura  with  cerebral  infarction,  with  intractsd}ie  migraine,  so  stated,  without 

CC  .... 

01 

102,  103  . 

346.62  . 

mention  of  status  migrainosus. 

Persistent  migraine  aura  with  cerebral  infarction,  without  mention  of  intractable  migraine  with 

CC  .... 

01 

102,  103 

346.63  . 

status  migrainosus. 

Persistent  migraine  aura  with  cerebral  infarction,  with  intractable  migraine,  so  stated,  with 

CC  .... 

01 

102,  103 

346.70  . 

status  migrainosus. 

Chronic  migraine  without  aura,  without  mention  of  intractable  migraine  without  mention  of 

N . .• 

01 

102,  103 

346.71  . 

status  migrainosus. 

Chronic  migraine  without  aura,  witii  intractable  migraine,  so  stated,  without  mention  of  status 

N . 

01 

102,  103 

346.72  . 

migrainosus. 

Chronic  migraine  without  aura,  without  mention  of  intractable  migraine  with  status 

N . 

01 

102,  103 

346.73  . 

migrainosus. 

Chronic  migraine  without  aura,  with  intractable  migraine,  so  stated,  with  status  migrairK>^s  .. 

N . 

01 

102,  103 
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•  Description 

CC 

MDC 

MS-DRG 

346.82  . 

Other  forms  of  migraine,  without  mention  of  intractable  migraine  with  status  migrainosus . 

N . 

01 

102,  103 

346.83  . 

Other  forms  of  migraine,  with  intractable  migraine,  so  stat^,  with  status  migrainosus . 

N . 

01 

102,  103 

362.20  . 

Retinopathy  of  prematurity,  unspecified . 

N . 

02 

124,  125 

362.22  . 

Retinopathy  of  prematurity,  stage  0 . . . 

N . 

02 

124,  125 

362.23  . 

Retinopathy  of  prematurity,  stage  1  . 

N . 

02 

124,  125 

362.24  . 

Retinopathy  of  prematurity,  stage  2 . 

N . 

02 

124,  125 

362.25  . 

Retinopathy  of  prematurity,  stage  3 . 

N . 

02 

124,  125 

362.26  . 

Retinopathy  of  prematurity,  stage  4 . 

N . 

02 

124,  125 

362.27  . 

Retinopathy  of  prematurity,  stage  5 . 

N . 

02 

124,  125 

364.82  . 

Plateau  iris  syndrome . 

N . 

02 

124,  125 

372.34  . 

Pingueculitis . 

N . 

02 

124,  125 

414.3  . 

Coronary  atherosclerosis  due  to  lipid  rich  plaque . 

N . 

05 

302,  303 

511.81  . 

Malignant  pleural  effusion  . 

CC  .... 

04 

180,  181,  182 

511.89  . 

Other  specified  forms  of  effusion,  except  tuberculous . 

CC  .... 

04 

186,  187,  188 

15 

7912,  7932 

569.44  . 

Dysplasia  of  anus . 

N . 

06 

393,  394,  395 

571.42  . 

Autoimmune  hepatitis . 

N . 

07 

441,  442,  443 

599.70  . 

Hematuria,  unspecified . 

N . 

11 

695,  696 

15 

791  2,  7932 

599.71  . 

Gross  hematuria . : . 

N . 

11 

695,  696 

15 

791  2,  7932 

599.72  . 

Microscopic  hematuria . 

N . 

11 

695,  696 

15 

791  2,  7932 

611.81  . 

Rosis  of  breast . 

N . 

09 

600,  601 

611.82  . 

Hypoplasia  of  breast . 

N . 

09 

600,  601 

611.83  . 

Capsular  contracture  of  breast  implant . 

N . 

09 

600,  601 

611.89  . 

Other  specified  disorders  of  breast . 

N . 

09 

600,  601 

612.0  . 

Deformity  of  reconstructed  breast . 

N  . 

09 

600,  601 

612.1  . 

Disproportion  of  reconstructed  breast . 

N . 

09 

600,  601 

625.70  . 

Vulvodynia,  unspecified . . 

N . 

13 

742,  743,  760, 

625.71  . . 

Vulvar  vestibulitis . . . 

N . 

13 

742,  743,  757, 

758,  759 

625.79  . 

Other  vulvodynia . 

N . 

13 

742,  743,  760, 

649.70  . 

Cervical  shortening,  unspecified  as  to  episode  of  care  or  not  applicable . 

CC  .... 

14 

998 

649.71  . 

Cervical  shortening,  delivered,  with  or  without  mention  of  antepartum  condition  . 

CC  .... 

14 

765,  766,  767, 

768,  774,  775 

649.73  . 

Cervical  shortening,  antepartum  condition  or  complication  . 

CC  .... 

14 

781,  782 

678.00  . 

Fetal  hematologic  conditions,  unspecified  as  to  episode  of  care  or  not  applicable . 

N . 

14 

998 

678.01  . 

Fetal  hematologic  cornlitions,  delivered,  with  or  without  mention  of  antepartum  condition  . 

N . 

14 

765,  766,  767, 

768,  774,  775 

678.03  . 

Fetal  hematologic  conditions,  antepartum  condition  or  complication  . 

N . 

14 

781,  782 

678.10  . 

Fetal  conjoined  twins,  unspecified  as  to  episode  of  care  or  not  applicable . 

N . 

14 

998 

678.11  . 

Fetal  conjoined  twins,  delivered,  with  or  without  mention  of  antepartum  condition  . 

N . 

14 

765,  766,  767, 

768,  774,  775 

678.13  . 

Fetal  conjoined  twins,  antepartum  condition  or  complication  . 

N . 

14 

781,  782 

679.00  . . 

Maternal  complications  from  in  utero  procedure,  unspecified  as  to  episode  of  care  or  not  ap- 

N . 

14 

765,  766,  767, 

plicable. 

768,  774,  775 

679.01  . 

Maternal  complications  from  in  utero  procedure,  delivered,  with  or  without  mention  of  j 

N . 

14 

765,  766,  767, 

antepartum  cbndition. 

768,  774 

679.02  . 

Maternal  complications  from  in  utero  procedure,  delivered,  with  mention  of  postpartum  com- 

N . 

14 

765,  766,  767, 

plication. 

768,  774 

679.03  . 

Maternal  complications  from  in  utero  procedure,  antepartum  condition  or  complication . 

N . 

14 

781,  782 

679.04  . 

Maternal  complications  from  in  utero  procedure,  postpartum  corKhtion  or  complication  . 

N . 

14 

769,  776 

679.10  . 

Fetal  complications  from  in  utero  procedures,  unspecified  as  to  episode  of  care  or  not  appli- 

N . 

14 

998 

cable. 

679.11  . 

Fetal  complications  from  in  utero  procedures,  delivered,  with  or  without  mention  of 

N . 

14 

765,  766,  767, 

antepartum  corKlition. 

768,  774,  775 

679.12  . 

Fetal  complications  from  in  utero  procedures,  delivered,  with  mention  of  postpartum  com- 

N . 

14 

765,  766,  767, 

plication. 

768,  774,  775 

679.13  . 

Fetal  complications  from  in  utero  procedures,  antepartum  condition  or  complication  . 

N . 

14 

781,  782 

679.14  . 

Fetal  complications  from  in  utero  procedures,  postpartum  condition  or  complication  . 

N . 

14 

769,  776 

695.10  . 

Erythema  multiforme,  unspecified . 

N . 

09 

595,  596 

695.11  . 

Er^ema  multiforme  mirwr . 

N . 

09 

595,  596 

695.12  . 

Erytherrra  multiforme  major . 

CC  .... 

09 

595,  596 

695.13  . 

Stevens-Johnson  syndrome . 

CC  .... 

09 

595,  596 

695.14  . 

Stevens-Johnson  syndrome-toxic  epidermal  necrolysis  overlap  syndrome  . 

CC  .... 

09 

595,  596 

695.15  . 

Toxic  epidermal  necrolysis . . . 

CC  .... 

09 

595,  596 

695.19 

Other  erythema  multiforme  ...‘ . . . . . .'. . 

N . 

09 

595,  596 

695.50 

Exfoliation  due  to  er^hernatQus  .coiiditipn  , involving  less  jhqn  lO^MrcPhLof  sutfa^, 

606,  607 
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Diagnosis 

ODde 

Description 

CC 

•  MDC 

MS-DRG 

695.51  . 

Exfoliation  due  to  erythematous  condition  involving  10-19  percent  of  body  surface  . 

N . 

09 

606,  607 

695.52  . 

Exfoliation  due  to  erythematous  condition  involving  20-29  percent  of  body  surface  . 

N . 

09 

606,  607 

695.53  . 

Exfoliation  due  to  erythematous  condition  involving  30-39  percent  of  body  surface  . 

CC  .... 

09 

606,  607 

695.54  . 

Exfoliation  due  to  erythematous  corKfition  involving  40-49  percent  of  body  surface  . 

CC  .... 

09 

606,  607 

695.55  . 

Exfoliation  due  to  erythematous  condition  involving  50-59  percent  of  body  surface  . 

CC  .... 

09 

606,607 

695.56  . 

Exfoliation  due  to  erythematous  condition  involving  60-69  percent  of  body  surface  . 

CC  .... 

09 

606,  607 

695.57  . 

Exfoliation  due  to  erythematous  condition  involving  70-79  percent  of  body  surface  . 

CC  .... 

09 

606,  607 

695.58  . 

Exfoliation  due  to  erythematous  condition  involving  80-89  percent  of  body  surface  . 

CC  .... 

09 

606,  607 

695.59  . 

Exfoliation  due  to  er^ematous  condition  involving  90  percent  or  more  of  body  surface . 

CC  .... 

09 

606,  607 

707.20  . 

Pressure  ulcer,  unspecified  stage . 

N . 

09 

573,  574,  575, 

592,  593,  594 

707.21  . 

Pressure  ulcer,  stage  1  . 

N . 

09 

573,  574,  575, 

592,  593,  594 

707.22  . 

Pressure  ulcer,  stage  II  . 

N . 

09 

573,  574,  575, 

592,  593,  594 

707  23  .. 

Pressure  ulcer,  stage  III  . 

MCC3 

09 

573,  574,  575, 
592,  593,  594 

707.24  . 

Pressure  ulcer,  stage  IV . - . 

MCC3 

09 

573,  574,  575, 

592,  593,  594 

729.90  . 

Disorders  of  soft  tissue,  unspecified  . . 

N . 

08 

555,  556 

729.91  . 

Post-traumatic  seroma  . 

N . 

08 

555,  556 

729.92  . 

Nontraumatic  hematoma  of  soft  tissue  . . 

N . 

08 

555,  556 

729.99  . 

Other  disorders  of  soft  tissue  . 

N . 

08 

555,  556 

760.61  . 

Newborn  affected  by  €miniocentesis  . 

N . 

15 

794 

760.62  . 

Newborn  affected  by  other  in  utero  procedure  . 

N . 

15 

794 

760.63  . 

Newborn  affected  by  other  surgical  operations  on  mother  during  pregnancy . 

N . 

15 

794 

760.64  . 

Newborn  affected  by  previous  surgical  procedure  on  mother  not  associated  with  pregnancy  .. 

N . 

15 

794 

777.50  . 

Necrotizing  enteroc^itis  in  newborn,  unspecified . 

MCC 

15 

791 ^  793“ 

777.51  . 

Stage  1  necrotizing  enterocolitis  in  newborn  . . 

MCC 

15 

791  “,  793“ 

777.52  . 

,  Stage  II  necrotizing  enterocolitis  in  newborn  . 

MCC 

15 

791  “,  793“ 

777.53  . 

Stage  III  necrotizing  enterocolitis  in  newborn  . 

MCC 

15 

791  “,  793“ 

780.72  . 

Functional  quadriplegia  . 

MCC 

01 

052,  053 

788.91  . 

Functional  urinary  incontinence . 

N . 

11 

695,  696 

788.99  . 

Other  symptoms  involving  urinary  system  . 

N  . 

11 

695,  696 

795.07  . 

Satisfactory  cervical  smear  but  lacking  transformation  zone . 

N . 

13 

742,  743,  760, 
761 

742,  743,  760, 
761 

742,  743,  760, 

795.10  . 

Abnormal  glandular  Papanicolaou  smear  of  vagina  . 

N . 

13 

795.11  . 

Papanicolaou  smear  of  vagina  with  atypical  squamous  cells  of  undetermined  significance 

N . 

13 

(ASC-US). 

761 

795.12  . 

Papanicolaou  smear  of  vagina  with  atypical  squamous  cells  cannot  exclude  high  grade  squa- 

N . 

13 

742,  743,  760, 

rTKXJS  intraepithelial  lesion  (ASC-H). 

761 

795.13  . 

Papsinicolaou  smear  of  vagina  with  low  grade  squamous  intraepithelial  lesion  (LGSIL) . 

N . 

13 

742,  743,  760, 
761 

742,  743,  760, 
761 

742,  743,  760, 
761 

742,  743,  760, 
761 

742,  743,  760, 
761 

742,  743,  760, 
761 

393,  394,  395 

795.14  . 

Papanicolaou  smear  of  vagina  with  high  grade  squamous  intraepithelial  lesion  (HGSIL) . 

N  . 

13 

795.15  . 

Vaginal  high  risk  human  papillomavirus  (HPV)  DNA  test  positive  . 

N . 

13 

795.16  . 

Papanicolaou  smear  of  vagina  with  cytologic  evidence  of  malignancy . 

N . 

13 

795.18  . 

Unsatisfactory  vaginal  cytology  smear . 

N . 

13 

795.19  . 

Other  abnormal  Papanicolaou  smear  of  vagina  and  vaginal  HPV . 

N . 

13 

796.70  . 

Abnormal  glandular  Papanicolaou  smear  of  anus . 

N . 

06 

796.71  . 

Papanicolaou  smear  of  anus  with  atypical  squamous  cells  of  undetermined  significance 

N . 

06 

393,  394,  395 

(ASC-US). 

796.72  . 

Papanicolaou  smear  of  anus  with  atypical  squamous  cells  cannot  exclude  high  grade  squa- 

N . 

06 

393,  394,  395 

mous  intraepithelial  lesion  (ASC-H). 

796.73  . 

Papanicolaou  smear  of  anus  with  low  grade  squamous  intraepithelial  lesion  (LGSIL)  . 

N . 

06 

393,  394,  395 

796.74  . 

Papanicolaou  smear  of  anus  with  high  grade  squamous  intraepithelial  lesion  (HGSIL)  . 

N . 

06 

393,  394,  395 

796.75  . 

Anal  high  risk  human  papillomavirus  (HPV)  DNA  test  positive  . 

N . 

06 

393,  394,  395 

796.76  . 

Papanicolaou  smear  of  anus  with  cytologic  evidence  of  malignancy . 

N . 

06 

393,  394,  395 

796.77  . 

Satisfactory  anal  smear  but  lacking  transformation  zone . 

N . 

06 

393,  394,  395 

796.78  . 

Unsatisfactory  anal  cytology  smear  . 

N . 

06 

393,  394,  395 

796.79  . 

Other  abnormal  Papanicolaou  smear  of  anus  and  anal  HPV  . 

N . 

06 

393,  394,  395 

997.31  . 

Ventilator  associated  pneumonia . 

CC  .... 

04 

205,  206 

791  2,  7932 

15 

997.39  . 

Other  respiratory  complications . 

CC  .... 

04 

205,  206 
7912,7932 

,  15 

998.30  . 

Disruption  of  wound,  unspecified  . i _ 

CC  .... 

21 

919,  920,  921  1 
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Table  6A.— New  Diagnosis  CooES^-bontinued 


Diagrwsis 

code 

Description 

CC 

MDC 

MS-ORG 

998.33  . 

Disruption  of  traumatic  wound  repair . . 

CC  .... 

21 

919,  920,  921 

999.81  . 

Extravasation  of  vesicant  chenfrotherapry  . 

CC  .... 

05 

314,  315,  316 

15 

791  2.  7932 

999.83  . 

Extravasation  of  other  vesicant  agent . . 

CC  .... 

05 

15 

314,  315,  316 

791  2.7932 

999.88  . 

Other  infusion  reaction  . 

N . 

05 

314,  315,  316 

15 

791  2.  7932 

999.89  . 

Other  transfusion  reaction . 

N 

15 

791  2.  7932 
811,812 

16 

V07.51  . 

Prophylactic  use  of  selective  estrogen  receptor  modulators  (SERMs)  . 

N . 

23 

951 

V07.52  . 

Proph^ctic  use  of  aromatase  inhibitors  . 

N . 

23 

951 

V07.59  . 

Proph^actic  use  of  other  agents  affecting  estrogen  receptors  and  estrogen  levels . 

N . 

23 

951 

V13.51  . 

Personal  history  of  pathologic  fracture . 

N . 

23 

951 

V13.52 . 

Personal  history  of  stress  fracture  . 

N . 

23 

951 

VI  3.59 . 

Personal  history  of  other  musculoskeletal  disorders  . 

N . 

23 

951 

V15.21  . 

Personal  history  of  undergoing  in  utero  procedure  during  pregnancy  . 

N . 

23 

951 

VI  5.22 . 

Personal  history  of  undergoing  in  utero  procedure  while  a  fetus . 

N . 

23 

951 

VI  5.29 . 

Personal  history  of  surgery  to  other  organs . 

N . 

23 

951 

VI  5.51  . 

Personal  history  of  traumatic  fracture  . 

N . 

23 

951 

VI  5.59 . 

Personal  history  of  other  injury  . 

N . 

23 

951 

V23.85  . 

Pregnancy  resulting  from  assisted  reproductive  technology  . 

N . 

14 

998 

V23.86  . 

Pregnancy  with  history  of  in  utero  procedure  during  previous  pregnancy  . 

N . 

14 

998 

V28.81  . 

Encounter  for  fetal  anatomic  survey  . 

N . 

23 

951 

V28.82  . 

Encounter  for  screening  for  risk  of  pre-term  labor . 

N . 

23 

951 

V28.89  . 

Other  specified  antenatal  screening . ’. . 

N . 

23 

951 

V45.11  . 

Renal  dialysis  status . 

N . 

23 

951 

V45.12 . 

Noncompliance  with  renal  dialysis  . 

N . 

23 

951 

V45.87  . 

Transplanted  organ  removal  status . 

N . 

23 

951 

V46.3 . 

Wheelchair  dependence . 

N . 

23 

951 

V51.0 . 

Encounter  for  breast  reconstruction  following  mastectomy  . 

N . 

09 

606,  607 

V51.8 . 

Other  aftercare  involving  the  use  of  plastic  surgery  . 

N . 

09 

606,  607 

V87.01  . 

Contact  with  and  (suspected)  exposure  to  arsenic . 

N . 

23 

951 

V87.09  . 

Contact  with  and  (suspected)  exposure  to  other  hazardous  metals . 

N . 

23 

951 

V87.11  . 

Contact  with  and  (suspected)  exposure  to  aromatic  amines . 

N . 

23 

951 

V87.12 . 

Contact  with  and  (suspected)  exposure  to  benzene  . 

N . 

23 

951 

V87.19 . 

Contact  with  and  (suspected)  exposure  to  other  hazardous  aromatic  compounds  . 

N . 

23 

951 

V87.2 . 

Contact  with  and  (suspected)  exposure  to  other  potentially  hazardous  chemicals  . 

N . 

23 

951 

V87.31  . 

Contact  with  and  (suspected)  exposure  to  mold  . 

N . 

23 

951 

V87.39  . 

Contact  with  and  (suspected)  exposure  to  other  potentially  hazardous  substances  . 

N . 

23 

951 

V87.41  . 

Personal  history  of  antineoplastic  chemotherapy  . 

N . 

23 

949,  950 

V87.42  . 

Personal  history  of  monoclonal  drug  therapy  . 

N . 

23 

949,  950 

V87.49  . 

Personal  history  of  other  drug  therapy . 

N . 

23 

949,  950 

V88.01  . 

Acquired  absence  of  both  cervix  and  uterus  . 

N . 

13 

742,  743,  760, 
761 

742,  743,  760, 
761 

742,  743,  760, 
761 

951 

V88  02 

N . 

13 

V88  03  ...... 

Acquired  absence  of  cervix  with  remaining  uterus  . 

N . 

13 

V89.01  . 

Suspected  problem  with  amniotic  cavity  and  membrane  not  found . 

N . 

23 

V89  02 

Rii.spected  placental  problem  not  found . 

N . 

23 

951 

V89  03 

.^ii.spected  fetal  anomaly  not  found . 

N . 

23 

951 

V89  04 

.Su.spected  problem  with  fetal  growth  not  found . 

N . 

23 

951 

V89.05  . 

Suspected  cervical  shortening  not  found . . 

N . 

23 

951 

V89.09  . 

Other  suspected  maternal  and  fetal  condition  not  found . 

N . 

23 

951 

'  Secondary  diagnosis  of  acute  leukemia 
^Secondary  diagnosis  of  major  problem. 

^The  pressure  ulcer  site  speciric  codes  (707.00-707.09)  will  be  non-CCs.  The  pressure  ulcer  stage  III  and  IV  codes  will  be  classified  as 
MCCs. 

Principal  or  secondary  diagnosis  of  major  problem. 

Table  6B.— New  Procedure  Codes 


Procedure 

code 

Description 

O.R. 

MDC 

MS-DRG 

00.49  . 

Supersaturated  oxygen  therapy . . . 

N. 

00.58  . 

Insertion  of  intra-aneurysm  sac  pressure  monitoring  device  (intraoperative) . 

N. 

00.59  . 

Intravascular  pressure  measurement  of  coronary  arteries  . 

N. 

00  67  .... 

Intravascular  pressure  measurement  of  intrathoracic  arteries . 

N. 

00.68  . 

Intravascular  pressure  measurement  of  peripheral  arteries  . 

N. 

00.69  . 

Intravascular  pressure  meeisurement,  other  specified  and  unspecified  vessels  . 

■  N.  Ik.. 

23846 


Federal  Register /V^,  73,  No.  .84  /  Wednesday,  April  30,  2008  /  Proposed  RilleS 


Tabue  68.— New  Procedure  Codes— Continued 


Procedure 

code 

Description 

OR. 

MDC 

MS-DRG 

17.11  . 

Laparoscopic  repair  of  direct  inguinal  hernia  with  graft  or  prosthesis  . 

Y . 

06 

350,351,352  - 

17.12  . 

Laparoscopic  repair  of  indirect  inguinal  hernia  with  graft  or  prosthesis  . 

Y . 

06 

350,  351,  352 

17.13  . 

Laparoscopic  repair  of  inguinal  hernia  with  graft  or  prosthesis,  not  otherwise  specified . 

Y . 

06 

350,  351,  352 

17.21  . 

Laparoscopic  bilateral  repair  of  direct  inguinal  hernia  with  graft  or  prosthesis  . 

Y . 

06 

350,  351,  352 

17.22  . 

Laparoscopic  bilateral  repair  of  indirect  inguinal  hernia  with  graft  or  prosthesis  . 

Y . 

06 

350,  351,  352 

17.23  . 

Laparoscopic  bilateral  repair  of  inguinal  hernia,  one  direct  and  one  indirect,  with  graft  or 

Y . 

06 

350,  351,  352 

I  prosthesis. 

- 

17.24  . 

Laparoscopic  bilateral  repair  of  inguinal  hernia  with  graft  or  prosthesis,  not  otherwise  speci- 

Y  . 

06 

350,  351,  352 

fied. 

17.31  . 

Laparoscopic  multiple  segmental  resection  of  large  intestine  . 

Y  . 

06 

329,  330,  331 

17 

820,  821,  822, 

826,  827,  828 

1 

21 

907,  908,  909 

■  i 

24 

957,  958,  959 

17.32  . 

Laparoscopic  cecectomy . 

Y  . 

05 

264 

06 

329,  330,  331 

21 

907,  908,  909 

24 

957,  958,  959 

17.33  . 

Laparoscopic  right  hemicolectomy . 

Y . 

05 

264 

06 

329,  330,  331 

i 

17 

820,  821,  822, 

826,  827,  828 

21 

907,  908,  909 

24 

957,  958,  959 

17.34  . 

Laparoscopic  resection  of  transverse  colon . .* . 

Y  . 

05 

264 

06 

329,  330,  331 

17 

820,  821,  822, 

826,  827,  828 

21 

907,  908,  909 

24 

957,  958,  959 

17.35'..: . 

Laparoscopic  left  hemicolectomy  . 

Y . 

05 

264 

06 

329,  330,  331 

'  • 

10 

628,  629,  630 

17 

820,  821,  822, 

- 

826,  827,  828 

21 

907,  908,  909 

24 

957,  958,  959 

17.36  . 

Laparoscopic  sigmoidectomy . 

Y  . 

06 

329,  330,  331 

17 

820,  821,  822, 

1 

826,  827,  828 

21 

907,  908,  909 

24 

957,  958,  959 

17.39  . j 

Other  laparoscopic  partial  excision  of  large  intestine  . 

Y  . 

05 

264 

06 

329,  330,  331 

17 

820,  821,  822, 

826,  827,  828 

21 

907,  908,  909 

24 

957,  958,  959 

37.36  . 

Excision  or  destruction  of  left  atrial  appendage  (LAA)  . 

N. 

37.55  . 

Removal  of  internal  biventricular  heart  replacement  system . 

Y . 

PRE 

001,  002 

05 

237,  238 

38.23  . 

Intravascular  spectroscopy . 

N. 

45.81  . 

Laparoscopic  total  intra-abdominal  colectomy . . 

Y  . 

05 

264 

06 

329,  330,  331 

■ 

i7 

820,  821,  822, 

826,  827,  828 

» 

21 

907,  908,  909 

24 

957,  958,  959 

45.82  . 

Open  total  intra-abdominal  colectomy . 

Y 

05 

P64 

06 

329,  330,  331 

17 

820,  821,  822, 

826,  827,  828 

21 

907,  908,  909 

24 

957,  958,  959 

45.83  . 

Other  and  unspecified  total  intra-abdominal  colectomy . 

Y  . 

05 

264 

06 

329,  330,  331 

17 

820,  821,  822, 

1  '  .  ■ 

826,  827,  828 

21 

907,  908,  909 

1  Pull-through  resection  of  rectum,  not  otherwise  specified . . 

24 

957,  958,  959 

48.40  .  i 

Y . 

06 

332,  333,  334 
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Table  6B.— New  Procedure  Codes— Continued 


Procedure 

code 

Description 

OR. 

MDC 

MS-DRG 

17 

820,  821,  822, 

826,  827,  828 

21 

24 

48.42  . 

Laparoscopic  pull-through  resection  of  rectum . 

Y . 

06 

17 

826,  827,  828 

21 

24 

48.43  . 

Open  pull-through  resection  of  rectum . 

Y . 

06 

826,  827,  828 

907,  908,  909 

957,  958,  959 

48.50  . 

Abdominoperineal  resection  of  the  rectum,  not  otherwise  specified . 

Y  . 

332,  333,  334 

820’  821^822, 

826,  827,  828 

48.51  . 

Laparoscopic  abdominoperineal  resection  of  the  rectum  . 

Y  . 

06 

• 

17 

826,  827,  828 

21 

* 

24 

957,  958,  959 

48.52  . 

Open  abdominoperineal  resection  of  the  rectum . 

Y . 

06 

332,  333,  334 

17 

826,  827,  828 

21 

24 

957,  958,  959 

48.59  . 

Other  abdominoperineal  resection  of  the  rectum . 

Y . 

06 

332,  333,  334 

17 

820,  821,  822, 

826,  827,  828 

21 

907,  908,  909 

24 

957,  958,  959 

53.42  . 

Laparoscopic  repair  of  umbilical  hernia  with  graft  or  prosthesis  . 

Y . 

06 

353,  354,  355 

53.43  . 

Other  laparoscopic  umbilical  herniorrhaphy . . . 

Y . 

*353,  354,  355 

21 

907,  908,  909 

24 

957,  958,  959 

53.62  . 

Laparoscopic  incisional  hernia  repair  with  graft  or  prosthesis . . 

Y . 

06 

353,  354,  355 

21 

907,  908,  909 

24 

957,  958,  959 

53.63  . 

Other  laparoscopic  repair  of  other  hernia  of  anterior  abdominal  wall  with  graft  or  prosthesis  .. 

Y . 

06 

353,  354,  355 

53.71  . 

Laparoscopic  repair  of  diaphragmatic  hernia,  abdominal  approach . 

Y  . 

04 

163,  164,  165 

/ 

06 

326,  327,  328 

21 

907,  908,  909 

24 

957,  958,  959 

53.72  . 

Other  and  open  repair  of  diaphragmatic  hernia,  abdominal  approach . 

Y . 

04 

163,  164,  165 

06 

326,  327,  328 

21 

907,  908,  909 

24 

957,  958,  959 

53.75  . 

Repair  of  diaphragmatic  hernia,  abdominal  approach,  not  otherwise  specified . . 

Y  . 

04 

163,  164,  165 

06 

326,  327,  328 

21 

907,  908,  909 

24 

957,  958,  959 

53.83  . 

Laparoscopic  repeur  of  diaiphragmatic  hernia,  with  thoracic  approach  . 

Y  . 

04 

163,  164,  165 

06 

326,  327,  328 

- 

21 

907,  908,  909 

24 

957,  958,  959 

53.84  . 

Other  and  open  repair  of  diaphragmatic  hernia,  with  thoracic  approach  . 

Y . 

04 

163,  164,  165 

06 

326,  327,  328 

21 

24 

957,  958,  959 

80.53  .T. . 

Repair  of  the  anulus  fibrosus  with  graft  or  prosthesis  . . . 

Y  . 

01 

028,  029,  030 

08 

490,  491 

17 

820,  821,  822, 

- 

826,  827,  828 

21 

907,  908,  909 

24 

957,  958,  959 

80  54  . 

Other  and  unspecified  repair  of  the  anulus  fibrosus . 

Y . 

01 

028,  029,  030 

08 

490,  491 
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Table  6B.— New  Procedure  CoDES—Continued 


- 1 

Procedure 

code 

Description 

O.R. 

MDC 

MS-DRG 

21. 

907,  908,  909 

24 

957,  958,  959 

Table  6C.— Invalid  Diagnosis  Codes 


Diagnosis 

code 

Description 

! - 

CC 

1 _ 

MDC 

MS-DRG  * 

046.1  . 

Jakob-Creutzfeldt  disease . 

i  CC  .... 

01 

056,  057 

051.0  . 

Cowpox . 

N . 

18 

865,  866 

136.2  . 

Specific  infections  by  free-living  amebae . 

MCC 

18 

867,  868,  869 

259.5  . 

Androgen  insensitivity  syndrome . 

N . 

10 

643,  644,  645 

337.0  . 

Idiopathic  peripheral  autonomic  neuropathy  . 

CC  .... 

01 

073,  074 

511.8  . 

Other  specified  forms  of  pleural  effusion,  except  tuberculous . 

MCC 

04 

186,  187,  188 

15 

791 L  793’ 

599.7  . 

Hematuria  . 

N . 

11 

695,  696 

15 

791  ’,793’ 

611.8  . 

Other  specified  disorders  of  breast . 

N . 

09 

600,  601 

695.1  . 

Erythema  multiforme  . 

CC  .... 

09 

595,  596 

729.9  . 

Other  and  unspecified  disorders  of  soft  tissue  . 

N . 

08 

555,  556 

760.6  . 

Surgical  operation  on  mother . .-r. . 

N . 

15 

794 

777.5  . 

Necrotizing  enterocolitis  in  fetus  or  newborn . 

MCC 

15 

791  2,  7932 

788.9  . 

Other  symptoms  involving  urinary  system  . . 

N . 

11 

695,  696 

795.1  . 

Nonspecific  abnormal  Papanicolaou  smear  of  other  site  . 

N . 

04 

180,  181,  182 

997.3  . 

Respiratory  complications  . 

CC  .... 

04 

205,  206 

15 

791  ’,793’ 

999.8  . 

Other  transfusion  reaction . 

CC  .... 

15 

791  ’,793’ 

16 

811,  812 

VI  3.5 . 

Personal  history  of  other  musculoskeletal  disorders  . 

N . 

23 

951 

VI  5.2 . 

Personal  history  of  surgery  to  other  major  organs  . 

N . 

23 

951 

VI  5.5 . 

Personal  history  of  injury . . . 

N . 

23 

951 

V28.8 . 

Encounter  for  other  specified  antenatal  screening  . 

N . 

23 

951 

V45.1  . 

Renal  dialysis  status . 

N . 

23 

951 

V51  . 

Aftercare  involving  the  use  of  plastic  surgery . 

N . 

09 

606,  607 

’  Principal  or  secondary  diagnosis  of  major  problem. 
2  Principal  or  secondary  diagnosis  of  major  problem. 


Table  6D.— Invalid  Procedure  Codes 


Procedure 

code 

Description 

O.R. 

MDC 

MS-DRG 

45.8  . 

Total  intra-abdominal  colectomy  . 

Y  . 

05 

264 

06 

17 

826,  827,  828 

21 

907,  908,  909 

24 

48.5  . 

Abdominoperineal  resection  of  rectum . 

Y  . 

06 

17 

820,  821,  822, 

826,  827,  828 

21 

24 

957,  958,  959 

53.7  . 

Repair  of  diaphragmatic  hernia,  abdominal  eipproach . 

Y  . 

04 

163,  164,  165 

06 

326,  327,  328 

21 

_ : _ ^ _ i 

24 

957,  958,  959 

Table  6E.— Revised  Diagnosis  Code  Titles 


Diagnosis 

code 

Description 

CC 

MDC 

MS-DRG 

203.00  . 

Multiple  myeloma,  without  mention  of  having  achieved  remission . .- . 

CC  .... 

17 

820,  821,  822, 
823,  824,  825, 
840,  841,  842 
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Table  6E.— Revised  Diagnosis  Code  Titles — Continued 


Diagnosis 

code 

Description 

CC 

MDC 

MS-DRG 

203.10  . 

Plasma  cell  leukemia,  without  mention  of  having  achieved  remission . 

CC  .... 

17 

820,  821,  822, 
823,  824,  825, 
840,  841,  842 

203.80  . 

Other  immunoproliferative  neoplasms,  without  mention  of  having  achieved  remission . 

CC  .... 

17 

820,  821,  822, 
823,  824,  825, 
840,  841,  842 

204.00  . 

Acute  lymphoid  leukemia,  without  mention  of  having  achieved  remission . 

CC  .... 

17 

820,  821,  822, 
834,  835,  836, 
837 L  838’, 
839’ 

204.10  . 

Chronic  lymphoid  leukemia,  without  mention  of  having  achieved  remission  . 

CC  .... 

17 

820,  821,  822, 
823,  824,  825, 
840,  841,  842 

204.20  . 

Subacute  lymphoid  leukemia,  without  mention  of  having  achieved  remission . 

CC  .... 

17 

820,  821,  822, 
823,  824,  825, 
840,  841,  842 

204.80  . 

Other  lymphoid  leukemia,  without  mention  of  having  achieved  remission . 

CC  .... 

17 

820,  821,  822, 
823,  824,  825, 
840,  841,  842 

204.90  . 

Unspecified  lymphoid  leukemia,  without  mention  of  having  achieved  remission  . 

CC  .... 

17 

820,  821,  822, 
823,  824,  825, 
840,  841,  842 

205.00  . 

Acute  myeloid  leukemia,  without  mention  of  having  achieved  remission . 

CC  .... 

17 

820,  821,  822, 
834,  835,  836, 
837’,  838’, 
839’ 

205.10  . 

Chronic  myeloid  leukemia,  without  mention  of  having  achieved  remission  . . 

CC  .... 

17 

820,  821,  822, 
823,  824,  825, 
840,  841,  842 

205.20  . 

Subacute  myeloid  leukemia,  without  mention  of  having  achieved  remission . 

CC  .... 

17 

820,  821,  822, 
823,  824,  825, 
840,  841,  842 

205.30  . 

Myeloid  sarcoma,  without  mention  of  having  achieved  remission . 

CC  .... 

17 

820,  821,  822, 
823,  824,  825, 
840,  841,  842 

205.80  . 

Other  myeloid  leukemia,  without  rriention  of  having  achieved  remission . 

CC  .... 

17 

820,  821,  822, 
823,  824,  825, 
840,  841,  842 

205.90  . 

Unspecified  myeloid  leukemia,  without  mention  of  having  achieved  remission  . 

CC  .... 

17 

820,  821,  822, 
823,  824,  825, 
840,  841,  842 

206.00  . 

Acute  monocytic  leukemia,  without  mention  of  having  achieved  remission . 

CC  .... 

17 

820,  821,  822, 
834,  835,  836, 
837’,  838’, 
839’ 

206.10  . 

Chronic  monocytic  leukemia,  without  mention  of  having  achieved  remission . 

CC  .... 

17 

820,  821,  822, 
823,  824,  825, 
840,  841,  842 

206.20  . 

Subacute  monocytic  leukemia,  without  mention  of  having  achieved  remission . 

CC  .... 

17 

820,  821,  822, 
823,  824,  825, 
840,  841,  842 

206.80  . 

Other  monocytic  leukemia,  without  mention  of  having  achieved  remission  . 

CC  .... 

17 

820,  821,  822, 
823,  824,  825, 
840,  841,  842 

206.90  . 

Unspecified  monocytic  leukemia,  without  mention  of  having  achieved  remission  . 

CC  .... 

17 

820,  821,  822, 
823,  824,  825, 
•840,  841,  842 

207.00  . 

Acute  erythremia  and  erythroleukemia,  without  mention  of  having  achieved  remission . 

CC  .... 

17 

820,  821,  822, 
834,  835,  836, 
837’,  838’, 
839’ 

207.10  . 

Chronic  erythremia,  without  mention  of  having  achieved  remission  . 

CC  .... 

17 

820,  821,  822, 
823,  824,  825, 
840,  841,  842 

207.20  . 

Megakaryocytic  leukemia,  without  mention  of  having  achieved  remission  . 

CC  .... 

17 

820,  821,  822, 
823,  824,  825, 
840,  841,  842 

207.80  . 

Other  specified  leukemia,  without  mention  of  having  achieved  remission . 

CC  .... 

17 

820,  821,  822, 
823,  824,  825, 
840,  841,  842 
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Table  6E.— Revised  Diagnosis  Code  Titles— Continued 


Diagrtosis 

code 

Description 

CC 

MDC 

MS-DRG 

208.00  . 

Acute  leukemia  of  unspecified  cell  type,  without  mention  of  having  achieved  remission  . 

cc  .... 

17 

820,  821,  822, 

i 

834,  835,  836, 
837’,  838’, 
839’ 

208.10  . 

Chronic  leukemia  of  unspecified  cell  type,  without  mention  of  having  achieved  remission . 

}  cc  .... 

17 

820,  821,  822, 

1 

823,  824,  825, 
840,  841,  842 

208.20  . 

Subacute  leukemia  of  unspecified  cell  type,  without  mention  of  having  achieved  remission  .... 

cc  .... 

17 

820,  821,  822, 
823,  824,  825, 

840,  841,  842 

208.80  . 

Other  leukemia  of  unspecified  cell  type,  without  mention  of  having  achieved  remission  . 

cc  .... 

17 

820,  821,  822, 

823,  824,  825, 
840,  841,  842 

208.90  . 

Unspecified  leukemia,  without  mention  of  having  achieved  remission . 

cc  .... 

17 

820,  821,  822, 

823,  824,  825, 
840,841,842 

346.00  . 

Migraine  with  aura,  without  mention  ■  of  intractable  migraine  without  mention  of  status 

N . 

01 

102,  103 

migrainosus.  '' 

346.01  . 

Migraine  with  aura,  with  intractable  migraine,  so  stated,  without  mention  of  status 

N . 

01 

102,  103 

migrainosus. 

346.10  . 

Migraine  without  aura,  without  mention  of  intractable  migraine  without  mention  of  status 

N . 

01 

102,  103 

migrainosus. 

346.11  . 

Migraine  without  aura,  with  intractable  migraine,  so  stated,  without  mention  of  status 

N . 

01 

102,  103 

migrainosus. 

346.20  . 

1  Variants  of  migraine,  not  elsewhere  classified,  without  mention  of  intractable  migraine  without 

N . 

01 

102,  103 

mention  of  status  migrainosus. 

346.21  . 

Variants  of  migraine,  not  elsewhere  classified,  with  intractable  migraine,  so  stated,  without 

N . 

01 

102,  103 

mention  of  status  migrainosus. 

346.80  . 

Other  forms  of  migraine,  without  mention  of  intractable  migraine  without  mention  of  status 

N . 

01 

102,  103 

migrainosus. 

346.81  . 

Other  forms  of  migraine,  with  intractable  migraine,  so  stated,'  without  mention  of  status 

N . 

01 

102,  103 

migrairK>sus. 

386.00  . 

Meniere’s  disease,  unspecified  . 

N . 

03 

149 

386.01  . 

Active  Meniere’s  disease,  cochieovestibular . 

N 

03 

149 

386.02  . 

Active  Meniere’s  disease,  cochlear . 

N . 

03 

149 

386.03  . 

Active  Meniere’s  disease,  vestibular . 

N . 

03 

149 

386.04  . 

Inactive  M^ere’s  disease . 

N . 

03 

149 

707.00  . 

Pressure  ulcer,  unspecified  site  . 

N2  . 

09 

573,  574,  575, 

592,  593,  594 

707.01  . 

Pressure  ulcer,  elbow . . 

N2 . 

09 

573,  574,  575, 

592,  593,  594 

707.02  . 

Pressure  ulcer,  upper  back  . . . 

N2  „... 

09 

573,  574,  575, 

- 

592,  593,  594 

707.03  . 

Pressure  ulcer,  lower  back . . . 

N2 . 

09 

573,  574,  575. 

592,  593,  594 

707.04  . 

Pressure  ulcer,  hip  . . . 

N2 . 

09 

573,  574,  575, 

592,  593,  594 

707.05  . 

Pressure  ulcer,  buttock . 

N2 . 

09 

573,  574,  575, 

592,  593,  594 

707.06  . 

Pressure  ulcer,  ankle . 

N2  . 

09 

573,  574,  575. 

592,  593,  594 

707.07  . 

Pressure  ulcer,  heel  . . . 

N2 . 

09 

573,  574,  575, 
592,  593,  594 

707.09  . 

Pressure  ulcer,  other  site  . '. . 

N2  . 

09 

573,  574,  575, 

• 

592,  593,  594 

776.9  . 

Unspecified  hematological  disorder  specific  to  newborn . . 

N . 

15 

794 

795.08  . 

Unsatisfactory  cervical  cytology  smear . . . . 

N 

13 

742,  743,  760, 
761 

998.31  _ _ 

Disruption  of  internal  operation  (surgical)  wound  . . . 

CC  .... 

21 

919,  920,  921 

951 

V28.3 . 

Encounter  for  routine  screening  for  malformation  using  ultrasonics  . . . 

N . 

23 

V45.71  . 

Acquired  absence  of  breast  arxl  nipple  . 

N 

23 

951 

1 

'  Secondary  diagnosis  of  acute  leukemia. 

2  The  pressure  ulcer  site  specific  codes  (707.00-707.09)  will  be  rKxvOCs.  The  pressure  ulcer  stage  III  and  IV  codes  wHI  be  classified  as 
MOCs. 
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Table  6fE.— Revised  Procedure  Code  Titles 


Procedure 

code 

Description 

37.52  . 

Implantation  of  internal  biventricular  heart  replacement  system  . . 

Y  . 

PRE 

001  L  002  ’ 

37.53  . 

Replacement  or  repair  of  thoracic  unit  of  (total)  replacement  heart  system  . 

Y  . 

05 

215 

37.54  . 

Replacement  or  repair  of  other  implantable  component  of  (total)  replacement  heart  system  ... 

Y  . 

05 

215 

45.71  . 

Open  and  other  multiple  segmental  resection  of  large  intestine  . . 

Y  . 

06 

329,  330,  331 

17 

820,  821,  822, 

826,  827,  828 

21 

907,  908,  909 

24 

957,  958,  959 

45.72  . 

Open  and  other  cecectomy . 

Y  . 

05 

264 

.  - 

06 

329,  330,  331 

21 

907,  908,  909 

24 

957,  958,  959 

45.73  . 

Open  and  other  right  hemicolectomy . 

Y  . 

05 

264 

06 

329,  330,  331 

17 

820,  821,  822, 

826,  827,  828 

21 

907,  908,  909 

• 

24 

957,  958,  959 

45  74  . 

Open  and  other  resection  of  transverse  colon . 

Y  . 

05 

264 

06 

329,  330,  331 

17 

820,  821,  822, 

826,  827,  828 

21 

907,  908,  909 

24 

957,  958,  959 

45  75  . 

Open  £uid  other  left  hemicolectomy  . 

Y . 

05 

264 

06 

329,  330,  331 

10 

628,  629,  630 

17 

820,  821,  822, 

826,  827,  828 

21 

907,  908,  909 

24 

957,  958,  959 

45  76  . 

Open  and  other  sigmoidectomy . 

Y . 

06 

329,  330,  331 

17 

820,821,822, 

* 

826,  827,  828 

21 

907,  908,  909 

24 

957,  958,  959 

4.S  7<) 

Other  and  unspecified  padial  excision  of  large  intestine  . 

Y . 

05 

264 

06 

329,  330,  331 

17 

820,821,822, 

- 

826,  827,  828 

21 

907,  908,  909 

24 

957,  958,  959 

53  01  . 

Other  and  open  repair  of  direct  inguinal  hernia  . 

Y  . 

06 

350,  351,  352 

5.3  0? 

Other  and  open  repair  of  indirect  inguinal  hernia  . 

Y . 

06 

350,  351,  352 

53.03  . 

Other  and  open  repair  of  direct  inguinal  hernia  with  graft  or  prosthesis . 

Y . 

06 

350,  351,  352 

.53  04 

other  and  open  repair  of  indirect  inguinal  hernia  with  graft  or  prosthesis  . 

Y  . 

06 

350,  351,  352 

.53  11 

Other  and  open  bilateral  repair  of  direct  inguinal  hernia  . 

Y  . 

"  06 

350,  351,  352 

53  1? 

Y . 

06 

350,  351,  352 

53  13 

Other  and  open  bilateral  repair  of  inguinal  hernia,  one  direct  and  one  indirect . 

Y  . 

06 

350,  351,  352 

.53  14 

Other  and  open  bilateral  repair  of  direct  inguinal  hernia  with  graft  or  prosthesis  . 

Y  . 

06 

350,  351,  352 

.53  15 

Other  and  rtpen  bilateral  repair  of  indirect  inguinal  hernia  with  graft  or  prosthesis  . 

Y . 

06 

350,  351,  352 

53.16  . 

Other  and  open  bilateral  repair  of  inguinal  hernia,  one  direct  and  one  indirect,  with  graft  or 

Y  . 

06 

350,  351,  352 

prosthesis. 

.53  41 

other  and  open  repair  of  umbilical  hernia  with  graft  or  prosthesis  . 

Y . 

06 

353,  354,  355 

.53  49 

Y . 

06 

353,  354,  355 

21 

907,  908,  909 

24 

957,958,959 

53  61 

Y . 

06 

353,  354,  355 

21 

907,  908,  909 

24 

957,  958,  959 

53.69  . 

Other  and  open  repair  of  other  hernia  of  anterior  abdominal  wall  with  graft  or  prosthesis  . 

Y . 

06 

353,  354,  355 

61  65 

Y  . 

08 

515,  516,  517 

21 

907,  908,  909 

24 

957,  958,  959 

61  66 

PerrHitaneoiis  vedehral  augmentation  . 

Y . 

08 

515,  516,  517 

21 

907,  908,  909 

24 

957,  958,  959 

Note  MS-DRG  change. 


23852 


Federal  Register  AVbL  73,  hlo.i  84  /  Wednesday, ‘April  30,  2008  / Proposed  Rults 


Table  7A.— Medicare  Prospective*Paymert  System  Selected  Percentile  Lengths  of  Stay:  FY  2007  MedPAR 

Update— December  2007  Grouper  V25.0  MS-DRGs 


MS-DRG 

Number  of 
discharges 

Arithmetic 
mean  LOS 

10th 

percentile 

25th 

percentile 

50th 

percentile 

75th 

percentile 

90th 

percentile 

1  . 

655 

40.2107 

12 

17 

31 

51 

83 

2  . 

287 

24.7456 

9 

12 

17 

28 

48 

3  . . 

23,205 

39.6406 

16 

22 

32 

48 

68 

4  . 

21,267 

28.8412 

11 

17 

24 

35 

49 

5  . 

635 

21.1717 

7 

10 

15 

26 

42 

6  . 

229 

10.2576 

6 

7 

9 

12 

17 

7  . 

356 

19.6517 

8 

10 

15 

22 

38 

8  . 

483 

11.9337 

6 

7 

9 

13 

20 

1,346 

21.9725 

8 

16 

20 

25 

35 

10 . : . 

163 

10.7791 

6 

7 

8 

11 

19 

11  . 

1,264 

16.7302 

6 

9 

13 

20 

12  . 

1,907 

10.6754 

4 

6 

9 

13 

18 

13  . 

1,268 

6.9267 

3 

4 

6 

8 

11 

20  . 

885 

18.3525 

6 

17 

24 

32 

21  . 

530 

15.4472 

8 

11 

14 

25 

22  . • 

212 

9.3726 

2 

6 

9 

15 

23  . 

3,730 

12.6794 

2 

5 

10 

25 

24  . 

2,092 

9.0263 

1 

4 

8 

18 

25  . . . 

8,697 

13.0331 

4 

6 

10 

25 

26  . 

11,781 

8.2206 

2 

4 

7 

15 

27  . 

13,695 

4.5403 

1 

2 

4 

9 

28  . 

1,666 

14.3055 

4 

7 

11 

18 

27 

29  . 

3,070 

7.1091 

1 

3 

6 

9 

14 

30  . 

3,398 

3.7310 

1 

1 

3 

5 

7 

31  . 

1,024 

13.1377 

3 

6 

10 

18 

27 

32  . 

2,780 

5.9781 

1 

2 

4 

8 

14 

33  . 

3,623 

3.0395 

1 

1 

2 

4 

6 

34  . 

765 

7.2261 

1 

2 

5 

9 

15 

35  . 

2,239 

3.2823 

1 

1 

2 

4 

8 

36  . . . 

6,947 

1.5949 

1 

1 

1 

2 

3 

37  . 

4,841 

8.5478 

2 

3 

7 

11 

17 

38  . 

14,146 

3.7666 

1 

1 

2 

5 

9 

39  . 

51,927 

1.8278 

1 

1 

1 

2 

3 

40  . 

4,766 

13.3479 

3 

6 

10 

17 

25 

41  . 

7,573 

7.2006 

1 

3 

6 

9 

14 

42  . 

4,859 

3.6300 

1 

1 

2 

5 

8 

52  . 

1,163 

6.7395 

2 

3 

5 

8 

14 

53  . 

587 

4.0102 

1 

2 

3 

5 

7 

54  . 

5,240 

6.9504 

2 

3 

5 

9 

14 

55  . 

16,289 

5.0708 

1 

2 

4 

6 

56  . 

8,250 

7.7668 

2 

3 

6 

9 

14 

57  . 

47,224 

4.9743 

2 

3 

4 

6 

9 

58  . 

736 

7.5978 

2 

4 

6 

9 

15 

59  . 

2,752 

5.1432 

2 

3 

4 

6 

9 

60  . 

4,068 

3.9668 

2 

2 

4 

5 

7 

61  . . 

1,586 

8.9426 

2 

4 

7 

11 

17 

62  . 

2,464 

6.2683 

3 

4 

5 

8 

11 

63  . 

1,323 

4.5110 

2 

3 

4 

6 

8 

64  . 

55,734 

7.4669 

2 

3 

6 

10 

15 

65  . 

105,000 

5.2179 

2 

3 

4 

6 

9 

66  . 

89,325 

3.7141 

1 

2 

3 

5 

7 

67  . 

1,397 

5.8232 

2 

3 

5 

7 

11 

68  . 

11,402 

3.4467 

1 

2 

3 

4 

6 

69  . ; . 

101,817 

2.9920 

1 

2 

2 

4 

5 

70  . 

7,341 

7.8574 

2 

4 

6 

10 

15 

71  . 

9,526 

5.5568 

2 

3 

4 

7 

10 

72  . 

5,739 

3.5389 

1 

2 

3 

4 

7 

73  . 

9,223 

6.2394 

2 

3 

5 

8 

12 

74  . 

«  31,500 

4.3070 

1 

2 

3 

5 

8 

75  . 

1,238 

7.3021 

2 

4 

6 

9 

14 

76  . 

873 

4.1340 

2 

2 

4 

5 

7 

77  . 

1,211 

6.6821 

2 

3 

5 

9 

12 

78  . 

1,405 

4.4157 

2 

2 

4 

6 

8 

79  . 

931 

3.3845 

1 

2 

3 

4 

6 

80  . 

1,861 

5.1016 

1 

2 

4 

6 

10 

81  . 

7,124 

3.5267 

1 

2 

3 

4 

6 

82  . 

1,757 

6.4087 

1 

1 

4 

9 

15 

83  . 

2,049 

4.9551 

1 

2 

4 

7 

10 

84  . 

2,769 

3.1268 

1 

1 

2 

4 

6 

85  . 

^  5,879 

7.6399 

2 

3 

6 

15 

■ 
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Table  7A.'*— Medicare  Prospective  Payment,  System  Selected  Percentile  Lengths  of  Stay:  FY  2007  MedPAR 
Update— December  2007  Grouper  V25.0  MS-DRGs— Continued 


mber  of 
charges 

Arithntetic 
mean  LOS 

11,469 

5.0021 

12,958 

3.2740 

711 

5.8748 

2,733 

3.7603 

3,089 

2.5494 

7,605 

6.3657 

16,265 

4.4647 

16,121 

3.2188 

1,473 

11.8547 

1,030 

8.6359 

757 

6.1744 

1,192 

12.6023 

1,005 

8.3522 

641 

5.8752 

16,989 

6.3526 

56,991 

3.6950 

1,080 

4.5306 

13,735 

3.1270 

525 

5.5981 

555 

2.6090 

1,046 

4.3222 

546 

4.0678 

996 

2.1596 

542 

5.4576 

617 

4.0454 

2,785 

2.8747 

749 

5.2697 

4,661 

3.5134 

1,353 

5.1803 

1,073 

2.9385 

929 

5.7492 

886 

2.6501 

1,981 

5.3296 

3,362 

2.2329 

352 

5.8295 

472 

2.3305 

773 

5.4062 

886 

2.5237 

1,490 

1.8456 

674 

9.4466 

1,364 

6.1320 

847 

'  3.8040 

38,817 

2.7185 

949 

5.1981 

6,810 

2.8921 

1,726 

4.4571 

11,433 

3.2168 

1,899 

6.3381 

4,471 

4.4187 

4,819 

3.1731 

1,044 

6.6542 

3,219 

4.5281 

2,355 

3.0522 

13,614 

14.9476 

17,887 

8.0977 

13,805 

5.1442 

20,549 

12.9161 

20,520 

7.9756 

5,467 

■  5.2532 

12,682 

7.2650 

•  41,338 

5.3283 

63,750 

9.1032 

70,831 

7.3794 

26,087 

5.5654 

22,324 

7.9001 

30,220 

5.9078 

5,446 

4.1761 

1,856 

7.2338 

4,320 

4.5829 

2,506 

3.4066 

10th 

percentile 


25th 

percentHe 


50th  75th 

percentile  percentile 


90th 

percentile 
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MS-DRG 

Number  of 
discharges 

Arithmetic 
mean  LOS 

10th 

percentile 

25th 

percentile 

50th 

percentile 

75th 

percentile 

90th 

percentile 

186  . 

9,239 

7.4006 

2 

4 

6 

9 

14 

187  . 

10,028 

5.3216 

2 

3 

4 

7 

188  . 

5,014 

3.9928 

1 

2 

3 

5 

8 

189  . . 

113,067 

6.1459 

2 

3 

5 

8 

11 

190  . 

58,781 

6.2972 

2 

3 

5 

8 

12 

191  . 

118,162 

5.0156 

2 

3 

4 

6 

9 

192  . 

184,764 

3.9705 

1 

2 

3 

5 

7 

193  . 

87,315 

6.7517 

2 

4 

6 

8 

12 

194  . 

253,950 

5.2660 

2 

3 

4 

7 

9 

195  . 

133,231 

4.0792 

2 

2 

4 

5 

7 

196  . . 

5,388 

7.3537 

3 

4 

6 

9 

14 

197  . . . 

6,796 

5.3899 

2 

3 

4 

7 

198  . 

4,616 

4.0804 

1 

2 

3 

5 

7 

199  . 

3,208 

8.3030 

2 

4 

7 

11 

16 

200  . 

8,382 

5.0894 

1 

2 

4 

7 

201  . 

3,467 

4.0580 

1 

2 

3 

5 

8 

202  . 

29,252 

4.3530 

1 

2 

4 

5 

8 

203  . 

36,870 

3.3859 

1 

2 

3 

4 

6 

204  . 

25,669 

2.8746 

1 

1 

2 

4 

5 

205  . 

5,848 

5.5050 

1 

4 

7 

10 

206  . 

•  21,532 

3.4393 

1 

3 

4 

6 

207  . . . 

39,505 

15.0709 

6 

13 

18 

25 

208  . 

76,444 

7.2241 

1 

10 

14 

215  . 

141 

14.1844 

1 

17 

31 

216  . 

8,616 

18.3713 

8 

11 

23 

31 

217  . . . . 

7,236 

12.3046 

6 

8 

15 

218  . 

2,554 

9.0568 

5 

6 

11 

14 

219  . 

10,525 

13.9944 

6 

8 

17 

26 

220  . . . . . 

13,928 

8.5619 

5 

6 

14 

221  . 

7,032 

6.4428 

4 

5 

7 

10 

222  . 

2,771 

13.0949 

5 

7 

11 

17 

23 

223  . 

5,080 

6.2701 

1 

3 

5 

8 

12 

224  . 

1,911 

11.3673 

4 

6 

9 

14 

21 

225  . 

5,076 

5.6420 

2 

3 

5 

7 

'  10 

226  . 

7,064 

9.3342 

1 

3 

7 

12 

19 

227  . 

42,807 

2.8263 

1 

1 

1 

3 

7 

228  . 

2,974 

14.7078 

6 

8 

13 

18 

26 

229  . 

3,596 

9.1096 

4 

6 

8 

11 

15 

230  . 

1,566 

6.4757 

3 

4 

6 

8 

11 

231  . 

1,446 

13.3811 

6 

8 

11 

17 

24 

232  . 

1,515 

9.1868 

5 

7 

8 

11 

14 

233  . 

16,254 

14.1787 

7 

9 

12 

17 

24 

234  . 

34,309 

8.9262 

5 

6 

8 

11 

13 

235  . 

9,629 

11.2185 

5 

7 

9 

14 

236  . 

30,065 

6.6177 

4 

5 

6 

8 

10 

237  . 

22,384 

10.8073 

2 

5 

9 

14 

21 

238  . 

42,226 

4.6444 

1 

2 

3 

6 

9 

239  . 

13,307 

15.3499 

5 

8 

12 

19 

29 

240  . 

11,658 

10.3695 

3 

8 

13 

19 

241  . 

2,680 

6.7634 

3 

8 

12 

242  . 

17,519 

8.7738 

3 

11 

17 

243  . 

36,074 

5.0924 

1 

10 

244  . 

62,706 

2.9268 

1 

1 

6 

245  . 

5,887 

3.3061 

1 

1 

7 

246  . 

28,818 

5.3370 

1 

2 

12 

247  . 

188,884 

2.1674 

1 

1 

1 

4 

248  . 

13,847 

5.9831 

1 

2 

4 

8 

12 

249  . 

69,978 

2.4966 

1 

1 

2 

5 

250  . 

6,762 

7.7798 

1 

3 

6 

16 

251  . 

41,707 

2.8343 

1 

1 

2 

6 

252  . : . 

45,567 

8.5378 

1 

3 

6 

18 

253  . . . 

44,910 

6.0144 

1 

2 

5 

13 

254  . 

53,360 

2.7299 

1 

1 

2 

6 

255  . 

2,521 

9.6942 

2 

8 

12 

18 

256  . 

3,425 

7.4762 

2 

6 

9 

13 

257  . 

705 

4.8482 

1 

4 

7 

10 

258  . 

686 

7.3761 

2 

6 

9 

14 

259  . 

7,302 

2.8020 

1 

1 

2 

4 

6 

260  . 

1,549 

11.2214 

3 

5 

8 

14 

22 

261  . 

3,522 

4.2127 

1 

1 

3 

6 

9 

\ 

I' 
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Table  7A.— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay:  FY  2007  MedPAR 
Update— December  2007  Grouper  V25.0  MS-DRGs— Continued 


MS-DRG 

Number  of 
discharges 

Arithmetic 
mean  LOS 

10th 

percentile 

25th 

percentile 

50th 

percentile 

75th 

percentile 

90th 

percentile 

262  . 

3,531 

-  2.5902 

1 

1 

2 

3 

6 

263  . 

652 

5.4126 

1 

1 

3 

7 

13 

264  . 

28,273 

8.8998 

1 

6 

11 

19 

280  . . . 

63,593 

7.3381 

2 

6 

9 

13 

281  . 

53,704 

4.8075 

2 

4 

6 

9 

282  . 

54,305 

3.2480 

1 

3 

4 

6 

283  . 

14,888 

5.4547 

1 

1 

3 

7 

13 

284  . 

4,139 

3.2341 

1 

1 

2 

4 

7 

285  . 

2,803 

2.2112 

1 

1 

1 

3 

5 

286  . 

23,695 

6.9333 

2 

3 

5 

9 

14 

287  . . . 

158,158 

3.1457 

1 

1 

2 

4 

6 

288  . 

2,953 

11.7541 

4 

6 

9 

14 

22 

289  . 

1,357 

8.6610 

3 

5 

7 

11 

15 

290  . 

473 

6.4947 

2 

4 

5 

8 

11 

291  . 

187,597 

6.4926 

2 

3 

5 

8 

12 

292  . 

204,514 

4.9936 

2 

3 

4 

6 

9 

293  . 

196,441 

3.6816 

1 

2 

3 

5 

6 

294  . 

1,415 

5.5611 

2 

3 

5 

7 

9 

295  . . . 

1,343 

4.3291 

2 

3 

4 

6 

7 

296  . 

1,917 

3.0303 

1 

1 

1 

3 

7 

297  . 

791 

1.8217 

1 

1 

1 

2 

3 

298  . 

602 

1.3040 

1 

1 

1 

1 

2 

299  . 

17,750 

6.6518 

2 

5 

8 

12 

300  . 

44,551 

5.0493 

2 

4 

6 

9 

301  . 

36,994 

3.6992 

1 

3 

5 

7 

302  . 

7,587 

4.3756 

1 

3 

5 

8 

303  . 

70,544 

2.5315 

1 

1 

2 

3 

5 

304  . 

2,086 

5.1942 

1 

2 

4 

7 

10 

305  . 

35,079 

2.8628 

1 

1 

2 

4 

5 

306  . 

1,515 

6.2964 

1 

4 

8 

12 

307  . 

6,344 

3.4455 

1 

3 

4 

6 

308  . . 

35,699 

5.5438 

1 

.  4 

7 

11 

309  . : . 

79,311 

3.9373 

1 

3 

5 

7 

310  . 

158,556 

2.7530 

1 

1 

2 

4 

5 

311  . 

21,034 

2.3089 

1 

1 

2 

3 

4 

312  . . . 

165,835 

3.1053 

1 

2 

2 

4 

6 

313  . . . 

211,391 

2.1067 

1 

1 

2 

3 

4 

314  . 

61,613 

7.0205 

2 

3 

5 

9 

14 

315  . 

29,960 

4.6041 

1 

2 

4 

6 

9 

316  . 

17,966 

2.9978 

1 

1 

2 

4 

6 

326  . 

11,226 

17.1201 

6 

9 

14 

21 

32 

327  . 

10,457 

10.0519 

3 

5 

8 

13 

18 

328  . 

8,865 

4.3610 

1 

2 

3 

6 

9 

329  . 

48,110 

15.9561 

6 

9 

13 

20 

29 

330  . 

63,624 

9.7138 

4 

6 

8 

12 

17 

331  . 

28,171 

5.8793 

3 

4 

5 

7 

9 

332  . 

1,823 

14.3489 

6 

8 

12 

18 

25 

333  . 

5,922 

8.8349 

4 

6 

8 

10 

15 

334  . 

3,719 

5.5052 

2 

4 

5 

7 

9 

335  . 

7,182 

14.0778 

5 

8 

12 

18 

25 

336  . 

12,448 

9.0917 

3 

5 

8 

11 

16 

337  . 

8,570 

5.5883 

1 

3 

5 

8 

10 

338  . 

1,501 

10.7082 

4 

6 

9 

13 

19 

339  . 

3,163 

7.0452 

3 

4 

6 

9 

12 

340  . . . 

3,558 

4.1521- 

2 

2 

4 

5 

7 

341  . 

878 

7.1287 

2 

3 

5 

9 

14 

342  . 

2,544 

4.1395 

1 

2 

3 

5 

8 

343  . . . 

6,975 

2.1792 

1 

1 

2 

3 

4 

344  . 

936 

11.7575 

4 

9 

15 

22 

345  . 

2,914 

7.2447 

3 

6 

9 

12 

346  . ; . 

2,759 

4.9467 

2 

5 

6 

8 

347  . 

-1,625 

8.8166 

2 

7 

11 

17 

348  . 

4,164 

5.7366 

2 

5 

11 

349  . 

5,155 

3.0795 

1 

1 

2 

6 

350  . 

1,756 

7.9897 

2 

3 

6 

16 

351  . 

4,287 

4.5573 

1 

2 

4 

6 

9 

352  . . . 

8,183 

2.4793 

1 

1 

2 

3 

5 

353  . 

3,165 

8.4051 

2 

4 

7 

11 

16 

354  . 

8,420 

5.0816 

2 

3 

4 

6 

9 

355  . 

15,316 

2.8995 

1 

1 

2 

4 

5 
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Table  7A.— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay:  FY  2007  MedPAR 
Update— December  2007  Grouper  V25.0  MS-DRGs— Continued 


MS-DRG  i  Number  of  Arithmetic  10th  25th  !  50th 

discharges  mean  LOS  percentile  percentile  i  percentile 


456  .  946  14.7061  5  7  11  19  2 

457  .  2,413  7.4836  3  4  6  9  1 

458  .  1,609  4.5438  2  3  4  6 

459  .  3,508  9.4478  4  5  7  11  1 

460  .  51,883  4.2180  ‘2  3  4  5 

461  .  1,018  8.4342  3  5  6  9  V 

462  .  13,194  4.2178  3  3  4  5  1 

463  .  5,054  16.5693  5  7  12  20  3: 

464  .  5,839  10.2197  3  5  8  12  2( 

465  .  2,398  5.8661  1  3  5  7  1' 

466  .  4,072  9.1717  3  5  7  11  If 

467  .  14,331  5.4882  3  3  4  6  1 

468  .  21,133  3.9306  2  3  3  4  ( 

469  .  30,532  8.2006  3  5  7  10  V 

470  .  405,204  3.9281  3  3  3  4  ( 

471  .  2,283  9.7946  2  4  7  13  2( 

472  .  6,954  4.0913  1  1  3  5  1 

473  .  22,875  1.9623  .1  1  1  2  r 

474  . 2,918  12.6453  4  6  10  15  2* 

475  .  3,277  8.3946  3  4  7  11  11 

476  . 1,589  4.7885  1  2  4  6  1 

477  .  2,582  11.8548  3  6  9  15  21 

478  .  8,562  6.6119  '  1  3  6  9  i: 

479  .  11,424  2.8188  1  1  1  4  1 

480  .  26,724  9.2958  4  5  8  11  '  1( 

481  . 72,123  5.9291  3  4  5  7  1 

482  .  48,111  4.8427  3  4  4  6  1 

483  .  7,100  4.2093  2  2  3  5  1 

484  .  17,842  2.4311  1  2  2  3^ 

485  .  1,183  12.1116  4  6  10  15  21 

486  .  2,186  8.0425  3  5  7  10  V 

487  .  1,312  5.6715  3  3  5  7  1 

488  .  2,495  5.2236  2  3  4  6  1( 

489  .  5,763  3.0465  1  2  3  4! 

490  .  22,971  4.3437  1  1  3  5! 

491  .  52,406  2.2104  1  1  2  3- 

492  .  5,217  8.5338  3  5  7  11  1! 

493  .  16,900  5.2509  2  3  4  6 

494  .  29,166  •  3.3992  1  2  3  4 

495  .  1,970  10.9609  3  5  8  14  2 

496  . 5,555  5.9802  2  3  5  7  1 

497  .  6,632  3.0054  1  1  2  .4 

498  .  1,163  7.8865  2  3  6  10  1 

499  .  1,110  2.9757  1  1  2  4 

500  .  1,503  10.8283  3  5  8  14  2 

501  . 3,873  5.9700  2  3  5  8  11 

502  .  6,452  2.9416  1  1  2  4  1 

503  ; .  833  9.4586  3  5  7  11  11 

504  .  2,162  6.4510  2  3  6  8  11 

505  .  3,004  3.3832  1  2  3  4  1 

506  .  810  3.4074  1  1  2  4  1 

507  .  836  5.1459  1  2  4  6  11 

508  .  2,481  2.0512  1  1  1  2  1 

509  .  627  3.1100  1  1  2  3  1 

510  .  973  6.4070  2  3  5  8  11 

511  . 3,926  3.9758  1  2  3  5  1 

512  .  10,961  2.1581  1  1  2  3- 

513  .  1,052  -5.0266  1  2  4  6  11 

514  .  1,006  2.8191  1  1  2  3  1 

515  .  3,818  10.4445  3  5  8  13  2( 

516  .  11,280  5.9870  1  3  5  8  1' 

517  .  17,523  3.0079  1  1  2  4  1 

533  .  822  6.6861  2  3  5  8  11 

534  . 3,392  4.0292  1  2  3  5  1 

535  .  6,990  6.2365  2  3  5  8  11 

536  .  33,661  3.9328  2  3  3  5  1 

537  .  665  4.4722  2  3  4  5  1 

538  .  1,056  3.2197  1  2  3  4  1 

539  .  3,417  9.7085  3  5  8  12  11 

540  .  4,016  7.1257  3  4  6  8  11 
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Table  7A.— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay:  FY  2007  MedPAR 
Update — December  2007  Grouper  V25.0  MS-DRGs — Continued 


MS-DRG 


Number  of 
discharges 


Arithmetic 
mean  LOS 


5.3745 

8.7758 

5.9463 

4.4077 

9.0924 

5.5338 

3.8083 

8.9379 

6.3874 

4.4545 

7.1058 

4.1225 

5.9620 

3.6913 

4.8405 

3.1089 

6.6100 

4.2586 

7.5444 

4.7217 

2.7680 

6.3674 

3.7016 

6.9934 

4.9795 

3.6825 

13.0933 

9.3248 

5.8521 

12.9506 

6.1104 

3.3062 

10.6630 

5.5084 

2.6146 

2.8943 

I. 8056 
5.9850 
2.2321 
8.8712 
6.4415 
5.0593 
8.3327 
4.7600 
8.2009 
5.7243 
3.7320 
5.0513 
3.8541 
7.0278 
4.7073 
5.6590 
3.4622 
6.3422 
3.7913 
7.0336 
3.1572 

16.9432 

8.7904 

6.3605 

8.2011 

3.6780 

2.1617 

13.1574 

8.5707 

6.0261 

7.0879 

3.1233 

1.5172 

II. 1851 


10th 

percentile 


25th 

percentile 


50th 

percentile 


75th 

percentile 


90th 

percentile 


_ 


t.'siy.iii  luiwp  jiw  .. 


"  -K' 
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Table  7A.— MeOi'care  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay:  FY  2007  MedPAR 
Update— December  2007  Grouper  V25.0  MS-DRGs-^ontinued 


MS-DRG 

Number  of 
discharges 

629  . 

4,160 

630  . ; . 

534 

637  . 

17,104 

638  . 

42,581 

639  . 

38,312 

640  . 

60,806 

641  . 

201,324 

642  . 

1,492 

643  . 

5,176 

644  . 

11,788 

645  . 

'  8,179 

652  . . . 

10,067 

653  . 

1,697 

654  . 

3,452 

655  . 

1,633 

656  . 

3,918 

657  . 

7,422 

658  . 

8,271 

659  . 

4,658 

660  . 

7,594 

661  . 

4,260 

662  . 

949 

663  . 

2,054 

664  . 

4,390 

665  . . . 

654 

666  . 

2,092 

667  . 

3,616 

668  . . 

3,833 

669  . 

12,746 

670  . 

11,687 

671  . 

808 

672  . 

943 

673  . 

12,542 

674  . 

11,715 

675  . 

7,824 

682  . 

82,091 

683  . 

132,320 

684  . . . 

44,932 

685  . 

2,331 

686  . 

1,597 

687  . 

3,261 

688  . 

1,073 

689  . 

55,995 

690  . . . 

198,101 

691  . 

821 

692  . 

491 

693  . 

2,429 

694  . 

18,000 

695  . 

975 

696  . 

10,518 

697  . 

592 

698  . 

23,320 

699  . 

24,207 

700  . . . 

12,279 

707  . 

5,979 

708  . 

18,063 

709  . 

762 

710  . . ; . 

1,831 

711  . 

790 

712  . : . 

705 

713  . 

10,252 

714  . 

28,797 

715  . 

531 

716  . 

1,273 

717  . 

703 

718  . 

589 

722  . , . 

745 

723  . 

1,949 

724  . . . 

578 

725  . . 

755 

■  < 
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Table  7A.'— Medicare  Prospective  Payment  System  Selected  Percentile' L^qths  of  StaV:‘  FY  2007  MedPAI^ 
Update— December  2007  Grouper  V25.0  MS-DRGs— Continued 


MS-DRG 


Number  of 
discharges 


Arithmetic 
mean  LOS 


10th 

percentile 


25th 

percentile 


50th 

percentile 


75th  90th 

percentile  percentile 


3.4739 

1 

2 

6.3995 

2 

3 

4.0404 

1 

2 

5.5736 

1 

2 

3.0786 

1 

1 

7.9941 

3 

4 

3.3602 

1 

2 

13.7752 

5 

7 

7.1786 

3 

4 

3.8714 

2 

3 

10.1955 

3 

5 

5.2305 

2 

3 

2.9940 

1 

2 

4.5175 

2 

2 

*  2.2608 

1 

2 

5.8355 

1 

2 

2.5738 

1 

1 

4.2134 

1 

2 

1.8856 

1 

1 

1.7358 

1 

1 

9.3401 

2 

4 

3.1103 

.1 

1 

8.3395 

2 

4 

5.6870 

2 

3 

3.1359 

1 

1 

8.1436 

3 

4 

6.0536 

2 

3 

4.4722 

2 

2 

3.9594 

1 

2 

2.4351 

1 

1 

5.0359 

2 

3 

3.1601 

2 

2 

3.3712 

2 

2 

3.5000 

1 

2 

4.6224 

1 

2 

2.2277 

1 

1 

3.1886 

2 

2 

2.2394 

1 

2 

3.3112 

1 

2 

2.2136 

1 

1 

3.0127 

1 

1 

2.1182 

1 

1 

1.4500 

1 

1 

3.7630 

1 

1 

2.4971 

1 

1 

25.0000 

125 

125 

14.0583 

5 

7 

.  7.8610 

3 

4 

4.9336 

2 

2 

12.2706 

3 

5 

6.6738 

1 

3 

3.4215 

1 

1 

8.2467 

3 

4 

5.3247 

2 

3 

4.0337 

1 

2 

5.6912 

1 

2 

3.7401 

1 

2 

5.1669 

1 

2 

6.7368 

2 

3 

4.9706 

1 

2 

3.5198 

1 

2 

17.7229 

5  { 

8 

7.8646 

1 

3 

3.5288 

1 

1 

15.4385 

5 

8 

8.7492 

2 

4 

4.3084 

1 

1 

15.0401 

4 

7 

7.9793 

2 

4 

3.7722 

1 

t  o  2 
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Table  7A.— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay:  FY  2007  MedPAR 
Update— December  2007  Grouper  V25.0  MS-DRGs— Continued  . 


10th 

percentile 


1,171 

521 

4,028 

2,703 

1,622 

1,043 

1,320 

1,467 

9,659 

10,035 

5,310 

1,350 

2,412 

804 

2,113 

23,862 

1,723 

I, 477 
34,852 

6,643 

459 

5,892 

9,614 

3,246 

7,929 

21,420 

18,946 

1,705 

8,182 

5,062 

2,641 

1,103 

21,199 

216,384 

90,892 

857 

9,282 

4,623 

1,556 

757 

19,006 

80,806 

404 

393 

4,369 

6,958 

5,490 

36,053 

924 

2,031 

1,500 

1,047 

811 

712 

8,462 

8,319 

5,447 

804 

6,609 

1,078 

5,508 

15,775 

35,653 

II, 089 
13,970 

9,423 

1,047 

3,952 

211 

818 


10.6576 

3.7179 

15.4615 

10.4351 

5.1843 

23.1419 

12.2629 

6.4104 

10.4408 

6.9221 

4.5563 

8.5222 

6.0987 

4.3022 

8.4179 

3.3508 

3.1294 

5.9709 

16.6669 

11.1072 

7.0261 

15.3839 

8.4628 

5.6741 

8.1778 

5.1976 

4.0639 

6.7009 

3.5351 

9.6254 

5.7819 

4.3128 

15.4758 

7.4839 

5.7138 

11.9498 

3.1518 

4.1888 

4.4274 

7.3725 

5.4936 

7.6211 

6.0767 

4.6209 

2.9528 

10.4997 

6.6087 

4.0582 

15.0693 

7.7371 

4.5680 

11.2178 

4.6523 

3.1657 

11.6494 

6.7682 

3.6367 

5.6629 

3.4330 

4.7356 

2.1044 

5.1645 

2.7260 

6.3723 

4.3608 

2.9687 

5.9933 

3.2338 

31.1374 

15.9694 
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Table  7A.— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay;  FY  2007  MedPAR 
Update— December  2007  Grouper  V25.0  MS-DRGs— Continued 


MS-DRG 

Number  of 
discharges 

Arithmetic 
mean  LOS 

10th 

percentile 

25th 

percentile 

50th 

percentile 

75th 

percentile 

90th 

percentile 

929  . 

438 

7.6872 

1 

3 

6 

10 

16 

933  . ; . 

139 

4.3453 

1 

1 

1 

4 

8 

934  . 

659 

6.1988 

1 

3 

5 

8 

12 

935  . 

2,201 

5.4330 

1 

2 

4 

7 

11 

939  . 

671 

10.0611 

2 

4 

7 

13 

20 

940  . 

1,320 

5.4220 

■  .  1 

2 

4 

7 

12 

941  . . . 

1,707 

2.7299 

1 

1 

2 

3 

5 

945  . 

6,244 

10.4947 

4 

6 

8 

12 

15 

946  . 

.  3,055 

7.8628 

3 

5 

6 

8 

947  . 

9,715 

.  5.0101 

1 

2 

4 

10 

948  . 

47,722 

3.4806 

1 

2 

3 

6 

949  . 

632 

4.1092 

1 

1 

2 

6 

950  . 

387 

3.4858 

1 

1 

2 

5 

951  . 

940 

4.6436 

1 

1 

2 

6 

955  . 

443 

12.2822 

2 

5 

16 

26 

956  . 

3,975 

9.2896 

4 

5 

7 

11 

17 

957  . 

1,311 

14.8795 

2 

7 

12 

19 

28 

958  . 

1,146 

10.4031 

3 

6 

8 

13 

19 

959  . 

286 

6.2413 

2 

3 

5 

8 

11 

963  . 

1,586 

9.5214 

2 

4 

8 

13 

19 

964  . 

2,573 

6.2274 

2 

'  3 

5 

8 

11 

965  . 

1,071 

4.1391 

1 

2 

3 

5 

7 

969  . 

639 

18.8279 

4 

8 

14 

22 

36 

970  . 

136 

9.8309 

2 

3 

7 

12 

17 

974  . 

5,920 

10.3723 

2 

4 

8 

13 

21 

975  . 

4,674 

7.0148 

2 

3 

5 

9 

13 

976  . 

2,617 

4.9308 

2 

2 

4 

6 

8 

977  . 

4,565 

5.2931 

1 

2 

4 

6 

10 

981  . 

25,479 

15.1488 

5 

8 

12 

19 

28 

982  . 

18,329 

9.7455 

3 

5 

8 

12 

18 

983  . 

6,112 

5.3613 

1 

2 

4 

11 

984  . 

671 

14.6811 

5 

8 

13 

25 

985  . 

903 

9.6512 

2 

5 

8 

18 

986  . . . 

731 

5.3338 

1 

2 

3 

12 

987  . 

8,240 

13.0089 

4 

6 

10 

24 

988  . 

11,583 

7.8090 

2 

3 

6 

15 

989  . 

5,796 

11,387,276 

4.1046 

1 

1 

3 

6 

9 

Table  7B.— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay:  FY  2007  MedPAR 

Update— December  2007  Grouper  V26.0  MS-DRGs 


MS-DRG 

Number  of 
discharges 

Arithmetic 
mean  LOS 

10th 

percentile 

25th 

percentile 

50th 

percentile 

75th 

percentile 

90th 

percentile 

1  . 

655 

40.2107 

12 

17 

31 

51 

83 

287 

24.7456 

9 

12 

17 

28 

48 

23,205 

39.6406 

16 

22 

32 

48 

68 

21,267 

28.8412 

11 

17 

24 

35 

49 

5  . 

635 

21.1717 

7 

10 

15 

26 

42 

6  . 

229 

10.2576 

6 

7 

9' 

12 

17 

7  . . . 

356 

19.6517 

8 

10 

15 

22 

38 

8  . 

483 

11.9337 

6 

7 

9 

13 

.  20 

1,346 

21.9725 

8 

16 

20 

25 

35 

10  . 

163 

10:7791 

6 

7 

8 

11 

19 

11  . 

1,264 

16.7302 

6 

9 

13 

20 

30 

12  . ; . 

1,907 

10.6754 

4 

6 

9 

13 

18 

13  . 

1,268 

6.9267 

3 

4 

6 

8 

11 

20  . 

885 

18.3525 

6 

10 

24 

32 

21  . 

530 

15.4472 

8 

11 

19 

25 

22  . 

212 

9.3726 

2 

6 

12 

15 

23  . 

3,730 

12.6794 

2 

5 

10 

17 

25 

24  . 

2,092 

9.0263 

1 

4 

8 

12 

18 

25  . * . 

8,697 

13.0331 

4 

6 

10 

17 

25 

26  . 

11,781 

8.2206 

2 

4 

7 

11 

15 
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Table  7B— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay:  FY  2007  MedPAR 
Update— December  2007  Grouper  V26.0  MS-DRGs— Continued 


MS-DRG 

Number  of 
discharges 

Arithmetic 
mean  LOS 

10th 

percentile 

25th 

percentile 

50th 

percentile 

75th 

percentile 

90th 

percentile 

27  . 

13,695 

4.5403 

1 

2 

6 

9 

28  . 

1,666 

14.3055 

4 

7 

18 

27 

29  . 

3,070 

7.1091 

1 

3 

9 

14 

30  . 

3,398 

3.7310 

1 

1 

5 

7 

31  . 

1,024 

13.1377 

3 

6 

18 

27 

32  . 

2,780 

5.9781 

1 

2 

8 

14 

33  . 

3,623 

3.0395 

1 

1 

6 

34  . 

765 

•  7.2261 

1 

2 

15 

35  . 

2,239 

3.2823 

1 

1 

8 

36  . 

6,947 

1.5949 

1 

1 

1 

3 

37  . 

4,841 

8.5478 

2 

3 

7 

11 

17 

38  . 

14,146 

3.7666 

1 

1 

2 

5 

9 

39  . 

51,927 

1.8278 

1 

1 

1 

2 

3 

40  . 

4,765 

13.3490 

3 

6 

10 

17 

25 

41  . 

7,573 

7.2006 

1 

•  3 

6 

9 

14 

42  . 

4,859 

3.6300 

1 

1 

2 

5 

8 

52  . 

1,163 

6.7395 

2 

3 

5 

8 

14 

53  . 

587 

4.0102 

1 

2 

3 

5 

7 

54  . 

5,240 

6.9504 

2 

3 

5 

9 

14 

55  . 

16,289 

5.0708 

1 

2 

4 

6 

10 

56  . 

8,250 

7.7668 

*  2 

3 

6 

9 

14 

57  . 

47,224 

4.9743 

2 

3 

4 

6 

9 

58  . 

736 

7.5978 

2 

4 

6 

9 

15 

59  . 

2,752 

5.1432 

2 

3 

4 

6 

9 

60  . 

4,068 

3.9668 

2 

2 

4 

5 

7 

61  . 

1,586 

8.9426 

2 

4 

7 

11 

17 

62  . 

2,464 

6.2683 

3 

4 

5 

8 

11 

63  . 

1,323 

4.5110 

2 

3 

4 

6 

8 

64  . 

55,734 

7.4669 

2 

3 

6 

10 

15 

65  . 

105,000 

5.2179 

2 

3 

4 

.  6 

9 

66  . 

. . 

89,325 

3.7141 

1 

2 

3 

5 

7 

67  . 

1,397 

5.8232 

2 

3 

5 

11 

68  . 

11,402 

3.4467 

1 

2 

3 

6 

69  . 

101,817 

2.9920 

1 

2 

2 

5 

70  . 

7,341 

7.8574 

2 

4 

6 

15 

71  . 

9,526 

5.5568 

2 

3 

4 

10 

72  . 

5,739 

a5389 

1 

2 

3 

7 

73  . 

9,223 

6.2394 

2 

3 

5 

8 

12 

74  . 

31,500 

4.3070 

1 

2 

3 

5 

8 

75  . 

1,238 

7.3021 

2 

4 

6 

9 

14 

76  . 

873 

4.1340 

2 

2 

4 

5 

7 

77  . 

1,211 

6.6821 

2 

3 

5 

9 

12 

78  . 

1,405 

4.4157 

2 

2 

4 

6 

8 

79  . 

931 

3.3845 

1 

2 

3 

4 

6 

80  . 

1,861 

5.1016 

1 

2 

4 

6 

10 

81  . 

7,124 

3.5267 

1 

2 

3 

4 

■  6 

82  . 

1,757 

6.4087 

1 

1 

4 

9 

15 

83  . 

2,049 

4.9551 

1 

2 

4 

10 

84  . 

2,769 

3.1268 

1 

1 

2 

6 

85  . 

5,879 

7.6399 

2 

3 

6 

15 

86  . 

. . 

11,468 

5.0024 

1 

3 

4 

9 

87  . 

12,958 

3.2740 

1 

2 

3 

6 

88  . 

711 

5.8748 

1 

3 

4 

12 

89  . 

2,733. 

3.7603 

1 

2 

3 

7 

90  . 

3,089 

2.5494 

1 

1 

2 

5 

91  . 

7,605 

6.3657 

2 

3 

5 

8 

13 

92  . 

16,265 

4.4647 

1 

2 

4 

6 

8 

93  . 

16,121 

3.2188 

1 

2 

3 

4 

6 

94  . 

1,473 

11.8547 

4 

6 

10 

15 

22 

95  . 

1,030 

8.6359 

3 

5 

7 

11 

15 

96  . 

757 

6.1744 

2 

4 

6 

8 

11 

97  . 

1,192 

12.6023 

4 

7 

11 

16 

23 

98  . 

1,005 

8.3522 

3 

5 

7 

10 

15 

99  . 

641 

5.8752 

2 

3 

5 

8 

1i 

100  .... 

16,989 

6.3526 

2 

3 

5 

8 

12 

101  .... 

56,991 

3.6950 

1 

2 

3 

5 

7 

102  .... 

1,080 

4.5306 

1 

2 

3 

6 

9 

103  .... 

13,735 

3.1270 

1 

2 

2 

4 

6 

113  .... 

525 

5.5981 

1 

2 

4 

8 

12 

114  .... 

555 

2.6090 

1 

1 

2 

3 

5 

I 
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Table  7B,— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay:  FY  2007  MedPAR 
Update— December  2007  Grouper  V26.0  MS-DRGs — Continued 


MS-DRG 

Number  of 
discharges 

Arithmetic 
mean  LOS 

10th 

percentile 

25th 

percentile 

50th 

percentile 

75th 

percentile 

90th 

percentile 

115  . 

1,046 

4.3222 

1 

2 

4 

5 

7 

116  . 

546 

4.0678 

1 

1 

■  2 

5 

8 

117  . 

996 

2.1596 

1 

1 

1 

2 

3 

121  . 

542 

5.4576 

'  2 

4 

7 

10 

122  . 

617 

4.0454 

2 

3 

5 

7 

123  . 

2,785 

2.8747 

1 

2 

4 

5 

124  . 

749 

5.2697 

1 

4 

7 

10 

125  . 

4,661 

3.5134 

1 

3 

4 

7 

129  . 

1,353 

5.1803 

1 

4 

6 

11 

130  . 

1,073 

2.9385 

1 

1 

2 

4 

6 

131  . 

929 

5.7492 

1 

2 

4 

8 

12 

132  . 

886 

2.6501 

1 

1 

2 

3 

5 

133  . 

1,981 

5.3296 

1 

2 

4 

7 

11 

134  . 

3,362 

2.2329 

1 

1 

1 

3 

4 

135  . 

352 

5.8295 

1 

2 

4 

8 

12 

136  . 

472 

2.3305 

1 

1 

1 

5 

137  . 

773 

5.4062 

1 

2 

4 

11 

138  . 

886 

2.5237 

1 

1 

2 

5 

139  . 

1,490 

1.8456 

1 

1 

1 

3 

146  . 

674 

9.4466 

2 

4 

7 

12 

19 

147  . 

1,364 

•6.1320 

1 

2 

4 

8 

12 

148  . 

847 

3.8040 

1 

1 

3 

5 

8 

149  . 

38,817 

2.7185 

1 

1 

2 

3 

5 

150  . . . 

949 

5.1981 

1 

2 

4 

6 

10 

151  - . 

6,810 

2.8921 

1 

1 

2 

4 

5 

152  . . 

1,726 

4.4571 

1 

3 

5 

8 

153  . 

11,433 

3.2168 

1 

3 

,  4 

6 

154  . 

1,899 

6.3381 

2 

5 

8 

12 

155  . 

4,471 

4.4187 

1 

4 

6 

8 

156  . - . 

4,819 

3.1731 

1 

3 

4 

6 

157  . 

1,044 

6.6542 

1 

5 

8 

14 

158  . 

3,219 

4.5281 

1 

3 

6 

9 

159  . 

2,355 

3.0522 

1 

1 

2 

4 

6 

163  . 

13,614 

14.9476 

5 

8 

13 

19 

27 

164  . 

17,887 

8.0977 

3 

5 

7 

10 

15 

165  . 

13,805 

5.1442 

2 

3 

5 

6 

9 

166  . 

20,549 

12.9161 

4 

7 

10 

16 

24 

167  . 

20,520 

7.9756 

2 

4 

7 

10 

15 

168  . 

5,467 

5.2532 

1 

2 

4 

7 

10 

175  . 

12,682 

7.2650 

3 

4 

6 

9 

12 

176  . 

41,338 

5.3283 

2 

3 

5 

7 

9 

177  . 

63,750 

9.1032 

3 

5 

7 

12 

17 

178  . 

70,831 

7.3794 

3 

4 

6 

9 

13 

179  . 

26,087 

5.5654 

2 

3 

5 

7 

10 

180  . 

22,324 

7.9001 

2 

4 

6 

10 

15 

181  . 

30,220 

5.9078 

2 

3 

5 

8 

11 

182  . . . 

5,446 

4.1761 

1 

2 

3 

5 

8 

183  . 

1,856 

7.2338 

2 

4 

6 

9 

13 

184  . 

4,320 

4.5^9 

2 

3 

4 

6 

8 

185  . 

2,506 

3.4066 

1 

2 

3 

4 

6 

186  . . 

9,239 

7.4006 

2 

4 

6 

9 

14 

187  . 

10,028 

5.3216 

2 

3 

4 

7 

10 

188  . 

5,014 

3.9928 

1 

2 

3 

5 

8 

189  . 

113,067 

6.1459 

2 

3 

5 

8 

11 

190  . 

58,781 

6.2972 

2 

3 

5 

8 

12 

191  . 

118,162 

5.0156 

2 

3 

4 

6 

9 

192  . 

184,764 

3.9705 

1 

2 

3 

5 

7 

193  . 

87,315 

6.7517 

2 

4 

6 

8 

12 

194  . 

253,950 

5.2660 

2 

3 

4 

9 

195 . .:. . 

133,231 

4.0792 

2 

2 

4 

7 

196  . 

5,388 

7.3537 

3 

4 

6 

14 

197  . 

6,796 

5.3899 

2 

3 

4 

10 

198  . 

4,616 

4.0804 

1 

2 

3 

7 

199  . 

3,208 

8.3030 

2 

4 

7 

11 

16 

200  . 

8,382 

5.0894 

1 

2 

4 

7 

10 

201  . 

3,467 

4.0580 

1 

2 

3 

5 

8 

202  . 

29,252 

4.3530 

1 

2 

4 

5 

8 

203  . 

36,870 

3.3859 

1 

2 

3 

4 

6 

204  . 

25,669 

2.8746 

1 

1 

2 

4 

'  5 

205  . 

5,848 

5.5050 

1 

2 

4 

7 

10 
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Table  7B.— Medicare  Prospective  payment  System  Selected  Percentile  Lengths  of  Stay:  FY  2007  MedPAR 
Update— December  2007  Grouper  V26.0  MS-DRGs— Continued 


MS-DRG 

Number  of 
discharges 

Arithmetic 
mean  LOS 

10th 

percentile 

25th 

percentile 

50th 

percentile 

75th 

percentile 

90th 

percentile 

206  . 

21,532 

3.4393 

1 

2 

3 

4 

6 

207  . . . 

39,505 

15.0709 

6 

9 

13 

18 

25 

208  . 

76,444 

7.2241 

1 

3 

6 

10 

14 

215  . 

141 

14.1844 

1 

3 

9 

17 

31 

216  . 

8,616 

18.3713 

8 

11 

16 

23 

31 

217  . 

7,236 

12.3046 

6 

8 

11 

15 

20 

218  . 

2,554 

9.0568 

5 

6 

8 

11 

14 

219  . 

10,525 

13.9944 

6 

8 

11 

17 

26 

220  . 

13,928 

8.5619 

5 

6 

7 

10 

14 

221  . 

7,032 

6.4428 

4 

5 

6 

10 

222  . 

2,771 

13.0949 

5 

7 

11 

23 

223  . 

5,080 

6.2701 

1 

3 

5 

12 

224  . . . 

1,911 

11.3673 

4 

6 

9 

21 

225  . 

5,076 

5.6420 

2 

3 

5 

10 

226  . 

7,064 

9.3342 

1 

3 

7 

19 

227  . 

42,807 

2.8263 

1 

1 

1 

7 

228  . . . 

2,974 

14.7078 

6 

8 

13 

18 

26 

229  . 

3,596 

9.1096 

4 

6 

8 

11 

15 

230  . 

1,566 

6.4757 

3 

4 

6 

*  8 

11 

231  . 

1,446 

13.3811 

6 

8 

11 

17 

24 

232  . . . 

1,515 

9.1868 

5 

7 

8 

11 

14 

233  . 

16,254 

14.1787 

7 

9 

12 

17 

24 

234  . 

34,309 

8.9262 

5 

6 

8 

11 

13 

235  . 

9,629 

11.2185 

5 

7 

9 

14 

20 

236  . - . . . 

30,065 

6.6177 

4 

5 

6 

8 

10 

237  . 

22,384 

10.8073 

2 

5 

9 

14 

21 

238  . . 

42,226 

4.6444 

1 

2 

3 

6 

9 

239  . 

13,307 

15.3499 

5 

8 

12 

19 

29 

240  . 

11,658 

10.3695 

3 

5 

8 

13 

19 

241  . 

2,680 

6.7634 

3 

4 

6 

8 

12 

242  . 

17,519 

8.7738 

3 

4 

7 

11 

17 

243  . 

36,074 

5.0924 

1 

2 

4 

7 

10 

244  . 

62,706 

2.9268 

1 

1 

2 

4 

6 

245  . 

3,930 

3.2237 

1 

1 

2 

4 

7 

246  . 

28,818 

5.3370 

1 

2 

4 

7 

12 

247  . 

188,884 

2.1674 

1 

1 

1 

3 

4 

248  . : . 

13,847 

5.9831 

1 

2 

4 

8 

12 

249  . 

69,978 

2.4966 

1 

1 

2 

5 

250  . 

6,762 

7.7798 

1 

3 

6 

16 

251  . 

41,707 

2.8343 

1 

1 

2 

6 

252  . 

45,567 

8.5378 

1 

3 

6 

18 

253  . 

44,910 

6.0144 

1 

2 

5 

13 

254  . 

53,360 

2.7299 

1 

1 

2 

6 

255  . 

2,521 

9.6942 

2 

4 

8 

12 

-  18 

256  . 

3,425 

7.4762 

2 

4 

6 

9 

13 

257  . 

705 

4.8482 

1 

2 

4 

7 

10 

258  . 

686 

7.3761 

2 

3 

6 

9 

14 

259  . 

7,302 

2.8020 

1 

1 

2 

4 

6 

260  . 

1,549 

11.2214 

3 

5 

8 

14 

22 

261  . 

3,522 

4.2127 

1 

1 

3 

6 

9 

262  . 

3,531 

2.5902 

1 

1 

2 

3 

6 

263  . . . 

652 

5.4126 

1 

1 

3 

7 

13 

264  . 

28,273 

8.8998 

1 

3 

6 

11 

19 

265  . 

1,957 

3.4716 

1 

1 

2 

4 

8 

280  . 

63,593 

7.3381 

2 

4 

6 

9 

13 

281  . 

53,704 

4.8075 

2 

3 

4 

6 

9 

282  . 

54,305 

3.2480 

1 

2 

3 

4 

6 

283  . 

14,888 

5.4547 

1 

1 

3 

7 

13 

284  . 

4,139 

3.2341 

1 

1 

2 

4 

7 

285  . 

2,803 

2.2112 

1 

1 

1 

3 

5 

286  . 

23,695 

6.9333 

2 

3 

5 

9 

14 

287  . 

158,158 

3.1457 

1 

1 

2 

4 

6 

288  . 

2,953 

11.7541 

4 

6 

9 

14 

22 

289  . 

1,357 

8.6610 

3 

5 

7 

11 

15 

290  . 

473 

6.4947 

2 

4 

5 

8 

11 

291  . . . 

187,597 

6.4926 

2 

3 

5 

8 

12 

292  . 

204,514 

4.9936 

2 

3 

4 

6 

9 

293  . 

196,441 

3.6816 

1 

2 

3 

5 

6 

294  . 

1,415 

5.5611 

2 

3 

5 

7 

9 

295  . . 

1,343 

,  .  4.3291 

2 

.  .  3 

4 

6 

7 
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MS-DRG 

Number  of 
discharges 

Arithmetic 
mean  LOS 

10th 

percentile 

25th 

percentile 

50th 

percentile 

75th 

percentile 

90th 

percentile 

296  . 

1,917 

3.0303 

1 

1 

1 

3 

7 

297  . 

791 

1.8217 

1 

1 

1 

2 

•  3 

298  . 

602 

1.3040 

1 

1 

1 

1 

2 

299  . 

17,750 

6.6518 

2 

3 

5 

8 

12 

300  . 

44,551 

5.0493 

2 

3 

4 

6 

9 

301  . 

36,994 

3.6992 

1 

2 

3 

5 

7 

302  . 

7,587 

4.3756 

1 

2 

3 

5 

8 

303  . 

70,544 

2.5315 

1 

1 

2 

3 

5 

304  . 

2,086 

5.1942 

1 

2 

4 

7 

10 

305  . 

35,079 

2.8628 

1 

1 

2 

4 

5 

306  . . . 

1,515 

6.2964 

1 

3 

4 

8 

12 

307  . 

6,344 

3.4455 

1 

2 

3 

4 

6 

308  . 

35,699 

5.5438 

1 

2 

4 

7 

11 

309  . 

79,311 

3.9373 

1 

2 

3 

5 

7 

310  . 

158,556 

2.7530 

1 

1 

2 

4 

5 

311  . 

21,034 

2.3089 

1 

1 

2 

3 

4 

312  . 

165,835 

1 

2 

2 

4 

6 

313  . 

211,391 

1 

1 

2 

3 

4 

314  . 

61,613 

7.0205 

2 

3 

5 

9 

14 

315  . 

29,960 

4.6041 

1 

2 

4 

6 

9 

316  . 

17,966 

2.9978 

1 

1 

2 

4 

6 

326  . 

11,226 

17.1201 

6 

9 

14 

21 

32 

327  . 

10,457 

10.0519 

3 

5 

8 

13 

18 

328  . 

8,865 

4.3610 

1 

2 

3 

6 

9 

329  . 

15.9561 

6 

9 

13 

20 

29 

330  . 

63,624 

9.7138 

4 

6 

8 

12 

17 

331  . 

28,171 

5.8793 

3 

4 

5 

7 

9 

332  . 

1,823 

14.3489 

6 

8 

12 

18 

25 

333  . 

5,922 

8.8349 

4 

6 

8 

10 

15 

334  . 

3,719 

5.5052 

2 

4 

5 

7 

9 

335  . 

7,182 

14.0778 

5 

8 

12 

18 

25 

336  . 

12,448 

9.0917 

3 

5 

8 

11 

16 

337  . 

8,570 

5.5883 

1 

3 

5 

8 

10 

338  . 

1,501 

10.7082 

4 

6 

9 

13 

19 

339  . 

3,163 

7.0452 

3 

4 

6 

9 

12 

340  . . 

3,558 

4.1521 

2 

2 

4 

5 

7 

341  . 

878 

7.1287 

2 

3 

5 

9 

14 

342  . 

2,544 

4.1395 

1 

2 

3 

5 

8 

343  . . 

6,975 

2.1792 

1 

1 

2 

3 

4 

344  . 

936 

11.7575 

4 

6 

9 

15 

22 

345  . 

2,914 

7.2447 

3 

4 

6 

9 

12 

346  . 

2,759 

4.9467 

2 

3 

5 

6 

8 

347  . 

1,625 

8.8166 

2 

4 

7 

11 

17 

348  . 

4,164 

5.7366 

2 

3 

5 

7 

11 

349  . 

5,155 

3.0795 

1 

1 

2 

4 

6 

350  . 

1,756 

7.9897 

2 

3 

6 

10 

16 

351  . 

4,287 

4.5573 

1 

2 

4 

6 

9 

352  . 

8,183 

2.4793 

1 

1 

2 

3 

5 

353  . 

3,165 

8.4051 

2 

4 

7 

11 

16 

354  . 

8,420 

2 

3 

4 

9 

355  . 

15,316 

2.8995 

1 

1 

2 

5 

356  . 

8,334 

12.9144 

3 

6 

10 

25 

357  . 

7,801 

8.1406 

2 

4 

6 

16 

358  . 

2,477 

4.4719 

1 

2 

4 

9 

368  . 

3,566 

6.5979 

2 

3 

5 

8 

13 

369  . 

5,248 

4.7487 

2 

3 

4 

9 

370  . 

3,554 

3.3995 

1 

2 

3 

371  . 

24,371 

8.7488 

3 

4 

7 

17 

372  . 

27,061 

6.8532 

3 

4 

6 

12 

373  . 

15,249 

4.9382 

2 

3 

4 

8 

374  . 

9,039 

8.5759 

2 

4 

7 

11 

16 

375  . 

18,945 

6.0287 

2 

3 

5 

8 

12 

376  . 

4,279 

4.1837 

1 

2 

3 

5 

8 

377  . 

51,556 

6.3806 

2 

3 

5 

8 

12 

378  . 

110,340 

4.4472 

2 

3 

4 

5 

8 

379  . . . 

92,136 

3.4088 

1 

2 

3 

4 

6 

380  . 

3,020 

7.2738 

2 

3 

6 

9 

14 

381  . 

5,293 

5.1734 

2 

3 

4 

6 

9 

382  . . 

4,492 

3.6814 

1 

2 

3 

5 

7 

383  . . . . . 

1,223 

5.5200 

1  .  2 

1  c-  3 

4 

7 

10 
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Table  7B.— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay:  FY  2007  MedPAR 
Update— December  2007  Grouper  V26.0  MS-DRGs— Continued 


MS-DRG 


Number  of 

Arithmetic 

10th 

25th 

50th 

75th 

discharges 

mean  LOS 

percentile 

percentile 

percentile 

percentile  | 

90th 

percentile 


8,080 

1,996 

7.126 
5,033 

18,540 
45,795 
46,426 
44,299 
282,071  I 
23,253 
45,853 
24,740 
3,963 
5,300 
2,115 
1,548 
1,737 
598 
956 
955 
756 
5,241 

6.127 
5,328 

16,444 

27,075 

35,887 

766 

1,054 

327 

1,542 

894 

125 

15,140 

9,672 

877 

12,111 

13,158 

3,887 

14,063 

24,364 

25,670 

13,335 

14,144 

6,544 

12,898 

16,794 

15,932 

948 

1,771 

1,969 

946 

2,413 

1,609 

3,508 

51,883 

1,018 

13,194 

5,052 

5,838 

2,398 

4,072 

14,331 

21,133 

30,531 

405,204 

2,283 

6,954 

22,875 

2,918 


3.7490 

8.8191 

5.6996 

4.2935 

7.3159 

5.0160 

3.5522 

5.2367 

3.4889 

6.8917 

4.8196 

3.3344 

17.0056 

9.1566 

5.4851 

14.9961 

9.8290 

6.5033 

12.4069 

8.5696 

5.9272 

11.7296 

7.6236 

4.8281 

8.3803 

5.6341 

3.1911 

13.6606 

7.6879 

4.3609 

15.8599 

10.4172 

5.3760 

6.9542 

4.8719 

3.6933 

7.5614 

5.8396 

4.2529 

7.5128 

5.3275 

3.8103 

7.0467 

5.1103 

3.7796 

6.6243 

4.7264 

3.2658 

15.6561 

8.0237 

4.4307 

14.7061 

7.4836 

4.5438 

9.4478 

4.2180 

8.4342 

4.2178 

16.5713 

10.2205 

5.8661 

9.1717 

5.4882 

3.9306 

8.2004 

3.9281 

9.7946 

4.0913 

1.9623 

12.6453 
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Table  7B.— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay:  FY  2007  MedPAR 
Update— December  2007  Grouper  V26.0  MS-DRGs — Continued 


— 

MS-DRG 

Number  of 
discharges 

Arithmetic 
mean  LOS 

475  . 

3,277 

8.3946 

476  . . . 

1,589 

4.7885 

477  . 

2,582 

11.8548 

478  . 

8,562 

6.6119 

479  . 

11,424 

2.8188 

480  . 

26,724 

9.2958 

481  . 

72,123 

5.9291 

482  . 

48,111 

4.8427 

483  . 

7,100 

4.2093 

484  . 

17,842 

2.4311 

485  . 

1,183 

12.1116 

486  . 

2,186 

8.0425 

487  . 

1,312 

5.6715 

488  . 

2,495 

5.2236 

489  . 

5,763 

3.0465 

490  . 

22,971 

4.3437 

491  . 

52,406 

2.2104 

492  . 

5,216 

8.5299 

493  . 

16,899 

5.2510 

494  . 

29,166 

3.3992 

495  . 

1,970 

10.9609 

496  . . . 

5,555 

5.9802 

497  . 

6,632 

3.0054 

498  . 

1,163 

7.8865 

499  . 

1,110 

2.9757 

500  . 

1,502 

10.8309 

501  . 

3,872 

5.9698 

502  . 

6,452 

2.9416 

503  . 

833 

9.4586 

504  . 

2,162 

6.4510 

505  . 

3,004 

3.3832 

506  . . . 

810 

3.4074 

507  . 

836 

5.1459 

508  . 

2,481 

2.0512 

509  . 

627 

3.1100 

510  . 

973 

6.4070 

511  . . . 

3,926 

3.9758 

512  . 

10,961 

2.1581 

513  . 

1,052 

5.0266 

514  . . 

1,006 

2.8191 

515  . 

3,818 

10.4445 

516  . 

11,280 

5.9870 

517  . 

17,523 

3.0079 

533  . 

822 

6.6861 

534  . : . 

3,392 

4.0292 

535  . 

6,990 

6.2365 

536  . 

33,661 

3.9328 

537  . 

665 

4.4722 

538  . 

1,056 

3.2197 

539  . . . 

3,417 

9.7085 

540  . 

4,016 

7.1257 

541  . 

1,618 

5.3745 

542  . 

5,709 

8.7758 

543  . 

17,012 

5.9463 

544  . 

10,798 

4.4077 

545  . 

4,079 

9.0924 

546  . 

5,577 

5.5338 

547  . 

4,533 

3.8083 

548  . 

580 

8.9379 

549  . 

1,110 

6.3874 

550  . 

858 

4.4545 

551  . 

10,066 

7.1058 

552  . 

85,179 

4.1225 

553  . 

3,076 

5.9620 

554  . 

19,173 

3.6913 

555  . 

2,013 

4.8405 

556  . 

18,639 

3.1089 

557  . : . 

3,646 

6.6100 

558  . 

15,089 

4.2586 

559  . 

1,815 

7.5444 

10th 

percentile 

25th 

percentile 

50th 

percentile 

75th 

percentile 

90th 

percentile 

3 

4 

7 

11 

15 

1 

2 

4 

6 

9 

3 

6 

9 

15 

22 

1 

3 

6 

9 

13 

1 

1 

1 

4 

7 

4 

5 

8 

11 

16 

3 

4 

5 

7 

9 

3 

4 

4 

6 

7 

2 

2 

3 

5 

8 

1 

2 

2 

3 

4 

4 

6 

10 

15 

22 

3 

5 

7 

10 

14 

3 

3 

5 

7 

9 

2 

3 

4 

6 

10 

1 

2 

3 

4 

5 

1 

1 

3 

5 

9 

1 

1 

2 

3 

4 

3 

5 

7 

11 

15 

2 

3 

4 

6 

9 

1 

2 

3 

4 

6 

3 

5 

8 

14 

21 

2 

3 

5 

7 

11 

1 

1 

2 

4 

6 

2 

3 

6 

10 

16 

1 

1 

2 

4 

6 

3 

5 

8 

14 

21 

2 

3 

5 

8 

12 

1 

1 

2 

4 

6 

3 

5 

7 

11 

17 

2 

3 

6 

8 

12 

1 

2 

3 

4 

6 

1 

1 

2 

4 

7 

1 

2 

4 

6 

10 

1 

1 

1 

2 

3 

1 

1 

2 

3 

7 

2 

3 

5 

8 

12 

1 

2 

3 

5 

7 

1 

1 

2 

3 

4 

1 

2 

4 

6 

1 

1 

2 

3 

6 

3 

5 

8 

13 

20 

1 

3 

5 

8 

11 

1 

1 

2 

4 

7 

2 

3 

5 

8 

12 

1 

2 

3 

5 

7 

2 

3 

5 

8 

12 

2 

3 

3 

5 

7 

2 

3 

4 

5 

8 

1 

2 

3 

4 

6 

3 

5 

8 

12 

17 

3 

4 

6 

8 

13 

2 

3 

4 

7 

9 

3 

4 

7 

11 

17 

2 

3 

5 

7 

11 

2 

3 

4 

5 

8 

2 

4 

6 

11 

19 

2 

3 

4 

7 

1 

2 

3 

5 

7 

3 

4 

7 

11 

17 

2 

3 

5 

8 

12 

2 

2 

4 

6 

8 

2 

3 

6 

9 

14 

1 

2 

3 

5 

7 

2 

3 

5 

7 

11 

1 

2 

3 

5 

7 

1 

2 

4 

6 

9 

1 

2 

3 

4 

6 

2 

3 

5 

8 

12 

2 

2 

4 

5 

7 

2 

3 

6 

9 

15 
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Table  7B. 


-Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay:  FY  2007  MedPAR 
Update— December  2007  Grouper  V26.0  MS-DRGs— Continued 


MS-DRG 


Number  of 
discharges 


Arithmetic 
mean  LOS 


10th  !  25th  50th 

percentile  I  percentile  percentile 


75th 

90th 

percentile 

percentile 

6 

9 

3 

5 

8 

12 

4 

6 

9 

13 

6 

9 

5 

7 

16 

26 

11 

17 

1 ' 

17 

28 

8 

13 

4 

7 

14 

21 

7 

12 

3 

6 

3 

5 

2 

3 

8 

13 
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Table  7B.— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay:  FY  2007  MedPAR 
Update— December  2007  Grouper  V26.0  MS-DRGs— Continued 


MS-DRG 

Number  of 
discharges 

Arithmetic 
mean  LOS 

10th 

percentile 

25th 

percentile 

50th 

percentile 

75th 

percentile 

90th 

percentile 

660  . . . 

7,594 

6.5146 

2 

5 

8 

13 

661  . : . 

4,260 

3.2758 

1 

3 

6 

662  . . . . . 

949 

10.2740 

2 

8 

20 

663  . 

2,054 

5.2639 

1 

2 

4 

11 

664  . 

4,390 

2.1223 

1 

1 

1 

4 

665  . 

654 

11.0627 

3 

5 

9 

14 

21 

666  . 

2,092 

6.3595 

1 

2 

4 

9 

14 

667  . 

3,616 

2.8695 

1 

1 

2 

3 

6 

668  . 

3,833 

8.5265 

2 

4 

7 

11 

16 

669  . ; . 

12,746 

4.4236 

1 

2 

3 

6 

9 

670  . 

11,687 

2.5131 

1 

1 

2 

3 

5 

671  . 

808 

5.9468 

1 

2 

4 

8 

12 

672  . 

943 

2.5302 

1 

1 

2 

3 

5 

673  . 

12,542 

9.7323 

1 

3 

7 

13 

21 

674  . 

11,715 

7.1905 

1 

2 

5 

9 

15 

675  . 

7,824 

2.0675 

1 

1 

1 

2 

4 

682  . 

82,091 

7.1569 

2 

5 

9 

14 

683  . 

132,320 

5.6544 

2 

5 

7 

10 

684  . 

44,932 

3.8913 

1 

3 

5 

7 

685  . 

2,331 

3.4822 

1 

1 

2 

4 

7 

686  . 

1,597 

7.5717 

2 

3 

6 

9 

15 

687  . 

3,261 

5.3502 

1 

3 

4 

7 

10 

688  . 

1,073 

3.2591 

1 

1 

2 

4 

6 

689  . 

55,995 

6.2004 

2 

3 

5 

8 

11 

690  . 

198,101 

4.2356 

2 

2 

4 

5 

7 

691  . 

821 

3.9586 

1 

2 

3 

5 

8 

692  . 

491 

2.3992 

1 

1 

2 

3 

5 

693  . 

2,429 

4.8345 

1 

2 

4 

6 

10 

694  . 

18,000 

2.5778 

1 

1 

2 

3 

5 

695  . 

975 

-  5.5251 

1 

3 

4 

7 

11 

696  : . 

10,518 

3.2901 

1 

2 

3 

4 

6 

697  . : . 

592 

3.1115 

1 

1 

2 

4 

6 

698  . 

23,320 

6.6546 

2 

5 

8 

13 

699  . 

24,207 

4.8302 

1 

4 

6 

9 

700  . 

12,279 

3.5497 

1 

3 

4 

7 

707  . 

5,979 

4.4131 

1 

3 

5 

8 

708  . 

18,063 

2.1475 

1 

1 

2 

3 

4 

709  . 

762 

6.5341 

1 

2 

4 

8 

15 

710  . 

1,831 

1.7739 

1 

1 

1 

3 

711  . 

790 

8.1684 

1 

3 

6 

16 

712  . 

705 

3.0496 

1 

1 

2 

7 

713  . 

10,252 

4.1916 

1 

2 

3 

9 

714  . 

28,797 

1.9430 

1 

1 

2 

3 

715  . 

531 

6.2806 

1 

2 

4 

8 

13 

716  . . . 

1,273 

1.4289 

1 

1 

1 

1 

2 

717  . . . 

703 

7.2319 

2 

3 

5 

9 

14 

718  . 

589 

2.7640 

1 

1 

2 

3 

5 

722  . 

745 

7.5852 

2 

3 

6 

10 

14 

723  . 

1,949 

5.2678 

1 

3 

4 

7 

10 

724  . 

578 

3.1522 

1 

1 

2 

4 

6 

725  . 

755 

5.5007 

2 

4 

7 

10 

726  . 

3,716 

3.4739 

1 

3 

4 

6 

727  . 

1,294 

6.3995 

2 

5 

8 

12 

728  . 

6,158 

4.0404 

1 

3 

5 

7 

729  . 

591 

5.5736 

1 

4 

7 

10 

730  . 

471 

3.0786 

1 

1 

2 

4 

6 

734  . 

1,362 

7.9941 

3 

4 

6 

9 

15 

735  . 

1,130 

3.3602 

1 

2 

3 

4 

5 

736  . 

854 

13.7752 

5 

7 

11 

17 

25 

737  . 

3,293 

7.1786 

3 

4 

6 

8 

13 

738  . A . 

863 

3.8714 

2 

3 

3 

5 

6 

739  . 

1,013 

10.1955 

3 

5 

8 

12 

20 

740  . 

4,326 

5.2305 

2 

3 

4 

6 

9 

741  . 

6,014 

2.9940 

1 

2 

3 

4 

5 

742  . 

10,950 

4.5175 

2 

2 

3 

5 

8 

743  . 

32,325 

2.2608 

1 

2 

2 

3 

3 

744  . 

1,520 

5.8355 

1 

2 

4 

7 

12 

745  . 

1,694 

2.5738 

1 

1 

2 

3 

5 

746  . 

2,634 

4.2134 

1 

2 

3 

5 

8 

747  . ; . 

10,409 

1.8856 

1 

1 

2 

2 

3 
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Table  7B.^MEDicARE  Prospective  Payment  S^em  Elected  Percentile  Lb^gths  of  stay:  FY  ^7  MedPAR 
Update— bECEMB^R  2007  Grouper  V26.0  MS-DRGs-^ontinued 


MS-DRG 

Number  of 
discharges 

Arithmetic 
mean  LOS 

10th 

percentile 

25th 

percentile 

50th 

percentile 

75th 

percentile 

90th 

percentile 

748  . 

19,857 

1.7358 

1 

1 

1 

2 

3 

749  . . . 

982 

9.3401 

2 

4 

7 

12 

19 

750  . 

435 

3.1103 

1 

1 

2 

4 

6 

754  . 

978 

8.3395 

2 

4 

7 

11 

16 

755  . 

2,933 

5.6870 

2 

3 

4 

7 

11 

756  . 

677 

3.1359 

1 

1 

2 

4 

6 

757  . . 

1,393 

8.1436 

3 

4 

6 

10 

16 

758  . 

1,605 

6.0536 

2 

3 

5 

7 

11 

759  . 

1,239 

4.4722 

2 

2 

4 

5 

8 

760  . 

>  1,700 

3.9594 

1 

2 

3 

5 

8 

761* . 

1,749 

2.4351 

1 

1 

2 

3 

5 

765  . 

2,754 

5.0359 

2 

3 

4 

5 

7 

766  . 

2,686 

3.1601 

2 

2 

3 

4 

4 

767  . 

132 

3.3712 

2 

2 

2 

3 

5 

768  . 

6 

3.5000 

1 

2 

3 

6 

6 

769  . 

98 

4.6224 

1 

2 

3 

6 

11 

770  . . 

202 

2.2277 

1 

1 

1 

2 

5 

774  . 

1,506 

3.1886 

2 

2 

2 

3 

5 

775  . 

5,768 

2.2394 

1 

2 

2 

3 

3 

776  . 

511 

3.3112 

1 

2 

2 

4 

7 

777  . . . 

206 

2.2136 

1 

1 

2 

3 

4 

778  . 

474 

3.0127 

1 

1 

2 

3 

5 

779  . 

110 

2.1182 

1 

1 

1 

2 

3 

780  . 

40 

1.4500 

1 

1 

1 

1 

3 

781  . 

3,017 

3.7630 

1 

1 

2 

4 

7 

782  . 

171 

2.4971 

1 

1 

1 

2 

4 

790  . 

1 

25.0000 

125 

125 

125 

125 

125 

799  . 

566 

14.0583 

5 

7 

11 

18 

26 

800  . 

705 

7.8610 

3 

4 

6 

9 

15 

801  . 

557 

4.9336 

2 

2 

4 

6 

9 

802  . 

765 

12.2706 

3 

5 

9 

15 

25 

803  . 

1,070 

6.6738 

1 

3 

5 

8 

-  14 

804  . 

987 

3.4215 

1 

1 

3 

4 

6 

808  . 

6,088 

8.2467 

3 

4 

6 

10 

16 

809  . . . 

12,869 

5.3247 

2 

3 

4 

7 

10 

810  . 

2,786 

4.0337 

1 

2 

3 

5 

7 

811  . 

21,404 

5.6912 

1 

2 

4 

7 

11 

812  . 

89,951 

3.7401 

1 

2 

3 

5 

7 

813  . 

14,232 

5.1669 

1 

2 

4 

6 

10 

814  . . . 

1,554 

6.7368 

2 

3 

5 

8 

13 

815  . 

3,297 

4.9706 

.  1 

2 

4 

6 

9 

816  . 

.2,147 

3.5198 

1 

2 

3 

4 

7 

820  . 

1,299 

17.7229 

5 

8 

14 

23 

34 

821  . 

2,474 

7.8646 

1 

3 

6 

10 

16 

822  . 

1,893 

3.5288 

1 

1 

3 

4 

7 

823  . 

2,178 

15.4385 

5 

8 

12 

20 

29 

824  . 

2,974 

8.7492 

2 

4 

7 

11 

17 

825  . 

1,748 

4.3084 

1 

1 

3 

6 

9 

826  . 

524 

15.0401 

4 

.  7 

11 

19 

29 

827  . 

1,254 

7.9793 

2 

4 

6 

10 

16 

828  . 

799 

3.7722 

1 

2 

3 

5 

7 

829  . 

1,171 

10.6576 

2 

4 

7 

13 

22 

830  . 

521 

3.7179 

1 

1 

2 

4 

8 

834  . 

4,028 

15.4615 

2 

4 

10 

23 

36 

835  . . . 

2,703 

10.4351 

2 

3 

6 

12 

28 

836  . 

1,622 

5.1843 

1 

2 

3 

6 

10 

837  . 

1,043 

23.1419 

5 

10 

23 

31 

42 

838  . 

1,320 

12.2629 

3 

4 

6 

21 

29 

839  . 

1,467 

6.4104 

3 

4 

5 

6 

10 

840  . 

9,659 

10.4408 

3 

5 

8 

13 

21 

841  . ; . 

10,035 

6.9221 

2 

3 

5 

9 

13 

842  . 

5,310 

4.5563 

1 

2 

4 

,  6 

9 

843  . 

1,350 

8.5222 

2 

4 

6 

10 

17 

844  . 

2,412 

6.0987 

2 

3 

5 

8 

12 

845  . 

804 

4.3022 

1 

2 

3 

6 

8 

846  . h . . . 

2,113 

8.4179 

2 

3 

5 

10 

18 

847  . 

23,862 

3.3508 

1 

2 

3 

4 

6 

848  . 

1,723 

3.1294 

1 

1 

3 

4 

5 

849  . . . 

1,477 

5.9709 

2 

3 

5 

6 

12 

853  . . . - . 

34,852 

16.6669 

5 

8 

13 

21 

30 
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Table  7B.— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay:  FY  2007  MedPAR 
Update— December  2007  Grouper  V26.0  MS-DRGs— Continued 


MS-DRG 

Number  of 
discharges 

Arithmetic 
mean  LOS 

10th 

percentile 

25th 

percentile 

50th 

percentile 

75th 

percentile 

90th 

percentile 

854  . 

6,643 

11.1072 

4 

6 

9 

14 

20 

855  . 

459 

7.0261 

2 

4 

6 

9 

13 

856  . 

5,892 

15.3839 

4 

7 

12 

19 

30 

857  . . . 

9,614 

8.4628 

3 

4 

7 

10 

16 

858  . A . . 

3,246 

5.6741 

2 

3 

5 

7 

10 

862  . 

7,929 

8.1778 

2 

4 

6 

16 

863  . 

21,420 

5.1976 

2 

3 

4 

7 

9 

864  . T. . 

18,946 

4.0639 

1 

2 

3 

5 

7 

865  . 

1,705 

6.7009 

2 

3 

4 

8 

14 

866  . 

8,182 

3.5351 

1 

2 

3 

7 

867  . 

5,062 

9.6254 

2 

4 

7 

19 

868  . 

2,641 

5.7819 

2 

3 

4 

11 

869  . : . 

1,103 

4.3128 

2 

2 

4 

7 

870  . 

21,199 

15.4758 

6 

9 

13 

19 

27 

871  . 

216,384 

7.4839 

2 

3 

6 

10 

14 

872  . 

90,892 

5.7138 

2 

3 

5 

7 

10 

876  . . . 

857 

11.9498 

2 

5 

9 

14 

24 

880  . 

9,282 

3.1518 

1 

1 

2 

4 

6 

881  . 

4,623 

4.1888 

1 

2 

3 

5 

8 

882  . 

1,556 

4.4274 

1 

2 

3 

6 

9 

883  . 

757 

7.3725 

1 

2 

4 

8 

15 

884  . 

19,006 

5.4936 

2 

3 

4 

6 

10 

885  . 

80,806 

7.6211 

2 

3 

6 

9 

14 

886  . . . 

404 

6.0767 

1 

2 

4 

12 

887  . 

393 

4.6209 

1 

2 

3 

8 

894  . 

4,369 

2.9528 

1 

1 

2 

4 

895  . 

6,958 

10.4997 

3 

4 

6 

9 

896  . 

5,490 

6.6087 

2 

3 

5 

8 

13 

897  . 

36,053 

4.0582 

1 

2 

3 

5 

6 

901  . 

924 

15.0693 

3 

6 

10 

18 

30 

902  . 

2,031 

7.7371 

2 

3 

6 

9 

16 

903  . 

1,500 

4.5680 

1 

2 

4 

6 

9 

904  . 

1,046 

11.2237 

2 

4 

7 

13 

23 

905  . . . 

811 

4.6523 

1 

2 

4 

6 

8 

906  . . . 

710 

3.1451 

1 

1 

2 

4 

6 

907  . : . 

8,461 

11.6506 

2 

5 

8 

14 

23 

908  . 

8,319 

6.7682 

2 

3 

5 

8 

13 

909  . 

5,447 

3.6367 

1 

1 

3 

5 

7 

913  . . . 

804 

5.6629 

1 

4 

7 

12 

914  . 

6,609 

3.4330 

1 

3 

4 

6 

915  . 

1,078 

4.7356 

1 

3 

6 

9 

916  . 

5,508 

2.1044 

1 

.  1 

2 

3 

4 

917  . 

15,775 

5.1645 

1 

2 

4 

6 

11 

918  . 

35,653 

2.7260 

1 

1 

2 

3 

5 

919  . . 

11,089 

6.3723 

2 

3 

5 

8 

13 

920  . 

13,970 

4.3608 

1 

2 

3 

5 

8 

921  . 

9.423 

2.9687 

1 

1 

2 

4 

6 

922  . 

1,047 

5.9933 

1 

2 

4 

7 

12 

923  . 

3,952 

3.2338 

1 

1 

2 

4 

6 

927  . . . 

211 

31.1374 

7 

15 

26 

41 

60 

928  . 

818 

15.9694 

4 

7 

12 

21 

31 

929  . 

438 

7.6872 

1 

3 

6 

10 

16 

933  . 

139 

4.3453 

1 

1 

1 

4 

8 

934  . 

659 

6.1988 

1 

8 

12 

935  . 

2,201 

5.4330 

1 

11 

939  . 

671 

10.0611 

2 

20 

940  . 

1,320 

5.4220 

1 

12 

941  . 

1,707 

2.7299 

1 

1 

5 

945  . 

6,244 

10.4947 

4 

6 

8 

12 

15 

946  . 

3,055 

7.8628 

3 

5 

6 

7 

8 

947  . 

9,715 

5.0101 

1 

2 

4 

6 

10 

948  . . . 

47,722 

3.4806 

1 

2 

3 

4 

6 

949  . 

632 

4.1092 

1 

1 

2 

4 

6 

950  . 

387 

3.4858 

1 

1 

2 

4 

5 

951  . 

940 

4.6436 

1 

1 

2 

3 

6 

955  . . . 

444 

12.2658 

2 

5 

10 

16 

26 

956  . . . 

3,976 

9.2912 

4 

5 

7 

11 

17 

957  . 

1,318 

14.8566 

2 

7 

12 

19 

28 

958  . 

1,147 

10.4080 

3 

6 

8 

13 

19 

959  . 

291 

6.2921 

2 

3 

5 

8 

11 
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Table  7B.— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay:  FY  2007  MedPAR 
Update— December  2007  Grouper  V26.0  MS-DRGs— Continued 


MS-DRG 

Number  of 
discharges 

Arithmetic 
mean  LOS 

10th 

pei'centile 

25th 

percentile 

50th 

percentile 

75th 

percentile 

90th 

percentile 

963  . 

1,586 

9.5214 

'2 

4 

8 

13 

19 

964  . 

2,573 

6.2274 

2 

3 

5 

8 

11 

965  . 

1,072 

4.1371 

1 

2 

3 

5 

7 

969  . 

639 

18.8279 

4 

8 

14 

22 

36 

970  . 

136 

9.8309 

2 

3 

7 

12 

17 

974  . 

5,920 

10.3723 

2 

4 

8 

13 

21 

975  . 

4,674 

7.0148 

2 

3 

5 

9 

13 

976  . . . 

2,617 

4.9308 

2 

2 

4 

6 

8 

977  . 

4,565 

5.2931 

1 

2 

4 

6 

10 

981  . 

25,478 

15.1488 

5 

8 

12 

19 

28 

982  . 

18,329 

9.7455 

3 

5 

8 

12 

18 

983  . 

6,112 

5.3613 

1 

2 

4 

7 

11 

984  . 

671 

14.6811 

-  5 

8 

13 

18 

25 

985  . 

903 

9.6512 

2 

5 

,  8 

13 

18 

986  . 

731 

5.3338 

1 

2 

3 

7 

12 

987  . 

8,240 

13.0089 

4 

6 

10 

16 

24 

988  . 

11,583 

7.8090 

2 

3 

6 

10 

15 

989  . : . 

5,796 

11.387,276 

4.1046 

1 

1 

3 

6 

9 

Table  8A.— Proposed  Statewide 
Average  Operating  Cost-to- 
Charge  Ratios— March  2008 


State 

Urban 

Rural 

Alabama . 

0.261 

0.33 

Alaska . 

0.401 

0.745 

Arizona  . 

0.288 

0.418 

Arkansas . 

0.32 

0.368 

California . 

0.225 

0.303 

Colorado  . 

0.281 

0.437 

Connecticut . 

0.399 

0.528 

Delaware . 

0.495 

0.513 

District  of  Colum¬ 
bia*  . • 

0.345 

Florida . 

0.238 

0.281 

Georgia  . 

0.329 

0.39 

Hawaii  . 

0.382 

0.453 

Idaho  . 

0.468 

0.534 

Illinois . 

0.305 

0.395 

Indiana . 

0.39 

0.466 

Iowa  . 

0.357 

0.444 

Kansas  . 

0.288 

0.424 

Kentucky  . 

0.37 

0.371 

Louisiana  . 

0.299 

'  0.353 

Maine . 

0.498 

0.462 

Maryland . 

0.726 

0.793 

Massachusetts*  .... 

0.471 

Michigem  . 

0.364 

0.462 

Minnesota  . 

0.391 

0.53 

Mississippi  . 

0.302 

0.355 

Missouri  . 

0.33 

0.399 

Montsma . 

0.422 

0.465 

Nebraska  . 

0.335 

0.46 

Nevada  . . 

0.22 

0.478 

New  Hampshire  .... 

0.457 

0.427 

New  .Jersey*  . 

0.178 

New  Mexico . 

0.377 

0.36 

New  York  . 

0.346 

0.522 

North  Carolina  . 

0.402 

0.396 

North  DeUtota  . 

0.428 

0.457 

Ohio  . 

0.338 

0.522 

Oklahoma  . 

0.293 

0.383 

Oregon . 

0.452 

0.415 

Pennsylvania  . 

0.267 

0.413 

Puerto  Rico*  . 

0.474 

Rhode  Island  *  . . 

0.388 

Table  8A.— Proposed  Statewide 
Average  Operating  Cost-to- 
Charge  Ratios— March  2008— 
Continued 


State 

Urban 

Rural 

South  Carolina . 

0.284 

0.301 

South  Dakota . 

0.335 

0.43 

Tennessee  . 

0.297 

0.371 

Texas  . 

0.257 

0.342 

Utah  . 

0.414 

0.572 

Vermont  . 

0.543 

0.619 

Virginia . 

0.358 

0.357 

Washington . 

0.385 

0.443 

West  Virginia  . 

0.471 

0.462 

Wisconsin  . 

0.425 

0.458 

Wyoming . 

0.431 

0.562 

*AII  counties  in  the  State  or  Territory  are 
classified  as  urban,  with  the  exception  of  Mas¬ 
sachusetts,  which  has  areas  designated  as 
rural.  However,  no  short-term  acute  care  IPPS 
hospitals  are  located  in  those  areas  as  of 
March  2008. 


Table  8B.— Proposed  Statewide  - 
Average  Capital  Cost-to- 
Charge  Ratios— March  2008 


State 

Ratio 

Alabama . 

0.024 

Alaska . 

0.036 

Arizona  . 

0.023 

Arkansas . 

0.025 

CalHomia . 

0.015 

Colorado . 

0.028 

Connecticut . 

0.028 

Delaware . 

0.035 

District  of  Columbia  . 

0.022 

Florida . 

0.022 

Georgia  . 

0.028 

Hawaii . 

0.03 

Idaho . 

0.038 

Illinois . . . 

0.026 

Indiana . 

0.037 

Table  8B.— Proposed  Statewide 
Average  Capital  CosT-Tb- 
Charge  Ratios— March  2008— 
Continued 


State 

Ratio 

Iowa  . 

0.028 

Kansas  . 

0.03 

Kentucky . 

0.029 

Louisiana  . 

0.026 

Maine . 

0.03 

Maryland . 

0.058 

Massachusetts . 

0.031 

Michigan  . 

0.03 

Minnesota  . . . 

0.028 

Mississippi  . 

0.027 

Missouri  . 

0.029 

Montana . 

0.034 

Nebraska  . 

0.039 

Nevada  . 

0.021 

New  Hampshire . 

0.032 

New  Jersey . 

0.013 

New  Mexico . 

0.032 

New  York . 

0.026 

North  Carolina  ^ . 

0.032 

North  Dakota  . 

0.037 

Ohio  . 

0.028 

Oklahoma  . 

0.026 

Oregon . 

0.031 

Pennsylvania  . 

0.022 

Puerto  Rico . 

0.042 

Rhode  Island  . 

0.02 

South  Carolina . 

0.024 

South  Dakota . 

0.032 

Tennessee  . . 

0.03 

Texas  . 

0.026 

Utah  . 

0.032 

Vermont . 

0.045 

Virginia  . 

0.036 

Washington . 

0.03 

West  Virginia  . 

0.034 

Wisconsin  . 

0.037 

Wyoming . 

0.044 
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Table  8C.— Proposed  Statewide 
Average  Total  Cost-to-Charge 
Ratios  for  LTCHs— March  2008 


State 

— 

Urban 

Rural 

Alabama . 

0.279 

0.36 

Alaska . 

0.432 

0.806 

Arizona . 

0.311 

0.448 

Arkansas . 

0.343 

0.401 

California . 

0.238 

0.322 

Colorado  . 

0.307 

0.479 

Connecticut . 

0.426 

0.576 

Delaware . 

0.529 

0.551 

District  of  Colum- 

bia*  . 

0.368 

Florida . 

0.259 

0.311 

Georgia . 

0.355 

0.424 

Hawaii  . 

0.411 

0.487 

Idaho . 

0.506 

0.576 

Illinois . 

0.33 

0.427 

Indiana . 

0.426 

0.507 

Iowa  . 

0.381 

0.483 

Kansas  . 

0.314 

0.463 

Kentucky  . 

0.398 

0.401 

Louisiana  . 

0.325 

0.38 

Maine  . 

0.529 

0.49 

Maryland***  . 

0.34 

0.434 

Table  8C.— Proposed  Statewide 
Average  Total  Cost-to-Charge 
Ratios  for  LTCHs— March 
2008 — Continued 


State 

Urban 

Rural 

Massachusetts**  .. 

0.502 

Michigan  . 

0.393 

0.497 

Minnesota  . 

0.418 

0.569 

Mississippi  . 

0.328 

0.384 

Missouri  . 

0.357 

0.438 

Montana . 

0.453 

0.505 

Nebraska  . 

0.371 

0.505 

Nevada  . 

0.24 

0.539 

New  Hampshire  .... 

0.489 

0.459 

New  Jersey  **  . 

0.19 

New  Mexico  . 

-  0.408 

0.394 

New  York . 

0.372 

0.558 

North  Carolina  . 

0.434 

0.431 

North  Dakota  . 

0.461 

0.505 

Ohio  . 

0.365 

0.563 

Oklahoma  . 

0.318 

0.414 

Oregon . 

0.484 

0.444 

Pennsylvania  . 

0.287 

0.443 

Puerto  Rico**  . 

0.514 

Rhode  Island**  . 

0.408 

Table  8C.— Proposed  Statewide 
Average  Total  Cost-to-Charge 
Ratios  ■  for  LTCHs— March 
2008 — Continued 


State 

Urban 

Rural 

South  Carolina . 

0.308 

0.327 

South  Dakota . 

0.365 

0.466 

Tennessee  . 

0.326 

0.406 

Texas  . 

0.282 

0.374 

Utah  . 

0.445 

0.622 

Vermont  . 

0.594 

0.657 

Virginia . 

0.393 

0.398 

Washington . 

0.414 

0.473 

West  Virginia  . 

0.505 

0.496 

Wisconsin  . 

0.462 

0.497 

Wyoming . 

0.467 

0.616 

*AII  counties  in  the  State  or  Territory  are 
classified  as  urban,  with  the  exception  of  Mas¬ 
sachusetts,  which  has  areas  designated  as 
rural.  However,  no  short-term  acute  care  IPPS 
hospitals  or  LTCHs  are  located  in  those  areas 
as  of  March  2008. 

”  National  average  IPPS  total  cost-to-charge 
ratios,  as  discussed  in  section  VI. E.  of  this 
proposed  rule. 


Table  9A.— Hospital  Reclassifications  and  Redesignations— FY  2009 


010001 
010005 
010009 
010010 
010012 
010022 
010025 
010029 
010035 
010052 
010054 
010055 
010059 
010061 
010065 
010083 
010085 
010090 
010100 
010101 
010102 
010118 
010126 
010143 
010150 
010158 
010164 
020008 
030007 
030033 
030055 
030069 
030101 
040014 
040017 
040019 
040020 
040027 
040039 
040041 
.  040069 
040071 
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Table  9A.— Hospital  Reclassifications  and  Redesignations— FY  2009— Continued 


Provider  No. 

Reclassified 

CBSA 

LUGAR 

040076  . 

04 

30780 

LUGAR 

040078  . 

26300 

30780 

040080  . 

04 

27860 

040085  . 

04 

32820 

040088  . 

. . 

04 

33740 

040091  . 

04 

45500 

040119  . 

04 

30780 

050006  . 

05 

39820 

050009  . 

34900 

46700 

050013  . 

34900 

46700 

050014  . 

05 

40900 

050022  . 

40140 

42044 

050038  . 

41940 

42100 

050042  .r . 

05 

39820 

050046  . 

37100 

31084 

050054  . 

40140 

42044 

050069  . 

42044 

31084 

050071  . 

41940 

42100 

050073  . 

46700 

36084 

• 

050076  . 

41884 

36084 

. 

050082  . 

. r. . 

37100 

31084 

050089  . 

40140 

31084 

050090  . 

42220 

41884 

050099  . 

. . . 

40140 

31084 

050101  . 

46700 

36084 

050102  . 

40140 

42044 

050118  . 

44700 

33700 

050125  . 

41940 

42100 

050129  . 

40140 

31084 

050131  . 

41884 

36084 

050133  . 

49700 

40900 

050136  . 

. 

42220 

41884 

050140  . 

40140 

31084 

050150  . 

05 

40900 

050153  . 

41940 

42100 

050159  . 

37100 

31084 

050168  . 

42044 

31084 

050173  . 

42044 

31084 

050174  . 

42220 

41884 

050188  . 

41940 

42100 

050193  . 

42044 

31084 

050194  . 

42100 

41940 

050197  . 

41884 

•  41940 

050224  . 

42044 

31084 

050226  . 

42044 

31084 

050230  . 

42044 

31084 

050236  . 

37100 

31084 

050242  . 

42100 

41940 

050243  . 

40140 

42044 

050245  . 

40140 

.  31084 

050272  . 

.  .A  . 

40140 

31084 

050279  . 

40140 

31084 

050291  . 

. 

42220 

41884 

050292  . 

40140 

42044 

050300  . 

40140 

31084 

050301  . 

05 

42220 

050308  . 

41940 

42100 

050327  . 

* 

40140 

31084 

050329  . 

40140 

42044 

050335  . 

05 

33700 

050348  . 

42044 

31084 

050360  . 

41884 

36084 

050367  . 

46700 

36084 

050380  . 

41940 

42100 

050385  . 

42220 

41884 

40140 

42044 

0^0394  . . . . 

37100 

31084 

050423  . 

40140 

42044 

0.60426  _ 

42044 

31084 

050441  . ' . - . 

41940 

42100 

050476  . . . 

05 

42220 
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Table  9A.— Hospital  Reclassifications  and  Redesignations— FY  2009-^ontinued 


ProwJer  No.  Ba» 


050494  .  05  40900 

050510  .  41884  -  36084 

050517  . : .  40140  31084 

050526  .  42044  31084 

050534  .  40140  42044 

050541  .  41884  41940 

050543  .  42044  31084 

050547  .  42220  41884 

050548  .  42044  31084 

050549  . 37100  31084 

050551  .  42044  31084 

050567  .  42044  31084 

050570  . - .  42044  31084 

050573  .  40140  ‘  42044 

050580  .  42044  31084 

050586  . i .  40140  31084 

050589  . 42044  31084 

050603  .  42044  31084 

050604  . 41940  42100 

050609  .  42044  31084 

050616  .  37100  31084 

050662  .  41940  42100 

050667  . : . .  34900  46700 

050678  .  42044  31084 

050680  .  46700  36084 

050684  .  40140  42044 

050686  .  40140  42044 

050688  .  41940  42100 

050690  .  42220  41884 

050693  .  42044  31084 

050694  .  40140  42044 

050701  .  40140  42044 

050709  . 40140  31084 

050720  .  42044  31084 

050744  .  42044  -  31084 

050745  . 42044  31084 

050746  .  42044  31084 

050747  .  42044  31084  .. 

050749  . 37100  31084 

050758  .  40140  "  31084 

060003  .  14500  19740 

060012  .  39380  17820 

060023  . 24300  19740 

060027  . 14500  19740 

060031  .  17820  19740 

060049  . . . ; .  .  06  22660 

060075  .  06  24300 

060096  .  06  19740 

060103  .  14500  19740 

060116  . 14500  19740 

070001  . 35300  •  35004 

070003  .  07  25540  LUGAR 

070004  . . ! .  07  25540 

070005  .  35300  35004 

070006  .  14860  35644 

070010  . 14860  35644 

070011  .  07  25540 

070015  . - . .  07  35644 

070016  .  35300  35004 

070017  . . .  35300  .  35004 

070018  .  14860  35644 

070019  . 35300  35004 

070022  .  35300  35004 

070028  . 14860  35644 

070031  .  35300  35004 

070033  . 14860  35644 

070034  .  14860  35644 

070036  .  25540  35300 

070038  . : .  35300  35004 

070039  .  35300  35004 

080001  . 48864  37964 
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Provider  No. 

Reclassified 

CBSA 

LUGAR 

080003  . 

48864 

37964 

080004  . 

20100 

48864 

080006  . : . 

08 

20100 

080007  . 

08 

36140 

090001  . : . 

47894 

13644 

090004  . 

47894 

13644 

090011  . 

47894 

13644 

100002  . 

48424 

22744 

100014  . 

19660 

36740 

100017  . . . 

19660 

36740 

100022  . : . . . 

33124 

22744 

100023  . 

10 

36740 

100024  . 

10 

33124 

100045  . 

19660 

36740 

100047  . . . . . 

39460 

14600 

100049  . 

10 

29460 

100068  . 

19660 

36740 

100072  . . . . . 

19660 

36740 

100077  . 

39460 

14600 

100080  . 

48424 

22744 

100081  . 

10 

23020 

LUGAR 

100105  . 

42680 

38940 

100109  . . . 

10 

36740 

100130  . 

48424 

22744 

100139  . : . 

10 

23540 

LUGAR 

100150  . 

10 

33124 

100156  . . . . . 

10 

23540 

100157  . . . 

29460 

45300 

100160  . . . 

10 

33124 

100168  . 

48424 

22744 

100176  . 

48424 

22744 

100217  . 

42680 

38940 

100232  . : . 

10 

27260 

100234  . 

48424 

22744 

100236  . . . . 

39460 

14600 

100249  . 

10 

45300 

100252  . 

10 

38940 

100253  . 

48424 

22744 

100258  . : . , . 

48424 

22744 

100268  . i . 

48424 

22744 

100269  . 

48424 

22744 

100275  . 

48424 

22744 

100287  . 

48424 

22744 

100288  . 

48424 

22744 

100292  . 

10 

23020 

LUGAR 

110001  . . . 

19140 

16860 

110002  . 

11 

12060 

110016  . 

11 

17980 

110023  . 

11 

12060 

110029  . 

23580 

12060 

110038  . 

11 

45220 

110040  . . 

11 

12060 

LUGAR 

110041  . 

11 

12060 

110054  . 

40660 

12060 

110069  . . . 

47580 

31420 

110075  . . . 

11 

42340 

110095  . . . 

11 

10500 

110112  . . 

11 

10500 

110121  . 

11 

45220 

110122  . 

46660 

45220 

110125  . 

11 

31420 

110128  . 

11 

42340 

110146  . 

11 

27260 

110150  . 

11 

12060 

110153  . 

47580 

31420 

110168 . ‘. . 

40660 

12060 

110187  . 

11 

12060 

LUGAR 

110189 . . . 

11 

12060 

120028  . - . .'. . 

12 

26180 

130002  . . . 

13 

14260 

130003  . . . — . . 

30300 

28420 

23^78 
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130049  .... 
130067  .... 
140012  ... 
140015  ... 
140032  ... 
140034  ... 
140040  ... 
140043  ... 
140046  ... 
140058  ... 
140064  ... 
140084  ... 
140100  ... 
140110  ... 
140130  ... 
140135  ... 
140143  ... 
140155  ... 
140160  ... 
140164  ... 
140186  ... 
140202  ... 
140291  ... 
150002  .. 
150004  .. 
150006  .. 
150008  .. 
150011  .. 
150015  .. 
150018  .. 
150023  .. 
150026  .. 
150030  .. 
150034  .. 
150042  .. 
150045  .. 
150048  .. 
150051  .. 
150065  .. 
150069  .. 
150076  .. 
150088  .. 
150090  .. 
150091  . 
150102  . 
150112  . 
150113  . 
150115  . 
150125  . 
150126  . 
150133  . 
150146  . 
150147  . 
160001  . 
160016  . 
160057  . 
160064  . 
160080  . 
160089  . 
160147  . 
170006 
170012 
170013 
170020 
170023 
170068 
170120 
170142 
170175 
170190 
170193 


Provider  No. 


Geographic 

CBSA 


Reclassified 

CBSA 


LUGAR 


17660 

44060 

13 

26820 

14 

16974 

14 

41180 

14 

41180 

14 

41180 

14 

37900 

14 

19340 

14 

41180 

14 

41180 

14 

37900 

29404 

16974 

29404 

16974 

14 

16974 

29404 

16974 

19500 

16580 

14 

16974 

28100 

16974 

14 

40420 

14 

41180 

28100 

16974 

29404 

16974 

29404 

16974 

23844 

16974 

23844 

16974 

33140 

43780 

23844 

16974 

15 

26900 

33140 

23844 

21140 

43780 

45460 

26900 

21140 

43780 

15 

26900 

23844 

16974 

15 

14020 

15 

23060 

15 

17140 

14020 

26900 

15 

26900 

15 

17140 

15 

43780 

11300 

26900 

23844 

16974 

15 

23060 

15 

23844 

18020 

26900 

11300 

26900 

15 

21780 

Federal  Register / Vol.  73,  No.  84  /  Wednesday,  April  30,  2008  /  Proposed  Rules 


23879 
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Provider  No. 

Geographic 

CBSA 

Reclassified 

CBSA 

LUGAR 

180002  . . 

18 

49 

180005  . 

18 

26580 

180011  . 

18 

30460 

180012  . 

21060 

31140 

180013  . 

14540 

34980 

180017  . 

18 

21060 

180024  . 

18 

31140 

180027  . 

18 

17300 

180029  . 

18 

30460 

180043  . 

18 

44 

180044  . 

18 

26580 

180048  . . . 

18 

31140 

180049  . . . 

18 

30460 

180050  . 

18 

28700 

180066  . . . 

18 

34980 

180069  . . . 

18 

26580 

180078  . . . 

18 

26580 

180080  . 

18 

28940 

180093  . 

18 

21780 

180102  . 

18 

17300 

180104  . . . 

18 

17300 

180116 . . . 

18 

14 

180124  . 

14540 

34980 

180127  . 

18 

31140 

180132  . 

18 

30460 

190003  . 

19 

190015  . 

19 

190017  . 

19 

190086  . - . 

19 

33740 

190088  . . 

19 

43340 

190106  . . 

19 

10780 

190144  . 

19 

43340 

190164  . 

19 

10780 

190167  . 

19 

29180 

190184  . i.. 

19 

33740 

190191  . 

19 

29180 

190208  . . *. . 

19 

04 

190218  . 

19 

43340 

190257  . 

19 

33740 

200020  . 

38860 

40484 

200024  . . . . . 

30340 

38860 

200034  . . . 

30340 

38860 

200039  . 

20 

38860 

200050  . . . 

20 

12620 

220001  . 

49340 

14484 

220002  . 

15764 

14484 

220008  . 

39300 

14484 

220010  . 

37764 

14484 

22001 1  . 

15764 

14484 

220019  . 

49340 

14484 

220020  . 

39300 

14484 

22002.5  . 

49340 

14484 

220029  . '. 

37764 

14484 

22nn.'l.9  .  . . 

37764 

14484 

220035  . 

37764 

14484 

220049  . 

15764 

14484 

220058  . 

49340 

14484 

220062  . 

49340 

14484 

220063  . 

15764 

14484 

220070  . . 

15764 

14484 

220O73  . 

39300 

14484 

220074  . .- . 

39300 

14484 

220077  . 

44140 

25540 

220080  . 

37764 

14484 

220082  . 

15764 

14484 

220084  . 

15764 

14484 

220090  . 

49340 

14484 

220095  . 

49340 

14484 

220098  . 

15764 

14484 

220101  . 

15764 

14484 

220105  . 

15764 

14484 
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1  Table  9A.— Hospital  Reclassifications  and  Redesignations— FY  2009 — Continued 

Provider  No. 

Geographic 

CBSA 

Reclassified 

CBSA 

LUGAR 

220163  . : . . . 

49340 

14484 

220171  . - . . . 

15764 

14484 

220174  . 

37764 

14484 

220175  . 

15764 

14484 

220176  . 

49340 

14484 

230002  . 

19804 

11460 

230003  . 

26100 

34740 

230013  . ; . 

47644 

19804 

230019  . 

47644 

19804 

230020  . 

19804 

11460 

230021  . ; . 

35660 

28020 

230022  . 

23 

29620 

230024  . 

19804 

11460 

230029  . 

47644 

19804 

230030  . 

23 

40980 

230035  . . 

23 

24340 

LUGAR  ' 

230036  . 

23 

13020 

1  230037  . 

23 

11460 

1  230038  . 

24340 

34740 

1  230047  . 

47644 

19804 

230053  . . . 

19804 

11460 

230054  . 

23 

24580 

230059  . . . 

24340 

34740 

230069  . 

47644 

22420 

230071  . . 

47644 

19804 

230072  . 

26100 

34740 

230077  . 

40980 

22420 

1  230080  . 

23 

13020 

230089  . 

19804 

11460 

230092  . 

27100 

11460 

230095  . 

23 

13020 

0 

230096  . 

23 

28020 

i 

230097  . 

23 

24340 

1 

230099  . 

33780 

11460 

i 

230104  . 

19804 

11460 

1 

23B104  . 

47644 

19804 

230105  . 

23 

13020 

230106  . 

•  24340 

34740 

230119  . 

19804 

11460 

230121  . 

23 

29620 

LUGAR 

230130  . . . 

47644 

19804 

230135  . 

19804 

11460 

230142  . 

19804 

11460 

230146  . 

19804 

11460 

230151  . 

47644 

19804 

230165  . 

19804 

11460 

230174  . 

26100 

34740 

1 

230176  . 

19804 

11460 

E 

230195  . 

47644 

19804 

i 

230204  . 

47644 

19804 

F 

230207  . . . 

.  47644 

19804 

1 

230208  . 

23 

24340 

LUGAR  1 

230222  . : . 

23 

13020 

230223  . : . 

47644 

19804 

230227  . 

47644 

19804 

i 

230236  . . . 

24340 

34740 

230244  . 

19804 

11460 

230254  . 

47644 

19804 

230257  . 

47644 

19804 

230264  . 

47644 

19804 

230269  . 

47644 

19804 

230270  . . . 

19804 

11460 

230273  . 

19804 

11460 

230277  . . . 

47644 

19804 

230279  . . . 

47644 

22420 

230301  . 

47644 

19804 

240030  . : . 

24 

41060 

240036  . . . 

41060 

33460 

240064  . . . 

24 

20260 

240069  . 

24 

33460 

240071  . 

' 

24 

33460 

1 

23881 
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Provider  No. 

- r 

Geographic 
CBSA  j 

Reclassified 

CBSA 

LUGAR 

240075  . . . 

24 

41060 

240088  . 

24 

41060 

240093  . 

24 

33460  1 

240187  . . . 

24 

33460 

• 

250002  . 

25 

22520  1 

250004  . 

25 

32820  1 

250006  . 

25 

32820  1 

250009  . . . 

25 

27180  j 

250023  . 

•  25 

25060  1 

LUGAR 

250031  . 

25 

27140  i 

250034  . 

25 

32820 

250040  . 

37700 

25060  1 

250042  . . . 

25 

32820  1 

250044  . . . 

25 

22520  1 

250069  . 

25 

46220  I 

250078  . 

25620 

25060 

250081  . 

25 

46220 

250082  . 

25 

38220 

250094  . 

25620 

25060 

250097  . 

25 

12940 

250099  . ; . 

25 

27140 

250100  . ! . 

25 

46220 

250104  . - . 

25 

46220 

250117  . 

25 

25060 

LUGAR 

260009  . 

26 

28140 

260015  . 

26 

27860 

260017  . , . 

26 

27620 

260022  . . . . 

26 

16 

260025  . . . 

26 

41180 

260050  . 

26 

41140 

260064  . 

26 

17860 

260074  . 

26 

17860 

260094  . 

26 

44180 

260110  . 

26 

44180 

260113  . 

26 

14 

260116  ... . 

26 

14 

260119  . 

26 

27860 

260175  . 

26 

28140 

260183  . . 

26 

41180 

260186  . 

26 

44180 

270003  . 

27 

24500 

270014  . 

33540 

17660 

270017  . ^ . 

27 

33540 

270051  . 

27 

33540 

280009  . 

28 

30700 

280023  . . . 

28 

30700 

280032  . 

28 

30700 

280061  . 

28 

53 

280065  . 

28 

24540 

280125  . . .' . . . 

28 

43580 

i 

290002  . 

29 

16180 

LUGAR 

290006  . . . . . 

29 

39900 

290008  . : . 

29 

14260 

290019  . 

16180 

39900 

.300001  . 

30 

31700 

300011  . 

31700 

49340 

300012  . 

31700 

49340 

300017  . — • 

40484 

37764 

300019  . . . 

30 

15764 

.300020  . 

31700 

49340 

.30002.3  . 

40484 

37764 

300029  . 

40484 

37764 

300034  . . . 

31700 

49340 

310002  .  . 

35084 

35644 

.310009  . 

35084 

35644 

310014  . . . . . 

15804 

37964 

31001.5  . 

35084 

35644 

.310017  . 

35084 

35644 

.310018  . 

35084 

35644 

310021  . . . 

45940 

'  35084 

310022  . 1 . 

15804 

37964 

23882 
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Provider  No. 

Reclassified 

CBSA 

LUGAR 

310029  . 

15804 

37964 

310031  . . 

15804 

20764 

310032  . 

47220 

48864 

310038  . . 

20764 

35644 

310039  . 

20764 

35644 

310048 

20764 

35084 

310050  . 

35084 

35644 

310054  . 

35084 

35644 

310070  . 

. . . 

. 

20764 

35644 

310076  . 

35084 

35644 

310081  . 

15804 

37964 

310083  . 

35084 

35644 

310086  . 

. 

15804 

37964 

310093  . 

35084 

35644 

310096  . 

35084 

35644 

310108  . 

20764 

35644 

310119  . 

35084 

35644 

320003  . 

32 

42140 

320005  . 

22140 

10740 

320006  . 

32 

10740 

320013  . 

32 

42140 

320033  . 

32 

42140 

LUGAR 

320063  . 

. 

32 

36220 

320065  . 

32 

36220 

330004  . 

28740 

39100 

330008  . 

33 

15380 

LUGAR 

330023  . 

39100 

35644 

330027  . 

35004 

35644 

330049  . 

39100 

14860 

330067  . 

39100 

14860 

330073  . 

33 

40380 

LUGAR 

330085  . 

. . 

33 

45060 

330090  . 

21300 

27060 

330094  . 

,  . 

33 

38340 

330103  . 

33 

39 

330106  . 

35004 

35644 

330126  . 

. . . 

39100 

35644 

330136  . 

33 

45060 

330157  . 

33 

45060 

330167  . 

35004 

35644 

330181  . 

35004 

35644 

330182  . 

35004 

35644 

330191  . 

24020 

10580 

330198  . 

35004 

35644 

330224  . 

. }.. 

28740 

39100 

330225  . 

35004 

35644 

330229  . 

33 

21500 

330235  . 

33 

45060 

LUGAR 

330239  . 

33 

21500 

330250  . 

33 

15540 

330259  . 

35004 

35644 

330277  . 

33 

27060 

330331  . 

35004 

35644 

330332  . 

35004 

35644  ! 

330372  . 

35004 

35644 

330386  . 

. 

33 

35084 

340004  . 

24660 

49180 

340008  . 

34 

22180 

340010  . 

24140 

39580 

340013  . 

34 

24860 

340014  . 

49180 

24660 

340015  . 

34 

16740 

340021  . . . 

34 

16740 

340023  . 

11700 

24860 

340027  . 

34 

24780 

340039  . 

- 

34 

16740 

340047  . 

49180 

24660 

340050  . 

34 

22180 

340051  . 

34 

25860 

340068  . 

* 

34 

34820 

340069  . 

39580 

20500 

23883 
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340070  .. 
340071  .. 
340073  .. 
340091  .. 
340109  .. 
340114  .. 
340115  .. 
340126  .. 
340127  .. 
340129  .. 
340131  .. 
340138  .. 
340144  .. 
340145  .. 
340147  .. 
340148 
340173 
350003  .. 
350006 
350009  . 
360008  . 
360010  . 
360011  . 
360013  . 
360014  . 
360019  . 
360020  . 
360025  . 
360027  . 
360036  . 
360039  . 
360054  . 
360065  . 
360078  . 
360086  . 
360095  . 
360096  . 
360107  . 
360121  , 
360150  , 
360159 
360175 
360185 
360187 
360197 
360211 
360245 
360253 
370004 
370006 
370014 
370015 
370016 
370018 
370025 
370026 
370030 
370047 
370049 
370113 
370149 
380001 
380022 
380027 
380050 
380051 
380090 
390006 
390013 
390016 
390031 
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Provider  No. 


Geographic 

^SA 

Reclassified  ! 
CBSA  I 

LUGAR 

15500  j 

24660  I 

34 

39580  i 

LUGAR 

39580  1 

20500  ; 

24660  ! 

49180  i 

34  ! 

47260 

39580  1 

20500 

34  1 

20500 

34  i 

39580 

34  ! 

20500  ! 

LUGAR 

34  1 

16740  : 

34  ! 

24780  1 

39580  i 

20500  1 

34  j 

16740  1 

34  1 

16740  i 

LUGAR 

40580  1 

39580  1 

49180  j 

24660  i 

39580  ' 

20500  ! 

35 

13900  1 

35 

13900  j 

35 

22020  1 

36 

26580  1 

36 

10420  ! 

36 

18140  i 

36 

30620  1 

36 

18140  1 

10420 

17460  I 

10420 

17460  ! 

41780 

45780  1 

“  • 

10420 

17460  1 

36 

17460  1 

36 

18140 

36 

26580  1 

36 

17460  1 

10420 

17460  i 

44220 

19380 

36 

45780 

36 

49660 

LUGAR 

36 

45780 

36 

1  45780 

10420 

1  17460 

36 

18140 

36 

1  18140 

36 

1  49660 

LUGAR 

44220 

19380 

36 

1  18140 

I 

48260 

i  38300 

36 

I  17460 

1  LUGAR 

19380 

i  17140 

i 

37 

1  27900 

I 

37 

48620 

37 

43300 

37 

46140 

37 

36420 

i 

37 

46140 

37 

46140 

37 

36420 

37 

46140 

37 

36420 

37 

36420 

i 

37 

22220 

37 

36420 

38 

38900 

38 

18700 

LUGAR 

38 

21660 

38 

32780 

41420 

38900 

38 

21660 

39 

25420 

39 

25420 

.39 

49660 

39 

39740 

LUGAR 

23884 
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390044 

390046 

390048 

390065 

390066 

390071 

390079 

390086 

390091 

390093 

390096 

390110 

390113 

390158 

390150 

390151 

390162 

390163 

390185 

390313 

410001 

410004 

410005 

410007 

410010 

410011 

410012 

410013 

420007 

420009 

420020 

420027 

420030 

420036 

420039 

420062 

420067 

420068 

420069 

420070 

420071 

420080 

420083 

420085 

420098 

430012 

430013 

430014 

430077 

440002 

440008 

440020 

440024 

440025 

440035 

440056 

440059 

440060 

440067 

440068 

440072 

440073 

440144 

440148 

440151 

440185 

440192 

450007 

450039 

450064 

450080 


Table  9A.— Hospital  Reclassifications  and  Redesignations— FY  2009— Continued 


iphic 

A 

Reclassified 

CBSA 

39740 

37964 

49620 

29540 

39 

25420 

39 

13644 

30140 

25420 

39 

48700 

39 

13780 

39 

27780 

39 

49660 

39 

49660 

39740 

37964 

27780 

38300 

39 

49660 

39 

25420 

39 

38300 

39 

13644 

10900 

35084 

38300 

49660 

42540 

10900 

39 

39740 

39300 

14484 

39300 

14484 

39300 

14484 

39300 

14484 

39300 

14484 

39300 

14484 

39300 

14484 

39300 

35980 

43900 

24860 

42 

24860 

42 

16700 

11340 

24860 

42 

16700 

42 

16740 

42 

43900 

42 

16740 

42 

42340 

42 

16700 

42 

44940 

44940 

17900 

42 

24860 

42 

42340 

43900 

24860 

34820 

48900 

42 

34820 

43 

43620 

43 

43620 

43 

22020 

39660 

16220 

27180 

32820 

44 

27180 

44 

26620 

17420 

16860 

44 

34 

17300 

34980 

34100 

28940 

44 

34980 

44 

27180 

34100 

28700 

44 

16860 

44 

32820 

44 

34980 

44 

34980 

44 

34980 

44 

34980 

17420 

16860 

44 

34980 

45 

41709 

23104 

19124 

23104 

19124 

45 

30980 

Provider  No. 


LUGAR 


LUGAR 


LUGAR 


LUGAR 


LUGAR 


LUGAR 


LUGAR 
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Table  9A.— Hospit/vl  Reclassifications  and  Redesignations— FY  2009:7-Continued 


Provider  No. 

_ 

Geographic 

CBSA 

Reclassified  iur'AD 

CBSA 

450087  . 

23104 

19124  : 

450099  . 

45 

11100  1 

450133  . 

33260 

36220  1 

450135  . 

23104 

19124  i 

450137  . 

23104 

19124  1 

450148  . 

23104 

19124  ; 

450178  . 

45 

36220  j 

450187  . 

45 

26420  1 

450196  . 

45 

19124  i  • 

450211  . 

45 

30980  1 

450214  . 

45 

26420  ' 

450224  . 

45 

46340  ; 

450283  . 

45 

19124  1  LUGAR 

450324  . 

43300 

19124  ! 

450347  . 

45 

26420  , 

450351  . 

45 

23104  1 

450389  . 

45 

19124  i  LUGAR 

450393  . 

43300 

19124  ' 

450395  . 

45 

26420  1 

450419  . 

23104 

19124  i 

450447  . 

45 

19124 

450465  . 

45 

26420 

450469  . 

43300 

19124  1 

450484  . 

45 

30980 

450508  . 

45 

30980 

450547  . 

45 

19124  1 

450563  . 

23104 

19124  j 

450565  . 

45 

23104 

450596  . 

45 

23104  i 

450639  . 

23104 

19124 

450656  . 

45 

30980  , 

450672  . 

23104 

19124  i 

450675  . 

23104 

19124  1 

450677  . 

23104 

19124  i 

450747  . . 

45 

46340  : 

450770  . 

45 

12420  1  LUGAR 

450779  . 

23104 

19124  ; 

450813  . 

45 

41700  1 

450830  . 

45 

36220  1 

450872  . 

23104 

19124  ! 

450880  . 

23104 

19124  ! 

450886  . 

23104 

19124  i 

460004  . 

36260 

41620  1 

460005  . 

36260 

41620 

460007  . 

46 

41100  ! 

460021  . 

41100 

29820  ! 

460026  . 

46 

39340 

460039  . 

46 

3086Q  ; 

460041  . 

36260 

41620  1 

460042  . 

36260 

41620 

470001  . 

47 

30  I 

470012  . 

47 

38340  1 

490004  . 

. . . 

25500 

16820  j 

490005  . 

49020 

47894 

490013  . 

49 

20500  i 

490018  . 

49 

16820  1 

490019  . . . . . . 

49 

47894  I 

490040  . 

47894 

13644 

490042  . 

13980 

40220  1 

490043  . 

* 

47894 

13644 

490048  . 

40220 

31340  1 

490063  . 

47894 

13644  1 

490079  . . 

49 

24660  : 

490097  . ■ . ; . 

49 

40060 

490101  . 

47894 

13644  ! 

490107  . 

47894 

13644  i 

490122  . 

47894 

13644  1 

500002  . 

50 

28420  1 

500003  . 

34580 

42644  j 

500007  . 1 . 

34580 

42644 

500016  . ' . A . 

48300 

42644  1 
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Table  9A.— Hospital  Reclassifications  and  Redesignations— FT  2009— Continued 


Reclassified 

CBSA 

_ 

Provider  No. 

G  h’ 

^SA  ' 

LUGAR 

500021  . .* . 

45104 

42644 

500031  . . . 

50 

36500 

500039  . 

14740 

42644 

31020 

38900 

500072  . 

50 

14740 

500079  . 

45104 

42644 

500108  . 

45104 

42644 

500129  . 

45104 

42644 

510001  . 

34060 

38300 

510002  . 

51 

40220 

510006  . 

51 

34060 

510018  . 

'  51 

16620 

LUGAR 

510024  . . . 

38300 

510046  . 

51 

13980 

510047  . 

51 

38300 

510050  . . . 

48540 

38300 

510062  . 

51 

16620 

510070  . . . 

51 

16620 

510071  . 

51 

13980 

510077  . - . 

51 

26580 

520002  . 

52 

48140 

520013  . 

20740 

33460 

520021  . 

29404 

16974 

520028  . - . 

52 

31540 

LUGAR 

520037  . 

52 

48140 

520059  . 

39540 

33340 

520071  . 

52 

33340 

LUGAR 

520076  . 

52 

31540 

520096  . . 

39540 

33340 

520102  . 

52 

33340 

LUGAR 

520107  . 

52 

22540 

520113  . 

52 

24580 

520116  . 

52 

33340 

LUGAR 

520189  . : . 

29404 

16974 

530014  . 

16940 

24540 

530015  . 

53 

26820 

Table  9C.— Hospitals  Redesig¬ 
nated  AS  Rural  Under  Section 
1886(D)(8)(E)  OF  THE  Act— FY 
2009 


Provider  No. 

Geographic 

CBSA 

Redesignated 
rural  area 

050192  . 

23420 

05 

050528  . 

32900 

05 

050618  . 

40140 

05 

100048  . 

37860 

10 

100118  . 

37380 

10 

100134  . 

27260 

10 

140167  . 

14 

14 

170137  . 

29940 

17 

220051  . 

38340 

22 

230078  . 

35660 

23 

250017  . 

25 

25 

260006  . 

41140 

26 

260047  . 

27620 

26 

260195  . 

44180 

26 

330268  . 

10580 

33 

360125  . 

36 

36 

370054  . 

36420 

37 

380040  . 

13460 

38 

390130  . 

27780 

39 

390183  . 

39 

39 

440135  . 

34980 

44 

450052  . 

45 

45 

450078  . 

10180 

45 

450243  . 

10180 

45 

Table  9C.— Hospitals  Redesig¬ 
nated  AS  Rural  Under  Section 
1886(D)(8)(E)  OF  THE  Act— FY 
2009— Continued 


Provider  No. 

Geographic 

CBSA 

Redesignated 
rural  area 

450348  . 

45 

45 

490116  . 

13980 

49 

500148  . 

48300 

50 

Table  10.— Geometric  Mean  Plus 
THE  Lesser  of  .75  of  the  Na¬ 
tional  Adjusted  Operating 
Standardized  Payment  Amount 
(Increased  To  Reflect  the  Dif¬ 
ference  Between  Costs  and 
Charges)  or  .75  of  One  Stand¬ 
ard  Deviation  of  Mean  Charges 
BY  Medicare  Severity  Diagnosis- 
Reuvted  Group  (MS-DRG)— 
March  2008  ^ 


MS-DRG 

Number  of 
cases 

Threshold 

1  . :... 

655 

$345,754 

2 . 

287 

202,892 

Table  10.— Geometric  Mean  Plus 
THE  Lesser  of  .75  of  the  Na¬ 
tional  Adjusted  Operating 
Standardized  Payment  Amount 
(Increased  To  Reflect  the  Dif¬ 
ference  Between  Costs  and 
Charges)  or  .75  of  One  Stand¬ 
ard  Deviation  of  Mean  Charges 
BY  Medicare  Severity  Diagnosis- 
Related  Group  (MS-DRG) — 
March  2008  ^ — Continued 


MS-DRG 

Number  of 
cases 

Threshold 

3 . 

23,338 

258,756 

4 . 

21,431 

156,815 

5 . 

634 

172,190 

6 . 

228 

95,919 

7 . 

356 

167,452 

8 . 

482 

96,343 

9 . 

1,345 

104,341 

10 . 

163 

77,500 

11  . 

1,266 

77,654 

12 . 

1,909 

55,617 

13 . 

1,274 

39,624 

20 . 

887 

149,490 

21  . 

532 

115,973 

22 . 

212 

81,500 

23 . 

3,741 

88,473 

24 . 

2,103 

62,851 
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Table  10.— Geometric  Mean  Plus 
THE  Lesser  of  .75  of  the  Na¬ 
tional  Adjusted  Operating 
Standardized  Payment  Amount 
(Increased  To  Reflect  the  Dif; 
FERENCE  Between  Costs  and' 
Charges)  or  .75  of  One  Stand¬ 
ard  Deviation  of  Mean  Charges 
BY  Medicare  Severity  Diagnosis- 
Related  Group  (MS-DRG)— 
March  2008  ^ — Continued 


MS-DRG 

Number  of 
cases 

Threshold 

25 . 

8,713 

82,504 

26 . 

11,796 

56,523 

27 . 

13,711 

44,491 

28 . 

1,670 

80,242 

29 . 

3,085 

50,231 

30 . 

3,425 

32,616 

31  . 

1,024 

67,618 

32 . 

2,785 

38,809 

33 . 

3,621 

31,322 

34 . 

764 

60,605 

35 . 

2,238 

44,518 

36 . 

6,915 

38,592 

37 . 

4,842 

55,045 

38 . . 

14,152 

35,529 

39 . 

51,945 

25,865 

40 . 

4,769 

62,151 

41  . 

7,588 

41,971 

42  . 

4,869 

36,094 

52  . 

1,167 

32,407 

53  . . 

593 

22,313 

54  . 

5,257 

31,973 

55 . 

16,334 

26,860 

56 . 

8,269 

29,873 

57 . 

47,422 

19,707 

58  . . 

742 

29,625 

59  . 

2,761 

22,941 

60 . 

4,080 

17,346 

61  . 

1,591 

55,734 

62  . 

2,466 

44,297 

63 . 

1.327 

38,685 

64 . 

55,842 

35,590 

65 . 

105,150 

28,434 

66 . 

89,467 

21,616 

67 . :... 

1,406 

31,006 

68 . 

11,458 

23,218 

69 . 

102,005 

18,938 

70 . 

7,347 

34,967 

71  . 

9,531 

27,718 

72  . 

5,746 

20,092 

73  . 

9,230 

28,411 

74  . 

31,583 

21,471 

75  . 

1,240 

35,756 

76  . 

874 

23,183 

77  . 

1,214 

34,334 

78  . 

1,405 

25,703 

79 . 

931 

19,435 

80 . : . 

1,870 

26,205 

81  . 

7,158 

■  17,937 

82  . 

1,764 

36,630 

83 . 

2,056 

30,149 

84 . 

2,784 

22,390 

85  . 

5,896 

37,019 

86 . 

11,488 

27,925 

87 . 

13,005 

19,836 

88 . 

712 

31,870 

89 . 

2,740 

23,572 

90 . 

3,094 

17,953 

91  . 

7,628 

30,627 

92 . 

16,286 

22,388 

Table  10.— Geometric  Mean  Plus 
THE  Lesser  of  .75  of  the  Na¬ 
tional  Adjusted  Operating 
Standardized  Payment  Amount 
(Increased  To  Reflect  the  Dif¬ 
ference  Between  Costs  and 
Charges)  or  .75  of  One  Stand¬ 
ard  Deviation  of  Mean  Charges 
BY  Medicare  Severity  Diagnosis- 
Related  Group  (MS-DRG)— 
March  2008  ^ — Continued 


MS-DRG 

Number  of 
cases 

Threshold 

93 . 

16,162 

17,182 

94 . 

1,476 

57,294 

95 . 

1,034 

44,072 

96 . 

761 

37,723 

97 . . . 

1,195 

56,725 

98 . 

1,007 

38,018 

99 . 

642 

30,539 

100 . 

17,058 

30,273 

101  . 

57,248 

19,211 

102 . 

1,086 

24,512 

103 . 

13,854 

16,849 

113 . 

527 

33,475 

114 . 

562 

20,755 

115 . 

1,060 

26,332 

116 . 

566 

26,098 

117 . 

1,140 

16,472 

121  . 

549 

22,487 

122 . 

623 

14,246 

123 . 

2,789 

18,857 

124 . 

753 

25,197 

125  . 

4,693 

16,936 

129 . 

1,359 

40,771 

130 . 

1,074 

29,912 

131  . 

933 

39,603 

132 . 

889 

28,315 

133 . 

1,988 

32,709 

134 . 

3,379 

21,267 

135 . 

353 

36,814 

136 . 

474 

24,169 

137 . 

775 

29,030 

138 . 

891 

18,731 

139 . 

1,498 

20,992 

146 . 

680 

36,795 

147  . 

1,369 

27,392 

148  . 

20,935 

149 . 

38,942 

16,006 

150  . 

955 

25,517 

151  . 

6,839 

13,767 

152  . 

1,735 

21,825 

153 . 

11,517 

15,282 

154 . 

1,906 

28,847 

155 . 

4,498 

21,959 

156 . 

4,851 

16,219 

157 . 

1,048 

29,382 

158 . 

3,229 

21,572 

159 . 

2,376 

15,149 

163  . . 

13,622 

83,366 

164 . 

17,895 

50,966 

165 . 

13,816 

40,520 

166 . 

20,575 

60,767 

167 . 

20,538 

42,190 

168 . ; . 

5,478 

32,296 

175  . 

12,686 

34,823 

176 . . 

41,375 

26,341 

177 . 

63,876 

38,177 

178  . 

71,036 

31,805 

179 . . 

25,015 

180  . 

22,369 

34,979 

181  . 

30,295 

28,647 

Table  10.— Geometric  Mean  Plus 
THE  Lesser  of  .75  of  the  Na¬ 
tional  Adjusted  Operating 
Standardized  Payment  Amount 
(Increased  To  Reflect  the  Dif¬ 
ference  Between  Costs  and 
Charges)  or  .75  of  One  Stand¬ 
ard  Deviation  of  Mean  Charges 
BY  Medicare  Severity  Diagnosis- 
Related  Group  (MS-DRG)— 
March  2008 ' — Continued 


f 

MS-DRG 

Number  of 
cases  1 

Threshold 

182  . 

5,485 

22,812 

183  . 

1,858 

32,624 

184  . 

4,329 

23,386 

185  . 

2,521 

16,595 

186 . 

9,254 

33,122 

187 . 

10,047 

27,117 

188 . 

5,031 

20,564 

189 . 

113,197 

30,640 

190 . 

58,935 

28,961 

191  . 

118,443 

24,100 

192 . 

185,468 

18,078 

193 . 

87,659 

30,876 

194 . 

254,760 

24,785 

195 . 

134,022 

18,110 

196 . 

5,396 

32,914 

197 . 

6,822 

27,198 

198 . 

4,650 

20,752 

199 . 

3,215 

34,978 

200  . 

8,396 

25,022 

201  . 

3,475 

17,803 

202  . 

29,397 

20,216 

203  . 

37,161  ! 

14,886 

204  . 

25,777 

17,542 

205  . 

5,872 

27,528 

206  . 

21,625 

18,717 

207  . 

39,614 

87,097 

208  . 

76,655 

1  43,557 

215 . 

143 

173,781 

216 . 

8,640 

168,323 

217  . 

7,240 

124,423 

218  . 

2,557 

104,181 

219 . 

10,538 

!  136,802 

220  . :.... 

13,938 

i  99,436 

221  . 

7,039 

87,477 

222  . 

2,772 

156,334 

223  . 

5,081 

119,825 

224  . 

1,912 

145,014 

225  . 

5,074 

113,498 

226  . 

7,067 

i  118,743 

227  . 

42,758 

i  93,475 

228  . 

2,975 

132,326 

229  . 

3,599 

95,382 

230  . 

1,568 

80,590 

231  . 

1,445 

1  149,264 

232  . 

1,516 

1  114,499 

233  . 

16,267 

i  125,690 

234  . 

34,348 

1  93,360 

235  . 

9,634 

1  99,860 

236  . ;.... 

30,093 

1  73,812 

237  . 

22,441 

1  88,481 

238  . 

42,307 

1  57,831 

239 . 

13,331 

j  62,725 

240  . 

11,688 

1  43,263 

241  . . 

2,679 

!  32,205 

242  . 

17,530 

1  66,838 

243  . 

36,091 

1  52,897 

244  . 

62,665 

1  44,466 

245  . 

3,943 

73,686 

246  . 

28,838 

1  67,069 

ess 
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Table  10.— Geometric  Mean  Plus  Table  10.— Geometric  Mean  Plus  Table  10.— Geometric  Mean  Plus 
THE  Lesser  of  .75  of  the  Na-  the  Lesser  of  .75  of  the  Na-  the  Lesser  of  .75  of  the  Na¬ 
tional  Adjusted  Operating  tional  Adjusted  Operating  tional  Adjusted  Operating 


Standardized  Payment  Amount 
(Increased  To  Reflect  the  Dif¬ 
ference  Between  Costs  and 
Charges)  or  .75  of  One  Stand¬ 
ard  Deviation  of  Mean  Charges 
BY  Medicare  Severity  Diagnosis- 
Related  Group  (MS-DRG)— 
March  2008 ' — Continued 

MS-DRG  Threshold 


247  .  188,816  48,746 

248  .  13,859  60,786 

249  .  70,027  44,038 

250  .  6,790  59,714 

251  .  41,777  41,857 

252  .  45,667  51 ,697 

253  .  44,988  46,446 

254  .  53,543  37,335 

255  .  2,525  40,724 

256  .  3,453  31,694 

257  .  707  23,510 

258  .  688  53,299 

259  .  7,314  38,081 

260  .  1,553  56,280 

261  .  3,525  31,484 

262  .  3,531  25,624 

263  .  656  30,621 

264  .  28,327  41,945 

265  .  '1,959  42,694 

280  .  63,744  37,477 

281  .  53,825  29,595 

282  .  54,438  22,672 

283  .  14,927  32,787 

284  .  4,145  24,166 

285  .  2,811  16,215 

286  .  23,714  42,608 

287  .  158,325  29,592 

288  .  2,964  50,314 

289  .  1,357  37,277 

290  .  480  31,429 

291  .  188,057  30,477 

292  .  205,085  23,997 

293  .  197,247  17,506 

294  .  1,417  22,037 

295  .  1,346  14,125 

296  .  1,917  28,779 

297  .  793  17,798 

298  .  603  ■  12,266 

299  .  17,830  29,028 

300  .  44,700  21,461 

301  .  37,174  15,572 

302  .  7,607  24,792 

303  .  70,815  14,928 

304  .  2,098  25,698 

305  .  35,311  15,266 

306  .  1,521  29,058 

307  .  6,371  18,574 

308  .  35,795  28,398 

309  .  79,510  20,681 

310  .  158,993  14,833 

311  .  21,229  13,279 

312  .  166,359  18,189 

313  .  212,358  14,841 

314  .  61,733  32,156 

315  .  30,052  24,173 

316  .  18,076  16,573 

326  .  11,247  90,510 

327  .  10,467  52,332 

328  .  8,878  34,042 


Standardized  Payment  Amount 
(Increased  To  Reflect  the  Dif¬ 
ference  Between  Costs  and 
Charges)  or  .75  of  One  Stand¬ 
ard  Deviation  of  Mean  Charges 
BY  Medicare  Severity  Diagnosis- 
Related  Group  (MS-DRG)— 
March  2008  ^ — Continued 

M.S-DRG  Threshold 


329  .  48,192  83,718 

330  .  63,720  49,785 

331  .  28,246  37,251 

332  .  1,828  76,442 

333  .  5,926  48,536 

334  .  3,736  36,301 

335  .  7,186  70,724 

336  .  12,464  45,785 

337  .  8,586  34,468 

338  .  1,501  60,013 

339  .  3,167  42,250 

340  .  3,566  31,529 

341  .  882  45,033 

342  .  2,548  33,808 

343  .  6,990  24,135 

344  .  933  54,766 

345  .  2,919  36,119 

346  .  2,766  28,030 

347  .  1,628  40,240 

348  .  4,174  30,100 

349  .  5,178  19,260 

350  .  1,760  42,667 

351  .  4,293  30,824 

352  .  8,21 1  20,507 

353  .  3,172  47,221 

354  .  8,433  33,349 

355  .  15,386  23,911 

356  .  8,357  61,777 

357  .  7,827  42,844 

358  .  2,484  32,598 

368  .  3,570  34,021 

369  .  5,250  26,848 

370  .  3,562  20,098 

371  .  24,424  34,233 

372  .  27,117  28,743 

373  .  15,293  20,505 

374  .  9,082  35,802 

375  .  19,032  28,329 

376  .  4,321  22,907 

377  .  51,664  32,372 

378  .  110,502  24,239 

379  .  92,325  18,668 

380  .  3,027  35,357 

381  .  5,304  27,876 

382  .  4,499  21,070 

383  .  1,227  29,549 

384  .  8,101  21,207 

385  .  1,998  34,976 

386  .  7,139  26,903 

387  .  5,041  20,238 

388  .  18,589  31,113 

389  .  45,899  23,260 

390  .  46,538  16,397 

391  .  44,419  26,016 

392  .  282,973  17,753 

393  .  23,327  30,889 

394  . 45,966  23,957 

395  .  24,872  17,482 

405  .  3,972  86,374 


Standardized  Payment  Amount 
(Increased  To  Reflect  the  Dif¬ 
ference  Between  Costs  and 
Charges)  or  .75  of  One  Stand¬ 
ard  Deviation  of  Mean  Charges 
BY  Medicare  Severity  Diagnosis- 
Related  Group  (MS-DRG)— 
March  2008  ^ — Continued 

MS-DRG  Threshold 


406  .  5,304  52,360 

407  .  2,120  39  348 

408  .  1,549  71,677 

409  .  1,737  50,663 

410  .  601  36,877 

411  .  957  69,221 

412  .  961  51,066 

413  .  760  39,922 

414  .  5,248  62,853 

415  .  6,133  43,331 

416  .  5,338  32,604 

417  .  16,454  49,649 

418  .  27,098  39,258  . 

419  .  35,942  29,790 

420  .  768  66,342 

421  .  1,057  39,447 

422  .  331  31,257 

423  .  1,545  71,874 

424  .  897  47,509 

425  .  126  32,981 

432  .  15,201  33,045 

433  .  9,723  23,926 

434  .  898  17,085 

435  .  12,164  34,878 

436  .  13,203  28,443 

437  .  3,911  25,366 

438  .  14,096  33,587 

439  .  24,418  26,852 

440  .  25,766  18,781 

441  .  13,382  31,516 

442  .  14,214  24,098 

443  .  6,593  17,782 

444  .  12,947  33,108 

445  .  16,870  27,464 

446  .  16,037  19,832 

453  .  950  165,424 

454  .  1,778  121,032 

455  .  1,988  93,297 

456  .  947  144,023 

457  .  2,416  98,535 

458  .  1,617  82,249 

459  .  3,516  97,638 

460  .  52,310  66,514 

461  .  1,018  82,048 

462  .  13,179  63,047 

463  . 5,060  60,604 

464  .  5,853  43,476 

465  .  2,416  31,714 

466  .  4,073  74,467 

467  .  14,326  57,869 

468  .  21,140  49,618 

469  .  30,544  59,370 

470  . .  405,849  44,493 

471  .  2,288  77,861 

472  .  7,009  52,304 

473  .  23,109  .  42,971 

474  .  2,925  51,927 

475  .  3,287  37,186 

476  .  1,595  25,620 
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Table  10.— Geometric  Mean  Plus 
THE  Lesser  of  .75  of  the  Na¬ 
tional  Adjusted  Operating 
Standardized  Payment  Amount 
(Increased  To  Reflect  the  Dif¬ 
ference  Between  Cosjs  and 
Charges)  or  .75  of  One  Stand¬ 
ard  Deviation  of  Mean  Charges 
BY  Medicare  Severity  Diagnosis- 
Related  Group  (MS-DRG)— 
March  2008  ^ — Continued 


MS-DRG 

Number  of 
cases 

Threshold 

477  . 

2,589 

58,272 

478  . 

8,575 

45,067 

479  . 

11,457 

35,879 

480  . 

26,755 

53,624 

481  . 

72,188 

40,303 

482  . . 

48,187 

34,632 

483  . 

7,107 

47,684 

484  . 

17,896 

40,860 

485  . 

1,183 

60,074. 

486  . 

2,189 

*  44,942 

487  . 

1,312 

36,049 

488  . 

2,501 

35,530 

489  . 

5,791 

27,889 

490  . 

23,080 

37,310 

491  . 

52,938 

23,744 

492  . 

5,221 

51,439 

493  . 

16,933 

38,816 

494  . 

29,231 

29,960 

495  . 

1,974 

52,628 

496  . 

5,569 

37,148 

497  . 

6,672 

28,169 

498  . 

1,167 

38,115 

499  . 

1,113 

22,378 

500  . 

1,503 

47,316 

501  . 

3,878 

32,847 

502  . 

6,482 

23,489 

503  . 

833 

42,531 

504  . 

2,172 

32,702 

505  . 

3,036 

24,287 

506  . 

815 

25,704 

507  . 

838 

37,099 

508  . 

2,506 

27,713 

509  . 

627 

28,236 

510 . 

974 

40,828 

511  . 

3,932 

32,904 

512 . 

11,002 

23,803 

513 . 

1,053 

30,121 

514 . 

1,014 

20,124 

515 . 

3,820 

54,024 

516 . 

11,287 

39,608 

517 . 

17,603 

32,537 

533  . 

825 

27,647 

534  . 

3,414 

16,259 

535  . 

7,007 

27,756 

536  . 

33,727 

15,479 

537  . 

667 

21,443 

538  . 

1,059 

13,756 

539  . 

3,448 

35,081 

540  . 

4,046 

28,706 

541  . . . 

1,658 

21,628 

542  . 

5,723 

34,804 

543  . 

17,041 

26,766 

544  . 

10,817 

18,081 

545  . 

4,093 

36,357 

546  . 

5,587 

26,110 

547  . 

4,571 

17,948 

548  . .*. . 

585 

33,933 

549  . 

1,120 

26,761 

550  . 

865 

18,763 

Table  10.— Geometric  Mean  Plus 
THE  Lesser  of  .75  of  the  Na¬ 
tional  Adjusted  Operating 
Standardized  Payment  Amount 
(Increased  To  Reflect  the  Dif¬ 
ference  Between  Costs  and 
Charges)  or  .75  of  One  Stand¬ 
ard  Deviation  of  Mean  Charges 
BY  Medicare  Severity  Diagnosis- 
Related  Group  (MS-DRG)— 
March  2008  ’ — Continued 


MS-DRG 

Number  of 
cases 

1 

j  Threshold 

551  . 

10,077 

i 

30,882 

552  . 

85,429 

18,705 

553  . . 

3,084 

25,449 

554  . 

19,284 

15,035 

555  . 

2,025 

23,819 

556  . 

18,715 

14,407 

557  . 

3,658 

29,996 

558  . 

15,153 

19,455 

559  . ; . 

1,816 

30,350 

560  . 

4,334 

21,234 

561  . 

7.125 

13,644 

562  . 

5,476 

28,172 

563  . 

36,406 

15,527 

564  . 

1,667 

28,585 

565  . 

3,334 

21,320 

566  . 

2,646 

16,029 

573  . 

5,490 

45,601 

574  . 

11,156 

34,288 

575  . 

5,477 

25,545 

576  . 

549 

51,383 

577  . 

2,233 

32,911 

578  . 

3,065 

24,256 

579  . 

3,521 

45,095 

580  . 

10,746 

31,153 

581  . 

12,188 

22,362 

582  . 

5,347 

24,362 

583  . 

8,780 

19,177 

584  . 

670 

31,432 

585  . 

1,499 

20,658 

592  . 

4,197 

31,149 

593  . 

12,368 

23,904 

594  . 

2,786 

17,143 

595  . 

1,119 

31,375 

596  . 

5,334 

19,449 

597  . 

465 

30,971 

598  . 

1,413 

25,450 

599  . 

321 

18,124 

600  . ; . 

686 

22,523 

601  . 

893 

15,565 

602  . 

22,195 

28,410 

603  . 

130,827 

18,332 

604  . 

2,679 

26,853 

605  . 

22,207 

16,438 

606  . 

1,358 

25,667 

607  . 

7,223 

15,152 

614 . . 

1,460 

47,701 

615 . 

l’550 

34;632 

616 . 

1,091 

65,719 

617 . 

6,743 

38,652 

618 . 

262 

29,334 

619 . 

696 

56,060 

620  . . 

2,183 

41,545 

621  . 

7,840 

34,898 

622  . 

1,113 

43,197 

623  . . . 

3,081 

34,355 

624  . 

387 

24,651 

625  . 

1,276 

41,939 

626  . 

2,544 

28,873 

627  . 

’  14,040 

19,271 

Table  10. — Geometric  Mean  Plus 
THE  Lesser  of  .75  of  the  Na¬ 
tional  Adjusted  Operating 
Standardized  Payment  Amount 
(Increased  To  Reflect  the  Dif¬ 
ference  Between  Costs  and 
Charges)  or  .75  of  One  Stand¬ 
ard  Deviation  of  Mean  Charges 
BY  Medicare  Severity  Diagnosis- 
Related  Group  (MS-DRG)— 
March  2008  ^ — Continued 


MS-DRG 

Number  of 
cases 

Threshold 

628  . 

3,371 

53,828 

629  . 

4,183 

42,434 

630  . 

539 

33,189 

637  . 

17,173 

28,050 

638  . 

42,846 

19,293 

639  . ;. . 

38,599 

13,546 

640  . 

61,027 

25,018 

641  . 

202,068 

16,467 

642  . 

1,522 

23,787 

643  . 

5,194 

31,972 

644  . 

11,834 

25,437 

645  . 

8,221 

17,977 

652  . 

10,083 

61,353 

653  . 

1,697 

89,458 

654  . 

3,458 

56,337 

655  . 

1,633 

42,874 

656  . 

3,922 

58,696 

657  . 

7,428 

41,203 

658  . 

8,291 

33,644 

659  . 

4,668 

53,703 

660  . 

7,609 

38,883 

661  . . 

4,273 

31,713 

662  . 

952 

45,713 

663  . 

2,064 

31,902 

664  . 

4,406 

24,778 

665  . 

656 

47,408 

666  . 

2,094 

32,797 

667  . 

3,632 

20,211 

668  . . 

3,838 

42,144 

669  . 

12,767 

30,048 

670  . 

11,721 

19,264 

671  . 

809 

31,091 

672  . 

945 

19,988 

673  ....; . 

12,591 

45,199 

674  . 

11.735 

41,321 

675  . 

7,841 

34,014 

682  . 

82,356 

31,292 

683  . 

132,588 

26,544 

684  . 

45,085 

17,817 

685  . 

2,328 

19,847 

686  . 

1,603 

31,947 

687  . 

3,266 

26,251 

688  . 

1,084 

18,135 

689  . 

56,256 

27,047 

690  . 

198,999 

18,127 

691  . 

819 

33,914 

692  . 

492 

26,929 

693  . 

2,431 

28,697 

694  . 

18,046 

18,013 

695  . 

981 

25,865 

696  . 

10,563 

15,132 

697  . 

594 

17,528 

698  . 

23,391 

29,470 

699  . 

24,279 

23,424 

700  . 

12,340 

16,877 

707  . 

5,984 

37,222 

708  . 

18,084 

30,416 

709  . 

765 

35,528 

710 . 

1,845 

29,560 
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Table  10.— Geometric  Mean  Plus 
THE  Lesser  of  .75  of  the  Na¬ 
tional  Adjusted  Operating 
Standardized  Payment  Amount 
(Increased  To  Reflect  the  Dif¬ 
ference  Between  Costs  and 
Charges)  or  .75  of  One  Stand¬ 
ard  Deviation  of  Mean  Charges 
BY  Medicare  Severity  Diagnosis- 
Related  Group  (MS-DRG)— 
March  2008  ^ — Continued 


Table  10.— Geometric  Mean  Plus 
THE  Lesser  of  .75  of  the  Na¬ 
tional  Adjusted  Operating 
Standardized  Payment  Amount 
(Increased  To  Reflect  the  Dif¬ 
ference  Between  Costs  and 
Charges)  or  .75  of  One  Stand¬ 
ard  Deviation  of  Mean  Charges 
BY  Medicare  Severity  Diagnosis- 
Related  Group  (MS-DRG)— 
March  2008  ’ — Continued 


Table  10.— Geometric  Mean  Plus 
THE  Lesser  of  .75  of  the  Na¬ 
tional  Adjusted  Operating 
Standardized  Payment  Amount 
(Increased  To  Reflect  the  Dif¬ 
ference  Between  Costs  and 
Charges)  or  .75  of  One  Stand¬ 
ard  Deviation  of  Mean  Charges 
BY  Medicare  Severity  Diagnosis- 
Related  Group  (MS-DRG)— 
March  2008 ' — Continued 


MS-DRG 

Number  of 
cases 

Threshold  MS-DRG 

Number  of , 
cases 

Threshold  MS-DRG 

Number  of 
cases 

Threshold 

711  . 

792 

37,675  802  . . 

764 

53,613  882  . 

1,558 

12,634 

712 . 

710 

20,316  803  . 

1,071 

36,134  883  . 

758 

17,971 

713 . 

10,272 

26,996  804  . 

995 

27,223  884  . 

19,126 

19,197 

714 . 

28,875 

15,559  808  . 

6,092 

37,130  885  . 

81,314 

15,242 

715 . 

532 

36,052  809  . 

12,879 

27,509  886  . 

407 

13,905 

716 . 

1,275 

29,420  810  . 

2,801 

22,786  887  . 

399 

16,694 

717  . 

705 

34,114  8n . 

21,482 

26,846  894  . 

4,798 

7,599 

718  . 

589 

19,293  812  . 

90,369 

18,397  895  . 

10,278 

12,773 

722  . 

754 

30,816  813  . 

14,238 

27,095  896  . 

5,570 

26,933 

723  . 

1,970 

24,740  814  . 

1,564 

30,406  897  . 

38,298 

13,086 

724  . 

586 

15,657  815  . 

3,315 

25,805  901  . 

926 

54,456 

725  . 

759 

24,606  816  . 

2,154 

18,432  902  . 

2,036 

33,188 

726  . 

3,733 

16,368  820  . 

1,301 

89,835  903  . 

1,508 

23,579 

727  . 

1,300 

27,843  821  . 

2,478 

43,777  904  . 

1,047 

43,056 

728  . 

6,194 

17,130  822  . 

1,894 

30,581  905  . 

812 

26,185 

729  . 

592 

25^442  823  . 

2,182 

69,584  906  . 

716 

24,257 

730  . 

471 

14,723  824  . 

2,976 

44,341  907  . 

8,469 

56,134 

734  . 

1,364 

44,272  825  . 

1,756 

30,652  908  . 

8,340 

36,960 

735  . 

1,133 

28,372  826  . 

524 

76,715  909  . 

5,470 

27,977 

736  . 

856 

73,117  827  . . 

,  1,256 

44,122  913  . 

807 

27,237 

737  . 

3,302 

41,614  828  . 

802 

32,076  914  . 

6,655 

16,360 

738  . 

866 

28,882  829  . 

1,175 

47,921  915  . 

1,080 

26,134 

739  . 

1,015 

53,269  830  . 

524 

28,158  916  . 

•  5,527 

10,518 

740  . 

4,338 

34,448  834  . 

4,031 

58,295  917  . 

15,818 

29,720 

741  . 

6,033 

24,839  835  . 

2,707 

37,287  918  . 

35,758 

14,390 

742  . 

10,977 

31,971  836  . • 

1,623 

25,573  919  . 

11,106 

30,394 

743  . 

32,430 

21,234  837  . 

1,044 

96,925  920  . 

14,005 

22,313 

744  . 

1,527 

30,774  838  . 

1,321 

47,431  921  . 

9,462 

14,923 

745  ...?. . 

1,700 

20,207  839  . . 

1,466 

30,443  922  . 

1,055 

28,288 

746  . 

2,643 

30,028  840  . 

9,683 

43,346  '  923  . 

3,976 

15,419 

747  . 

10,434 

21,235  841  . 

10,060 

32,240  927  . 

213 

182,484 

748  . 

19,915 

20,564  842  . 

5,341 

25,445  928  . 

819 

65,145 

749  . 

982 

45,119  843  . 

1,354 

34,538  929 . 

440 

37,218 

750  . 

437 

24,771  844  . 

2,414 

27,673  933  . 

145 

31,568 

754  . 

986 

33,562  845  . 

811 

21,496  934 . 

663 

24,756 

755  . 

2,954 

25,879  846  . 

2,117 

38,966  935  . 

2,220 

22,937 

756  . 

•  687 

16,172  847  . 

23,925 

•  26,844  939  . 

673 

46,257 

757  . 

1,398 

32,870  848  . 

1,725 

23,146  940  . 

1,322 

33,961 

758  . 

1,612 

26,363  849  . 

1,478 

29,110  941  . 

1,720 

26,932 

759  . 

1,244 

19,100  853  . 

34,961 

80,838  945  . 

6,687 

20,290 

760  . 

1,708 

19,562  854  . 

6,662 

52,593  946  . 

4,359 

15,730 

761  . 

1,773 

13,249  855  . 

459 

38,661  947  . 

9,751 

24,756 

765  . 

2,773 

20,365  856  . 

5,904 

65,124  948  . 

47,916 

15,920 

766  . 

2,692 

13,836  857  . 

9,631 

37,513  949  . 

682 

18,328 

767  . 

133 

18,724  858  . . . 

3,258 

30,272  950  . 

420 

12,682 

769  . 

98 

28,990  862  . 

7,955 

34,329  951  . 

951 

15,279 

770  . 

203 

16,249  863  . 

21,482 

22,129  955  . 

449 

87,860 

774  . 

1,517 

12,327  864  . 

19,034 

20,781  956  . 

3,984 

57,503 

775  . 

5,784 

8,750  865  . 

1,707 

29,217  957  . 

1,325 

101,860 

776  . 

513 

15,047  866  . 

8,201 

17,149  958  . 

1,156 

67,071 

777  . 

209 

20,244  867  . 

5,076 

38,916  959  . 

295 

47,759 

778  . 

475 

8,942  868  . 

2,659 

25,425  963  . 

1,592 

50,127 

779  . 

112 

11,223  869  . 

1,139 

18,507  964  . 

2,581 

34  357 

780  . 

41 

3,917  870  . 

2i;356 

94,830  965  . 

1^077 

25^020 

781  . 

3,040 

13,218  871  . 

216,894 

35,333  969  . 

644 

78,213 

782  . 

175 

8,623  872  . 

91,026 

27,030  970  . 

138 

45,746 

799  . 

566 

82,467  876  . 

860 

42,167  974  . 

5,952 

41,989 

800  . 

705 

50,685  880  . 

9,304 

15,133  975  . 

4,710 

29,607 

801  . 

556 

.37,382  881  . 

4,658 

12,046  976  . 

2,654 

22,430 
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Table  10.— Geometric  Mean  Plus 
THE  Lesser  of  .75  of  the  Na¬ 
tional  Adjusted  Operating 
Standardized  Payment  Amount 
(Increased  To  Reflect  the  Dif¬ 
ference  Between  Costs  and 
Charges)  or  .75  of  One  Stand¬ 
ard  Deviation  of  Mean  Charges 
BY  Medicare  Severity  Diagnosis- 
Related  Group  (MS-DRG)— 
March  2008  ^ — Continued 


MS-DRG 

Number  of 
cases 

Threshold 

t 

977  . 

4,633 

25,054 

981  . 

25,506 

78,693 

982  . 

18,355 

55,049 

983  . 

6,144 

40,105 

984  . 

671 

59,501 

Table  10.— Geometric  Mean  Plus 
THE  Lesser -OF  .75  of -the  Na¬ 
tional  Adjusted  Operating 
Standardized  Payment  Amount 
'  (Increased  To  Reflect  the  Dif¬ 
ference  Between  Costs  and 
Charges)  or  .75  of  One  Stand¬ 
ard  Deviation  of  Mean  Charges 
BY  Medicare  Severity  Diagnosis- 
Related  Group  (MS-DRG)— 
March  2008  ^ — Continued 


MS-DRG 

1 - 

Number  of 
cases 

Threshold 

985  . 

904 

42,990 

986  . 

732 

29,607 

987  . 

8,256 

55,744 

988  . 

11,611 

37,995 

989  . 

5,817 

27,744 

Table  10.— Geometric  Mean  Plus 
THE  Lesser  of  .75  of  the  Na¬ 
tional  Adjusted  Operating 
Standardized  Payment  Amount 
(Increased  To  Reflect  the  Dif¬ 
ference  Between  Costs  and 
Charges)  or  .75  of  One  Stand¬ 
ard  Deviation  of  Mean  Charges 
BY  Medicare  Severity  Diagnosis- 
Related  Group  (MS-DRG)— 
March  2008  ^ — Continued 


MS-DRG  ■ 

_ j 

Number  of 
cases 

Threshold 

999  . 

26 

15,387 

’Cases  taken  from  the  FY  2007  MedPAR 
file;  MS-DRGs  are  from  GROUPER  Version 
26.0. 


Table  11.— Proposed  FY  2009  MS-LTC-DRGS,  Proposed  Relative  Weights,  Proposed  Geometric  Average 
Length  of  Stay,  and  Proposed  Short-Stay  Outlier  Threshold 


1 

1 

Proposed  1 
MS-LTC- 
DRG 

;  I 

Proposed 
base  MS- 
LTC-DRG 

Proposed  MS-LTC-DRG  title 

FY2007 
LTCH  cases 

1 - 

Proposed 

I  relative 
weight 

Proposed 
geometric 
average 
length  of 
stay 

I  Proposed 
i  short-stay 

I  outlier 

1  (SSO) 

;  threshold  ’ 

1  . 

1 

1  . 

1 

1  Heart  transplant  or  implant  of  heart  assist  system  w  MCC 

0 

0.0000 

0.0 

0.0 

2 . 

1  . 

Heart  transplant  or  implant  of  heart  assist  system  w/o 

0 

0.0000 

0.0 

0.0 

MCC. 

1 

3 . 

3 . 

ECMO  or  trach  w  MV  96+  hrs  or  PDX  exc  face,  mouth  & 

286 

4.5889  i 

66.5 

55.4 

neck  w  maj  O.R.. 

1 

t 

4 . 

4 . 

Trach  w  MV  96+  hrs  or  PDX  exc  face,  mouth  &  neck  w/o 

1,201 

2.9992 

44.4 

1  37.0 

maj  O.R.. 

5 . 

5 . 

Liver  transplant  w  MCC  or  intestinal  transplant  . 

0 

0.0000 

0.0 

0.0 

6 . 

5 . 

Liver  transplant  w/o  MCC  . 

0 

0.0000 

0.0 

0.0 

7 . 

7 . 

Lung  transplant  . 

0 

0.0000 

0.0 

0.0 

8 . 

8 . 

Simultaneous  pancreas/kidney  transplant . 

0 

0.0000 

0.0 

0.0 

9 . 

9 . 

Bone  marrow  transplant  . 

0 

1.2617 

31.5 

26.3 

10 . 

10  . 

Pancreas  transplant . 

0 

0.0000 

0.0 

0.0 

11  . 

11  . 

Tracheostomy  for  face,  mouth  &  neck  diagnoses  w  MCC 

1 

1.7509 

37.9 

31.6 

12 . 

11  . 

Tracheostomy  for  face,  mouth  &  neck  diagnoses  w  CC  .... 

1 

1.7509 

37.9 

31.6 

13 . 

11  . 

Tracheostomy  for  face,  mouth  &  neck  diagnoses  w/o  CC/ 

0 

1.7509 

37.9 

31.6 

MCC. 

20 . 

20  . 

Intracranial  vascular  procedures  w  PDX  hemorrhage  w 

0 

1.7509 

37.9 

31.6 

MCC. 

i 

21  . 

20  . 

Intracranial  vascular  procedures  w  PDX  hemorrhage  w 

0 

1.7509 

37.9 

31.6 

CC. 

22 . 

20  . 

Intracreinial  vascular  procedures  w  PDX  hemorrhage  w/o 

0 

1.7509 

37.9 

31.6 

CC/MCC. 

23 . 

23  . 

Craniotomy  w  major  device  implant  or  acute  complex  CNS 

2 

1.2617 

31.5 

26.3 

PDX  w  MCC*. 

24 . 

23  . 

Craniotomy  w  major  device  implant  or  acute  complex  CNS 

1 

1.2617 

31.5 

26.3 

PDX  w/o  MCC*. 

25 . 

25  . 

Craniotomy  &  endovascular  intracranial  procedures  w 

1 

1.7509 

37.9 

31.6 

MCC. 

I 

26 . 

25  . 

Craniotomy  &  endovascular  intracranial  procedures  w  CC 

3 

1.7509 

37.9 

31.6 

27 . 

25  . 

Craniotomy  &  endovascular  intracranial  procedures  w/o 

1 

0.8596 

25.2 

21.0 

CC/MCC. 

28 . 

28  . 

Spinal  procedures  w  MCC . 

11 

1.2617 

31.5 

26.3 

29 . 

28  . 

Spinal  procedures  w  CC . 

.  9 

1.2617 

31.5 

26.3 

30 . 

28  . 

Spinal  procedures  w/o  CC/MCC  . 

1 

1.2617 

31.5 

26.3 

31  . 

31  . 

Ventricular  shunt  procedures  w  MCC  . 

5 

1.7509 

37.9 

31.6 

32 . 

31  . 

Ventricular  shunt  procedures  w  CC  . 

1 

1.7509 

1  37.9 

31.6 

33 . 

31  . 

Ventricular  shunt  procedures  w/o  CC/MCC  . 

0 

1.7509 

37.9 

31.6 

34 . 

34  . 

Carotid  artery  stent  procedure  w  MCC  . 

0 

1.2617 

31.5 

26.3 

35 . 

34  . 

Carotid  artery  stent  procedurew  CC . 

0 

1.2617 

31.5 

26.3 

36 . 

34  . 

Carotid  artery  stent  procedure  w/o  CC/MCC  . 

0 

1.2617 

31.5 

26.3 

37 . 

37  . 

Extracranial  procedures  w  MCC . 

7 

1.2617 

31.5 

26.3 

38 . 

37  . . . 

Extracranial  procedures  w  CC*  . . . 

6 

1.2617 

31.5 

26.3 

39 . 

37  . 

Extracranial  procedures  w/o  .CC/MCC  . 

0 

1.2617 

31.5 

26.3 
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Table  1 1  .—Proposed  FY  2009  MS-LTC-DRGS,  Proposed  Relative  Weights,  Proposed  Geometric  Average 
Length  of  Stay,  and  Proposed  Short-Stay  Outlier  Threshold — Continued 


Proposed 

MS-LTC- 

DRG 

Proposed 
base  MS- 
LTC-DRG 

Proposed  MS-LTC-DRG  title 

FY  2007 
LTCH  cases 

Proposed 

relative 

weight 

Proposed 
geometric 
average 
length  of 
stay 

Proposed 
short-stay 
outlier 
(SSO) 
threshold  ^ 
_ 

40 . 

40  . 

Periph  &  cranial  nerve  &  other  nerv  syst  proc  w  MCC . 

143 

1.2451 

34.8 

29.0 

41  . 

40  . 

Periph  &  cranial  nerve  &  other  nerv  syst  proc  w  CC . 

87 

1.0890 

34.5 

28.8 

42 . 

40  . 

Periph  &  cranial  nerve  &  other  nerv  syst  proc  w/o  CC/ 
MCC*. 

6 

1.0890 

34.5 

28.8 

52 . 

52  . 

Spinal  disorders  &  injuries  w  CC/MCC  . 

83 

0.9943 

31.3 

26.1 

53 . 

52  . 

Spinal  disorders  &  injuries  w/o  CC/MCC  . 

7 

0.8596 

25.2 

21.0 

54 . . . 

54  . 

Nervous  system  neoplasms  w  MCC  . 

31 

1.0109 

26.7 

22.3 

55 . 

54  . 

Nervous  system  neoplasms  w/o  MCC  . 

50 

0.6542 

21.6 

18.0 

56 . 

56  . 

Degenerative  nervous  system  disorders  w  MCC . 

1,180 

0.8022 

25.3 

21.1 

57 . 

56  . 

Degenerative  nervous  system  disorders  w/o  MCC . 

1,945 

0.6033 

24.0 

20.0 

58 . 

58  . 

Multiple  sclerosis  &  cerebellar  ataxia  w  MCC . 

19 

0.8596 

25.2 

21.0 

59 . 

58  . 

Multiple  sclerosis  &  cerebellar  ataxia  w  CC . 

23 

0.6327 

21.6 

18.0 

60 . 

58  . . 

Multiple  sclerosis  &  cerebellar  ataxia  w/o  CC/MCC . 

10 

0.6327 

21.6 

18.0 

61  . 

61  . 

Acute  ischemic  stroke  w  use  of  thrombolytic  agent  w  MCC 

0 

0.8823 

23.5 

19.6 

62 . 

61  . 

Acute  ischemic  stroke  w  use  of  thrombolytic  agent  w  CC  .. 

0 

0.5770 

22.8 

19.0 

63 . 

61  . 

Acute  ischemic  stroke  w  use  of  thrombolytic  agent  w/o 
CC/MCC. 

0 

0.4824 

19.6 

16.3 

64 . 

64  . 

Intracranial  hemorrhage  or  cerebral  infarction  w  MCC . 

107 

,  0.7831 

24.5 

20.4 

65 . 

64  . 

Intracranial  hemorrhage  or  cerebral  infarction  w  CC  . 

67 

0.6217 

24.0 

20.0 

66 . 

64  . 

Intracranial  hemorrhage  or  cerebral  infarction  w/o  CC/ 
MCC. 

24 

0.4824 

19.6 

16.3 

67 . 

67  . 

Nonspecific  cva  &  precerebral  occlusion  w/o  infarct  w 
MCC. 

4 

0.4824 

19.6 

16.3 

68 . 

67  . 

Nonspecific  cva  &  precerebraJ  occlusion  w/o  infarct  w/o 
MCC. 

4 

0.4824 

19.6 

16.3 

69 . 

69  . 

Transient  ischemia . 

13 

0.4824 

19.6 

16.3 

70 . 

70  . 

Nonspecific  cerebrovascular  disorders  w  MCC  . 

87 

0.8823 

23.5 

19.6 

71  . 

70  . 

Nonspecific  cerebrovascular  disorders  w  CC  . 

52 

0.5770 

22.8 

19.0 

72 . 

70  . 

Nonspecific  cerebrovascular  disorders  w/o  CC/MCC  . 

8 

0.4824 

19.6 

16.3 

73 . 

73  . 

Cranial  &  peripheral  nerve  disorders  w  MCC  . 

116 

0.8910 

24.6 

20.5 

74 . 

73  . 

Cranial  &  peripheral  nerve  disorders  w/o  MCC  . 

173 

0.6057 

23.1 

19.3 

75 . 

75  . 

Viral  meningitis  w  CC/MCC  . 

15 

0.6327 

21.6 

18.0 

76 . 

75  . 

Viral  meningitis  w/o  CC/MCC  . 

0 

0.6327 

21.6 

18.0 

77 . 

77  . 

Hypertensive  encephalopathy  w  MCC  . 

4 

1.2617 

31.5 

26.3 

78 . 

77  . 

Hypertensive  encephalopathy  w  CC  . 

1 

0.6327 

21.6 

18.0 

79 . 

77  . 

Hypertensive  encephalopathy  w/o  CC/MCC  . 

1 

0.4824 

19.6 

16.3 

80 . 

80  . 

Nontraumatic  stupor  &  coma  w  MCC . 

47 

0.7859 

.  29.2 

24.3 

81  . 

80  . 

Nontraumatic  stupor  &  coma  w/o  MCC . 

110 

0.7028 

28.2 

23.5 

82 . 

82  . 

Traumatic  stupor  &  coma,  coma  >1  hr  w  MCC  . 

9 

0.8596 

25.2 

21.0 

83 . 

82  . 

Traumatic  stupor  &  coma,  coma  >1  hr  w  CC  . 

12 

0.6327 

21.6 

18.0 

84 . 

82  . 

Traumatic  stupor  &  coma,  coma  >1  hr  w/o  CC/MCC  . 

3 

0.6327 

21.6 

18.0 

85 . 

85  . 

Traumatic  stupor  &  coma,  coma  <1  hr  w  MCC  . 

78 

0.8652 

26.1 

21.8 

86 . i 

85  . 

Traumatic  stupor  &  coma,  coma  <1  hr  w  CC  . 

81 

0.6630 

24.1 

20.1 

87 . 

85  . 

Traumatic  stupor  &  coma,  coma  <1  hr  w/o  CC/MCC  . 

15 

0.4824 

19.6 

16.3 

88 . 

88  . 

Concussion  w  MCC  . 

0 

0.4824 

19.6 

16.3 

89 . 

88  . 

Concussion  w  CC  . 

1 

0.4824 

19.6 

16.3 

90 . 

88  . 

Concussion  w/o  CC/MCC . 

0 

0.4824 

19.6 

16.3 

91  . 

91  . 

Other  disorders  of  nervous  system  w  MCC  . 

218 

0.9248 

25.9 

21.6 

92 . 

91  . 

Other  disorders  of  nervous  system  w  CC  . 

138 

0.6661 

25.0 

20.8 

93 . 

91  . 

Other  disorders  of  nervous  system  w/o  CC/MCC . 

43 

0.6046 

22.0 

18.3 

94 . 

94  . 

Bacterial  &  tuberculous  infections  of  nervous  system  w 
MCC. 

203 

1.0466 

29.2 

24.3 

95 . 

94  . 

Bacterial  &  tuberculous  infections  of  nervous  system  w 
CC. 

106 

0.9763 

28.9 

24.1 

96 . 

94  . 

Bacterial  &  tuberculous  infections  of  nervous  system  w/o 
CC/MCC. 

31 

0.7559 

27.6 

23.0 

97 . 

97  . 

Non-bacterial  infect  of  nervous  sys  exc  viral  meningitis  w 
MCC. 

48 

1.0415 

26.0 

21.7 

98 . 

97  . 

Non-bacterial  infect  of  nervous  sys  exc  viral  meningitis  w 
CC. 

22 

0.8596 

25.2 

21.0 

99 . 

97  . 

Non-bacterial  infect  of  nervous  sys  exc  viral  meningitis  w/ 
0  CC/MCC. 

6 

0.6327 

21.6 

18.0 

,100 . 

100 . 

Seizures  w  MCC . 

47 

0.6380 

21.8 

18.2 

101  . 

100 . 

Seizures  w/o  MCC . 

55 

0.6132 

25.4 

21.2 

102 . 

102 . 

Headaches  w  MCC . 

9 

0.6327 

21.6 

18.0 

103 . 

102 . 

Headaches  w/o  MCC . 

4 

0.6327 

21.6 

18.0 

113 . 

113 . 

Orbital  procedures  w  CC/MCC . 

1 

0.8596 

25.2 

21.0 
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Table  11. — Proposed  FY  2009  MS-LTC-rDRGS,  Proposed  Relative  Weights,  Proposed  geometric  Average 
LENGTH  OF  Stay,  and  Proposed  Short-Stay  Outlier  Threshold— Continued 


Proposed 

MS-LTC- 

DRG 

Proposed 
base  MS- 
LTC-DRG 

• 

Proposed  MS-LTC-DRG  title 

FY  2007 
LTCH  cases 

Proposed 

relative 

weight 

Proposed 
geometric 
average 
length  of 
stay 

Proposed 
short-stay 
outlier 
(SSO) 
threshold  ’ 

114 . 

113 . 

Orbital  procedures  w/o  CC/MCC . 

0 

0.8596 

25.2 

21.0 

115 . 

115 . 

Extraocular  procedures  except  orbit . 

0 

0.4824 

19.6 

16.3 

116 . 

116 . 

Intraocular  procedures  w  CC/MCC  . 

1 

0.8596 

25.2 

21.0 

117 . 

116 . 

Intraocular  procedures  w/o  CC/MCC  . 

0 

0.4824 

19.6 

16.3 

121  . 

121  . 

Acute  major  eye  infections  w  CC/MCC . 

10 

0.6327 

21.6 

18.0 

122 . 

121  . 

Acute  major  eye  infections  w/o  CC/MCC . 

1 

0.6327 

21.6 

18.0 

123 . 

123 . 

Neurological  eye  disorders  . 

0 

0.4824 

19.6 

16.3 

124 . 

124 . 

Other  disorders  of  the  eye  w  MCC  . 

2 

0.6327 

21.6 

18.0 

125 . 

124 . 

Other  disorders  of  the  eye  w/o  MCC  . 

8 

0.4824 

19.6 

16  3 

129 . 

129 . 

Major  head  &  neck  procedures  w  CC/MCC  or  major  de- 

0 

1.3344 

30.2 

25.2 

130 . 

129 . 

Major  head  &  neck  procedures  w/o  CC/MCC . 

0 

0.4824 

19.6 

16.3 

131  . 

131  . 

Cranial/facial  procedures  w  CC/MCC . 

0 

1.7509 

37.9 

31.6 

132 . 

131  . 

Cranial/facial  procedures  w/o  CC/MCC . 

1 

1.7509 

37.9 

31.6 

133 . 

133 . 

Other  ear,  nose,  mouth  &  throat  O.R.  procedures  w  CC/ 

10 

1.2617 

31.5 

26  3 

MCC. 

134  . 

133 . 

Other  ear,  nose,  mouth  &  throat  O.R.  procedures  w/o  CC/ 

0 

1.2617 

31.5 

26.3 

MCC. 

135 . 

135 . 

Sinus  &  mastoid  procedures  w  CC/MCC . 

2 

0.4824 

19.6 

16.3 

136 . 

135 . 

Sinus  &  mastoid  procedures  w/o  CC/MCC* . 

1 

0.4824 

19.6 

16.3 

137 . 

137 . 

Mouth  procedures  w  CC/MCC  . 

1 

1.7509 

37.9 

31.6 

138 . 

137 . 

Mouth  procedures  w/6  CC/MCC  . 

p 

1.7509 

37.9 

-  31.6 

139 . 

139 . 

Salivary  gland  procedures  . 

0 

1.7509 

37.9 

31.6 

146 . 

146 . 

Ear,  nose,  mouth  &  throat  malignancy  w  MCC . 

40 

1.3344 

30.2 

25.2 

147 . 

146 . 

Ear,  nose,  mouth  &  throat  malignancy  w  CC . 

26 

0.9930 

22.4 

18.7 

148 . 

146 . 

Ear,  nose,  mouth  &  throat  malignancy  w/o  CC/MCC  . 

6 

0.4824 

19.6 

16.3 

149 . 

149 . 

Dysequilibrium  . 

11 

0.4824 

19.6 

16.3 

150 . 

150 . 

Epistaxis  w  MCC  . 

0 

0.8596 

25.2 

21.0 

151  . 

150 . 

Epistaxis  w/o  MCC  . . - . 

0 

0.6327 

21.6 

18.0 

152 . 

152 . 

Otitis  media  &  URI  w  MCC . 

9 

0.8596 

25.2 

21.0 

153 . 

152 . 

Otitis  media  &  URI  w/o  MCC . 

23 

0.6327 

21.6 

18.0 

154 . 

154 . 

Nasal  trauma  &  deformity  w  MCC . 

50 

0.7707 

22.0 

18.3 

155 . 

154 . 

Nasal  trauma  &  deformity  w  CC . . . . . 

47 

0.701 1 

21.1 

17.6 

156 . 

154 . 

Nasal  trauma  &  deformity  w/o  CC/MCC  . 

13 

0.6327 

21.6 

18.0 

157 . 

157 . 

Dental  &  Oral  Diseases  w  MCC . 

12 

0.6327 

21.6 

18.0 

158 . 

157 . 

Dental  &  Oral  Diseases  w  CC . 

21 

0.6327 

21.6 

18.0 

159 . 

157 . 

Dental  &  Oral  Diseases  w/o  CC/MCC . 

5 

0.4824 

.  19.6 

16.3 

163 . 

163 . 

Major  chest  procedures  w  MCC . 

•45 

2.5063 

33.5 

27.9 

164 . 

163 . 

Major  chest  procedures  w  CC . 

6 

1.2617 

31.5 

26.3 

165 . 

163 . 

Major  chest  procedures  w/o  CC/MCC . 

1 

0.8596 

25.2 

21.0 

166 . 

166 . 

Other  resp  system  O.R.  procedures  w  MCC  . 

1,506 

2.4992 

41.8 

34.8 

167 . 

166 . 

Other  resp  system  O.R.  procedures  w  CC  . 

211 

1.8587 

36.2 

30.2 

168 . 

166 . 

Other  resp  system  O.R.  procedures  w/o  CC/MCC  . 

8 

0.8596 

25.2 

21.0 

175 . 

175 . 

Pulmonary  embolism  w  MCC  . 

128 

0.6640 

21.9 

18.3 

176 . 

175 . 

Pulmonary  embolism  w/o  MCC  . 

139 

0.5479 

20.0 

16.7 

177 . 

177 . . 

Respiratory  infections  &  inflammations  w  MCC  . 

3,181 

0.8784 

22.8 

19.0 

178 . 

177 . 

Respiratory  infections  &  inflammations  w  CC  . 

2,334 

0.7414 

22.1 

18.4 

179 . 

177 . 

Respiratory  infections  &  inflammations  w/o  CC/MCC . 

394 

0.6225 

19.4 

16.2 

180 . 

180 . 

Respiratory  neoplasms  w  MCC . 

149 

0.7975 

20.9 

17.4 

181  . 

180 . 

Respiratory  neoplasms  w  CC . 

109 

0.6255 

18.7 

15.6 

182  . 

180 . 

Respiratory  neoplasms  w/o  CC/MCC*  . 

11 

0.6255 

18.7 

15.6 

183 . 

183 . 

Major  chest  trauma  w  MCC . 

1 

0.4824 

19.6 

16.3 

184 . 

183 . 

Major  chest  trauma  w  CC . 

2 

0.4824 

19.6 

16.3 

185 . 

183 . 

Major  chest  trauma  w/o  CC/MCC  . 

1 

0.4824 

19.6 

16.3 

186 . 

186 . 

Pleural  effusion  w  MCC . 

121 

0.7576 

20.5 

17.1 

187 . 

186 . 

Pleural  effusion  w  CC . 

60 

0.6176 

20.5 

17.1 

188 . 

186 . 

Pleural  effusion  w/o  CC/MCC*  . 

15 

0.6176 

20.5 

17.1 

189 . 

189 . 

Pulmonary  edema  &  respiratory  failure . 

6,586 

0.9608 

23.9 

19.9 

190 . 

190 . 

Chronic  obstructive  pulmonary  disease  w  MCC  . 

1,652 

0.7477 

20.5 

17.1 

191  . 

190 . 

Chronic  obstructive  pulmonary  disease  w  CC  . .*.. 

1,343 

0.6220 

19.4 

16.2 

192 . 

190 . 

Chronic  obstructive  pulmonary  disease  w/o  CC/MCC  . 

764 

0.5358 

17.3 

14.4 

193 . 

193 . 

Simple  pneumonia  &  pleurisy  w  MCC . 

1,805 

0.7698 

21.6 

18.0 

194 . 

193  . . 

Simple  pneumonia  &  pleurisy  w  CC . 

2,026 

0.6368 

20.1 

16.8 

195 . 

193  . . 

Simple  pneumonia  &  pleurisy  w/o  CC/MCC  . 

382 

0.5374 

17.4 

14.5 

196 . 

196 . 

Interstitial  lung  disease  w  MCC . 

110 

0.7122 

20.1 

16.8 

197 . 

196 . 

Interstitial  lung  disease  w  CC . 

85 

0.5716 

17.6 

14.7 

198  . . 

196 . 

Interstitial  lung  disease  w/o  CC/MCC . 

40 

0.5059 

15.9 

13.3 
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Table  11.— Proposed  FY  2009  MS-LTC-DRGS,  Proposed  Relative  Weights,  Proposed  Geometric  Average 
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Proposed 

MS-LTC- 

DRG 

Proposed 
base  MS- 
LTC-DRG 

Proposed  MS-LTC-DRG  title 

FY2007 
LTCH  cases 

Proposed 

relative 

weight 

Proposed 
geometric 
average 
length  of 
stay 

Proposed 
short-stay 
outlier 
(SSO) 
threshold  ’ 

199 . 

199 . 

Pneumothorax  w  MCC  . 

49 

0.7639 

-  21.8 

18.2 

200  . 

199 . 

Pneumothorax  w  CC  . 

32 

0.5906 

17.8 

14.8 

201  . 

199 . 

Pneumothorax  w/o  CC/MCC  . 

5 

0.4824 

19.6 

'16.3 

202  . 

202 . 

Bronchitis  &  asthma  w  CC/MCC  . 

88 

0.6509 

19.6 

16.3 

203  . 

202 . 

Bronchitis  &  asthma  w/o  CC/MCC  . 

21 

0.6327 

21.6 

18.0 

204 

204 . 

Respiratory  signs  &  symptoms . 

233 

0.8315 

22.8 

19.0 

205  . 

205  . 

Other  respiratory  system  diagnoses  w  MCC  . 

324 

0.8236 

22.3 

18.6 

206  . 

205 . 

Other  respiratory  system  diagnoses  w/o  MCC  . 

171 

0.7182 

21.5 

17.9 

207  . 

207 . 

Respiratory  system  diagnosis  w  ventilator  support  96+ 

13,186 

2.0793 

34.5 

28.8 

hours. 

208  . . 

208 . 

Respiratory  system  diagnosis  w  ventilator  support  <96 

1,452 

1.1752 

23.6 

197 

hours. 

215 . 

215 . 

Other  heart  assist  system  implant . 

0 

0.8596 

25.2 

21.0 

216 . 

216 . 

Cardiac  veilve  &  oth  maj  cardiothoracic  proc  w  card  cath  w 

0 

1.2617 

31.5 

26.3 

MMCC. 

- 

217 . 

216 . 

Cardiac  valve  &  oth  maj  cardiothoracic  proc  w  card  cath  w 

0 

0.8596 

25.2 

21.0 

MCC. 

218 . 

216 . 

Cardiac  valve  &  oth  maj  cardiothoracic  proc  w  card  cath 

0 

0.8596 

25.2 

21.0 

w/o  CC/MMCC. 

219 . 

219 . 

Cardiac  valve  &  oth  maj  cardiothoracic  proc  w/o  card  cath 

0 

1.2617 

31.5 

26.3 

w  MMCC. 

220  . . 

219 . 

Cardiac  valve  &  oth  maj  cardiothoracic  proc  w/o  card  cath 

0 

0.8596 

25.2 

21.0 

w  MCC. 

221  . 

219 . 

Cardiac  valve  &  oth  maj  cardiothoracic  proc  w/o  card  cath 

0 

0.8596 

25.2 

21.0 

w/o  CC/MCC. 

222  . 

222 . 

Cardiac  defib  implant  w  cardiac  cath  w  AMI/HF/shock  w 

0 

1.7509 

37.9 

31.6 

MMCC. 

223  . 

222 . 

Cardiac  defib  implant  w  cardiac  cath  w  AMI/HF/shock  w/o 

'o 

1.7509 

37.9 

31.6 

MMCC. 

224  . 

224 . 

Cardiac  defib  implant  w  cardiac  cath  w/o  AMI/HF/shock  w 

0 

1.7509 

37.9 

31.6 

MMCC. 

225  . 

224 . 

Cardiac  defib  implant  w  cardiac  cath  w/o  AMI/HF/shock  w/ 

0 

1.7509 

37.9 

31.6 

' 

0  MMCC. 

226  . 

226 . 

Cardiac  defibrillator  implant  w/o  cardiac  cath  w  MMCC  . 

11 

1.7509 

37.9 

31.6 

227  . 

226 . 

Cardiac  defibrillator  implant  w/o  cardiac  cath  w/o  MMCC  .. 

9 

1.7509 

37.9 

31.6 

228  . 

228 . 

Other  cardiothoracic  procedures  w  MMCC . 

0 

1.4637 

33.3 

27.8 

229  . 

228 . 

Other  cardiothoracic  procedures  w  MCC . 

0 

1.2121 

28.9 

24.1 

230  . 

228 . 

Other  cardiothoracic  procedures  w/o  CC/MMCC . 

0 

0.6327 

21.6 

18.0 

231  . 

231  . 

Coronary  bypass  w  PTCA  w  MMCC . 

0 

1.2617 

31.5 

26.3 

232  . 

231  . . 

Coronary  bypass  w  PTCA  w/o  MMCC . 

0 

0.8596 

25.2 

21.0 

233  . 

233 . 

Coronary  bypass  w  cardiac  cath  w  MMCC . 

0 

1.2617 

31.5 

26.3 

234  . 

233 . 

Coronary  bypass  w  cardiac  cath  w/o  MMCC . 

0 

0.8596 

25.2 

21.0 

235  . 

235 . 

Coronary  bypass  w/o  cardiac  cath  w  MMCC . 

0 

1.2617 

31.5 

26.3 

236  . 

235 . 

Coronary  bypass  w/o  cardiac  cath  w/o  MMCC . 

0 

0.8596 

25.2 

21.0 

237  . 

237 . 

Major  cardiovascular  procedures  w  MMCC  . 

7 

1.2617 

31.5 

26.3 

238  . 

237  . 

Major  cardiovascular  procedures  w/o  MMCC  . 

2 

0.8596 

25.2 

21.0 

239 . 

Amputation  for  circ  sys  disorders  exc  upper  limb  &  toe  w 

163 

1.5067 

36.6 

30.5 

239  . I 

MMCC. 

240  . 

239 . 

Amputation  for  circ  sys  disorders  exc  upper  limb  &  toe  w 

83 

1.1559 

34.1 

28.4 

MCC. 

241  . 

239  . 

Amputation  for  circ  sys  disorders  exc  upper  limb  &  toe  w/o 

10 

0.8596 

25.2 

21.0 

CC/MMCC. 

242  . 

242 . 

Permanent  cardiac  pacemaker  implant  w  MCC*  . 

12 

1.7509 

37.9 

31.6 

243  . 

242  . 

Permanent  cardiac  pacemaker  implant  w  MCC . 

5 

1.7509 

37.9 

31.6 

244  . 

242  . 

Permanent  cardiac  pacemaker  implant  w/o  CC/MMCC  . 

1 

1.7509 

37.9 

31.6 

245  . 

245 . 

AlCD  generator  procedures . 

0 

1.7509 

37.9 

31.6 

246  . 

246  . 

Percutaneous  cardiovascular  proc  w  drug-eluting  stent  w 

3 

1.2617 

31.5 

26.3 

MMCC. 

247  . 

246 . 

Percutaneous  cardiovascular  proc  w  drug-eluting  stent  w/o 

1 

1.2617 

31.5 

26.3 

MMCC. 

248  . 

248 . 

Percutaneous  cardiovasc  proc  w  non-drug-eluting  stent  w 

2 

1.2617 

31.5 

26.3 

MMCC. 

249  . 

248 . 

Percutaneous  cardiovasc  proc  w  non-drug-eluting  stent  w/ 

1 

1.2617 

31.5 

26.3 

o  MCC*. 

250  . 

250 . 

Perc  cardiovasc  proc  w/o  coronary  artery  stent  or  AMI  w 

3 

1.7509 

37.9 

31.6 

MMCC. 
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Proposed 

MS-LTC- 

DRG 

1 

i 

Proposed 
base  MS- 
LTC-DRG 

I 

Proposed  MS-LTC-DRG  title 

FY2007  ! 

LTCH  cases  j 

i 

Proposed  j 
relative 
weight  j 

- r 

Proposed 
geometric  : 
average 
length  of  | 
stay  1 

Proposed 
short-stay 
outlier 
(SSO) 
threshold ' 

251  . 

250 . 

Perc  cardiovasc  proc  w/o  coronary  artery  stent  or  AMI  w/o 
MMCC. 

0 

1.7509 

37.9 

31.6 

252  . 

252  . 

Other  vascular  procedures  w  MMCC . 

134 

1.4637 

33.3 

27.8 

253  . 

252  . 

Other  vascular  procedures  w  MCC . 

51 

1.2121 

28.9 

24.1 

254  . . 

252  . 

Other  vascular  procedures  w/o  CC/MMCC . 

3 

0.6327 

.  21.6 

18.0 

255  . 

255 . 

Upper  limb  &  toe  amputation  for  circ  system  disorders  w 
MMCC. 

61 

1.2589 

33.8 

28.2 

256  . 

255 . 

Upper  limb  &  toe  amputation  for  circ  system  disorders  w 
MCC. 

i  42 

i 

.  0.9416 

30.0 

25.0 

257  . 

255 . 

Upper  limb  &  toe  amputation  for  circ  system  disorders  w/o 
CC/MMCC. 

1 

0.4824 

i  19.6 

1 

i  16.3 

258  . 

258 . 

Cardiac  pacemaker  device  replacement  w  MMCC . 

0 

1.2617 

t  31.5 

26.3 

259  . 

258 . 

Cardiac  pacemaker  device  replacement  w/o  MMCC . 

1 

1.2617 

1  31.5 

26.3 

260  . 

260  . 

Cardiac  pacemaker  revision  except  device  replacement  w 
MMCC. 

2 

1.2617 

31.5 

26.3 

261  . 

260 . 

Cardiac  pacemaker  revision  except  device  replacement  w 
CC*. 

Cardiac  pacemaker  revision  except  device  replacement  w/ 
0  CC/MCC*. 

1 

0.8596 

25.2 

21.0 

262  . 

260  . 

1 

1 

1 

0.8596 

25.2 

21.0 

263  . 

263  . 

Vein  ligation  &  stripping . 

3 

0.4824  1 

19.6 

16.3 

264  . 

264  . 

Other  circulatory  system  O.R.  procedures . i . 

608 

1.0954 

31.1 

25.9 

265  . 

265 . 

AlCD  lead  procedures  . 

0 

1.2617 

31.5 

26.3 

280  . 

280 . 

Circulatory  disorders  w  AMI,  discharged  alive  w  MMCC  .... 

259 

0.7832 

23.0 

19.2 

281  . 

280  . ;.... 

Circulatory  disorders  w  AMI,  discharged  alive  w  MCC . 

110 

0.5772 

20.6 

17.2 

282  . 

280 . 

Circulatory  disorders  w  AMI,  discharged  alive  w/o  CC/ 
MMCC. 

35 

0.5060 

19.9 

16.6 

283  . 

283  . 

Circulatory  disorders  w  AMI,  expired  w  MMCC  . 

56 

0.7924 

16.1 

13.4 

284  . 

283  . 

Circulatory  disorders  w  AMI,  expired  w  CC* . 

17 

0.7924 

16.1 

13.4 

285  . 

283  . 

Circulatory  disorders  w  AMI,  expired  w/o  CC/MMCC  . .'... 

0 

0.7924 

I  16.1 

13.4 

286  . 

286  . 

Circulatory  disorders  except  AMI,  w  card  cath  w  MMCC  ... 

8 

1.2617 

31.5 

26.3 

287  . 

286  . 

Circulatory  disorders  except  AMI,  w  card  cath  w/o  MMCC 

9 

0.8596 

25.2 

21.0 

288  . 

288  . 

Acute  &  subacute  endocarditis  w  MMCC . 

594 

1.0060 

26.1 

21.8 

289  . 

288 . 

Acute  &  subacute  endocarditis  w  MCC . . 

217 

0.7920 

26.1 

21.8 

290  .  j 

288  . 

Acute  &  subacute  endocarditis  w/o  CC/MMCC  . 

48 

0.6873 

24.3 

20.3 

291  . 

291  . 

Heart  failure  &  shock  w  MMCC . 

1,728 

0.7727 

21.9 

18.3 

292  . 

291  . 

Heart  failure  &  shock  w  MCC . 

901 

0.6294 

!  21.2 

17.7 

293  . 

291  . 

Heart  failure  &  shock  w/o  CC/MMCC . 

362 

0.5168 

18.8 

15.7 

294  . .T 

294 . 

Deep  vein  thrombophlebitis  w  CC/MMCC . 

6 

0.6327 

1  21.6 

18.0 

295  . 

294 . 

Deep  vein  thrombophlebitis  w/o  CC/MMCC . 

0 

0.6327 

!  21.6 

18.0 

296  . 

296  . 

Cardiac  arrest,  unexplained  w  MMCC  . . . 

0 

0.7924 

16.1 

13.4 

297  . 

296  . 

Cardiac  arrest,  unexplained  w  MCC  . 

0 

0.7924 

16.1 

13.4 

298  . 

296  . 

Cardiac  arrest,  unexplained  w/o  CC/MMCC  . 

0 

0.7924 

16.1 

13.4 

299  . 

299  . 

Peripheral  vascular  disorders  w  MMCC . 

587 

'  0.7804 

23.4 

j  19.5 

300  . 

299 . 

Peripheral  vascular  disorders  w  MCC . 

751 

0.5847 

22.0 

18.3 

301  . 

299 . 

Peripheral  vascular  disorders  w/o  CC/MMCC . 

78 

0.5385 

•20.3 

1  16.9 

302  . 

302  . 

Atherosclerosis  w  MMCC  . 

59 

0.7597 

21.8 

18.2 

303  . 

302  . 

Atherosclerosis  w/o  MMCC  . 

61 

0.5692 

20.1 

16.8 

304  . 

304  . 

Hypertension  w  MMCC . 

6 

0.4824 

19.6 

16.3 

305  . 

304 . 

Hypertension  w/o  MMCC . 

15 

0.4824 

19.6 

1  16.3 

306  . 

306 . 

Cardiac  congenital  &  valvular  disorders  w  MMCC . 

59 

0.8224 

22.7 

1  18.9 

307  . 

306 . 

Cardiac  congenital  &  valvular  disorders  w/o  MMCC . . 

38 

0.7367 

22.9 

i  19.1 

308  . 

308  . 

Cardiac  arrhythmia  &  conduction  disorders  w  MMCC' . 

96 

0.8384 

i  25.0 

i  20.8 

309  . 

308  . 

Cardiac  arrhythmia  &  conduction  disorders  w  MCC  . 

107 

0.5679 

1  20.8 

j  17.3 

310 . 

308 . 

Cardiac  arrhythmia  &  conduction  disorders  w/o  CC/MCC  .. 
Angina  pectoris . . . 

36 

0.4590 

1  19.4 

1  16.2 

311  . 

311  . 

7 

0.4824 

19.6 

16.3 

312 . 

312 . 

Syncope  &  collapse  . 

58 

0.5083 

19.7 

16.4 

313 . 

313 . 

Chest  pain . 

6 

0.4824 

19.6 

16.3 

314 . 

314 . 

Other  circulatory  system  diagnoses  w  MMCC  . 

1,305 

0.8758 

22.9 

19.1 

315 . 

314 . 

Other  circulatory  system  diagnoses  w  MCC  . 

285 

0.6575 

21.0 

17.5 

316 . 

314 . 

Other  circulatory  system  diagnoses  w/o  CC/MMCC . 

72 

0.6026 

1  21.0 

17.5 

326  . 

326  . 

Stomach,  esophageal  &  duodenal  proc  w  MMCC . 

19 

1.7509 

37.9 

31.6 

327  . 

326  . . . 

Stomach,  esophageal  &  duodenal  proc  w  MCC  . 

3 

1.2617 

31.5 

26.3 

328  . 

326  . 

Stomach,  esophageal  &  duodenal  proc  w/o  CC/MCC*  . 

1 

1.2617 

31.5 

26.3 

329  . 

329  . 

Major  small  &  large  bowel  procedures  w  MMCC . 

31 

2.2757 

41.8 

34.8 

330  . 

329  . 

Major  small  &  large  bowel  procedures  w  MCC . 

12 

1.7509 

37.9 

31.6 

331  . 

329 . 

Major  small  &  large  bowel  procedures  w/o  CC/MMCC  . 

1 

1.7509 

37.9 

31.6 

332  . 

332  . 

Rectal  resection  w  MMCC . 

0 

1.6757 

34.2 

28.5 

( 
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Proposed 

MS-LTC- 

DRG 

Proposed 
base  MS- 
LTC-DRG 

Proposed  MS-LTC-DRG  title 

FY2007 
LTCH  cases 

Proposed 

relative 

weight 

Proposed 
geometric 
average 
length  of 
stay 

Proposed 
short-stay 
outlier 
(SSO) 
threshold ' 

333  . 

332  . 

Rectal  resection  w  MCC . 

0 

1.1606 

30.0 

25.0 

334  . 

332  . 

Rectal  resection  w/o  CC/MMCC . 

0 

1.1606 

30.0 

25.0 

335  . 

335  . 

Peritoneal  adhesiotysis  w  MMCC . 

6 

1.7509 

37.9 

31.6 

336  . 

335 . 

Peritoneal  adhesiolysis  w  MCC . 

0 

1.7509 

37.9 

31.6 

337  . 

335 . 

Peritoneal  adhesiolysis  w/o  CC/MMCC . 

0 

1.7509 

37.9 

31.6 

338  . 

338 . 

Appendectomy  w  complicated  principal  diag  w  MMCC  . 

0 

0.9726 

25.1 

20.9 

339  . 

338 . 

Appendectomy  w  complicated  principal  diag  w  MCC . 

0 

0.7768 

23.2 

19.3 

340  . 

338 . 

Appendectomy  w  complicated  principal  diag  w/o  CC/ 

0 

0.5958 

19.6 

16.3 

MMCC. 

341  . 

341  . 

/Appendectomy  w/o  complicated  principal  diag  w  MMCC  ... 

0 

0.9726 

25.1 

20.9 

342  . 

341  . 

/Appendectomy  w/o  complicated  principal  diag  w  MCC  . 

0 

0.7768 

23.2 

19.3 

343  . 

341  . 

Appendectomy  w/o  complicated  principal  diag  w/o  CC/ 

0 

0.5958 

19.6 

16.3 

MMCC. 

344  . 

344 . 

Minor  small  &  large  bowel  procedures  w  MMCC . 

5 

1.7509 

37.9 

31.6 

345  . 

344 . 

Minor  small  &  large  bowel  procedures  w  MCC . 

0- 

1.7509 

37.9 

31.6 

346  . 

344  . 

Minor  small  &  large  bowel  procedures  w/o  CC/MMCC  . 

0 

1.7509 

37.9 

31.6 

347  . 

347 . 

Anal  &  stomal  procedures  w  MMCC  . 

3 

1.7509 

37.9 

31.6 

348  . 

347 . 

Anal  &  stomal  procedures  w  MCC  . 

3 

1.2617 

31.5 

26.3 

349  . 

347 . 

Anal  &  stomal  procedures  w/o  CC/MMCC . 

0 

1.2617 

31.5 

26.3 

350  . 

350 . 

Inguinal  &  femoral  hernia  procedures  w  MMCC . 

0 

1.2617 

31.5 

26.3 

351  . 

350 . 

Inguinal  &  femoral  hernia  procedures  w  MCC  . 

0 

1.2617 

31.5 

26.3 

352  . 

350 . 

Inguinal  &  femoral  hernia  procedures  w/o  CC/MMCC . 

0 

1.2617 

31.5 

26.3 

353  . 

353  . 

Hernia  procedures  except  inguinal  &  femoral  w  MMCC . 

1 

1.7509 

37.9 

31.6 

354  . 

353 . 

Hernia  procedures  except  inguinal  &  femoral  w  MCC . 

1 

0.6327 

21.6 

18.0 

355  . 

353  . 

Hernia  procedures  except  inguinal  &  femoral  w/o  CC/ 

0 

0.6327 

21.6 

18.0 

MMCC. 

356  . 

356 . 

Other  digestive  system  O.R.  procedures  w  MMCC  . 

141 

1.6757 

34.2 

28.5 

357  . 

356 . 

Other  digestive  system  O.R.  procedures  w  MCC  . 

36 

1.1606 

30.0 

25.0 

358  . 

356 . 

Other  digestive  system  O.R.  procedures  w/o  CC/MCC*  .... 

4 

1.1606 

30.0 

25.0 

368  . 

368 . 

Major  esophageal  disorders  w  MMCC . 

26 

0.9161 

21.1 

17.6 

369  . 

368 . 

Major  esophageal  disorders  w  MCC . 

14 

0.8596 

25.2 

21.0 

370  . 

368 . 

Major  esophageal  disorders  w/o  CC/MMCC . 

4 

0.8596 

25.2 

21.0 

371  . 

371  . 

Major  gastrointestinal  disorders  &  peritoneal  infections  w 

722 

0.9726 

25.1 

20.9 

MMCC. 

372  . 

371  . 

Major  gastrointestinal  disorders  &  peritoneal  infections  w 

350 

0.7768 

23.2 

19.3 

MCC. 

373  . 

371  . 

Major  gastrointestinal  disorders  &  peritoneal  infections  w/o 

68 

0.5958 

19.6 

16.3 

CC/MCC. 

374  . 

374 . 

Digestive  malignancy  w  MMCC . 

96 

0.9011 

21.5 

17.9 

375  . 

374 . 

Digestive  malignancy  w  MCC . 

90 

0.7804 

23.4 

19.5 

376  . 

374 . 

Digestive  malignancy  w/o  CC/MMCC  . 

3 

0.6327 

21.6 

18.0 

377  . 

377 . 

G.l.  hemorrhage  w  MMCC  . 

90 

0.8200 

23.8 

19.8 

378  . 

377 . 

G.l.  hemorrhage  w  MCC  . . . 

53 

0.6902 

23.8 

19.8 

379  . 

377 . 

G.l.  hemorrhage  w/o  CC/MMCC  . 

18 

0.6327 

21.6 

18.0 

380  . 

380 . 

Complicated  peptic  ulcer  w  MMCC  . 

22 

0.8596 

25.2 

21.0 

381  . 

380 . 

Complicated  peptic  ulcer  w  MCC . 

17 

0.6327 

21.6 

18.0 

382  . 

380 . 

Complicated  peptic  ulcer  w/o  CC/MMCC . 

5 

0.4824 

19.6 

16.3 

383  . 

383 . 

Uncomplicated  peptic  ulcer  w  MMCC  . 

0 

0.8596 

25.2 

21.0 

384  . 

383 . 

Uncomplicated  peptic  ulcer  w/o  MMCC  . 

7 

0.8596 

25.2 

21.0 

385  . 

385  . 

Inflammatory  bowel  disease  w  MMCC . 

36 

0.8076 

23.3 

19.4 

386  . 

385  . 

Inflammatory  bowel  disease  w  MCC . 

37 

0.7126 

23.1 

19.3 

387  . 

385 . 

Inflammatory  bowel  disease  w/o  CC/MMCC . 

5 

.  0.4824 

19.6 

‘  16.3 

388  . 

388 . 

G.l.  obstruction  w  MMCC  . 

213 

0.9486 

22.5 

18.8 

389  . 

388 . 

G.l.  obstruction  w  MCC  . 

97 

0.7302 

20  9 

17  4 

390  . 

388 . 

G.l.  obstruction  w/o  CC/MMCC  . 

17 

0.6327 

21.6 

18.0 

391  . 

391  . 

Esophagitis,  gastroent  &  misc  digest  disorders  w  MMCC  .. 

255 

0.7914 

21.9 

18.3 

392  . 

391  . 

Esophagitis,  gastroent  &  misc  digest  disorders  w/o  MMCC 

292 

0  6568 

21  0 

17  6 

393  . 

393 . 

Other  digestive  system  diagnoses  w  MMCC  . 

779 

1.0684 

25.7 

21.4 

394  . 

393 . 

Other  digestive  system  diagnoses  w  MCC  . 

449 

0.7872 

22  6 

188 

395  . 

393 . 

Other  digestive  system  diagnoses  w/o  CC/MMCC  . 

33 

0.5783 

22  1 

18  4 

405  . 

405 . 

Pancreas,  liver  &  shunt  procedures  w  MMCC  . 

10 

1.2617 

31  5 

26  3 

406  . 

405  . 

Pancreas,  liver  &  shunt  procedures  w  CC* . . . 

2 

.1.2617 

31  5 

26  3 

407  . 

405 . 

Pancreas,  liver  &  shunt  procedures  w/o  CC/MMCC . 

0 

1  2617 

31  5 

26J3 

408  . 

408 . 

Biliary  tract  proc  except  only  cholecyst  w  or  w/o  c.d.e.  w 

0 

0.6327 

21.6 

18.0 

MMCC. 

409  . 

408 . 

Biliary  tract  proc  except  only  cholecyst  w  or  w/o  c.d.e.  w 

1 

0.6327 

21.6 

18.0 

MCC. 
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Table  11.— Proposed  FY  2009  MS-LTC-DRGS,  Proposed  Relative  Weights,  Proposed  Geometric  Average 
Length  of  Stay,  and  Proposed  Short-Stay  Outlier  Threshold— Continued 


Proposed 

MS-LTC- 

DRG 

Proposed 
base  MS- 
LTC-DRG 

Proposed  MS-LTC-DRG  title 

FY2007 
LTCH  cases 

Proposed 

relative 

weight 

Proposed 
geometric 
average 
length  of 
stay 

Proposed 
short-stay 
outlier 
(SSO) 
threshold  ’ 

410 . 

408 . 

Biliary  tract  proc  except  only  cholecyst  w  or  w/o  c.d.e.  w/o 
CC/MMCC. 

0 

0.6327 

21.6 

18.0 

411  . 

411  . 

Cholecystectomy  w  c.d.e.  w  MMCC  ..., . 

1 

1.7509 

37.9 

31.6 

412 . 

411  . 

Cholecystectomy  w  c.d.e.  w  MCC . 

0 

1.7509 

37.9 

31.6 

413 . 

411  . 

Cholecystectomy  w  c.d.e.  w/o  CC/MMCC  . 

0 

1.7509 

37.9 

31.6 

414 . 

414 . 

Cholecystectomy  except  by  laparoscope  w/o  c.d.e.  w 
MMCC. 

2 

1.7509 

37.9 

31.6 

415 . 

414 . 

Cholecystectomy  except  by  laparoscope  w/o  c.d.e.  w 
MCC. 

3 

1.7509 

37.9 

31.6 

416 . 

444 . 

Cholecystectomy  except  by  laparoscope  w/o  c.d.e.  w/o 
CC/MMCC. 

0 

1.7509 

37.9 

31.6 

417 . 

417 . 

Laparoscopic  cholecystectomy  w/o  c.d.e.  w  MCC*  . 

11 

1.7509 

37.9 

31.6 

418 . 

417 . 

Laparoscopic  cholecystectomy  w/o  c.d.e.  w  MCC . 

5 

1.7509 

37.9 

31.6 

419 . 

417 . 

Laparoscopic  cholecystectomy  w/o  c.d.e.  w/o  CC/MMCC  .. 

0 

1.7509 

37.9 

31.6 

420  . 

420  . 

Hepatobiliary  diagnostic  procedures  w  MMCC  . 

0 

0.8596 

25.2 

21.0 

421  . 

420 . 

Hepatobiliary  diagnostic  procedures  w  MCC  . 

0 

'0.8596 

25.2 

21.0 

422  . 

420  . 

Hepatobiliary  diagnostic  procedures  w/o  CC/MMCC  . 

0 

0.8596 

25.2 

21.0 

423  . 

423 . 

Other  hepatobiliary  or  pancreas  O.R.  procedures  w 
MMCC. 

23 

1.7509 

37.9 

31.6 

,424  . 

423 . 

Other  hepatobiliary  or  pancreas  O.R.  procedures  w  MCC 

2 

0.8596 

25.2 

21.0 

425  . 

423 . 

Other  hepatobiliary  or  pancreas  O.R.  procedures  w/o  CC/ 
MMCC. 

0 

0.8596 

25.2 

21.0 

432  . 

432 . 

Cirrhosis  &  alcoholic  hepatitis  w  MMCC  . 

73 

0.6977 

20.9 

17.4 

433  . 

432  . 

Cirrhosis  &  alcoholic  hepatitis  w  MCC  . 

24 

0.6327 

21.6 

18.0 

434  . 

432  . 

Cirrhosis  &  alcoholic  hepatitis  w/o  CC/MMCC  . 

0 

0.6327 

21.6 

18.0 

435  . 

435  . 

Malignancy  of  hepatobiliary  system  or  pancreas  w  MMCC 

53 

0.8340 

22.0 

18.3 

436  . 

435 . 

Malignancy  of  hepatobiliary  system  or  pancreas  w  MCC  ... 

26 

0.4904 

17.2 

14.3 

437  . 

435 . 

Malignancy  of  hepatobiliary  system  or  pancreas  w/o  CC/ 
MMCC. 

4 

0.4824 

19.6 

16.3 

438  . 

438  . 

Disorders  of  pancreas  except  malignancy  w  MMCC  . 

243 

1.0807 

23.5 

19.6 

439  . 

438 . 

Disorders  of  pancreas  except  malignancy  w  MCC  . 

144 

0.7533 

22.0 

18.3 

440  . 

438 . 

Disorders  of  pancreas  except  malignancy  w/o  CC/MMCC 

24 

0.6327 

21.6 

18.0 

441  . 

441  . 

Disorders  of  liver  except  malig.cirr.alc  hepa  w  MMCC  . 

123 

0.8206 

23.1 

19.3 

442  . 

441  . 

Disorders  of  liver  except  malig.cirr.alc  hepa  w  MCC . 

62 

0.7145 

21.7 

18.1 

443  . 

441  . 

Disorders  of  liver  except  malig.cirr.alc  hepa  w/o  CC/ 
MMCC. 

14 

0.4824 

19.6 

16.3 

444  . 

444 . 

Disorders  of  the  biliary  tract  w  MMCC  . 

104 

0.8334 

22.7 

18.9 

445  . 

444 . 

Disorders  of  the  biliary  tract  w  MCC  . 

35 

0.6140 

20.7 

17.3 

446  . 

444 . 

Disorders  of  the  biliary  tract  w/o  CC/MCC* . 

8 

0.6140 

20.7 

17.3 

453  . 

453  . 

Combined  emterior/posterior  spinal  fusion  w  MMCC . 

0 

1.7509 

37.9 

31.6 

454  . 

453 . 

Combined  anterior/posterior  spinal  fusion  w  MCC . 

0 

1.7509 

37.9 

31.6 

455  . 

453 . 

Combined  anterior/posterior  spinal  fusion  w/o  CC/MMCC 

0 

1.7509 

37.9 

31.6 

456  . 

456 . 

Spinal  fusion  exc  cerv  w  spinal  curv,  malig  or  9-t-  fusions 
w  MMCC. 

1.7509 

37.9 

31.6 

457  . 

456  . . 

Spinal  fusion  exc  cerv  w  spinal  curv,  malig  or  9+  fusions 
w  MCC. 

3 

1.7509 

37.9 

31.6 

458  . 

456 . 

Spinal  fusion  exc  cerv  w  spinal  curv,  malig  or  9+  fusions 
w/o  CC/MMCC.  • 

0 

1.7509 

37.9 

31.6 

459  . 

459  . 

Spinal  fusion  except  cervical  w  MMCC . 

1 

•  1.7509 

37.9 

31.6 

460  . 

459 . 

Spinal  fusion  except  cervical  w/o  MMCC . 

0 

1.7509 

37.9 

31.6 

461  . 

461  . 

Bilateral  or  multiple  major  joint  procs  of  lower  extremity  w 
MMCC. 

0 

1.7509 

37.9 

31.6 

462  . 

461  . 

Bilateral  or  multiple  major  joint  procs  of  lower  extremity  w/ 
0  MMCC. 

0 

0.8596 

25.2 

2^0 

463  . 

463  . 

Wnd  debrid  &  skn  grft  exc  hand,  for  musculo-conn  tiss  dis 
w  MMCC. 

526 

1.4126 

38.7 

32.3 

464  . 

463 . 

Wnd  debrid  &  skn  grft  exc  hand,  for  musculo-conn  tiss  dis 
w  MCC. 

311 

1.0643 

34.0 

28.3 

465  . 

463 . 

Wnd  debrid  &  skn  grft  exc  hand,  for  musculo-conn  tiss  dis 
w/o  CC/MCC. 

61 

0:9863 

34.0 

28.3 

466  . 

466 . 

Revision  of  hip  or  knee  replacement  w  MMCC  . 

3 

1.2617 

31.5 

26.3 

467  . 

466 . 

Revision  of  hip  or  knee  replacement  w  MCC  . 

4 

1.2617 

31.5 

26.3 

468  . 

466 . 

Revision  of  hip  or  knee  replacement  w/o  CC/MMCC  . 

1 

0.4824 

19.6 

16.3 

469  . 

469  . 

Major  joint  replacement  or  reattachment  of  lower  extremity 
w  MCC*. 

3 

1.7509 

37.9 

31.6 

470  . 

469  . 

Major  joint  replacement  or  reattachment  of  lower  extremity 
w/o  MMCC. 

3 

1.7509 

37.9 

31.6 
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Table  11.— Proposed  FY  2009  MS-LTC-DRGS,  Proposed  Relative  Weights,  Proposed  Geometric  Average 
Length  of  Stay,  and  Proposed  Short-Stay  Outlier  Threshold— Continued 


Proposed 

MS-LTC- 

DRG 

i 

1 

Proposed 
base  MS- 
LTC-DRG 

Proposed  MS-LTC-DRG  title 

FY  2007 
LTCH  cases 

Proposed 

relative 

weight 

Proposed 
geometric 
average 
length  of 
stay 

Proposed 
short-stay 
outlier 
(SSO) 
threshold  ’ 

471  . 

471  . 

Cervical  spinal  fusion  w  MMCC  . 

2 

0.8596 

25.2 

21.0 

472  . 

471  . 

Cervical  spinal  fusion  w  MCC  . 

1 

0.8596 

25.2 

21.0 

473  . 

471  . 

Cervical  spinal  fusion  w/o  CC/MMCC  . 

0 

0.8596 

25.2 

21.0 

474  . 

474 . 

Amputation  for  musculoskeletal  sys  &  conn  tissue  dis  w 

91 

1.5642 

38.4 

32.0 

MMCC. 

475  . 

474  . 

Amputation  for  musculoskeletal  sys  &  conn  tissue  dis  w 

67 

1.1116 

33.9 

28.3 

MCC. 

476  . 

474  . . 

Amputation  for  musculoskeletal  sys  &  conn  tissue  dis  w/o 

4 

0.8596 

25.2 

21.0 

CC/MMCC. 

477  . 

477 . 1 

Biopsies  of  musculoskeletal  system  &  connective  tissue  w 

22 

1.7509 

37.9 

31.6 

MMCC. 

478  . 

477 . 

Biopsies  of  musculoskeletal  system  &  connective  tissue  w 

12 

1.2617 

31.5 

26.3 

MCC. 

479  . 

477 . 

Biopsies  of  musculoskeletal  system  &  connective  tissue  w/ 

0 

1.2617 

31.5 

26.3 

0  CC/MMCC. 

480  . 

480 . 

Hip  &  femur  procedures  except  major  joint  w  MMCC  . 

21 

1.7509 

37.9 

31.6 

481  . 

480 . 

Hip  &  femur  procedures  except  major  joint  w  MCC  . 

11 

1.2617 

3t.5 

26.3 

482  . 

480 . 

Hip  &  femur  procedures  except  major  joint  w/o  CC/MMCC 

2 

0.8596 

25.2 

21.0 

483  . 

483 . 

Major  joint  &  limb  reattachment  proc  of  upper  extremity  w 

0 

1.7509 

37.9 

31.6 

CC/MMCC. 

484  . 

483 .  j 

Major  joint  &  limb  reattachment  proc  of  upper  extremity  w/ 

0 

0.8596 

25.2 

21.0 

0  CC/MMCC. 

485  . 

485 .  j 

Knee  procedures  w  pdx  of  infection  w  MMCC . 

10 

1.2617 

31.5 

26.3 

486  . 

485 .  j 

Knee  procedures  w  pdx  of  infection  w  MCC . . 

10 

1.2617 

31.5 

26.3 

487  . 

485  . 

Knee  procedures  w  pdx  of  infection  w/o  CC/MCC*  . 

2 

1.2617. 

31.5 

26.3 

488  . 

488  . 

Knee  procedures  w/o  pdx  of  infection  w  CC/MMCC  . 

1 

1.7509 

37.9 

31.6 

489  . 

488  . 

Knee  procedures  w/o  pdx  of  infection  w/o  CC/MMCC  . 

1 

0.6327 

21.6 

18.0 

490  . 

490 . 

Back  &  neck  procedures  except  spinal  fusion  w  CC/MCC 

8 

1.2617 

31.5 

26.3 

or  disc  devices. 

491  . 

490 . 

Back  &  neck  procedures  except  spinal  fusion  w/o  CC/ 

0 

1.2617 

31.5 

26.3 

MMCC. 

492  . 

492  .  J 

Lower  extrem  &  burner  proc  except  hip,  foot,  femur  w 

10 

1.2617 

31.5 

26.3 

1 

MMCC. 

493  . 

492  . 

Lower  extrem  &  burner  proc  except  hip,  foot,  femur  w 

10 

1.2617 

31.5 

26.3 

1 

MCC. 

494  . 

49?. . 

Lower  extrem  &  burner  proc  except  hip,  foot,  femur  w/o 

1 

0.8596 

25.2 

21.0 

CC/MMCC. 

495  . 

495 . 

Local  excision  &  removal  int  fix  devices  exc  hip  &  femur  w 

42 

1.2616 

36.9 

30.8 

MMCC. 

496  . 

495  . 

Local  excision  &  removal  int  fix  devices  exc  hip  &  femur  w 

20 

1.2616 

36.9 

30.8 

CC*. 

497  . 

495 . 

Local  excision  &  removal  int  fix  devices  exc  hip  &  femur 

5 

1.2616 

36.9 

30.8 

1  w/o  CC/MCC*. 

498  . 

498  . 

Local  excision  &  removal  int  fix  devices  of  hip  &  femur  w 

9 

1.7509 

37.9 

31.6 

CC/MCC. 

499  . 

498 . 

1  Local  excision  &  removal  int  fix  devices  of  hip  &  femur  w/o 

0 

1.7509 

37.9 

31.6 

1  CC/MCC. 

500  . 

500  . 

1  Soft  tissue  procedures  w  MMCC . 

68 

1.3427 

36.7 

30.6 

501  . 

500 . 

Soft  tissue  procedures  w  MCC . 

28 

1.0746 

33.3 

27.8 

502  . 

500 . 

Soft  tissue  procedures  w/o  CC/MMCC  . 

'  4 

0.8596 

25.2 

21.0 

503  . 

503 . 

Foot  procedures  w  MMCC  . 

15 

1.2617 

31.5 

26.3 

504  . 

503 . 

Foot  procedures  w  MCC  . 

22 

0.8596 

25.2 

21.0 

505  . 

503 . 

Foot  procedures  w/o  CC/MMCC  . 

3 

0.8596 

25.2 

21.0 

506  . 

506 . 

Major  thumb  or  joint  procedures  . . 

0 

1.2617 

31.5 

26.3 

507  . 

507  . 

Major  shoulder  or  elbow  joint  procedures  w  CC/MMCC . 

1 

1.7509 

37.9 

31.6 

508  . 

507  . 

Major  shoulder  or  elbow  joint  procedures  w/o  CC/MMCC  .. 

0 

1.7509 

37.9 

31.6 

509  . 

509 . 

1  Arthroscopy . . . 

0 

0.8596 

25.2 

21.0 

510 . 

510 . 

1  Shoulder,  elbow  or  forearm  proc,  exc  major  joint  proc  w 

1 

0.8596 

25.2 

21.0 

1  MCCL 

511  . 

510  . . 

j  Shoulder,  elbow  or  forearm  proc,  exc  major  joint  proc  w 

2 

0.8596 

25.2 

21.0 

j  CC*. 

512 . 

510 . 

i  Shoulder,  elbow  or  forearm  proc,  exc  major  joint  proc  w/o 

0 

0.8596 

25.2 

21.0 

1  CC/MCC. 

513  . . 

513 . 

Hand  or  wrist  proc,  except  major  thumb  or  joint  proc  w 

6 

1.2617 

31.5 

26.3 

CC/MMCC. 

514 . 

513 . 

1  Hand  or  wrist  proc,  except  major  thumb  or  joint  proc  w/o 

1 

1.2617 

31.5 

26  3 

i  CC/MCC*. 
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Table  11.— Proposed  FY  2009  MS-LTC-DRGS,  Proposed  Relative  Weights,  Proposed  Geometric  Average 
Length  of  Stay,  and  Proposed  Short-Stay  Outlier  Threshold— Continued 


Proposed 

MS-LTC- 

DRG 

Proposed 
base  MS- 
LTC-DRG 

Proposed  MS-LTC-DRG  title 

FY2007 
LTCH  cases 

1 

Proposed 

relative 

weight 

Proposed 
'  geometric 
average 
length  of 
stay 

Proposed 
short-stay 
outlier 
(SSO) 
threshold  ’ 

515 . 

515 . 

Other  musculoskelet  sys  &  conn  tiss  O.R.  proc  w  MMCC 

60 

1.3728 

31.5 

'26.3 

516 . 

515 . 

Other  musculoskelet  sys  &  conn  tiss  O.R.  proc  w  MCC  .... 

27 

0.9133 

28.0 

23.3 

517 . 

515 . 

Other  musculoskelet  sys  &  conn  tiss  O.R.  proc  w/o  CC/ 
MMCC. 

0 

0.9133 

28.0 

23.3 

533  . 

533 . 

Fractures  of  femur  w  MMCC . 

3 

0.6327 

21.6 

18.0 

534  . 

533 . 

Fractures  of  femur  w/o  MMCC  . 

6 

0.6327 

21.6 

18.0 

535  . 

535 . 

Fractures  of  hip  &  pelvis  w  MMCC  . 

16 

0.8596 

25.2 

21.0 

536 . 

535 . 

Fractures  of  hip  &  pelvis  w/o  MMCC  . 

25 

0.6130 

26.9 

22.4 

537  . 

537 . 

i 

Sprains,  strains,  &  dislocations  of  hip,  pelvis  &  thigh  w 
CC/MMCC. 

1 

0.4824 

19.6 

16.3 

538  . 

537 . 

Sprains,  strains,  &  dislocations  of  hip,  pelvis  &  thigh  w/o 
CC/MCC. 

0 

0.4824 

19.6 

16.3 

539  . 

539 . 

Osteomyelitis  w  MMCC  . 

1,317 

0.9928 

30.2 

25.2 

540  . 

539 . 

Osteomyelitis  w  MCC  . 

848 

0.7632 

27.6 

23.0 

541  . 

539  . 

Osteomyelitis  w/o  CC/MMCC  . 

227 

0.6901 

27.1 

22.6 

542  . 

542  . 

Pathological  fractures  &  musculoskelet  &  conn  tiss  malig 
w  MMCC. 

23 

0.8596 

25.2 

21.0 

543  . 

542  . 

Pathological  fractures  &  musculoskelet  &  conn  tiss  malig 
w  MCC. 

42 

0.5682 

20.5 

17.1 

544  . 

542  . 

Pathological  fractures  &  musculoskelet  &  conn  tiss  malig 
w/o  CC/MMCC. 

17 

0.4824 

19.6 

16.3 

545  . 

545 . 

Connective  tissue  disorders  w  MMCC  . 

50 

0.9093 

23.5 

19.6 

546  . 

545  . I 

Connective  tissue  disorders  w  MCC  . 

38 

0.8478 

25.5 

21.3 

547  . 

545 . 

Connective  tissue  disorders  w/o  CC/MMCC . 

5 

0.4824 

19.6 

16.3 

548  . 

548 . 

Septic  arthritis  w  MMCC . 

172 

0.8843 

26.1 

21.8 

549  . 

548 . 

Septic  arthritis  w  MCC . 

200 

0.7080 

26.9 

22.4 

550  . 

548 . 

Septic  arthritis  w/o  CC/MMCC . 

73 

0.6067 

24.2 

20.2 

551  . 

551  . 

Medical  back  problems  w  MMCC . 

83 

0.8867 

26.5 

22.1 

552  . 

551  . 

Medical  back  problems  w/o  MMCC . 

156 

0.6146 

24.2 

20.2 

553  . 

553 . 

Bone  diseases  &  arthropathies  w  MMCC  . 

15 

0.6327 

21.6 

18.0 

554  . 

553 . 

Bone  diseases  &  arthropathies  w/o  MMCC  . 

59 

0.5022 

21.3 

17.8 

555  . 

555 . 

Signs  &  symptoms  of  musculoskeletal  system  &  conn  tis¬ 
sue  w  MMCC. 

3 

0.8596 

25.2 

21.0 

556  . 

555  . . 

Signs  &  symptoms  of  musculoskeletal  system  &  conn  tis¬ 
sue  w/o  MCC. 

8 

0.4824 

19.6 

16.3 

557  . 

557  . 

Tendonitis,  myositis  &  bursitis  w  MMCC . 

84 

0.8284 

24.6 

20.5 

558  . 

557 . 

Tendonitis,  myositis  &  bursitis  w/o  MMCC . .’. . 

134 

0.6519 

23.0 

19.2 

559  . 

559 . 

Aftercare,  musculoskeletal  system  &  connective  tissue  w 
MMCC. 

1,368 

0.8146 

26.1 

i 

21.8 

560  . 

559  . 

Aftercare,  musculoskeletal  system  &  connective  tissue  w 
MCC. 

1,613 

0.6469 

,  24.7 

! 

20.6 

561  . 

559  . 

Aftercare,  musculoskeletal  system  &  connective  tissue  w/o 
CC/MMCC. 

730 

0.5579 

22.8 

19.0 

562  . 

562  . 

Fx,  spm,  stm  &  disi  except  femur,  hip,  pelvis  &  thigh  w 
MMCC. 

5 

0.8596 

25.2 

21.0 

563  . 

562  . 

Fx,  spm,  stm  &  disI  except  femur,  hip,  pelvis  &  thigh  w/o 
MMCC. 

9 

0.4824 

19.6 

16.3 

564  . 

564 . 

Other  musculoskeletal  sys  &  connective  tissue  diagnoses 
w  MMCC. 

307 

0.8803 

24.2 

20.2 

565  . 

564 . 

Other  musculoskeletal  sys  &  connective  tissue  diagnoses 
w  MCC. 

199 

0.6473 

22.7 

18.9 

566  . 

564  . 

Other  musculoskeletal  sys  &  connective  tissue  diagnoses 
w/o  CC/MMCC. 

60 

0.6236 

22.5 

18.8 

573  . 

573 . 

Skin  graft  &/or  debrid  for  skn  ulcer  or  cellulitis  w  MMCC  ... 

1,814 

1.3944 

1  38.2 

31.8 

574  . 

573  . 

Skin  graft  &Jor  debrid  for  skn  ulcer  or  cellulitis  w  MCC  . 

1,761 

1.0779 

36.0 

30.0 

575  . 

573 . 

Skin  graft  &/or  debrid  for  skn  ulcer  or  cellulitis  w/o  CC/ 
MMCC. 

200 

0.9033 

30.1 

25.1 

576  . 

576 . 

Skin  graft  &/or  debrid  exc  for  skin  ulcer  or  cellulitis  w 
MMCC. 

27 

1.7840 

37.6 

31.3 

577  . 

576  . . 

Skin  graft  &/or  debrid  exc  for  skin  ulcer  or  cellulitis  w  MCC 

28 

0.8093 

27.3 

22.8 

578  . 

576 . 

Skin  graft  &/or  debrid  exc  for  skin  ulcer  or  cellulitis  w/o 
CC/MMCC. 

•11 

0.6327 

21.6 

18.0 

579  . 

579 . 

Other  skin,  subcut  tiss  &  breast  proc  w  MMCC . 

476 

1.3648 

36.5 

30.4 

580  . 

579 . 

Other  skin,  subcut  tiss  &  breast  proc  w  MCC . 

398 

1.0585 

33.5 

27.9 

581  . 

579  . 

Other  skin,  subcut  tiss  &  breast  proc  w/o  CC/MMCC . 

34 

0.8032 

30.1 

25.1 

582  . 

582  . 

Mastectomy  for  malignancy  w  CC/MMCC  . 

1 

•  1.7509 

37.9 

31.6 

583  . 

582  . . 

Mastectomy  for  malignancy  w/o  CC/MMCC  . 

0 

1.7509 

37.9 

31.6 
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Table  1 1  .—Proposed  FY  2009  MS-LTC-DRGS,  Proposed  Relative  Weights,,  Proposed  Geometric  Average 
Length  OF  Stay,  AND  Proposed  Short-Stay  Outlier  Threshold — Continued'  ‘ 


Proposed 

MS-LTC- 

DRG 

Proposed 
base  MS- 
LTC-DRG  1 

— 

Proposed  MS-LTC-DRG  title 

— 

FY  2007 
LTCH  cases 

Proposed 

relative 

weight 

_ 

Proposed 
geometric 
average 
length  of 
stay 

Proposed 
short-stay 
outlier 
(SSO) 
threshold  1 

584  . 

584 . 

Breast  biopsy,  local  excision  &  other  breast  procedures  w 
CC/MMCC. 

2 

0.6327 

21.6 

18.0 

585  . 

584  . 

Breast  biopsy,  local  excision  &  other  breast  procedures  w/ 

0  CC/MMCC. 

0 

0.6327 

21.6 

18.0 

592  . 

592  . 

Skin  ulcers  w  MMCC  . 

3,044 

0.9490 

27.0 

22.5 

593  . 

592  . 

Skin  ulcers  w  MCC . 

2,805 

0.7171 

26.1 

21.8 

594  . 

592  . 

Skin  ulcers  w/o  CC/MMCC . 

435 

0.6109 

24.8 

20.7 

595 

28 

0.8138 

25.3 

21.1 

596  . 

595 . 

Major  skin  disorders  w/o  MMCC  . 

39 

0.6547 

22.4 

18.7 

597  . 

597 . 

Malignant  breast  disorders  w  MMCC  . . 

7 

1.2617 

31.5 

26.3 

598  . 

597 . 

Malignant  breast  disorders  w  MCC  . 

7 

0.8596 

25.2 

21.0 

599  . 7. 

597 . 

Malignant  breast  disorders  w/o  CC/MCC*  . 

1 

0.8596 

25.2 

21.0 

600  . 

600 . 

Non-malignant  breast  disorders  w  CC/MMCC  . 

17 

0.8596 

25.2 

21.0 

601  . 

600 . 

Non-malignant  breast  disorders  w/o  CC/MMCC  . 

6 

0.4824 

19.6 

16.3 

602  . 

602  . 

Cellulitis  w  MMCC  . 

829 

0.6963 

21.7 

18.1 

603  . 

602  . 

Cellulitis  w/o  MMCC  . 

1,634 

0.5333 

19.9 

16.6 

604  . 

604 . 

T rauma  to  the  skin,  subcut  tiss  &  breast  w  MMCC  . 

29 

0.8236 

24.4 

20.3 

605  . 

604 . 

T rauma  to  the  skin,  subcut  tiss  &  breast  w/o  MMCC  . 

53 

0.6053 

23.8 

19.8 

606  . 

606 . 

Minor  skin  disorders  w  MMCC  . 

63 

0.8273 

24.5 

20.4 

607  . 

606 . 

Minor  skin  disorders  w/o  MMCC  . 

93 

0.5599 

20.7 

17.3 

614 . 

614 . 

Adrenal  &  pituitary  procedures  w  CC/MMCC . 

0 

1.0449 

32.5 

27.1 

615 . 

614 . 

Adrenal  &  pituitary  procedures  w/o  CC/MMCC . 

0 

0.8596 

25.2 

21.0 

616 . 

616  . . 

Amputat  of  lower  limb  for  endocrine,  nutrit,&  metabol  dis 
w  MMCC. 

70 

1 .4804 

38.4 

32.0 

617 . 

616 . 

Amputat  of  lower  limb  for  endocrine,  nutrit,&  metabol  dis 
w  MCC. 

132 

1.1478 

33.1 

27.6 

618 . 

616 . 

Amputat  of  lower  limb  for  endocrine,  nutrit,&  metabol  dis 
w/o  CC/MMCC. 

2 

0.4824 

19.6 

16.3 

619 . 

619 . 

O.R.  procedures  for  obesity  w  MMCC  . 

1 

1.7509 

37.9 

31.6 

620  . 

619 . 

O.R.  procedures  for  obesity  w  MCC  ...T. . 

0 

1.7509 

37.9 

31.6 

621  . 

619 . 

O.R.  procedures  for  obesity  w/o  CC/MMCC  . 

0 

1.7509 

37.9 

31.6 

622  . 

622  . 

Skin  grafts  &  wound  debrid  for  endoc,  nutrit  &  metab  dis 
w  MCC. 

171 

1.2978 

35.7 

29.8 

623  . 

622  . 

Skin  grafts  &  wound  debrid  for  endoc,  nutrit  &  metab  dis 
w  MCC. 

357 

1.0065 

30.9 

25.8 

624  . 

622  . 

Skin  grafts  &  wound  debrid  for  endoc,  nutrit  &  metab  dis 
w/o  CC/MMCC. 

21 

0.6327 

21.6 

18.0 

625  . 

625 . 

Thyroid,  parathyroid  &  thyroglossal  procedures  w  MMCC 

1 

1.2617 

31.5 

26.3 

626  . 

625  . 

Thyroid,  parathyroid  &  thyroglossal  procedures  w  MCC  .... 

1 

0.8596 

25.2 

21.0 

627  . 

625 . . 

Thyroid,  parathyroid  &  thyroglossal  procedures  w/o  CC/ 
MMCC. 

0 

0.8596 

25.2 

21.0 

628  . 

628 . 

Other  endocrine,  nutrit  &  metab  O.R.  proc  w  MMCC  . 

48 

1.3769 

32.3 

26.9 

629  . 

628 . 

Other  endocrine,  nutrit  &  metab  O.R.  proc  w  MCC  . 

110 

1.0449 

32.5 

27.1 

630  . 

628 . 

Other  endocrine,  nutrit  &  metab  O.R.  proc  w/o  CC/MMCC 

2 

0.8596 

25.2 

21.0 

637  . 

637 . 

Diabetes  w  MMCC . 

421 

0.9264 

26.6 

22.2 

638  . 

637 . 

Diabetes  w  MCC . . 

1,052 

0.6950 

24.5 

20.4 

639  . 

637  . 

Diabetes  w/o  CC/MMCC  . 

71 

0.5777 

20.8 

17.3 

640  . 

640 . 

Nutritional  &  misc  metabolic  disorders  w  MMCC . 

638 

0.8424 

23.1 

19.3 

641  . 

640 . 

Nutritional  &  misc  metabolic  disorders  w/o  MMCC . 

548 

0.6217 

21.5 

17.9 

642  . 

642  . 

Inborn  errors  of  metabolism  . 

5 

0.4824 

19.6 

16.3 

643  . 

643 . 

Endocrine  disorders  w  MMCC . 

30 

0.6833 

24.0 

20.0 

644  . 

643 . 

Endocrine  disorders  w  MCC . 

28 

0.5393 

21.1 

17.6 

645  . 

643 . 

Endocrine  disorders  w/o  CC/MCC  . 

1 

0.4824 

19.6 

16.3 

652  . 

652  . 

Kidney  transplant . ; . 

0 

0.0000 

0.0 

0.0 

653  . 

653 . 

Major  bladder  procedures  w  MCC  . 

2 

1.7509 

37.9 

31.6 

654  . 

653  . 

Major  bladder  procedures  w  MCC  . 

0 

1.7509 

37.9 

31.6 

655  . 

653 . 

Major  bladder  procedures  w/o  CC/MMCC  . 

0 

1.7509 

37.9 

31.6 

656  . 

656 . 

Kidney  &  ureter  procedures  for  neoplasm  w  MMCC  . 

1 

1.7509 

37.9 

31.6 

657  . 

656  . 

Kidney  &  ureter  procedures  fomeoplasm  w  MCC  . 

0 

1.7509 

37.9 

31.6 

658  . 

656  . 

Kidney  &  ureter  procedures  for  neoplasm  w/o  CC/MMCC 

0 

1.7509 

37.9 

31.6 

659  . 

659  . 

Kidney  &  ureter  procedures  for  non-neoplasm  w  MMCC  ... 

6 

1.2617 

31.5 

26.3 

660  . 

659 . 

Kidney  &  ureter  procedures  for  non-neoplasm  w  MCC  . 

6 

1.2617 

31.5 

26.3 

661  . 

659 . 

Kidney  &  ureter  procedures  for  non-neoplasm  w/o  CC/ 
MMCC. 

■  1 

0.6327 

21.6 

18.0 

662  . 

662  . 

Minor  bladder  procedures  w  MMCC  . 

2 

1.7509 

37.9 

31.6 

663  . . 

662  . 

Minor  bladder  procedures  w  MCC  . 

2 

'  0.6327 

21.6 

18.0 

664  . 

662 . 

Minor  bladder  procedures  w/o  CC/MCC  . 

0 

0.6327 

21.6 

18.0 
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Table  11.— Proposed  FY  2009  MS-LTC-DRGS,  Proposed  Relative  Weights,  Proposed  Geometric  Average 
Length  of  Stay,  and  Proposed  Short-Stay  Outlier  Threshold— Continued 


Proposed 

MS-LTC- 

DRG 

Proposed 
base  MS- 
LTC-DRG 

1 

Proposed  MS-LTC-DRG  title 

FY2007 
LTCH  cases 

1 

Proposed 
relative 
weight  j 

Proposed 
geometric 
average 
length  of 
stay 

Proposed 
short-stay 
outlier 
(SSO) 
threshold ' 

665  . 

665  . 

Prostatectomy  w  MCC*  . 

2 

0  8696 

9.S  9 

?1  0 

666  . 

665 . 

Prostatectomy  w  CC*  . 

1 

0.8596 

25.2 

21.0 

667  . 

665  . 

Prostatectomy  w/o  CC/MMCC . 

0 

0.8596 

25.2 

21.0 

668  . 

668  . 

Transurethral  procedures  w  MMCC  . 

4 

0.8596 

25.2 

21.0 

669  . 

668 . 

Transurethral  procedures  w  MCC  . . . 

3 

n  6.997 

21  6 

1R  0 

670  . 

668 . 

Transurethral  procedures  w/o  CC/MMCC  . 

0 

0.6327 

21.6 

18.0 

671  . 

671  . 

Urethral  procedures  w  CC/MMCC . 

1 

0.6327 

21.6 

18.0 

672  . 

671  . 

Urethral  procedures  w/o  CC/MMCC . 

0 

0.6327 

21.6 

18.0 

673  . 

673  . 

Other  kidney  &  urinary  tract  procedures  w  MMCC  . 

227 

1.4418 

33.8 

28.2 

674  . 

673  . 

Other  kidney  &  urinary  tract  procedures  w  MCC  . 

67 

1.1430 

29.1 

24.3 

675  . 

673 . 

Other  kidney  &  urinary  tract  procedures  w/o  CC/MMCC  .... 

0 

1.1430 

29.1 

24.3 

682  . 

682  . 

Renal  failure  w  MMCC  . 

1,458 

0.8945 

23.8 

19.8 

683  . 

682  . 

Renal  failure  w  MCC  . 

713 

0.7478 

22.8 

19.0 

684  . 

682  . 

Renal  failure  w/o  CC/MMCC  . 

91 

0.6647 

20.6 

17.2 

685  . 

685  . 

Admit  for  renal  dialysis  . 

32 

0.8341 

25.1 

20.9 

686  . 

686  . 

Kidney  &  urinary  tract  neoplasms  w  MMCC  . 

15 

0.8596 

25.2 

21.0 

687  . 

686 . 

Kidney  &  urinary  tract  neoplasms  w  MCC  . 

18 

0.8596 

25.2 

21.0 

688  . 

686 . 

Kidney  &  urinary  tract  neoplasms  w/o  CC/MMCC  . 

3 

0.6327 

21.6 

18.0 

689  . 

689  . 

Kidney  &  urinary  tract  infections  w  MMCC  . . 

868 

0.6712 

22.6 

18.8 

690  . 

689  . 

Kidney  &  urinary  tract  infections  w/o  MMCC  . 

782 

0.5266 

20.5 

17.1 

691  . 

691  . 

Urinary  stones  w  esw  lithotripsy  w  CC/MMCC  . 

0 

0.4824 

19.6 

16.3 

692  . 

691  . 

Urinary  stones  w  esw  lithotripsy  w/o  CC/MMCC  . 

0 

0.4824 

19.6 

16.3 

693  . 

693 . 

Urinary  stones  w/o  esw  lithotripsy  w  MMCC . 

3 

0.8596 

25.2 

21.0 

694  . 

693  . 

Urinary  stones  w/ot  esw  lithotripsy  w/o  MMCC . 

5 

0.4824 

19.6 

16.3 

695  . 

695  . 

Kidney  &  urinary  tract  signs  &  symptoms  w  MMCC  . 

4 

1.2617 

31.5 

26.3 

696  . 

695  . 

Kidney  &  urinary  tract  signs  &  symptoms  w/o  MMCC  . 

7 

0.6327 

21.6 

18.0 

697  . 

697  . 

Urethral  stricture  . 

0 

0.6327 

21.6 

18.0 

698  . 

698 . 

Other  kidney  &  urinary  tract  diagnoses  w  MMCC . 

285 

0.9527 

23.5 

19.6 

699  . 

698  .*. . 

Other  kidney  &  urinary  tract  diagnoses  w  MCC . 

142 

0.6606 

22.0 

18.3 

700  . 

698 . 

Other  kidney  &  urinary  tract  diagnoses  w/o  CC/MMCC  . 

33 

0.5695 

21.1 

17.6 

707  . 

707 . 

Major  male  pelvic  procedures  w  CC/MMCC  . 

0 

1.2617 

31.5 

26.3 

708  . 

707  . 

Major  male  pelvic  procedures  w/o  CC/MMCC  . 

0 

0.6327 

21.6 

18.0 

709  . 

709 . 

Penis  procedures  w  CC/MMCC  . 

15 

1.7509 

37.9 

31.6 

710 . 

709 . 

Penis  procedures  w/o  CC/MMCC  . 

0 

1.7509 

37.9 

31.6 

711  . 

711  . 

Testes  procedures  w  CC/MMCC . 

6 

1.2617 

31.5 

•  26.3 

712 . 

711  . 

Testes  procedures  w/o  CC/MMCC . 

0 

1.2617 

31.5 

26.3 

713 . 

713 . 

Transurethral  prostatectomy  w  CC/MMCC  . 

2 

1.7509 

37.9 

31.6 

714 . 

713 . 

Transurethral  prostatectomy  w/o  CC/MMCC  . 

0 

1.7509 

37.9 

31.6 

715 . 

715 . 

Other  male  reproductive  system  O.R.  proc  for  malignancy  - 

0 

1.2617 

31.5 

26.3 

w  CC/MMCC. 

716 . 

715 . 

Other  male  reproductive  system  O.R.  proc  for- malignancy 

0 

1.2617  1 

31.5 

26.3 

w/o  CC/MMCC. 

717 . 

717 . 

Other  male  reproductive  system  O.R.  proc  exc  malignancy 

11- 

1.2617 

31.5 

26.3 

w  CC/MMCC. 

718 . 

717 . 

Other  male  reproductive  system  O.R.  proc  exc  malignancy 

0 

1.2617 

31.5 

26.3 

•  w/o  CC/MMCC. 

722  . 

722  . 

Malignancy,  male  reproductive  system  w  MMCC . 

15 

0.6327 

21.6 

18.0 

723  . 

722  . 

Malignancy,  male  reproductive  system  w  MCC  . 

15 

0.4824 

19.6 

16.3 

724  . 

722  . 

Malignancy,  male  reproductive  system  w/o  CC/MMCC . 

0 

0.4824 

19.6 

16.3 

725  . 

725 . 

1  Benign  prostatic  hypertrophy  w  MMCC . 

1 

0.8596 

25.2 

21.0 

726  . 

725 . 

Benign  prostatic  hypertrophy  w/o  MMCC  ....i . . 

2 

0.4824 

19.6 

16.3 

727  . 

727 . 

Inflammation  of  the  male  reproductive  system  w  MMCC  ... 

27 

0.7907 

23.1 

19.3 

728  . 

727  . 

Inflammation  of  the  male  reproductive  system  w/o  MMCC 

51 

0.5259 

20.4 

17.0 

729  . 

729 . 

Other  male  reproductive  system  diagnoses  w  CC/MMCC 

49 

0.8878 

26.2 

21.8 

730  . 

729  . 

Other  male  reproductive  system  diagnoses  w/o  CC/MMCC 

8 

0.4824 

19.6 

16.3 

734  . 

734  . 

Pelvic  evisceration,  rad  hysterectomy  &  rad  vulvectomy  w 

0 

1.2617 

31.5 

26.3 

CC/MMCC. 

735  . 

734  . 

Pelvic  evisceration,  rad  hysterectomy  &  rad  vulvectomy  w/ 

0 

1.2617 

31.5 

26.3 

0  CC/MMCC. 

736  . 

736  . 

Uterine  &  adnexa  proc  for  ovarian  or  adnexal  malignancy 

0 

1.2617 

31.5 

26.3 

w  MMCC.  1 

737  . 

736  . 

Uterine  &  adnexa  proc  for  ovarian  or  adnexal  malignancy 

0 

0.8596 

25.2 

21.0 

w  MCC. 

738  . 

736  . 

Uterine  &  adnexa  proc  for  ovarian  or  adnexal  malignancy 

0 

0.4824 

19.6 

16.3 

w/o  CC/MMCC. 

739  . 

739 . 

Uterine,adnexa  proc  for  non-ovarian/adnexal  malig  w 

1 

1.2617 

31.5 

26.3 

MMCC. 
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Table  1 1  .—Proposed  FY  2009  MS-LTC-DRGS,  Proposed  Relative  Weights,  Proposed  Geometric  Average 
Length  of  Stay,  and  Proposed  Short-Stay  Outlier  Threshold— Continued 


Proposed  i 
MS-LTC- 
DRG 

i 

Proposed 
base  MS-  i 
LTC-DRG  i 

i 

1 

Proposed  MS-LTC-DRG  title 

FY  2007 
LTCH  cases 

Proposed 

relative 

weight 

Proposed 
geometric 
average 
length  of 
stay 

Proposed 
short-stay 
outlier 
(SSO) 
threshold  ^ 

740  . 

1 

739 .  I 

i 

Uterine, adnexa  proc  for  non-ovarian/adnexal  malig  w 
MCC. 

0 

1.2617 

31.5 

26.3 

741  . 

739 .  ! 

Uterine, adnexa  proc  for  non-ovarian/adnexal  malig  w/o 
CC/MMCC. 

0 

1.2617 

31.5 

26.3 

742  . 

742  .  1 

Uterine  &  adnexa  proc  for  non-malignancy  w  CC/MMCC  .. 

0 

0.8596 

25.2 

21.0 

743  . 

742  .  1 

Uterine  &  adnexa  proc  for  non-malignancy  w/o  CC/MMCC 

0 

0.4824  i 

19.6 

16.3 

744  . 

744 .  j 

D&C,  conization,  laparascopy  &  tubal  interruption  w  CC/ 
MMCC. 

1 

0.8596 

25.2 

21.0 

745  . 

744 .  i 

i 

D&C,  conization,  laparascopy  &  tubal  interruption  w/o  CC/ 
MMCC. 

0 

0.8596 

25.2 

21.0 

746  . 

746 . 

Vagina,  cervix  &  vulva  procedures  w  CC/MMCC  . 

1 

1.7509 

37.9 

31.6 

747  . 

746  . 

Vagina,  cervix  &  vulva  procedures  w/o  CC/MMCC  . 

0 

1.7509 

37.9 

31.6 

748  . 

748  . 

Female  reproductive  system  reconstructive  procedures . 

0 

1.2617 

31.5 

26.3 

749  . 

749  . 

Other  female  reproductive  system  O.R.  procedures  w  CC/ 
MMCC. 

4 

1.2617 

31.5 

26.3 

750  . 

749  . 

Other  female  reproductive  system  O.R.  procedures  w/o 
CC/MMCC. 

0 

1.2617 

31.5 

26.3 

754  . 

754 . 

Malignancy,  female  reproductive  system  w  MMCC  . 

22 

1.2617 

31.5 

26.3 

755  . 

754 . 

Malignancy,  female  reproductive  system  w  MCC  . 

21 

0.8596 

25.2 

21.0 

756  . 

754 . 

Malignancy,  female  reproductive  system  w/o  CC/MMCC  ... 

1 

0.4824 

19.6 

16.3 

757  . 

757 . 

Infections,  female  reproductive  system  w  MCC*  . 

52 

0.7580 

23.7 

19.8 

758  . 

757 . 

Infections,  female  reproductive  system  w  CC*  . 

27 

0.7580 

23.7 

19.8 

759  . 

757 . 

Infections,  female  reproductive  system  w/o  CC/MCC*  . 

5 

0.7580 

23.7 

19.8 

760  . 

760 . 

Menstrual  &  other  female  reproductive  system  disorders  w 
CC/MMCC. 

0 

0.8596 

25.2 

21.0 

761  . 

760 . 

Menstrual  &  other  female  reproductive  system  disorders 
w/o  CC/MMCC. 

0 

0.8596 

25.2 

21.0 

765  . 

765 . ; 

Cesarean  section  w  CC/MMCC  . 

0 

0.8596 

25.2 

21.0 

766  . 

765 . 

Cesarean  section  w/o  CC/MMCC  . 

0 

0.8596 

25.2 

21.0 

767  . 

767 . 

Vaginal  delivery  w  sterilization  &/or  D&C . 

0 

0.8596 

25.2 

21.0 

768  . 

768  . 

Vaginal  delivery  w  O.R.  proc  except  steril  &/or  D&C . 

0 

0.8596 

25.2 

21.0 

769  . 

769 . 

Postpartum  &  post  abortion  diagnoses  w  O.R.  procedure 

0 

0.8596 

25.2 

21.0 

770  . 

770 . 

Abortion  w  D&C,  aspiration  curettage  or  hysterotomy . 

0 

0.8596 

25.2 

21.0 

774  . 

774 . 

Vaginal  delivery  w  complicating  diagnoses . 

0 

0.8596 

25.2 

21.0 

775  . 

775 . 

Vaginal  delivery  w/o  complicating  diagnoses . 

0 

0.8596 

25.2 

21.0 

776  . 

776 . 

Postpartum  &  post  abortion  diagnoses  w/o  O.R.  procedure 

0 

0.8596 

25.2 

21.0 

777  . 

777 . 

Ectopic  pregnancy  . 

0 

0.8596 

25.2 

21.0 

778  . 

778 . 

Threatened  abortion  . 

0 

0.7580 

23.7 

19.8 

779  . 

779  . 

Abortion  w/o  D&C  . 

0 

0.7580 

23.7 

19.8 

780  . 

780 . 

False  leibor . . . ;. 

0 

0.7580 

23.7 

19.8 

781  . 

781  . 

Other  antepartum  diagnoses  w  medical  complications . 

1 

0.4824 

19.6 

16.3 

782  . 

782  . 

Other  antepartum  diagnoses  w/o  medical  complications  .... 

0 

0.4824 

19.6 

16.3 

789  . 

789 . 

Neonates,  died  or  transferred  to  another  acute  care  facility 

0 

.  0.4824 

19.6 

16.3 

790  . 

790 . 

Extreme  immaturity  or  respiratory  distress  syndrome, 
neonate. 

0 

0.4824 

19.6 

16.3 

791  . 

791  . . 

Prematurity  w  major  problems . 

0 

0.4824 

19.6 

16.3 

792  . 

792 . 

Prematurity  w/o  major  problems . 

0 

0.4824 

19.6 

16.3 

793  . 

793 . 

Full  term  neonate  w  major  problems . 

0 

0.4824 

19.6 

16.3 

794  . 

794 . 

Neonate  w  other  significant  problems . 

0 

0.4824 

19.6 

16.3 

795  . 

795  . 

Normetl  newborn  . 

0 

0.4824 

19.6 

16.3 

799  . 

799 . 

Splenectomy  w  MCC  . 

0 

0.8596 

25.2 

21.0 

800  . 

799 . 

Splenectomy  w  CC  . . . 

1 

0.8596 

25.2 

21.0 

801  . 

799 . 

Splenectomy  w/o  CC/MMCC . 

0 

0.8596 

25.2 

21.0 

802  . 

802  . 

i  Other  O.R.  proc  of  the  blood  &  blood  forming  organs  w 
MMCC. 

4 

1.2617  . 

31.5 

26.3 

803  . 

802  . 

Other  O.R.  proc  of  the  blood  &  blood  forming  organs  w 
MCC. 

0 

1.2617 

31.5 

26.3 

804  . 

802 . 

Other  O.R.  proc  of  the  blood  &  blood  forming  organs  w/o 
CC/MMCC. 

0 

1.2617 

31.5 

26.3 

808  . . 

808  . 

Major  hematol/immun  diag  exc  sickle  cell  crisis  &  coagul 
w  MMCC. 

17 

1.2617 

31.5 

26.3 

809  . 

808 . 

1  Major  hematol/immun  diag  exc  sickle  cell  crisis  &  coagul 
w  MCC. 

11 

0.8596 

25.2 

21.0 

810 . 

808 . 

Major  hematol/immun  diag  exc  sickle  cell  crisis  &  coagul 
w/o  CC/MMCC. 

1 

0.4824 

19.6 

16.3 

811  . 

811  . 

Red  blood  cell  disorders  w  MMCC . . . . 

43 

■  0.7905 
0.5349 

22.8 

20.4 

19.0 

17.0 

812 . 

811  ....; . 

Red  blood  cell  disorders  w/o  MMCC . 

58 
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Table  11. — Proposed  FY  2009  MS-LTC-DRGS,  Proposed  Relative  Weights,  Proposed  Geometric  Average 
Length  of  Stay,  and  Proposed  Short-Stay  Olttlier  Threshold— Continued 


Proposed 

MS-LTC- 

DRG 

Proposed 
base  MS- 
LTC-DRG 

Proposed  MS-LTC-DRG  title 

FY  2007 
LTCH  cases 

! 

Proposed 

relative 

weight 

Proposed 
geometric 
average 
length  of 
stay  ! 

Proposed 
short-stay 
outlier 
(SSO) 
threshold  ’ 

813 . 

813 . 

Coagulation  disorders . 

55 

0.8402 

23.2 

19.3 

814 . 

814 . 

Reticuloendothelial  &  immunity  disorders  w  MMCC  . 

16 

0.8596 

25.2 

21.0 

815 . 

814 . 

Reticuloendothelial  &  immunity  disorders  w  MCC  . 

7 

0.6327 

21.6 

18.0 

816 . 

814 . 

Reticuloendothelial  &  immunity  disorders  w/o  CC/MMCC  .. 

1 

0.4824 

19.6 

16.3 

820  . 

820  . 

Lymphoma  &  leukemia  w  major  O.R.  procedure  w  MMCC 

0 

1.2617 

31.5 

26.3 

821  . 

820 . 

Lymphoma  &  leukemia  w  major  O.R.  procedure  w  MCC  ... 

0 

0.8596 

25.2 

21.0 

822  . 

820 . 

Lymphoma  &  leukemia  w  major  O.R.  procedure  w/o  CC/ 
MMCC. 

0 

0.8596 

25.2 

21.0 

823  . 

823  . 

Lymphoma  &  non-acute  leukemia  w  other  O.R.  proc  w 
MMCC. 

11 

1.2617 

31.5 

26.3 

824  . 

823  . . 

Lymphoma  &  non-acute  leukemia  w  other  O.R.  proc  w 
MCC. 

4 

0.8596 

i  25.2 

1 

21.0 

825  . 

823  . 

Lymphoma  &  non-acute  leukemia  w  other  O.R.  proc  w/o 
CC/MMCC. 

0 

0.8596 

25.2 

21.0 

826  . 

826  . 

Myeloprolif  disord  or  poorly  diff  neopi  w  maj  O.R.  proc  w 
MMCC. 

1 

1.7509 

37.9 

31.6 

827  . 

826 . 

i 

Myeloprolif  disord  or  poorly  diff  neopi  w  maj  O.R.  proc  w 
MCC. 

1 

1.7509 

37.9 

31.6 

828  . 

826  . 

Myeloprolif  disord  or  poorly  diff  neopi  w  maj  O.R.  proc  w/o 
CC/MMCC. 

0 

1.7509 

37.9 

31.6 

829  . i 

829 . 

Myeloprolif  disord  or  poorly  diff  neopi  w  other  O.R.  proc  w 
CC/MMCC. 

7 

1.7509 

37.9 

31.6 

830  . 

829 . 

Myeloprolif  disord  or  poorly  diff  neopi  w  other  O.R.  proc  w/ 
0  CC/MMCC. 

0 

1.7509 

37.9 

31.6 

834  . 

834  . 

Acute  leukemia  w/o  major  O.R.  procedure  w  MMCC . 

14 

0.8596 

!  25.2 

21.0 

835  . 

834  . 

Acute  leukemia  w/o  major  O.R.  procedure  w  CC* . 

14 

0.8596 

25.2 

21.0 

836  . 

834 . 

Acute  leukemia  w/o  major  O.R.  procedure  w/o  CC/MCC* 

2 

0.8596 

25.2 

21.0 

837  . 

837  . 

Chemo  w  acute  leukemia  as  sdx  or  w  high  dose  chemo 
agent  w  MMCC. 

0 

1.7509 

37.9 

31.6 

838  . 

837 . 

Chemo  vy  acute  leukemia  as  sdx  or  w  high  dose  chemo 
agent  w  MCC. 

0 

1.7509 

37.9 

31.6 

839  . 

837  . 

Chemo  w  acute  leukemia  as  sdx  or  w  high  dose  chemo 
agent  w/o  CC/MMCC. 

0 

1.7509 

37.9 

31.6 

840  . 

840 . 

Lymphoma  &  non-acute  leukemia  w  MMCC . 

133 

0.9227 

23.1 

19.3 

841  . 

840  . 

Lymphoma  &  non-acute  leukemia  w  MCC . 

63 

0.7247 

19.7 

16.4 

842  . 

840 . 

Lymphoma  &  non-acute  leukemia  w/o  CC/MMCC  . 

7 

0.6327 

21.6 

18.0 

843  . 

843 . 

Other  myeloprolif  dis  or  poorly  diff  neopi  diag  w  MMCC  .... 

20 

0.8596 

25.2 

21.0 

844  . 

843 . 

Other  myeloprolif  dis  or  poorly  diff  neopi  diag  w  MCC  . 

11 

0.6327 

21.6 

18.0 

845 . 1 

843 . 

Other  myeloprolif  dis  or  poorly  diff  neopi  diag  w/o  CC/ 
MMCC. 

3 

0.6327 

21.6 

1 

18.0 

846  . 

846 . 

Chemotherapy  w/o  acute  leukemia  as  secondary  diag¬ 
nosis  w  MMCC. 

49 

1.4778 

30.0 

25.0 

847  . 

846 . 

Chemotherapy  w/o  acute  leukemia  as  secondary  diag¬ 
nosis  w  MCC. 

43 

1.0877 

23.8 

19.8 

848  . 

846  . 

Chemotherapy  w/o  acute  leukemia  as  secondary  diag¬ 
nosis  w/o  CC/MMCC. 

0 

1.0877 

23.8 

19.8 

849  . 

849 . 

Radiotherapy . 

141 

0.7949 

21.6 

18.0 

853  . 

853  . 

Infectious  &  parasitic  diseases  w  O.R.  procedure  w 
MMCC. 

837  1 

! 

1.7864 

37.3 

31.1 

854  . 

853 . 

Infectious  &  parasitic  diseases  w  O.R.  procedure  w  MCC 

104 

1.1703 

33.0. 

27.5 

855  . 

! 

853 . 

Infectious  &  parasitic  diseases  w  O.R.  procedure  w/o  CC/ 
MCC*. 

5 

1.1703 

33.0 

27.5 

856  . 

856 . 

Postoperative  or  post-traumatic  infections  w  O.R.  proc  w 
MMCC. 

301 

1.5591 

36.7 

30.6 

857  . 

856 . 

Postoperative  or  post-traumatic  infections  w  O.R.  proc  w 
MCC. 

213 

1.0707 

i  32.6 

! 

27.2 

858  . 

856 . 

Postoperative  or  post-traumatic  infections  w  O.R.  proc  w/o 
CC/MMCC. 

32 

0.8943 

26.8 

22.3 

862  . 

862  . 

Postoperative  &  post-traumatic  infections  w  MMCC . 

1,163 

0.9629 

25.3 

21.1 

863 . 1 

862  . 

Postoperative  &  post-traumatic  infections  w/o  MMCC . 

1.231 

0.7018 

23.8 

19.8 

864  . 

864 . 

Fever  of  unknown  origin  . . 

11 

0.4824 

19.6 

16.3 

865  . 

865  . 

Viral  illness  w  MMCC  . 

36 

0.7998 

22.2 

18.5 

866  . 

865  . 

Viral  illness  w/o  MMCC  . 

14 

0.6327 

21.6 

18.0 

867  . 

867  . 

Other  infectious  &  parasitic  diseases  diagnoses  w  MMCC 

357 

1.1296 

23.4 

19.5 

868  . 

867  . 

Other  infectious  &  parasitic  diseases  diagnoses  w  MCC  ... 

86 

0.7458 

22.6 

18.8 

869  . 

867 . 

Other  infectious  &  parasitic  diseases  diagnoses  w/o  CC/ 
MMCC. 

7 

0.4824 

19.6 

16.3 
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Table  11.— Proposed  FY  2009  MS-LTC-DRGS,  Proposed  Relative  Weights,  Proposed  Geometric  Average 
Length  of  Stay,  and  Proposed  Short-Stay  Outlier  Threshold — Continued 


Proposed 

MS-LTC- 

DRG 

Proposed 
base  MS- 
LTC-DRG 

Proposed  MS-LTG-DRG  title 

— 

FY2007 
LTCH  cases 

— 

Proposed 

relative 

weight 

Proposed 
geometric 
.  average 
length  of 
stay 

Proposed 
short-stay 
outlier 
(SSO) 
threshold  ’ 

870  . 

870 . 

Septicemia  w  MV  96+  hours  . - . 

894 

2.2127 

33.0 

27.5 

871  . 

871  . 

Septicemia  w/o  MV  96+  hours  w  MMCC  . . 

4,507 

0.8713 

23.4 

19.5 

872  . 

871  . 

Septicemia  w/o  MV  96+  hours  w/o  MMCC  . 

1,608 

0.6584 

21.8 

18.2 

876  . 

876 . 

O.R.  procedure  w  principal  diagnoses  of  mental  illness . 

12 

0.6327 

21.6 

18.0 

880  . 

880 . 

Acute  adjustment  reaction  &  psychosocial  dysfunction  . 

11 

0.4824 

19.6 

16.3 

881  . 

881  . 

Depressive  neuroses . 

•  14 

0.6327 

21.6 

18.0 

882  . 

882  . 

Neuroses  except  depressive  . 

16 

0.4824 

19.6 

16.3 

883  . 

883 . 

Disorders  of  personality  &  impulse  control . 

12 

0.8596 

25.2 

21.0 

884  . 

884 . 

Organic  disturbances  &  mental  retardation . ......' . 

146 

0.5159 

25.4 

21.2 

885  . 

885 . 

Psychoses  . 

1,218 

0.4206 

23.9 

19.9 

886  . 

886  . 

Behavioral  &  developmental  disorders . 

18 

0.4824 

19.6 

16.3 

887  . 

887 . 

Other  mental  disorder  diagnoses  . 

0 

0.6327 

21.6 

18.0 

894  . 

894  . 

Alcohol/drug  abuse  or  dependence,  left  ama  . 

0 

0.6327 

21.6 

18.0 

895  . 

895  . 

Alcohol/drug  abuse  or  dependence  w  rehabilitation  ther- 

2 

0.4824 

19.6 

16.3 

apy. 

896  . 

896 . 

Alcohol/dnjg  abuse  or  dependence  w/o  rehabilitation  ther- 

7 

1.2617 

31.5 

26.3 

apy  w  MMCC. 

897  . 

896 . 

Alcohol/drug  abuse  or  dependence  w/o  rehabilitation  ther- 

17 

0.4824 

19.6 

16.3 

apy  w/o  MMCC. 

901  . 

901  . 

Wound  debridements  for  injuries  w  MMCC  . 

217 

1.5251 

35.9 

29.9 

902  . 

901  . 

Wound  debridements  for  injuries  w  MCC  . 

129 

1.0552 

30.1 

25.1 

903  . 

901  . 

Wound  debridements  for  injuries  w/o  CC/MMCC  . 

23 

0.8596 

25.2 

21.0 

904  . 

904 . 

Skin  grafts  for  injuries  w  CC/MMCC  . 

78 

1.3404 

35.6 

29.7 

905  . 

904 . 

Skin  grafts  for  injuries  w/o  CC/MMCC  . 

6 

0.8596 

25.2 

21.0 

906  . 

906 . 

Hand  procedures  for  injuries  . 

1 

1.7509 

37.9 

31.6 

907  . 

907 . 

Other  O.R.  procedures  for  injuries  w  MMCC  . 

91 

1.6273 

37.5 

31.3 

908  . 

907 . 

Other  O.R.  procedures  for  injuries  w  MCC  . 

63 

1.1167 

34.0 

28.3 

909  . 

907 . 

Other  O.R.  procedures  for  injuries  w/o  CC/MCC*  . 

6 

1.1167 

34.0 

28.3 

913 . 

913 . 

Traumatic  injury  w  MMCC  . 

37 

0.7480 

24.8 

20.7 

914 . 

913 . 

Traumatic  injury  w/o  MMCC  . 

66 

0.6073 

21.8 

18.2 

915 . 

915 . 

Allergic  reactions  w  MMCC  . 

0 

0.4824 

19.6 

16.3 

916 . 

915 . 

Allergic  reactions  w/o  MMCC  . !.. 

0 

0.4824 

19.6 

16.3 

917 . 

917 . 

Poisoning  &  toxic  effects  of  drugs  w  MMCC . 

8 

0.4824 

19.6 

16.3 

918 . 

917 . 

Poisoning  &  toxic  effects  of  drugs  w/o  MMCC . 

9 

0.4824 

19.6 

16.3 

919 . 

919 . 

Complications  of  treatment  w  MMCC . 

1,235 

1.0924 

26.9 

22.4 

920  . 

919 . 

Complications  of  treatment  w  MCC . 

841 

0.8582 

26.0 

21.7 

921  . 

919 . 

Complications  of  treatment  w/o  CC/MMCC  . 

117 

0.6163 

20.1 

16.8 

922  . 

922  . 

Other  injury,  poisoning  &  toxic  effect  diag  w  MMCC  . 

7 

0.8596 

25.2 

21.0 

923  . 

922 . 

Other  injury,  poisoning  &  toxic  effect  diag  w/o  MMCC  . 

11 

0.6327 

21.6 

18.0 

927  . 

927 . 

Extensive  bums  or  full  thickness  bums  w  MV  96+  hrs  w 

1 

1.7509 

37.9 

31.6 

skin  graft. 

928  . 

928 . 

Full  thickness  bum  w  skin  graft  or  inhal  inj  w  CC/MMCC  „ 

9 

1.2617 

31.5 

26.3 

929  . 

928 . 

Full  thickness  bum  w  skin  graft  or  inhal  inj  w/o  CC/MMCC 

2 

0.6327 

21.6 

18.0 

933  . 

933 . 

Extensive  bums  or  full  thickness  bums  w  MV  96+  hrs  w/o 

10 

1.2617 

31.5 

26.3 

skin  graft. 

934  . 

934 . 

Full  thickness  bum  w/o  skin  grft  or  inhal  inj . .'... 

40 

0.7755 

24.2 

20.2 

935  . 

935 . 

Non-extensive  bums . 

46 

0.7815 

24.5 

20.4 

939 ...; . 

939 . 

O.R.  proc  w  diagnoses  of  other  contact  w  health  services 

267 

1.3463 

34.1 

28.4 

wMCC. 

940  . 

939 . 

O.R.  proc  w  diagnoses  of  other  contact  w  health  services 

135 

0.9993 

30.6 

'  25.5 

w  MCC. 

941  . 

939 . 

O.R.  proc  w  diagnoses  of  other  contact  w  health  services 

15 

0.8596 

25.2 

21.0 

w/o  CC/MMCC. 

945  . 

945 . 

Rehabilitation  w  CC/MMCC . 

2,220 

0.6154 

22.1 

18.4 

946  . 

945 . 

Rehabilitation  w/o  CC/MMCC . 

428 

0.4311 

18.9 

15.8 

947  . 

947 . 

Signs  &  symptoms  w  MMCC . 

57 

0.6548 

22.2 

18.5 

948  . 

947 . 

Signs  &  symptoms  w/o  MMCC . 

69 

0.5737 

22.2 

185 

949  . 

W9 . 

Aftercare  w  CC/MMCC  . 

3,802 

0.7034 

22.5 

188 

950  . 

949 . 

Aftercare  w/o  CC/MMCC  . 

546 

0.5002 

19.2 

16.0 

951  . 

951  . 

Other  factors  influencing  health  status . . 

28 

1 .2726 

27.0 

22  5 

955  . 

955 . . 

Craniotomy  for  multiple  significant  trauma . 

0 

1.7509 

37.9 

31  6 

956  . 

956 . 

Limb  reattachment,  hip  &  femur  proc  for  multiple  signifi- 

0 

0  8596 

25.2 

21.0 

cant  trauma. 

957  . 

957 . 

Other  O.R.  procedures  for  multiple  significant  trauma  w 

1 

1.2617 

31.5 

26.3 

MMCC. 

958  . 

957 . 

Other  O.R.  procedures  for  multiple  significant  trauma  w 

1 

0.4824 

19.6 

16.3 

' 

MCC. 
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Table  11. — Proposed  FY  2009  MS-LTC-DRGS,  Proposed  Relative  Weights,  Proposed  Geometric  Average 
Length  of  Stay,  and  Proposed  Short-Stay  Outlier  Threshold— Continued 


1 

Proposed 

MS-LTC- 

DRG 

Proposed 
base  MS- 
LTC-DRG 

Proposed  MS-LTC-DRG  title 

FY2007 
LTCH  cases 

Proposed 

relative 

weight 

Proposed 
geometric 
average 
length  of 
stay 

Proposed 
short-stay 
outlier 
(SSO) 
threshold  ’ 

959  . 

957 . 

Other  O.R.  procedures  for  multiple  significemt  trauma  w/o 
CC/MMCC. 

0 

0.4824 

19.6 

16.3 

963  . 

963 . . 

Other  multiple  significant  trauma  w  MMCC . 

15 

0.8596 

25.2 

21.0 

964  . 

963  . 

Other  multiple  significant  trauma  w  MCC . 

5 

0.6327 

21.6 

18.0 

965  . 

963  . 

Other  multiple  significant  trauma  w/o  CC/MMCC  . 

3 

0.4824 

19.6 

16.3 

969  . 

969  . 

HIV  w  extensive  O.R.  procedure  w  MMCC . 

13 

1.2617 

31.5 

26.3 

970  . 

969  . 

HIV  w  extensive  O.R.  procedure  w/o  MCC*  . 

3 

1.2617 

31.5 

26.3 

974  . 

974  . 

HIV  w  major  related  condition  w  MMCC  . 

196 

1.0056 

21.9 

18.3 

975  . 

974 . 

HIV  w  major  related  condition  w  MCC  . 

85 

0.6433 

18.3 

15.3 

976  . 

974 . 

HIV  w  major  related  condition  w/o  CC/MMCC . 

16 

0.6327 

21.6 

18.0 

977  . 

977 . 

HIV  w  or  w/o  other  related  condition . .'. . 

45 

0.6975 

19.0 

15.8 

981  . 

981  . 

Extensive  O.R.  procedure  unrelated  to  principal  diagnosis 
w  MMCC. 

1,143 

2.3516 

43.1 

35.9 

982  . 

981  . 

Extensive  O.R.  procedure  unrelated  to  principal  diagnosis 
wMCC. 

290 

1.4645 

35.2 

29.3 

983  . 

981  . 

Extensive  O.R.  procedure  unrelated  to  principal  diagnosis 
w/o  CC/MMCC. 

26 

1.1662 

31.9 

26.6 

984  . 

984 . 

Prostatic  O.R.  procedure  unrelated  to  principal  diagnosis 
w  MMCC. 

16 

1.2617 

31.5 

26.3 

985  . 

984  . 

Prostatic  O.R.  procedure  unrelated  to  principal  diagnosis 
w  MCC. 

9 

1.2617 

31.5 

26.3 

986  . 

984  . 

Prostatic  O.R.  procedure  unrelated  to  principal  diagnosis 
w/o  CC/MMCC. 

0 

1.2617 

31.5 

26.3 

987  . 

987 . 

Non-extensive  O.R.  proc  unrelated  to  principal  diagnosis 
w  MMCC. 

419 

1.7561 

36.4 

30.3 

988  . 

987 . 

Non-extensive  O.R.  proc  unrelated  to  principal  diagnosis 
w  MCC. 

218 

1.1596 

33.9 

28.3 

989  . 

987 . 

Non-extensive  O.R.  proc  unrelated  to  principal  diagnosis 
w/o  CC/MMCC. 

10 

0.8596 

25.2 

21.0 

998  . 

998  . 

Ungroupable  . 

0 

0.0000 

0.0 

0.0 

999  . 

999 . 

Principal  diagnosis  invalid  as  discharge  diagnosis  . 

0 

0.0000 

0.0 

0.0 

’  The  proposed  SSO  Threshold  is  calculated  as  %th  of  the  geometric  average  length  of  stay  of  the  proposed  MS-LTC-DRG  (as  specified  at 
§412.529  in  conjunction  with  §412.503). 

*ln  determining  the  proposed  MS-LTC-DRG  relative  weights,  these  proposed  MS-LTC-DRGs  were  adjusted  for  nonmonotonicity  as  dis¬ 
cussed  in  section  II. 1.4.  (step  6)  of  the  preamble  of  this  proposed  rule. 


Appendix  A — Regulatory  Impact  Analysis 
1.  Overall  Impact 

We  have  examined  the  impacts  of  this 
proposed  rule  as  required  by  Executive  Order 
12866  (September  1993,  Regulatory  Planning 
and  Review)  and  the  Regulatory  Flexibility 
Act  (RFA)  (September  19, 1980,  Pub.  L.  96- 
354),  section  1102(b)  of  the  Social  Security 
Act,  the  Unfunded  Mandates  Reform  Act  of 
1995  (Pub.  L.  104—4),  Executive  Order  13132 
on  Federalism,  and  the  Congressional  Review 
Act  (5  U.S.C.  804(2)). 

Executive  Order  12866  (as  amended  by 
Executive  Order  13258)  directs  agencies  to 
assess  all  costs  and  benebts  of  available 
regulatory  alternatives  and,  if  regulation  is 
necessary,  to  select  regulatory  approaches 
that  maximize  net  benefits  (including 
potential  economic,  environmental,  public 
health  and  safety  effects,  distributive  ' 
impacts,  and  equity).  A  regulatory  impact 
analysis  (RIA)  must  be  prepared  for  major 
rules  with  economically  significant  effects 
($100  million  or  more  in  any  1  year). 

We  have  determined  that  this  proposed 
rule  is  a  major  rule  as  defined  in  5  U.S.C. 
804(2).  We  estimate  that  the  proposed 
changes  for  FY  2009  operating  and  capital 
payments  would  redistribute  in  excess  of 


$100  million  among  different  types  of 
inpatient  cases.  The  market  basket  update  to 
the  IPPS  rates  required  by  the  statute,  in 
conjunction  with  other  payment  changes  in 
this  proposed  rule,  would  result  in  an 
approximate  $4  billion  increase  in  FY  2009 
operating  and  capital  payments.  Our  impact 
estimate  includes  the  -  0.9  percent 
adjustment  for  documentation  and  coding 
changes  to  the  IPPS  standardized  amounts 
and  capital  Federal  rates  for  FY  2009  in 
accordance  with  section  7  of  Pub.  L.  110-90. 
For  purposes  of  the  impact  analysis,  we  also 
assume  an  additional  1.8  percent  increase  in 
case-mix  between  FY  2008  and  FY  2009 
because  we  believe  the  adoption  of  the  MS- 
DRGs  will  result  in  case-mix  growth  due  to 
documentation  and  coding  changes  that  do 
not  reflect  real  changes  in  patient  severity  of 
illness.  The  estimates  of  IPPS  operating 
payments  do  not  reflect  any  changes  in 
hospital  admissions  or  real  case-mix 
intensity,  which  would  also  affect  overall 
payment  changes. 

The  RFA  requires  agencies  to  analyze 
options  for  regulatory  relief  of  small 
businesses.  For  purposes  of  the  RFA,  small 
entities  include  small  businesses,  nonprofit 
organizations,  and  small  government 
jurisdictions.  Most  hospitals  and  most  other 


providers  and  suppliers  are  considered  to  be 
small  entities,  either  by  being  nonprofit 
organizations  or  by  meeting  the  Small 
Business  Administration  definition  of  a  small 
business  (having  revenues  of  $31.5  million  or 
less  in  any  1  year).  (For  details  on  the  latest 
standards  for  heath  care  providers,  we  refer 
readers  to  page  33  of  the  Table  of  Small 
Business  Size  Standards  at  the  Small 
Business  Administration  Web  site  at:  http:// 
www.sba.gov/services/ 
contractingopportunities/ 
sizestandardstopics/tableofsize/index.html.) 
For  purposes  of  the  RFA,  all  hospitals  and 
other  providers  and  suppliers  are  considered 
to  be  small  entities.  Individuals  and  States 
are  not  included  in  the  definition  of  a  small 
entity.  We  believe  that  this  proposed  rule 
would  have  a  significant  impact  on  small 
entities  as  explained  in  this  Appendix. 
Because  we  acknowledge  that  many  of  the 
affected  entities  are  small  entities,  the 
analysis  discussed  throughout  the  preamble 
of  this  proposed  rule  constitutes  our  initial 
regulatory  flexibility  analysis.  Therefore,  we 
are  soliciting  comments  on  our  estimates  and 
analysis  of  the  impact  of  the  proposed  rule 
on  those  small  entities. 

In  addition,  section  1102(b)  of  the  Act 
requires  us  to  prepare  a  regulatory  impact 
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analysis  for  any  proposed  or  final  rule  that 
may  have  a  significant  impact  on  the 
operations  of  a  substantial  number  of  small 
rural  hospitals.  This  analysis  must  conform 
to  the  provisions  of  section  603  of  the  RFA. 
With  the  exception  of  hospitals  located  in 
certain  New  England  counties,  for  purposes 
of  section  1102(b)  of  the  Act,  we  now  define 
a  small  rural  hospital  as  a  hospital  that  is 
located  outside  of  an  urban  area  and  has 
fewer  than  100  beds.  Section  601(g)  of  the 
Social  Security  Amendments  of  1983  (Pub.  L. 
98-21)  designated  hospitals  in  certain  New 
England  counties  as  belonging  to  the  adjacent 
urban  area.  Thus,  for  purposes  of  the  IPPS, 
we  continue  to  classify  these  hospitals  as 
urban  hospitals. 

Section  202  of  the  Unfunded  Mandates 
Reform  Act  of  1995  (Pub.  L.  104-4)  also 
requires  that  agencies  assess  anticipated  costs 
and  benefits  before  issuing  any  rule  whose 
mandates  require  spending  in  any  1  year  of 
$100  million  in  1995  dollars,  updated 
annually  for  inflation.  That  threshold  level  is 
currently  approximately  $130  million.  This 
proposed  rule  will  not  mandate  any 
requirements  for  State,  local,  or  tribal 
governments,  nor  will  it  affect  private  sector 
costs. 

Executive  Order  13132  establishes  certain 
requirements  that  an  agency  must  meet  when 
it  promulgates  a  proposed  rule  (and 
subsequent  final  rule)  that  imposes 
substantial  direct  requirement  costs  on  State 
and  local  governments,  preempts  State  law, 
or  otherwise  has  Federalism  implications.  As 
stated  above,  this  proposed  rule  would  not 
have  a  substantial  effect  on  State  and  local 
governments. 

The  following  analysis,  in  conjunction 
with  the  remainder  of  this  document, 
demonstrates  that  this  proposed  rule  is 
consistent  with  the  regulatory  philosophy 
and  principles  identified  in  Executive  Order 
12866,  the  RFA,  and  section  1102(b)  of  the 
Act.  The  proposed  rule  would  affect 
payments  to  a  substantial  number  of  small  , 
rural  hospitals,  as  well  as  other  classes  of 
hospitals,  and  the  effects  on  some  hospitals 
may  fie  significant. 

II.  Objectives 

The  primary  objective  of  the  IPPS  is  to 
create  incentives  for  hospitals  to  operate 
efficiently  and  minimize  unnecessary  costs 
while  at  the  same  time  ensuring  that 
payments  are  sufficient  to  adequately 
compensate  hospitals  for  their  legitimate 
costs.  In  addition,  we  share  national  goals  of 
preserving  the  Medicare  Hospital  Insurance 
Trust  Fund. 

We  believe  the  proposed  changes  in  this 
proposed  rule  would  further  each  of  these 
goals  while  maintaining  the  financial 
viability  of  the  hospital  industry  and 
ensuring  access  to  high  quality  health  care 
for  Medicare  beneficiaries.  We  expect  that 
these  proposed  changes  would  ensurejhat 
the  outcomes  of  this  payment  system  are 
reasonable  and  equitable  while  avoiding  or 
minimizing  unintended  adverse 
consequences. 

ni.  Limitations  of  Our  Analysis 

The  following  quantitative  analysis 
presents  the  projected  effects  of  our  proposed 


policy  changes,  as  well  as  statutory  changes 
effective  for  FY  2009,  on  various  hospital 
groups.  We  estimate  the  effects  of  individual 
proposed  policy  changes  by  estimating 
payments  per  case  while  holding  all  other 
payment  policies  constant.  We  use  the  best 
data  available,  but,  generally,  we  do  not 
attempt  to  make  adjustments  for  future 
changes  in  such  variables  as  admissions, 
lengths  of  stay,  or  case-mix.  However,  in  the 
FY  2008  IPPS  final  rule,  we  indicated  that  we 
believe  that  implementation  of  the  MS— DRGs 
would  lead  to  increases  in  case-mix  that  do 
not  reflect  actual  increases  in  patients’ 
severity  of  illness  as  a  result  of  more 
comprehensive  documentation  and  coding. 
As  explained  in  section  II.D.  of  the  preamble 
of  this  proposed  rule,  the  FY  2008  IPPS  final 
rule  with  comment  period  established  a 
documentation  and  coding  adjustment  of 
- 1.2  percent  for  FY  2008,  - 1.8  percent  for 
FY  2009,  and  —1.8  percent  for  FY  2010  to 
maintain  budget  neutrality  for  the  transition 
to  the  MS  DRGs.  Subsequently,  Gongress 
enacted  Pub.  L.  110-90.  Section  7  of  Public 
L.  110-90  reduced  the  IPPS  documentation 
and  coding  adjustment  from  - 1.2  percent  to 
-  0.6  percent  for  FY  2008  and  from  - 1.8 
percent  to  -0.9  percent  for  FY  2009. 
Following  enactment  of  Pub.  L.  110-90,  we 
revised  the  FY  2008  standardized  amounts 
(as  well  as  other  affected  payment  factors  and 
thresholds)  to  reflect  the  -  0.6  percent  FY 

2008  documentation  and  coding  adjustment. 
The  proposed  FY  2009  IPPS  national 
standardized  amount  included  in  this 
proposed  rule  reflects  the  documentation  and 
coding  adjustment  of  -  0.9  percent  for  FY 
2009.  While  we  have  adopted  the  statutorily 
mandated  documentation  and  coding 
adjustments  for  payment  purposes,  we 
continue  to  believe  that  an  increase  in  case- 
mix  of  1.8  percent  between  FY  2008  and  FY 

2009  is  likely  as  a  result  of  the  adoption  of 
the  MS  DRGs.  The  impacts  shown  below 
illustrate  the  impact  of  the  FY  2009  IPPS 
changes  on  hospital  operating  payments, 
including  the  —  0.9  percent  FY  2009 
documentation  and  coding  adjustment  to  the 
IPPS  national  standardized  amounts,  both 
prior  to  and  following  the  expected  1.8 
percent  growth  in  case-mix  between  FY  2008 
and  FY  2009.  As  we  have  done  in  the 
previous  rules,  we  are  soliciting  comments 
and  information  about  the  anticipated  qffects 
of  the  proposed  changes  on  hospitals  and  our 
methodology  for  estimating  them. 

IV.  Hospitals  Included  in  and  Excluded 
From  the  IPPS 

The  prospective  payment  systems  for 
hospital  inpatient  operating  and  capital- 
related  costs-encompass  most  general  short¬ 
term,  acute  care  hospitals  that  participate  in 
the  Medicare  program.  There  were  35  Indian 
Health  Service  hospitals  in  our  database, 
which  we  excluded  fi'om  the  analysis  due  to 
the  special  characteristics  of  the  prospective 
payment  methodology  for  these  hospitals. 
Among  other  short-term,  acute  care  hospitals, 
only  the  46  such  hospitals  in  Maryland 
remain  excluded  from  the  IPPS  under  the 
waiver  at  section  1814(b)(3)  of  the  Act. 

As  of  March  2008,  there  are  3,528  IPPS 
hospitals  to  be  included  in  our  analysis.  This 
represents  about  58  percent  of  all  Medicare- 


participating  hospitals.  The  majority  of  this 
impact  analysis  focuses  on  this  set  of 
hospitals.  There  eu-e  also  approximately  1,311 
CAHs.  These  small,  limited  service  hospitals 
are  paid  on  the  basis  of  reasonable  costs 
rather  than  under  the  IPPS.  There  are  also 
1,219  specialty  hospitals  and  2,291  specialty 
units  that  are  excluded  fi'om  the  IPPS.  These 
specialty  hospitals  include  IPFs,  IRFs, 

LTCHs,  RNHGIs,  children’s  hospitals,  and 
cancer  hospitals.  Changes  in  payments  for  ' 
IPFs  and  IRFs  are  made  through  other 
separate  rulemaking.  Payment  impacts  for 
these  specialty  hospitals  and  units  are  not 
included  in  this  proposed  rule.  There  is  also 
a  separate  rule  to  update  and  make  changes 
to  the  LTCH  PPS  for  its  current  July  1 
through  June  30  rate  year  (RY).  However,  we 
have  traditionally  used  the  IPPS  rule  to 
update  the  LTCH  patient  classifications  and 
relative  weights  because  the  LTCH  PPS  uses 
the  same  DRGs  as  the  IPPS,  resulting  in  the 
LTCH  relative  weights  being  reclassified  and 
recalibrated  according  to  the  same  schedule 
as  the  IPPS  (that  is,  for  each  Federal  fiscal 
year).  The  impacts  of  our  policy  changes  on 
LTCHs,  where  applicable,  are  discussed 
below.  (We  note  that,  as  discussed  in  section 
ILL  of  the  preamble  of  this  proposed  rule,  in 
the  RY  2009  LTCH  PPS  proposed  rule  73  FR 
5351  through  5352),  we  proposed  to  move 
the  annual  LTCH  PPS  RY  update  (currently 
effective  July  1)  to  be  effective  October  1 
through  September  30  (the  Federal  fiscal 
year)  each  year  beginning  October  1,  2009. 
Under  this  proposal,  RY  2009  would  be 
extended  3  months,  such  that  RY  2009  would 
be  the  15-month  period  of  July  1,  2008 
through  September  30,  2009.) 

V.  Effects  on  Excluded  Hospitals  and 
Hospital  Units 

As  of  March  2008,  there  were  1,219 
hospitals  excluded  from  the  IPPS.  Of  these 
1,219  hospitals,  314  IPFs,  78  children’s 
hospitals,  11  cancer  hospitals,  and  19 
RNHCIs  are  either  being  paid  on  a  reasonable 
cost  basis  or  have  a  portion  of  the  PPS 
payment  based  on  reasonable  cost  principles 
subject  to  the  rate-of-increase  ceiling  under 
§413.40.  The  remaining  providers,  221  IRFs, 
394  LTCHs,  and  182  IPFs,  are  paid  100 
percent  of  the  Federal  prospective  rate  under 
the  IRF  PPS  and  the  LTCH  PPS,  respectively, 
or  100  percent  of  the  Federal  per  diem 
amount  under  the  IPF  PPS.  As  stated  above, 
IRF’s  and  IPFs  are  not  affected  by  this 
proposed  rule.  The  impacts  of  the  changes  to 
LTCHs  are  discussed  separately  below.  In 
addition,  there  are  1,319  IPFs  co-located  in 
hospitals  otherwise  subject  to  the  IPPS,  788 
of  which  are  paid  on  a  blend  of  the  IPF  PPS 
per  diem  payment  and  the  reasonable  cost- 
based  payment.  The  remaining  531  IPF  units 
are  paid  100  percent  of  the  Federal  amount 
under  the  IPF  PPS.  There  are  972  IRFs  (paid 
under  the  IRF  PPS)  co-located  in  hospitals 
otherwise  subject  to  the  IPPS. 

In  the  past,  hospitals  and  units  excluded 
from  the  IPPS  have  been  paid  based  on  their 
reasonable  costs  subject  to  limits  as 
established  by  the  Tax  Equity  and  Fiscal 
Responsibility  Act  of  1982  (TEFRA). 
Hospitals  that  continue  to  be  paid  fully  on  a 
reasonable  cost  basis  are  subject  to  TEFRA 
limits  for  FY  2009.  For  these  hospitals 


Federal  Register /Vol.  73,  No.  84  /  Wednesday,  April  30,  2008  /  Proposed  Rules 


23907 


(cancer  and  children’s  hospitals),  consistent 
with  section  1886(b)(3)(B)(ii)  of  the  Act,  we 
are  proposing  an  update  that  is  the 
percentage  increase  in  the  FY  2009  IPPS 
operating  market  basket,  which  is  estimated 
to  be  3.0  percent,  based  on  Global  Insights, 
Inc.’s  2008  first  quarter  forecast  of  the  IPPS 
operating  market  basket  increase.  In  addition, 
in  accordance  with  §  403.752(a)  of  the 
regulations,  RNHCIs  are  paid  under  §413.40, 
which  also  uses  section  1886(b)(3)(B)(ii)  of 
the  Act  to  update  target  amounts  by  the  rate- 
of-increase  percentage.  For  RNHCIs,  the 
proposed  update  is  the  percentage  increase  in 
the  FY  2009  IPPS  operating  market  basket 
increase,  which  is  estimated  to  be  3.0 
percent,  based  on  Global  Insight,  Inc.’s  2008 
first  quarter  forecast  of  the  IPPS  operating 
market  basket  increase. 

The  final  rule  implementing  the  IPF  PPS 
(69  FR  66922)  established  a  3-year  transition 
to  the  IPF  PPS  during  which  some  providers 
received  a  blend  of  the  IPF  PPS  per  diem 
payment  and  the  TEFRA  resisonable  cost- 
based  payment.  This  transitional  period  for  a 
blended  payment  amount  for  IPFs  ended  for 
cost  reporting  periods  that  began  on  or  after 
January  1,  2008.  Because  the  reasonable  cost- 
based  amount  is  zero  percent  for  cost  . 
reporting  periods  beginning  during  GY  2008, 
no  IPF  will  have  a  portion  of  its  PPS  payment 
that  is  based  in  part  on  reasonable  cost 
subject  to  the  rate-of-increase  ceiling  during' 
FY  2009.  Thus,  there  is  no  longer  a  need  for 
an  update  factor  for  IPFs’  TEFRA  target 
amount  for  FY  2009  and  thereafter. 

The  impact  on  excluded  hospitals  and 
hospital  units  of  the  proposed  update  in  the 
rate-of-increase  limit  depends  on  the 
cumulative  cost  increases  experienced  by_ 
each  excluded  hospital  or  unit  since  its 
applicable  base  period.  For  excluded 
hospitals  and  imits  that  have  maintained 
their  cost  increases  at  a  level  below  the  rate- 
of-increase  limits  since  their  base  period,  the 
major  effect  is  on  the  level  of  incentive 
payments  these  hospitals  and  hospital  units 
receive.  Conversely,  for  excluded  hospitals 
and  hospital  units  with  per-case  cost 
increases  above  the  cumulative  update  in 
their  rate-of-increase  limits,  the  major  effect 
is  the  amount  of  excess  costs  that  will  not  be 
reimbursed. 

We  note  that,  under  §  413.40(d)(3),  an 
excluded  hospital  or  unit  whose  costs  exceed 
110  percent  of  its  rate-of-increase  limit 
receives  its  rate-of-increase  limit  plus  50 
percent  of  the  difference  between  its 
reasonable  costs  and  110  percent  of  the  limit, 
not  to  exceed  110  percent  of  its  limit.  In 
addition,  under  the  various  provisions  set 
forth  in  §413.40,  certain  excluded  hospitals 
and  hospital  units  can  obtain  payment 
adjustments  for  justifiable  increases  in 
operating  costs  that  exceed  the  limit. 

VI.  Quantitative  Effects  of  the  Proposed 
Policy  Changes  Under  the  IPPS  for 
Operating  Costs 

A.  Basis  and  Methodology  of  Estimates 

In  this  proposed  rule,  we  are  announcing 
proposed  policy  changes  and  payment  rate 
updates  for  the  IPPS  for  operating  costs. 
Changes  to  the  capital  payments  are 
discussed  in  section  VHI.  of  this  Appendix. 


Based  on  the  overall  percentage  change  in 
payments  per  case  estimated  using  our 
payment  simulation  model,  we  estimate  that 
total  FY  2009  operating  payments  will 
increase  4.1  percent  compared  to  FY  2008, 
largely  due  to  the  statutorily  mandated 
update  to  the  EPPS  rates.  This  amoimt  also 
reflects  the  -  0.9  percent  FY  2009 
documentation  and  coding  adjustment  to  the 
IPPS  national  standardized  amounts  and  our 
assumption  of  an  additional  1.8  percent 
increase  in  case-mix  between  FY  2008  and 
FY  2009  as  a  result  of  improvements  in 
documentation  and  coding  that  do  not 
represent  real  increases  in  underlying 
resource  demands  and  patient  acuity  due  to 
the  adoption  of  the  MS-DRGs.  The  impacts 
do  not  illustrate  changes  in  hospital 
admissions  or  real  case-mix  intensity,  which 
will  also  affect  overall  payment  changes. 

We  have  prepared  separate  impact  analyses 
of  the  changes  to  each  system.  This  section 
deals  with  changes  to  the  operating 
prospective  pa3mient  system.  Our  payment 
simulation  model  relies  on  the  most  recent 
available  data  to  enable  us  to  estimate  the 
impacts  on  payments  per  case  of  certain 
changes  in  this  proposed  rule.  However, 
there  are  other  changes  for  which  we  do  not 
have  data  available  that  would  allow  us  to 
estimate  the  payment  impacts  using  this 
model.  For  those  changes,  we  have  attempted 
to  predict  the  payment  impacts  based  upon 
our  experience  and  other  more  limited  data. 

The  data  used  in  developing  the 
quantitative  analyses  of  changes  in  payments 
per  case  presented  below  are  taken  from  the 
FY  2007  MedPAR  file  and  the  most  current 
Provider-Specific  File  that  is  used  for 
payment  purposes.  Although  the  analyses  of 
the  changes  to  the  operating  PPS  do  not 
incorporate  cost  data,  data  from  the  most 
recently  available  hospital  cost  report  were 
used  to  categorize  hospitals.  Our  analysis  has 
several  qualifications.  First,  in  this  analysis, 
we  do  not  make  adjustments  for  future 
changes  in  such  variables  as  admissions, 
lengths  of  stay,  or  underlying  growth  in  real 
case-mix.  Second,  due  to  the  interdependent 
nature  of  the  IPPS  payment  components,  it  is 
very  difficult  to  precisely  quantify  the  impact 
associated  with  each  change.  Third,  we  use 
various  sources  for  the  data  used  to 
categorize  hospitals  in  the  tables.  In  some 
cases,  particularly  the  number  of  beds,  there 
is  a  (air  degree  of  variation  in  the  data  from 
different  sources.  We  have  attempted  to 
construct  these  variables  with  the  best 
available  source  overall.  However,  for 
individual  hospitals,  some 
miscategorizations  are  possible. 

Using  cases  from  the  FY  2007  MedPAR 
file,  we  simulated  pa3mients  under  the 
operating  IPPS  given  various  combinations  of 
payment  parameters.  Any  short-term,  acute 
care  hospitals  not  paid  under  the  IPPS 
(Indian  Health  Service  hospitals  and 
hospitals  in  Maryland)  were  excluded  firom 
the  simulations.  The  impact  of  payments 
under  the  capital  IPPS,  or  the  impact  of 
payments  for  costs  other  than  inpatient 
operating  costs,  are  not  analyzed  in  this 
section.  Estimated  payment  impacts  of  FY 
2009  changes  to  the  capital  IPPS  are 
discussed  in  section  VIII.  of  this  Appendix. 

The  changes  discussed  separately  below 
are  the  following: 


•  The  effects  of  the  annual  reclassification 
of  diagnoses  and  procedures,  full  . 
implementation  of  the  MS-DRG  system  and 
100  percent  cost-based  DRG  relative  weights, 

•  The  effects  of  the  changes  in  hospitals’ 
wage  index  values  reflecting  wage  data  from 
hospitals’  cost  reporting  periods  beginning 
during  FY  2005,  compart  to  the  FY  2004 
wage  data. 

•  The  effects  of  the  recalibration  of  the 
DRG  relative  weights  as  required  by  section 
1886(d)(4)(C)  of  the  Act,  including  the  wage 
and  recalibration  budget  neutrality  factors. 

•  The  effects  of  geographic 
reclassifications  hy  the  MCCRB  that  will  be 
effective  in  FY  2009. 

•  The  effects  of  the  proposal  to  apply  the 
rural  floor  budget  neutrality  adjustment  at 
the  State  level,  redistributing  payments 
within  the  State,  rather  them  adjusting 
payments  to  hospitals  in  other  States. 

•  The  effects  of  the  proposal  to  apply  the 
imputed  rural  floor  budget  neutrality 
adjustment  to  the  wage  index  at  the  State- 
level,  rather  than  applying  it  to  the 
standardized  amount  at  the  national  level. 

•  The  effects  of  section  505  of  Pub.  L.  108- 
173,  which  provides  for  an  increase  in  a 
hospital’s  wage  index  if  the  hospital  qualifies 
hy  meeting  a  threshold  percentage  of 
residents  of  the  county  where  the  hospital  is 
located  who  commute  to  work  at  hospitals  in 
counties  with  higher  wage  indexes. 

•  The  effect  of  the  budget  neutrality 
adjustment  being  made  for  the  adoption  of 
the  MS-DRGs  under  section  1886(d)(3)(A)(iv) 
of  the  Act  for  the  change  in  aggregate 
payments  that  is  a  result  of  changes  in  the 
coding  or  classification  of  discharges  that  do 
not  reflect  real  changes  in  case-mix. 

•  The  total  estimated  change  in  payments 
based  on  the  proposed  FY  2009  policies 
relative  to  payments  based  on  FY  2008 
policies. 

To  illustrate  the  impacts  of  the  proposed 
FY  2009  changes,  our  analysis  begins  with  a 
FY  2008  baseline  simulation  model  using: 
the  proposed  FY  2009  update  of  3.0  percent; 
the  FY  2008  DRG  GROUPER  (Version  25.0); 
the  most  current  CBSA  designations  for 
hospitals  based  on  0MB ’s  MSA  definitions; 
the  FY  2008  wage  index;  and  no  MGCRB 
reclassifications.  Outlier  payments  are  set  at 
5.1  percent  of  total  operating  DRG  and  outlier 
payments. 

Section  1886(b)(3)(B)(viii)  of  the  Act,  as 
added  by  section  5001(a)  of  Pub.  L.  109-171, 
provides  that  for  FY  2007  and  subsequent 
years,  the  update  factor  will  be  reduced  by 
2.0  percentage  points  for  any  hospital  that 
does  not  submit  quality  data  in  a  form  and 
manner  and  at  a  time  specified  by  the 
Secretary.  At  the  time  this  impact  was 
prepared,  186  providers  did  not  receive  the 
full  market  basket  rate-of-increase  for  FY 
2008  because  they  failed  the  quality  data 
submission  process.  For  purposes  of  the 
simulations  shown  below,  we  modeled  the 
proposed  payment  changes  for  FY  2009  using 
a  reduced  update  for  these  186  hospitals. 
However,  we  do  not  have  enough 
information  to  determine  which  hospitals 
will  not  receive  the  full  market  basket  rate- 
of-increase  for  FY  2009  at  this  time. 

Each  policy  change,  statutorily  or 
otherwise,  is  then  added  incrementally  to 
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this  baseline,  finally  arriving  at  an  FY  2009 
model  incorporating  all  of  the  proposed 
changes.  This  simulation  allows  us  to  isolate 
the  effects  of  each  proposed  change. 

Our  final  comparison  illustrates  the 
proposed  percent  change  in  payments  per 
case  from  FY’  2008  to  FY  2009.  Three  factors 
not  discussed  separately  have  significant 
impacts  here.  The  first  is  the  update  to  the 
standardized  amount.  In  accordance  with 
section  1886(b)(3)(B)(i)  of  the  Act,  we  are 
updating  the  standardized  amounts  for  FY 
2009  using  the  most  recently  forecasted 
hospital  market  basket  increase  for  FY  2009 
of  3.0  percent.  (Hospitals  that  fail  to  comply 
with  the  quality  data  submission 
requirements  to  receive  the  full  update  will 
receive  an  update  reduced  by  2.0  percentage 
points  to  1.0  percent.)  Under  section 
1886(b)(3)(B}(iv)  of  the  Act,  the  updates  to 
the  hospital-specific  amounts  for  SCHs  and 
for  MDHs  are  also  equal  to  the  market  basket 
increase,  or  3.0  percent. 

A  second  significant  factor  that  affects  the 
proposed  changes  in  hospitals’  payments  per 
case  from  FY  2008  to  FY  2009  is  the  change 
in  a  hospital’s  geographic  reclassification 
status  from  one  year  to  the  next.  That  is, 
payments  may  be  reduced  for  hospitals 
reclassified  in  FY  2008  that  are  no  longer 
reclassified  in  FY  2009.  Conversely, 
payments  may  increase  for  hospitals  not 
reclassified  in  FY  2008  that  are  reclassified 
in  FY  2009.  Particularly  with  the  expiration 
of  section  508  of  Pub.  L.  108-173,  the 
reclassification  provision,  these  impacts  can 
be  quite  substantial,  so  if  a  relatively  small 
number  of  hospitals  in  a  particular  category 
lose  their  reclassification  status,  the 
percentage  change  in  payments  for  the 
category  may  be  below  the  national  mean. 

A  third  significant  factor  is  that  we 
currently  estimate  that  actual  outlier 
payments  during  FT  2008  will  be  4.8  percent 
of  total  DRG  payments.  When  the  FY  2008 
final  rule  was  published,  we  projected  FY 
2008  outlier  payments  would  be  5.1  percent 


of  total  DRG  plus  outlier  payments;  the 
average  standardized  amounts  were  offset 
correspondingly.  The  effects  of  the  lower 
than  expected  outlier  payments  during  FY 
2009  (as  discussed  in  the  Addendum  to  this 
proposed  rule)  are  reflected  in  the  analyses 
below  comparing  our  current  estimates  of  FY 
2008  payments  per  case  to  estimated  FY  2009 
payments  per  case  (with  outlier  payments 
projected  to  equal  5.1  percent  of  total  DRG 
payments). 

B.  Analysis  of  Table  I 

Table  I  displays  the  results  of  our  analysis 
of  the  proposed  changes  for  FY  2009.  The 
table  categorizes  hospitals  by  various 
geographic  and  special  payment 
consideration  groups  to  illustrate  the  varying 
impacts  on  different  types  of  hospitals.  The 
top  row  of  the  table  shows  the  overall  impact 
on  the  3,528  hospitals  included  in  the 
analysis. 

The  next  four  rows  of  Table  I  contain 
hospitals  categorized  according  to  their 
geographic  location:  all  urban,  which  is 
further  divided  into  large  urban  and  other 
urban;  and  rural.  There  are  2,542  hospitals 
located  in  urban  areas  included  in  our 
analysis.  Among  these,  there  are  1,402 
hospitals  located  in  large  urban  areas 
(populations  over  1  million),  and  1,140 
hospitals  in  other  urban  areas  (populations  of 
1  million  or  fewer).  In  addition,  there  are  986 
hospitals  in  rural  areas.  The  next  two 
groupings  are  by  bed-size  categories,  shown 
separately  for  urban  and  rural  hospitals.  The 
final  groupings  by  geographic  location  are  by 
census  divisions,  also  shown  separately  for 
urban  and  rural  hospitals. 

The  second  part  of  Table  I  shows  hospital 
groups  based  on  hospitals’  FT  2009  payment 
classifications,  including  any 
reclassifications  under  section  1886(d)(10)  of 
the  Act.  For  example,  the  rows  labeled  urban,, 
large  urban,  other  urban,  and  rural  show  that 
the  number  of  hospitals  paid  based  on  these 
categorizations  after  consideration  of 


geographic  reclassifications  (including 
reclassifications  under  section  1886(d)(8)(B) 
and  section  1886(d)(8)(E)  of  the  Act  that  have 
implications  for  capital  payments)  are  2,584, 
1,424, 1,160  and  944,  respectively. 

The  next  three  groupings  examine  the 
impacts  of  the  proposed  changes  on  hospitals 
grouped  by  whether  or  not  they  have  GME 
residency  programs  (teaching  hospitals  that 
receive  an  IME  adjustment)  or  receive  DSH 
payments,  or  some  combination  of  these  two 
adjustments.  There  are  2,485  nonteaching 
hospitals  in  our  analysis,  805  teaching 
hospitals  with  fewer  than  100  residents,  and 
238  teaching  hospitals  with  100  or  more 
residents. 

In  the  DSH  categories,  hospitals  are 
grouped  according  to  their  DSH  payment 
status,  and  whether  they  are  considered 
urban  or  rural  for  DSH  purposes.  The  next 
category  groups  together  hospitals  considered 
urban  after  geographic  reclassification,  in 
terms  of  whether  they  receive  the  IME 
adjustment,  the  DSH  adjustment,  both,  or 
neither. 

The  next  five  rows  examine  the  impacts  of 
the  proposed  changes  on  rural  hospitals  by 
special  payment  groups  (SGHs,  RRGs,  and 
MDHsk  There  were  197  RRGs,  355  SGHs,  156 
MDHs,  102  hospitals  that  are  both  SGHs  and 
RRGs,  and  12  hospitals  that  are  both  an  MDH 
and  an  RRG. 

The  next  series  of  groupings  are  based  on 
the  type  of  ownership  and  the  hospital’s 
Medicare  utilization  expressed  as  a  percent 
of  total  patient  days.  These  data  were  taken 
from  the  FY  2005  Medicare  cost  reports. 

The  next  two  groupings  concern  the 
geographic  reclassification  status  of 
hospitals.  The  first  grouping  displays  all 
urban  hospitals  that  were  reclassified  by  the 
MGGRB  for  FY  2009.  The  second  grouping 
shows  the  MGGRB  rural  reclassifications. 

The  final  category  shows  the  impact  of  the 
proposed  policy  changes  on  the  20  cardiac 
specialty  hospitals  in  our  analysis. 


Table  I.— Impact  Analysis  of  Proposed  Changes  for  FY  2009 


1 

1 

n 

i 

Number  of 
hospitals ' 

(1) 

Proposed 
FY2009 
cost  based 
DRG 

Weights  & 
MS-DRG 
changes  2 

(2) 

Proposed 
FY2009 
wage 
data  3 

(3) 

Proposed 
FY2009 
DRG,  rel. 
wts.  and 
wage 
index 
changes^ 

(4) 

FY2009 
MGGRB 
Reclassi¬ 
fications  5 

(5) 

Application 
of  pro¬ 
posed  rural 
floor  and 
imputed 
rural  floor, 
including 
proposed 
within  state 
budget 
neutrality® 

(6) 

Proposed 
FY2009 
out-migra¬ 
tion  adjust¬ 
ment^ 

(7) 

All  pro¬ 
posed  FY 
2009 
changes 
w/CMI  ad¬ 
justment 
prior  to  es¬ 
timated 
CMI 

growth® 

(8) 

All  pro¬ 
posed  FY 
2009 
changes 
w/CMI  ad¬ 
justment 
and  esti¬ 
mated  CMI 
growth® 

(9) 

All  Hospitals  . 

3,528 

0.1 

-0.1 

0 

0 

0 

0 

2.3 

4.1 

By  Geographic  Location: 

Urban  hospitals . 

2,542 

0.2 

-0.1 

0.1 

-0.2 

0 

0 

2.4 

4.2 

Large  urban  areas  . 

1,402 

0.5 

-0.1 

0.3 

-0.4 

-0.1 

0 

2.6 

4.4 

Other  urban  areas . 

1,140 

0 

0 

-0.1 

-0.1 

0.1 

0 

2.2 

3.9 

Rural  hospitals  . 

986 

-1 

0 

-1.1 

2.1 

-0.1 

0.1 

1.5 

3.3 

Bed  Size  (Urban): 

0-99  beds  . 

643 

-0.7 

-0.1 

-0.8 

-0.4 

0.1 

0 

1.6 

3.4 

100-199  beds  . 

829 

0.1 

0 

0 

-0.1 

0.1 

0 

2.2 

4 

200-299  beds  . 

483 

0.2 

0 

0.2 

-0.2 

•  -0.1 

0 

2.4 

4.2 

300-499  beds  . 

411 

0.3 

0 

0.3 

-0.2 

0 

0 

2.6 

4.3 

500  or  more  beds  . 

Bed  Size  (Rural); 

176 

0.5 

-0.3 

0.1 

-0.3 

0 

0 

2.5 

4.3 

0-49  beds  . 

338 

-2.3 

0.1 

-2.3 

0.6 

0 

0.2 

0.7 

2.5 

50-99  beds  . 

373 

-1.2 

0 

-1.3 

1.1 

-0.1 

0.2 

1.2 

3 

100-149  beds  . 

166 

-0.9 

0.1 

-0.8 

2.5 

0 

0.1 

1.5 

3.3 

150-199  beds  . 

67 

-0.6 

-0.1 

-0.8 

3 

-0.1 

0 

2 

3.8 

Federal  Register /  Vol.  73,  No.  84  /  Wednesday,  April  30,  2008  /  Proposed  Rules 


23909 


Table  I.— Impact  Analysis  of  Proposed  Changes  for  FY  2009— Continued 


Number  of 
hospitals' 

(1) 

Proposed 
FY  2009 
wage 
data  3 

(3) 

Proposed 
FY2009 
DRG,  rel. 
wts.  and 
wage 
index 
changes ♦ 

(4) 

FY2009 
MGCRB 
Reclassi¬ 
fications  s 

(5) 

Application 
of  pro¬ 
posed  rural 
floor  and 
imputed 
rural  floor, 
including 
proposed 
within  state 
budget 
neutrality® 

(6) 

Proposed 
FY2009 
out-migra¬ 
tion  adjust¬ 
ment^ 

(7) 

All  pro¬ 
posed  FY 
2009 
changes 
w/CMI  ad¬ 
justment 
p^r  to  es¬ 
timated 
CMI 
growth® 

(8) 

All  pro¬ 
posed  FY 
2009 
changes 
w/CMI  ad¬ 
justment 
and  esti¬ 
mated  CMI 
growth® 

(9) 

200  or  more  beds  . 

Urban  by  Region: 

42 

-0.3 

-0.1 

-0.4 

-0.1 

0 

2.1 

3.9 

New  England . 

121 

0 

0 

-0.1 

0.1 

0 

1.2 

3 

Middle  Atlantic . 

348 

0 

-0.5 

0.1 

0 

0 

1.2 

3 

South  Atlantic . 

385 

0.4 

0.1 

-0.4 

0 

0 

2.7 

4.4 

East  North  Central  . 

394 

0.5 

-0.1 

-0.4 

0 

0 

2.4 

4.1 

East  South  Central . 

163 

-0.1 

-0.2 

-0.2 

0 

0 

2.4 

4.2 

West  North  Central  . 

157 

-0.1 

0.2 

0.1 

-0.7 

0 

0 

2.8 

4.5 

West  South  Central . . 

371 

0.4 

0 

0.3 

-0.6 

0 

0 

2.9 

4.7 

Mountain  . 

157 

0.3 

0.1 

0.5 

-0.2 

0 

0 

3.2 

5 

Pacific . 

393 

0.4 

1.2 

-0.2 

0 

0 

3.4 

5.2 

Puerto  Rico  . 

53 

-0.2 

-0.9 

-0.7 

0 

0 

1.4 

3.2 

Rural  by  Region: 

New  England . 

23 

-0.8 

-1.3 

2.4 

-0.9 

0 

0.6 

2.3 

Middle  Atlantic . 

70 

-0.9 

-0.1 

-1.1 

2 

0 

0.1 

1.3 

3.1 

South  Atlantic . 

172 

-0.6 

-0.1 

-0.7 

2.2 

0 

0.1 

1.9 

3.7 

East  North  Central  . 

121 

-0.9 

-0.3 

-1.3 

1.6 

0 

0.1 

1.4 

3.2 

East  South  Central . 

176 

-1.3 

-0.1 

-1.4 

2.7 

0 

0.1 

1.6 

3.4 

West  North  Central  . 

113 

-0.9 

0.1 

-0.8 

1.7 

0 

0.1 

1.6 

3.4 

West  South  Central . 

200 

-1.7 

■  0.5 

-1.3 

2.5 

0 

0.1 

1.3 

3.1 

Mountain  . . . : . 

75 

-0.9 

0 

-1 

0.5 

0 

0.1 

1.2 

3.1 

Pacific . 

36 

-0.7 

0.6 

1.8 

-0.3 

0 

1.8 

3.6 

By  Payment  Classification: 

4.2 

‘  Urban  hospitals . 

2,584 

0.2 

-0.1 

0.1 

0 

0 

2.4 

Large  urban  areas  . 

1,424 

0.4 

-0.1 

0.3 

-0.1 

0 

2.6 

4.4 

Other  urban  areas . . 

1,160 

0 

0 

-0.1 

0.1 

0 

2.2 

3.9 

Rural  areas  . 

Teaching  Status: 

944 

-1 

0 

-1.1 

2 

-0.1 

0.1 

1.5 

3.3 

Nonteaching  . 

2,485 

-0.2 

0 

-0.2 

0.3 

0 

0 

2.2 

4 

Fewer  than  100  residents . 

805 

0.2 

0 

0.1 

-0.2 

0 

0 

2.4 

4.2 

100  or  more  residents . 

238 

0.5 

-0.3 

-0.3 

0 

0 

2.5 

4.2 

Urban  OSH: 

Non-DSH . 

838 

-0.3 

-0.2 

-0.1 

0 

0 

1.8 

3.6 

100  or  more  beds  . 

1,534 

0.4 

-0.1 

-0.3 

0 

0 

2.6 

4.3 

Less  than  100  beds  . 

354 

-0.7 

0 

-0.8 

0 

0 

1.6 

3.4 

Rural  OSH: 

SCH . 

389 

-1.5 

0 

,  -1.5 

0 

0.1 

1.5 

3.3 

RRC  . 

206 

-0.6 

0 

-0.6 

3.4 

-0.1 

0 

1.9 

3.7 

100  or  more  beds  . 

39 

-0.8 

0 

-0.9 

1.3 

0 

0.4 

1.3 

3.1 

Less  than  100  beds  . . . 

168 

-1.7 

0 

-1.8 

1.3 

0 

0.3 

0.6 

2.4 

Urban  teaching  and  OSH: 

2.5 

4.3 

Both  teaching  and  OSH  . 

811 

0.4 

-0.1 

0.3 

-0.4 

0 

Teaching  and  no  OSH  . 

172 

-0.1 

-0.3 

0 

0 

1.8 

3.6 

No  teaching  and  OSH . 

1,077 

0.2 

0.2 

0 

■  0.1 

2.5 

4.3 

No  teaching  and  no  OSH . 

Special  Hospital  Types: 

524 

-0.2 

-0.4 

-0.3 

0 

0 

1.9 

3.7 

RRC  . . 

197 

-0.4 

-0.1 

-0.4 

3.2 

0 

2.3 

4.1 

•  SCH . ■ . 

355 

-1.3 

0.1 

-1.3 

0.4 

0 

0.1 

1.2 

3 

MDH  . 

156 

-1.8 

0.1 

-1.8 

0.5 

0 

0.2 

2 

3.8 

SCH  and  RRC  . 

102 

-0.5 

0.1 

-0.5 

1.7 

0 

2.2 

4.1 

MDH  and  RRC . 

Type  of  Ownership: 

12 

-1.3 

0.1 

-1.3 

0.9 

-0.3 

0 

1 

2.8 

Voluntary . 

2,027 

0.1 

-0.1 

0 

0 

0 

2.3 

4 

Proprietary . 

827 

0 

0 

-0.1 

0 

-0.1 

2.4 

4.1 

Government  . 

Medicare  Utilization  as  a  Percent  of  Inpa- 

587 

0.1 

-0.1 

0 

0.1 

0.1 

0 

2.6 

4.4 

tient  Days: 

3.2 

4.9 

0-25  . 

255 

0.8 

-0.1 

0.7 

-0.4 

-0.2 

25-50  . 

1,350 

0.3 

0 

0.3 

-0.3 

0 

2.7 

4.4 

50-65  . 

1,431 

-0.1 

-0.2 

-0.3 

0.4 

0.1 

1.9 

3.7 

Over  65  . 

FY  2009  Reclassifications  by  the  Medicare 
Geographic  Classification  Review  Board: 

392 

1-0.8 

-0.2 

-1 

0.5 

0 

0.1 

1.2 

3 

All  Reclassified  Hospitals . 

805 

0 

0 

0 

2 

-0.1 

2.1 

3.8 

'  Non-Reclassified  Hospitals . 

2,723 

0.2 

-0.1 

0 

-0.7 

0 

0 

2.4 

4.2 

Urban  Hospitals  Reclassified . 

445 

0.2 

0 

0.2 

1.5 

-0.2 

0 

2.1 

3.9 

Urban  Nonreclassified,  FY  2009 . 

All  Rural  Hospitals  Reclassified  Full 

2,075 

0.3 

-0.1 

0.1 

-0.7 

0.1 

0 

2.5 

4.3 

Year  FY  2009  . 

Rural  Nonreclassified  Hospitals  Full 

360 

-0.7 

0 

-0.7 

3.3 

-0 

0 

1.8 

3.7 

Year  FY  2009  . 

565 

-1.5 

-0 

-1.6 

-0.4 

0.3 

1 

2.8 
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Table  I.— Impact  Analysis  of  Proposed  Changes  for  FY  2009 — Continued 


Number  of 
hospitals '' 

(1) 

Proposed 
FY  2009 
cost  based 
DRG 

Weights  & 
MS-DRG 
changes  2 

(2) 

Proposed 
FY  2009 
wage 
data® 

(3) 

Proposed 
FY2009 
DRG,  rel. 
wts.  and 
wage 
index 
changes < 

(4) 

FY  2009 
MGCRB 
Reclassi¬ 
fications  ® 

(5) 

1 - 

Application 
of  pro¬ 
posed  rural 
floor  and 
imputed 
rural  floor, 
including 
proposed 
within  state 
budget 
neutrality® 

(6) 

Proposed 
FY  2009 
out-migra¬ 
tion  adjust¬ 
ment^ 

(7) 

All  pro¬ 
posed  FY 
2009 
changes 
w/CMI  ad¬ 
justment 
prior  to  es¬ 
timated 
CMI 

growth  ® 

(8) 

All  pro¬ 
posed  FY 
2009 
changes 
w/CMI  ad¬ 
justment 
and  esti¬ 
mated  CMI 
growth  9 

(9) 

All  Section  401  Reclassified  Hospitals 

29 

-1.3 

-0.2 

-1.6 

0.6 

0 

0 

1.6 

3.5 

Other  Reclassified  Hospitals  (Section 

1886(d)(8)(B)) . 

61 

-1 

-0.2 

-1.3 

3.2 

-0.2 

0.1 

1 

2.8 

Specialty  Hospitals 

1 

Cardiac  sp)ecialty  Hospitals . 

20 

'  -2.2 

-0.1 

-2.4 

-0.7 

0.1 

0 

0 

1.8 

'  Because  data  necessary  to  classify  some  hospitals  by  category  were  missing,  the  total  number  of  hospitals  in  each  category  may  not  equal  the  national  total.  Dis¬ 
charge  data  are  from  FY  2007,  and  hospital  cost  report  data  are  from  reporting  periods  beginning  in  FY  2006  and  FY  2005. 

2 Inis  (X)lumn  displays  the  payment  impact  of  the  changes  to  the  V26  GROUPER  and  the  recalibration  of  the  DRG  weights  based  on  FY  2007  MedPAR  data  in  ac¬ 

cordance  with  section  1886{d)(4)(C)(iii)  of  the  Act. 

3  This  column  displays  the  payment  impact  of  updating  the  wage  index  data  to  the  FY  2005  cost  report  data. 

*  This  column  displays  the  combined  payment  impact  of  the  changes  in  column  2  and  column  3  and  the  budget  neutrality  factors  for  DRG  and  wage  index  changes 

in  accordance  with  section  1 886(d)(4)(C)(iii)  of  the  Act  and  section  1 886(d)(3)(E)  of  the  Act. 

5  Shown  here  are  the  effects  of  geographic  reclassifications  by  the  Medicare  Geographic  Classification  Review  Board  (MGCRB).  The  effects  demonstrate  the  FY 
2009  payment  impact  of  going  from  no  reclassifications  to  the  reclassifications  scheduled  to  be  irv  effect  for  FY  2008.  Reclassification  for  prior  years  has  no  bearing 
on  the  payment  impacts  wown  here.  This  column  reflects  the  geographic  budget  neutrality  factor  of  0.992333. 

®This  column  displays  the  effects  of  the  rural  floor  and  the  imputed  rural  floor,  including  the  proposal  to  apply  the  budget  neutrality  adjustment  within  State. 

7  This  column  dismays  the  impact  of  section  505  of  Pub.  L.  108-173,  which  provides  for  an  increase  in  a  hospital’s  wage  index  if  the  hospital  qualifies  by  meeting  a 
threshold  percentage  of  residents  of  the  county  where  the  hospital  is  located  who  commute  to  work  at  hospitals  in  counties  with  higher  wage  indexes. 

®This  column  shows  changes  in  payments  from  FY  2008  to  FY  2009,  including  the  proposed  FY  2009  -  0.9  percent  documentation  and  coding  adjustment,  but  not 
the  projected  1 .8  percent  increase  in  case-mix  expected  to  occur  in  FY  2009  due  to  improvements  in  documentation  and  coding.  It  incorporates  all  of  the  changes 
displayed  in  Columns  4,  5,  6,  7  (the  changes  displayed  in  Columns  2  and  3  are  included  in  Column  4).  It  also  reflects  the  impact  of  the  FY  2009  update,  and  changes 
in  hospitals’  reclassification  status  in  FY  2009  compared  to  FY  2008. 

9  This  column  shows  changes  in  payments  from  FY  2008  to  FY  2009  including  the  proposed  FY  2009  -  0.9  percent  documentation  and  coding  adjustment  and  the 
projected  1 .8  percent  increase  in  case-mix  expected  to  occur  in  FY  2009  due  to  improvements  in  documentation  and  coding.  It  incorporates  ail  of  the  changes  dis¬ 
mayed  in  Columns  4,  5,  6,  7,  8  (the  changes  displayed  in  Columns  2  and  3  are  included  in  Column  4).  It  also  reflects  the  impact  of  the  FY  2008  update,  and  changes 
in  hospitals’  reclassification  status  in  FY  2009  compared  to  FY  2008.  The  sum  of  these  impacts  may  be  different  from,  the  percentage  changes  shown  here  due  to 
rounding  and  interactive  effects. 


C.  Effects  of  the  Proposed  Changes  to  the 
MS-DRG  Reclassifications  and  Relative  Cost- 
Based  Weights  (Column  2) 

In  Column  2  of  Table  I,  we  present  the 
effects  of  the  DRG  reclassifications,  as 
discussed  in  section  II.  of  the  preamble  to 
this  proposed  rule.  Section  1886(d)(4)(C)(i)  of 
the  Act  requires  us  annually  to  make 
appropriate  classification  changes  in  order  to 
reflect  changes  in  treatment  patterns, 
technology,  and  any  other  factors  that  may 
change  the  relative  use  of  hospital  resources. 

As  discussed  in  the  preamble  of  this 
proposed  rule,  the  FY2009  DRG  relative 
weights  will  be  100  percent  cost-based  and 
100  percent  MS— DRGs,  thus  completing  our 
three  year  transition  to  cost-based  relative 
weights  and  our  two  year  transition  to  MS- 
DRGs.  For  FY  2009,  the  MS— DRGs  are 
calculated  using  the  FY2007  MedPAR  data 
grouped  to  the  Version  26.0  (FY2009)  DRGs. 
The  proposed  methods  of  calculating  the 
relative  weights  and  the  reclassification 
changes  to  the  GROUPER  are  described  in 
more  detail  in  section  II.H.  of  the  preamble 
to  this  proposed  rule.  In  previous  years,  this 
column  would  also  reflect  the  effects  of  the 
recalibration  budget  neutrality  factor  that  is 
applied  to  the  hospital-specific  rates  and  the 
Puerto  Rico-specific  standardized  amount. 
However,  for  this  proposed  rule,  we  show  the 
effects  of  the  recalibration  budget  neutrality 
factor  of  0.998700  in  column  4.  We  note  that, 
consistent  with  section  1886(d)(4)(C)(iii)  of 
the  Act,  we  are  applying  a  budget  neutrality 
factor  to  the  national  standardized  amounts 
to  ensure  that  the  overall  payment  impact  of 
the  DRG  changes  (combined  with  the  wage 


index  changes)  is  budget  neutral.  This 
proposed  wage  and  recalibration  budget 
neutrality  factor  of  0.99525  is  applied  to 
payments  in  Golumn  4  and  not  Golumn  2. 

■The  proposed  changes  to  the  relative 
weights  and  DRGs  shown  in  column  2  are 
prior  to  any  offset  for  budget  neutrality.  The 
“All  Hospitals”  line  indicates  that  proposed 
changes  in  this  column  will  increase 
payments  by  0.1  percent.  However,  as  stated 
earlier,  the  proposed  changes  shown  in  this 
column  are  combined  with  revisions  to  the 
wage  index,  and  the  budget  neutrality 
adjustments  made  for  these  changes  are 
shown  in  column  4.  Thus,  the  impact  after 
accounting  only  for  budget  neutrality  for 
proposed  changes  to  the  DRG  relative 
weights  and  classification  is  somewhat  lower 
than  the  figures  shown  in  this  column 
(approximately  0.1  percent). 

D.  Effects  of  Proposed  Wage  Index  Changes 
(Column  3) 

Section  1886(d)(3)(E)  of  the  Act  requires 
that,  beginning  October  1, 1993,  we  annually 
update  the  wage  data  used  to  calculate  the 
wage  index.  In  accordance  with  this 
requirement,  the  wage  index  for  FY  2009  is 
based  on  data  submitted  for  hospital  cost 
reporting  periods  beginning  on  or  after 
October  1,  2004  and  before  October  1,  2005. 
The  estimated  impact  of  the  proposed  wage 
data  on  hospital  payments  is  isolated  in 
Column  3  by  holding  the  other  payment 
parameters  constant  in  this  simulation.  That 
is,  Column  3  shows  the  percentage  changes 
in  payments  when  going  firom  a  model  using 
the  FY  2008  wage  index,  based  on  FY  2004 
wage  data  and  having  a  100-percent 


occupational  mix  adjustment  applied,  to  a 
model  using  the  FY  2009  pre-reclassification 
wage  index,  also  having  a  100-percent 
occupational  mix  adjustment  applied,  based 
on  FY  2005  wage  data  (while  holding  other 
payment  parameters  such  as  use  of  the 
version  26.0  DRG  grouper  constant).  The 
wage  data  collected  on  the  FY  2005  cost 
report  include  overhead  costs  for  contract 
labor  that  were  not  collected  on  FY  2004  and 
earlier  gost  reports.  The  impacts  below 
incorporate  the  effects  of  the  FY  2005  wage 
data  collected  on  hospital  cost  reports, 
including  additional  overhead  costs  for 
contract  labor  compared  to  the  wage  data 
fi'om  FY  2004  cost  reports  that  were  used  to 
calculate  the  FY  2008  wage  index. 

Column  3  shows  the  impacts  of  updating  ' 
the  wage  data  using  FY  2004  cost  reports. 
Overall,  the  new  wage  data  will  lead  to  a 
-0.1  percent  change  for  all  hospitals  before 
application  of  the  wage  and  DRG 
recalibration  budget  neutrality  adjustment 
shown  in  column  4.  Thus,  the  figures  in  this 
column  are  approximately  0.1  below  what 
they  otherwise  would  be  if  they  also 
illustrated  a  budget  neutrality  adjustment 
solely  for  changes  to  the  wage  index.  Among 
the  regions,  the  largest  increase  is  in  the 
urban  Pacific  region,  whicli  experiences  a  0.9 
percent  increase  before  applying  an 
adjustment  for  budget  neutrality.  The  largest 
decline  fi-om  updating  the  wage  data  is  seen 
in  Puerto  Rico  (0.7  percent  decrease). 

In  looking  at  the  wage  data  itself,  the 
national  average  hourly  wage  increased  4.2 
percent  compared  to  FY  2008.'  Therefore,  the 
only  manner  in  which  to  maintain  or  exceed 
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the  previous  year’s  wage  index  was  to  match 
or  exceed  the  national  4.2  percent  increase  in 
average  hourly  wage.  Of  the  3,457  hospitals 
with  wage  data  for  both  FYs  2008  and  2009, 
1,707,  or  49.4  percent,  experienced  an 
average  hourly  wage  increase  of  4.2  percent 
or  more. 

The  following  chart  compares  the  shifts  in 
wage  index  values  for  hospitals  for  FY  2009 
relative  to  FY  2008.  Among  urban  hospitals, 
32  will  experience  an  increase  of  more  than 
5  percent  and  less  than  10  percent  and  5  will 
experience  an  increase  of  more  than  10 


percent.  Among  rural  hospitals,  none  will 
experience  an  increase  of  more  than  5 
percent  and  less  than  10  percent,  and  none 
will  experience  an  increase  of  more  than  10 
percent.  However,  972  rural  hospitals  will 
experience  increases  or  decreases  of  less  than 
5  percent,  while  2,420  urban  hospitals  will 
experience  increases  or  decreases  of  less  than 
5  percent.  Eighteen  urban  hospitals  will 
experience  decreases  in  their  wage  index 
values  of  more  than  5  percent  and  less  than 
10  percent.  Ten  urban  hospitals  will 
experience  decreases  in  their  wage  index 


values  of  greater  than  10  percent.  No  rural 
hospitals  will  experience  decreases  of  more 
than  5  percent.  These  figures  reflect  changes 
in  the  wage  index  which  is  an  adjustment  to 
either  69.7  percent  or  62  percent  of  a 
hospital’s  standardized  amount  depending 
upon  whether  its  wage  index  is  greater  than 
1.0  or  less  than  or  equal  to  1.0.  Therefore, 
these  figures  are  illustrating  a  somewhat 
larger  change  in  the  wage  index  than  would 
occur  to  the  hospital’s  total  payment. 

The  following  chart  shows  the  projected 
impact  for  urban  and  rural  hospitals. 


Percentage  change  in  area  wage  index  values 

Increase  more  than  10  percent  . ; . . . .'. . 

Increase  more  than  5  percent  and  less  than  10  percent . 


Increase  or  decrease  less  than  5  percent 


Decrease  more  than  5  percent  and  less  than  10  percent 


Decrease  more  than  10  percent 


0 


E.  Combined  Effects  of  Proposed  MS-DRG 
and  Wage  Index  Changes  (Column  4) 

Section  1886(d)(4)(C)(iii)  of  the  Act 
requires  that  changes  to  MS-DRG 
reclassifications  and  the  relative  weights 
cannot  increase  or  decrease  aggregate 
payments.  In  addition,  section  1886(d)(3)(E) 
of  the  Act  specifies  that  any  updates  or 
adjustments  to  the  wage  index  are  to  be 
budget  neutral.  As  noted  in  the  Addendum 
to  this  proposed  rule,  in  determining  the 
budget  neutrality  factor,  we  equated 
simulated  aggregate  payments  for  FY  2008 
and  FY  2009  using  the  FY  2007  Medicare 
utilization  data  after  applying  the  changes  to 
the  DRG  relative  weights  and  the -wage  index. 

We  computed  a  wage  and  MS-DRG 
recalibration  budget  neutrality  factor  of 
0.999525  (which  is  applied  to  the  national 
standardized  amounts)  and  a  recalibration 
budget  neutrality  factor  0.998700  (which  is 
applied  to  the  hospital-specific  rates  and  the 
Puerto  Rico-specific  standardized  amount). 
The  0.0  percent  impact  for  all  hospitals 
demonstrates  that  the  proposed  MS-DRG  and 
wage  changes,  in  combination  with  the 
budget  neutrality  factor,  are  budget  neutral. 

In  Table  I,  the  combined  overall  impacts  of 
the  effects  of  both  the  MS-DRG 
reclassifications  and  the  updated  wage  index 
cu-e  shown  in  Column  4.  The  estimated 
changes  shown  in  this  column  reflect  the 
combined  effects  of  the  changes  in  Columns 
2  and  3  and  the  budget  neutrality  factors 
discussed  previously. 

We  estimate  that  the  combined  impact  of 
the  proposed  changes  to  the  relative  weights 
and  DRGs  and  the  updated  wage  data  with 
budget  neutrality  applied  will  increase 
payments  to  hospitals  located  in  large  urban 
areas  (populations  over  1  million)  by 
approximately  0.3.  These  proposed  changes 
would  generally  increase  payments  to 
hospitals  in  all  urban  areas  (0.1  percent)  and 
large  teaching  hospitals  (0.2  percent).  Rural 
hospitals  will  generally  experience  a 
decrease  in  payments  (-1.1  percent).  Among 
the  rural  hospital  categories,  rural  hospitals  « 
with  less  than  50  beds  will  experience  the 
greatest  decline  in  payment  (-  2.3  percent) 


primarily  due  to  the  changes  to  MS-DRGs 
and  the  relative  cost  weights. 

F.  Effects  of  MGCRB  Reclassifications 
(Column  5) 

Our  impact  analysis  to  this  point  has 
assumed  hospitals  are  paid  on  the  basis  of 
their  actual  geographic  location  (with  the 
exception  of  ongoing  policies  that  provide 
that  Certain  hospitals  receive  payments  on 
other  bases  than  where  they  are 
geographically  located).  The  proposed 
changes  in  Column  5  reflect  the  per  case 
payment  impact  of  moving  from  this  baseline 
to  a  simulation  incorporating  the  MGCRB 
decisions  for  FY  2009  which  affect  hospitals’ 
wage  index  area  assignments. 

By  February  28  of  each  year,  the  MGCRB 
makes  reclassification  determinations  that 
will  be  effective  for  the  next  fiscal  year, 
which  begins  on  October  1.  The  MGCRB  may 
approve  a  hospital’s  reclassification  request 
for  the  purpose  of  using  another  area’s  wage 
index  value.  Hospitals  may  appeal  denials  of 
MGCRB  decisions  to  the  CMS  Administrator. 
Further,  hospitals  have  45  days  fi'om  .. 
publication  of  the  IPPS  rule  in  the  Federal 
Register  to  decide  whether  to  withdraw  or 
terminate  an  approved  geographic 
reclassification  for  the  following  year.  This 
column  reflects  all  MGCRB  decisions. 
Administrator  appeals  and  decisions  of 
hospitals  for  FY  2009  geographic 
reclassifications. 

The  overall  effect  of  geographic 
reclassification  is  required  by  section 
1886(d)(8)(D)  of  the  Act  to  be  budget  neutral. 
Therefore,  we  are  proposing  to  apply  an 
adjustment  of  0.992333  to  ensure  that  the 
effects  of  the  section  1886(d)(10) 
reclassifications  are  budget  neutral.  (See 
section  II.  A.  of  the  Addendum  to  this 
proposed  rule.)  Geographic  reclassification 
generally  benefits  hospitals  in  rural  areas.  We 
estimate  that  geographic  reclassification  will 
increase  payments  to  rural  hospitals  by  an 
average  of  2.1  percent. 


G.  Effects  of  the  Proposed  Rural  Floor  and 
Imputed  Rural  Floor,  Including  the  Proposed 
Application  of  Budget  Neutrality  at  the  State 
Level  (Column  6) 

As  discussed  in  section  III.B.  of  the 
preamble  of  this  FY  2009  proposed  rule, 
section  4410  of  Pub.  L.  105-33  established 
the  rural  floor  by  requiring  that  the  wage 
index  for  a  hospital  in  any  urban  area  cannot 
be  less  than  the  area  wage  index  determined 
for  the  state’s  rural  area.  In  FY  2008,  we 
changed  how  we  applied  budget  neutrality  to 
the  rural  floor.  Rather  than  applying  a  budget 
neutrality  adjustment  to  the  standardized 
amount,  a  uniform  budget  neutrality 
adjustment  is  applied  to  the  wage  index.  For 
FY  2009,  we  are  proposing  to  apply  the  rural 
floor  budget  neutrality  adjustment  at  the 
State  level,  which  would  redistribute 
payments  within  the  State  rather  than  across 
all  other  providers  withii>>the  Nation. 

Furthermore,  the  FY  2005  IPPS  final  rule 
(69  FR  49109)  established  a  temporary 
imputed  rural  floor  for  all  urban  States  from 
FY  2005  to  FY  2007.  The  rural  floor  requires 
that  an  urban  wage  index  cannot  be  lower 
than  the  wage  index  for  any  rural  hospital  in 
that  State.  Therefore,  an  imputed  rural  floor 
was  established  for  States  that  do  not  have 
rural  areas  or  rural  IPPS  hospitals.  In  the  FY 
2008  IPPS  final  rule  with  comment  period 
(72  FR  47321),  we  finalized  our  rule  to 
extend  the  imputed  rural  floor  for  1 
additional  year.  In  this  proposed  rule,  we  are 
proposing  to  extend  the  imputed  rural  floor 
for  an  additional  3  years  through  FY  2011. 
Furthermore,  consistent  with  our  proposal  to 
apply  the  rural  floor  budget  neutrality 
adjustment  at  the  State  level,  we  are 
proposing  to  apply  the  imputed  rural  floor 
budget  neutrality  adjustment  to  the  wage 
index  at  the  State  level. 

Column  6  shows  the  projected  impact  of 
the  rural  floor  and  the  imputed  rural  floor, 
including  the  proposed  application  of  the 
budget  neutrality  adjustment  at  the  State 
level.  The  column  compares  the  post¬ 
reclassification  FY  2009  wage  index  of 
providers  before  the  rural  floor  adjustment 
and  the  post-reclassification  FY  2009  wage 
index  of  providers  with  the  rural  floor  and 
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I  imputed  rural  floor  adjustment.  Only  urban 

hospitals  can  benefit  from  the  rural  floor 
provision.  Because  the  provision  is  budget 
neutral,  in  prior  years,  all  other  hospitals 
(that  is,  all  rural  hospitals  and  those  urban 
hospitals  to  which  the  adjustment  is  not 
made)  had  experienced  a  decrease  in 
payments  due  to  the  budget  neutrality 
adjustment  applied  nationally.  However, 
under  this  proposal.  States  that  have  no 
hospitals  receiving  a  rural  floor  wage  index 
would  no  longer  have  a  negative  budget 
neutrality  adjustment  applied  to  their  wage 
indices.  Conversely,  all  hospitals  in  States 
with  hospitals  receiving  a  rmal  floor  would 
have  their  wage  indices  downwardly 
adjusted  to  achieve  budget  neutrality  within 
the  State. 

We  project  that,  in  aggregate,  rural 
hospitals  will  experience  a  0.1  percent 
decrease  in  payments.  We  project  hospitals 
located  in  other  urban  areas  (populations  of 
1  million  or  fewer)  will  experience  a  0.1 
percent  increase  in  payments  because  the 
rural  floor  adjustment  applies  to  urban 
hospitals.  Rural  New  England  hospitals  can 
expect  the  greatest  decrease  in  payment  by 
0.9  percent  because  hospitals  in  Vermont 
will  receive  a  rural  floor  budget  neutrality 
adjustment  of  0.901  or  a  reduction  of 
approximately  10  percent,  and  hospitals  in 
Connecticut  will  receive  a  rural  floor  budget 
neutrality  adjustment  of  0.9639  or  a 
reduction  of  approximately  4  percent.  New 
Jersey,  which  is  the  only  State  that  benefits 
from  the  imputed  rural  floor,  is  expected  to 
receive  a  rural  floor  budget  neutrality 
adjustment  of  0.987838  or  a  reduction  of 
approximately  1.2  percent. 

The  table  that  appears  in  section  III  B.2.b. 
of  the  preamble  of  this  proposed  rule  shows 
how  payments  would  change,  at  the  State 
level,  if  we  moved  from  our  current  policy 
of  applying  rural  floor  budget  neutrality  at 
the  national  level  to  our  proposed  policy  to 
apply  the  rural  floor  budget  neutrality  within 
the  State.  The  table  shows  that,  under  our 
current  policy  of  applying  budget  neutrality 
at  the  national  level.  States  that  do  not  have 
any  hospitals  receiving  the  rural  floor  wage 
index  would  expect  a  decrease  in  payments 
because,  in  order  to  maintain  budget 
neutrality  nationally,  these  hospitals  have  to 
pay  for  the  hospitals  in  other  States  that  do 
receive  a  rural  floor.  For  example.  States  such 
as  Arizona,  New  York,  and  Rhode  Island, 
which  do  not  have  hospitals  receiving  a  rural 
floor,  would  expect  to  lose  0.2  percent  in 
payments  under  a  national  rural  floor  budget 
neutrality  adjustment.  However,  under  our 
proposed  policy  to  apply  rural  floor  budget 
neutrality  within  each  State,  States  that  do 
not  have  hospitals  receiving  a  floor  would 
see  an  increase  in  payments  (compared  with 
our  ciurent  policy  of  applying  budget 
neutrality  at  the  national  level)  because  they 
would  no  longer  have  their  wage  indexes 
adjusted  to  maintain  budget  neutrality. 
However,  all  hospitals  in  States  with 
hospitals  receiving  a  rural  floor  would  expect 
a  decrease  in  their  payments  in  order  to 
achieve  budget  neutrality  within  their  States 
(that  is,  the  wage  indices  for  hospitals  in  that 
State  would  be  decreased  in  order  to  make 
the  additional  payments  to  hospitals  in  that 
State  receiving  the  rural  floor).  Therefore, 


compared  with  our  current  policy  of 
applying  budget  neutrality  at  the  national 
level.  States  such  as  Arizona,  New  York,  and 
Rhode  Island  could  expect  payment  increases 
of  0.3  percent  nnder  a  rural  floor  budget 
neutrality  applied  at  the  State  level,  while 
States  such  as  California  and  Connecticut, 
which  have  several  hospitals  that  benefit 
fi'om  the  rural  floor,  could  expect  decreases 
in  payments  by  0.8  percent  and  2.2  percent, 
respectively. 

H.  Effects  of  the  Proposed  Wage  Index 
Adjustment  for  Out-Migration  (Column  7) 

Section  1886(d)(13)  of  the  Act,  as  added  by 
section  505  of  Pub.  L.  108-173,  provides  for 
an  increase  in  the  wage  index  for  hospitals 
located  in  certain  counties  that  have  a 
relatively  high  percentage  of  hospital 
employees  who  reside  in  the  county,  but 
work  in  a  different  area  with  a  higher  wage 
index.  Hospitals  located  in  counties  that 
qualify  for  the  payment  adjustment  are  to 
receive  an  increase  in  the  wage  index  that  is 
equal  to  a  weighted  average  of  the  difference 
between  the  wage  index  of  the  resident 
county,  post-reclassification  and  the  higher 
wage  index  work  area(s),  weighted  by  the 
overall  percentage  of  workers  who  are 
employed  in  an  area  with  a  higher  wage 
index.  With  the  out-migration  adjustment, 
rural  providers  will  experience  a  0.1  percent 
increase  in  payments  in  FY  2009  relative  to 
no  adjustment  at  all.  We  included  these 
additional  payments  to  providers  in  the 
impact  table  shown  above,  and  we  estimate 
the  impact  of  these  providers  receiving  the 
out-migration  increase  to  be  approximately 
$20  million. 

I.  Effects  of  All  Proposed  Changes  With  CMI 
Adjustment  Prior  to  Estimated  Growth 
(Column  8) 

Column  8  compares  our  estimate  of 
payments  per  case  between  FY  2008  and  FY 
2009  with  ail  changes  reflected  in  this 
proposed  rule  for  FY  2009,  including  a  —  0.9 
percent  documentation  and  coding 
adjustment  to  the  FY  2009  national 
standardized  amounts  to  account  for 
anticipated  improvements  in  documentation 
and  coding  that  are  expected  to  increase  case- 
mix.  We  generally  apply  an  adjustment  to  the 
DRGs  to  ensure  budget  neutrality  assuming 
constant  utilization.  However,  in  the  FY  2008 
IPPS  final  rule  with  comment  period,  we 
indicated  that  we  believe  that  the  adoption 
of  MS-DRGs  would  lead  to  increases  in  case- 
mix  as  a  result  of  improved  documentation 
and  coding.  In  the  FY  2008  IPPS  final  rule 
with  comment  period,  we  had  finalized  a 
policy  to  apply  a  documentation  and  coding 
adjustment  to  the  standardized  amount  of 
- 1.2  percent  for  FY  2008,  - 1.8  percent  for 
FY  2009,  and  - 1.8  percent  for  FY  2010  to 
offset  the  expected  increase  in  case-mix  and 
achieve  budget  neutrality.  However,  in 
compliance  with  section  7  of  Pub.  L.  110-90, 
we  reduced  the  documentation  and  coding 
adjustment  to  —  0.6  percent  for  FY  2008.  In 
accordance  with  section  7  of  Pub.  L.  110-90, 
for  FY  2009,  we  are  applying  a 
documentation  and  coding  adjustment  of 

-  0.9  percent  to  the  FY  2009  national 
standardized  amounts  (in  addition  to  the 

-  0.6  percent  adjustment  made  for  FY  2008). 


We  are  not  proposing  to  apply  the 
documentation  and  coding  adjustment  to  the 
FY  2009  hospital-specific  rates  and  the  FY 
2009  Puerto  Rico-specific  standardized 
amount.  However,  we  continue  to  believe 
that  case-mix  growth  of  an  additional  1.8 
percent  compared  to  FY  2008  is  likely  to 
occur  across  all  hospitals  as  a  result  of 
improvements  in  documentation  and  coding. 

Column  8  illustrates  the  total  payment 
change  for  FY  2009  compared  to  FY  2008, 
taking  into  account  the  -0.9  percent  FY 
2009  documentation  and  coding  adjustment 
but  not  the  projected  1.8  percent  case-mix 
increase  itself.  Therefore,  this  column 
illustrates  a  total  payment  change  that  is  less 
than  what  is  anticipated  to  occm. 

/.  Effects  of  All  Proposed  Changes  With  CMI 
Adjustment  and  Estimated  Growth  (Column 
9) 

Column  9  compares  our  estimate  of 
payments  per  case  between  FY  2008  and  FY 
2009,  incorporating  all  changes  reflected  in 
this  proposed  rule  for  FY  2009  (including 
statutory  changes).  This  column  includes  the 
FY  2009  documentation  and  coding 
adjustment  of  -  0.9  percent  and  the  projected 
1.8  percent  increase  in  case-mix  from 
improved  documentation  and  coding  (with 
the  1.8  percent  case-mix  increase  assumed  to 
occur  equally  across  all  hospitals). 

Column  9  reflects  the  impact  of  all  FY  2009 
changes  relative  to  FY  2008,  including  those 
shown  in  Columns  2  through  7.  The  average 
increase  for  all  hospitals  is  approximately  4.1 
percent.  This  increase  includes  the  effects  of 
the  3.0  percent  market  basket  update.  It  also 
reflects  the  0.3  percentage  point  difference 
between  the  projected  outlier  payments  in  FY 
2008  (5.1  percent  of  total  DRC  payments)  and 
the  current  estimate  of  the  percentage  of 
actual  outlier  payments  in  FY  2008  (4.8 
percent),  as  described  in  the  introduction  to 
this  Appendix  and  the  Addendum  to  this 
proposed  rule.  As  a  result,  payments  are 
projected  to  be  0.3  percentage  points  lower 
in  ihf  2008  than  originally  estimated, 
resulting  in  a  0.3  percentage  point  greater 
increase  for  FY  2009  than  would  otherwise 
occur.  In  addition,  the  impact  of  expiration 
of  section  508  of  Pub.  L.  108—173 
reclassification  accounts  for  a  0.1  percent 
decrease  in  estimated  payments.  There  might 
also  be  interactive  effects  among  the  various 
factors  comprising  the  payment  system  that 
we  are  not  able  to  isolate.  For  these  reasons, 
the  values  in  Column  9  may  not  equal  the 
product  of  the  percentage  changes  described 
above. 

The  overall  change  in  payments  per  case 
for  hospitals  in  FY  2009  is  proposed  to 
increase  by  4.1  percent.  Hospitals  in  urban 
areas  will  experience  an  estimated  4.2 
percent  increase  in  payments  per  case 
compared  to  FY  2008.  Hospitals  in  large 
urban  areas  will  experience  an  estimated  4.4 
percent  increase  and  hospitals  in  other  urban 
areas  will  experience  an  estimated  3.9 
percent  increase  in  payments  per  case  in  FY 
2008.  Hospital  payments  per  case  in  rural 
areas  are  estimated  to  increase  3.3  percent. 
The  increases  that  are  larger  than  the  national 
average  for  larger  urban  areas  and  smaller 
than  the  national  average  for  other  urban  and 
rural  areas  are  largely  attributed  to  the 
differential  impact  of  adopting  MS-DRCs. 
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•  Among  urban  census  divisions,  the  largest 
estimated  payment  increases  will  be  5.2 
percent  in  the  Pacific  region  (generally 
attributed  to  MS-DRGs  and  wage  data)  and 
5.0  percent  in  the  Mountain  region  (mostly 
due  to  MS-DRGs).  The  smallest  urban 
increase  is  estimated  at  3.0  percent  in  the 
Middle  Atlantic  and  New  England  regions. 

Among  the  rural  regions  in  Column  9,  the 
providers  in  the  New  England  region 
experience  the  smallest  increase  in  payments 
(2.3  percent)  primarily  due  to  the  State- 
specific  rural  floor  budget  neutrality 
adjustment.  The  South  Atlantic  and  Pacific 
regions  will  have  the  highest  increases 
among  rural  regions,  with  3.7  percent  and  3.6 
percent  estimated  increases,  respectively. 
Again,  increases  in  rural  areas  are  generally 
less  than  the  national  average  due  to  the 
adoption  of  MS-DRGs. 

Among  special  categories  of  rural  hospitals 
in  Column  9,  the  SCH  and  RRC  providers 


will  receive  an  estimated  increase  in 
payments  of  4.1  percent,  and  the  MDH  and 
RRCs  will  experience  an  estimated  increase 
in  pa}mients  by  2.8  percent. 

Urban  hospitals  reclassified  for  FY  2009 
are  anticipated  to  receive  an  increase  of  3.9 
percent,  while  urban  hospitals  that  are  not 
reclassified  for  FY  2009  are  expected  to 
receive  an  increase  of  4.3  percent.  Rural 
hospitals  reclassifying  for  FY  2009  are 
anticipated  to  receive  a  3.7  percent  payment 
increase  and  rural  hospitals  that  are  not  - 
reclassifying  are  estimated  to  receive  a 
payment  increase  of  2.8  percent. 

K.  Effects  of  Policy  on  Payment  Adjustments 
for  Low-Volume  Hospitals 

For  FY  2009,  we  are  continuing  to  apply 
the  volume  adjustment  criteria  we  specified 
in  the  FY  2005  IPPS  final  rule  (69  FR  49099). 
We  expect  that  three  providers  will  receive 
the  low-volume  adjustment  for  FY  2009.  We 


estimate  the  impact  of  these  providers 
receiving  the  additional  25-percent  payment 
increase  to  be  approximately  $2,300. 

L.  Impact  Analysis  of  Table  II 

Table  II  presents  the  projected  impact  of 
the  proposed  changes  for  FY  2009  for  urban 
and  rural  hospitals  and  for  the  different 
categories  of  hospitals  shown  in  Table  I.  It 
compares  the  estimated  payments  per  case 
for  FY  2008  with  the  proposed  average 
estimated  payments  per  case  for  FY  2009,  as 
calculated  under  our  models.  Thus,  this  table 
presents,  in  terms  of  the  average  dollar 
amounts  paid  per  discharge,  the  combined 
effects  of  the  proposed  changes  presented  in 
Table  I.  The  proposed  percentage  changes 
shown  in  the  last  column  of  Table  II  equal 
the  proposed  percentage  changes  in  average 
payments  fi-om  Column  9  of  Table  I. 


Table  II.— Impact  Analysis  of  Proposed  Changes  for  FY  2009  Operating  Prospective  Payment  System 

[Payments  per  case] 


j 

Number  of 
hospitals 

(1) 

Average  FY 
2008  pay¬ 
ment  per 
case’ 

(2) 

Average 

proposed 

FY  2009  ! 

payment  per 
case’ 

(3) 

All  proposed 
FY  2009 
changes 

(4) 

All  hospitals . 

3,528 

$9,144 

$9,519 

4.1 

By  Geographic  Location: 

Urban  hospitals . 

2,542 

9,571 

9,972 

4.2 

Large  urban  areas  (populations  over  1  million)  . 

1,402 

10,045 

10,484 

4.4 

Other  urban  areas  (populations  of  1  million  or  fewer)  . 

1,140 

9,000 

9,355 

3.9 

Rural  hospitals . 

986 

6,683  j 

6,905 

3.3 

Bed  Size  (Urban): 

0-99  beds . 

643 

7,283 

7,533 

3.4 

100-199  beds . 

829 

8,103 

8,428 

i  4 

200-299  beds . 

483 

8,985 

9,363 

4.2 

300-^99  beds . 

411 

10,046 

10,482 

4.3 

500  or  more  beds  . . . 

176 

11,875 

12,382 

4.3 

Bed  Size  (Rural): 

0-49  beds . 

338 

5,509 

5,644 

2.5 

50-99  beds . . . 

•  373 

6,097 

6,279 

3 

100-149  beds . . . 

166 

6,660 

6,884 

3.4 

150-199  beds . 

67 

7,467 

7,752 

'  3.8 

200  or  more  beds  . ^ . 

42 

8,361 

1  8,686 

3.9 

Urban  by  Region: 

New  England  . 

121 

9,935 

10,230 

3 

Middle  Atlantic  . 

348 

10,440 

10,752 

3 

South  Atlantic  . 

385 

9,025 

9,427 

4.5 

East  North  Central . 

394 

9,065 

9,440 

4.1 

East  South  Central  . 

163 

8,681 

9,044 

4.2 

West  North  Central . . . 

157 

9,140 

9,555 

4.5 

West  South  Central  . .'. . 

371 

9,043 

9,466 

4.7 

Mountain  . 

157 

9,571 

10,051 

5 

Pacific  . - . 

393 

11,614 

12,219 

5.2 

Puerto  Rico . . . 

53 

4,706 

4,857 

3.2 

Rural  by  Region: 

New  England  . 

23 

9,051 

9,263 

1  2.3 

Middle  Atlantic  . . . 

70 

6,912 

7,124 

3.1 

South  Atlantic  . 

172 

6,529 

6,773 

3.7 

East  North  Central . . 

121 

6,872 

7,093 

3.2 

East  South  Central  . .*. . . . 

176 

6,263 

6,474 

3.4 

West  North  Central . : . 

113 

6,886 

1  7,119 

3.4 

West  South  Central  . 

200 

6,088 

6,276 

3.1 

Mountain  . 

75 

6,802 

7,010 

3.1 

Pacific  . . . 

36 

8,162 

8,455 

3.6 

By  Payment  Classification: 

Urban  hospitals . 

2,584 

9,549 

9,948 

4.2 

Large  urban  areas  (populations  over  1  million)  . . . 

1,424 

10,026 

10,464 

4.4 

Other  urban  areas  (populations  of  1  million  or  fewer)  . 

1,160 

8,975 

9,328 

1  3.9 

3^  »i>p:t’iiili»>iiii)jAifcm'  iiij.M.^ 
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Table  II.— Impact  Analysis  of  Proposed  Changes  for  FY  2009  Operating  Prospective  Payment  System— 

Continued 

[Payments  per  case] 


Number  of 
hospitals 


Averaoe  FY  Average 
Sfoa^  proposed 
FY  2009 

case^  payment  per 
case  1 


All  proposed 
FY2009 
changes 


Rural  areas  . 

Teaching  Status; 

Non-teaching  . ■. . 

Fewer  than  100  Residents  . 

100  or  more  Residents . 

Urban  DSH: 

Non-DSH  . . . 

100  or  more  beds  . 

Less  than  100  beds . . . 

Rural  DSH: 

SCH  . 

RRC  . 

100  or  more  beds  . . . 

Less  than  100  beds . 

Urban  teaching  and  DSH: 

Both  teaching  and  DSH . 

Teaching  and  no  DSH . - . 

No  teaching  and  DSH  . 

No  teaching  and  no  DSH  . 

Rural  Hospital  Types: 

RRC  . ; . 

SCH  . 

MDH . 

SCH  and  RRC  . . . 

MDH  and  RRC  . . 

Type  of  Ownership: 

Voluntary . 

Proprietary  . 

Government . 

Medicare  Utilization  as  a  Percent  of  Inpatient  Days: 

0-25 . 

25-50  . A . 

50-65  . 

Over  65 . 

Hospitals  Reclassified  by  the  Medicare  Geographic  Classification  Review  Board; 
FY  2009  Reclassifications; 

All  Reclassified  Hospitals  FY  2009  . .' . 

All  Non-Redassified  Hospitals  FY  2009  . 

Urban  Reclassified  Hospitals  FY  2009:  . 

Urban  Non-reclassified  Hospitals  FY  2009:  . 

Rural  Reclassified  Hospitals  FY  2009: . . . 

Rural  Nonreclassified  Hospitals  FY  2009;  . 

All  Section  401  Reclassified  Hospitals:  . 

Other  Reclassified  Hospitals  (Sedion  1886(d)(8)(B)) . 

Specialty  Hospitals; 

Cardiac  Specialty  Hospitals . . 


^  These  payment  amounts  per  case  do  not  reflect  any  estimates  of  annual  case-mix  increase. 


Vn.  Effec:ts  of  Other  Proposed  Policy 
Changes 

In  addition  to  those  policy  changes 
discussed  above  that  we  are  able  to  model 
using  our  IPPS  payment  simulation  model, 
we  are  proposing  to  make  various  other 
changes  in  this  proposed  rule.  Generally,  we 
have  limited  or  no  specific  data  available 
with  which  to  estimate  the  impacts  of  these 
proposed  changes.  Our  estimates  of  the  likely 
impacts  associated  with  these  other  proposed 
changes  are  discussed  below. 


A.  Effects  of  Proposed  Policy  on  HACs, 
Including  Infections 

In  section  n.F.  of  the  preamble  of  this 
proposed  rule,  we  discuss  our 
implementation  of  section  5001(c)  of  Puh.  L. 
109-171,  which  requires  the  Secretary  to 
identify  conditions  that  (1)  are  high  cost, 
high  volume,  or  both,  (2)  result  in  the 
assignment  of  a  case  to  a  MS-DRG  that  has 
a  higher  payment  when  present  as  a 
secondary  diagnosis,  and  (3)  could 
reasonably  have  been  prevented  through 
application  of  evidence-based  guidelines.  For 


discharges  occurring  on  or  after  October  1, 
2008,  hospitals  will  not  receive  additional 
payment  for  cases  in  which  one  of  the 
selected  conditions  was  not  present  on 
admission.  That  is,  the  case  will  be  paid  as 
though  the  secondary  diagnosis  was  not 
present.  However,  the  statute  also  requires 
the  Secretary  to  continue  counting  the 
condition  as  a  secondary  diagnosis  that 
'  results  in  a  higher  IPPS  payment  when  doing 
the  budget  neutrality  calculations  for  MS- 
DRG  reclassifications  and  recalibration. 

.  Therefore,  we  do  our  budget  neutredity 
calculations  as  though  the  payment  provision 
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did  not  apply  but  Medicare  will  make  a 
lower  payment  to  the  hospital  for  the  specific 
case  that  includes  the  secondary  diagnosis. 
Thus,  the  provision  will  result  in  cost  savings 
to  the  Medicare  program. 

We  note  that  the  provision  will  only  apply 
when  one  or  more  of  the  selected  conditions 
are  the  only  secondary  diagnosis  or  diagnoses 
present  on  the  claim  that  will  lead  to  higher 
payment.  Therefore,  if  at  least  one 
nonselected  secondary  diagnosis  that  leads  to 
the  same  higher  payment  is  on  the  claim,  the 
case  will  continue  to  be  assigned  to  the 
higher  paying  DRG  and  there  will  be  no 
savings  to  Medicare  from  the  case.  Medicare 
beneficiaries  will  generally  have  multiple 
secondary  diagnoses  during  a  hospital  stay, 
such  that  beneficiaries  having  one  MCC  or 
CC  will  frequently  have  additional 
conditions  that  also  will  generate  higher 
payment.  Therefore,  in  only  a  small 
percentage  of  the  cases  will  the  beneficiary 
have  only  one  secondary  diagnosis  that 
would  lead  to  higher  payment. 

The  section  5001(c)  payment  provision 
will  go  into  effect  on  October  1,  2008.  Our 
savings  estimate  for  the  next  5  fiscal  years 
from  this  provision  has  changed  from  our 
savings  estimate  published  in  the  FY  2008 
IPPS  final  rule  with  comment  period  because 
of  the  potential  addition  to  the  list  of  selected 
HACs  for  FY  2009  of  the  nine  conditions 
considered  in  section  II. F.  of  this  proposed 
rule.  We  had  estimated  a  savings  of  $20 
million  per  year  from  this  provision  for  the 
eight  conditions  we  originally  selected  in  the 
FY  2008  IPPS  final  rule  with  comment  period 
(72  FR  48168).  We  now  estimate  that  this 
provision  will  save  $50  million  per  year  for 
the  first  3  years  beginning  October  1,  2008. 
Beginning  in  FY  2012,  we  estimate  a  savings 
of  $60  million  per  year  as  a  result  of  this 
provision.  Our  savings  estimates  for  the  next 
5  fiscal  years  are  shown  below; 


Year 

Savings 

(in 

millions) 

FY  2009  . 

$50 

FY  2010  . 

50 

FY2011  . 

50 

FY2012  . 

60 

FY2013  . 

60 

B.  Effects  of  Proposed  MS-LTC-DRG 
Reclassifications  and  Relative  Weights  for 
LTCHs 

In  section  ILL  of  the  preamble  to  this 
proposed  rule,  we  discuss  the  proposed  MS- 
LTC-DRGs  (proposed  Version  26.0  of  the 
GROUPER)  and  development  of  the  proposed 
relative  weights  for  use^ under  the  LTCH  PPS 
for  FY  2009.  We  also  discuss  that  when  we 
adopted  the  new  severity  adjusted  MS-LTG- 
DRG  patient  classification  system  under  the 
LTCH  PPS  in  the  FY  2008  IPPS  final  rule 
with  comment,  we  implemented  a  2-year 
transition,  in  which  the  MS-LTC-DRG 
relative  weights  for  FY  2009  would  be  based 
completely  on  the  MS-LTC-DRG  patient 
classification  system  (and  no  longer  based  in 
part  on  the  former  LTC-DRG  patient 
classification  system).  Consistent  with  the 
requirement  at  §412.517  established  in  the 
RY  2008  LTCH  PPS  final  rule  (72  FR  26880 


through  26884),  the  proposed  annual  update 
to  the  classification  and’relative  weights 
under  the  LTCH  PPS  for  RY  2009  was  done 
in  a  budget  neutral  manner,  such  that 
estimated  aggregate  LTCH  PPS  payments 
would  be  unaffected:  that  is,  they  would  be 
neither  greater  than  nor  less  than  the 
estimated  aggregate  LTCH  PPS  payments  that 
would  have  been  made  without  the  MS- 
LTC-DRG  classification  and  relative  weight 
changes.  To  achieve  budget  neutrality  under 
§412.517,  in  determining  the  proposed  FY 
2009  MS-LTC-DRG  relative  weights,  we 
applied  a  factor  of  1.038266  in  the  first  step 
of  the  budget  neutrality  process 
(normalization),  and  we  applied  a  budget 
neutrality  factor  of  0.9965  after  normalization 
(see  section  11.1.4.  (step  7)  of  the  preamble  of 
this  proposed  rule).  These  proposed  factors 
that  were  applied  to  maintain  budget 
neutrality  were  based  on  the  most  recent 
available  LTCH  claims  data  (FY  2007 
MedPAR  files)  for  the  387  LTCHs  in  our 
database.  Consistent  with  the  budget 
neutrality  requirement  under  §412.517,  we 
estimate  that  with  the  proposed  changes  to 
the  MS— LTC-DRG  classifications  and  relative 
weights  for  FY  2009,  there  would  be  no 
change  in  aggregate  LTCH  PPS  payments.  In 
applying  the  budget  neutrality  adjustment 
described  above,  we  assumed  constant 
utilization. 

C.  Effects  of  Proposed  Policy  Change  Relating 
to  New  Medical  Service  and  Technology 
Add-On  Payments 

In  section  II.J.  of  the  preamble  to  this 
proposed  rule,  we  discuss  proposed  add-on 
payments  for  new  medical  services  and 
technologies.  As  explained  in  that  section, 
add-on  payments  for  new  technology  under 
section  1886(d)(5)(K)  of  the  Act  are  not 
required  to  be  budget  neutral.  As  discussed 
in  section  IL).4.  of  this  proposed  rule,  we 
have  yet  to  determine  whether  any  of  the  four 
applications  we  received  will  meet  the 
criteria  for  new  technology  add-on  payments 
for  FY  2009.  Consequently,  it  is  premature  to 
estimate  the  potential  payment  impact  in  FY 
2009  of  any  potential  new  technology  add-on 
payments  for  FY  2009.  There  are  no 
technologies  receiving  new  technology  add¬ 
on  payment  in  FY  2008.  Therefore,  at  this 
time,  we  estimate  that  Medicare’s  new  - 
technology  add-on  payments  would  remain 
unchanged  in  FY  2009  compared  to  FY  2008. 
If  any  of  the  four  applicants  are  found  to  be 
eligible  for  new  technology  add-on  payments 
for  FY  2009  in  the  final  rule,  we  would 
discuss  the  estimated  payment  impact  for  FY 
2009  in  that  final  rule. 

D.  Effects  of  Proposed  Policy  Regarding 
Postacute  Care  Transfers  to  Home  Health 
Services 

In  section  IV.A.  of  the  preamble  to  this 
proposed  rule,  we  noted  that,  under  current 
regulations,  the  postacute  care  transfer  policy 
applies  to  acute-  care  discharges  for  which 
home  health  care  (for  a  related  condition) 
begins  within  3  days  of  the  discharge  from 
an  acute  care  hospital  where  the  patient  was 
discharged  fi-om  the  hospital  prior  to  the 
geometric  mean  length  of  stay  for  a 
“qualified”  MS-DRG.  In  that  section,  we 
discussed  the  reasons  why  we  believe  that 


the  3-day  timeframe  is  no  longer  an 
appropriate  threshold  under  the  postacute 
care  transfer  policy.  We  discussed  our 
rationale  for  extending  the  timeframe  fi-om 
within  3  days  to  within  7  days.  Accordingly, 
we  proposed  to  revise  the  timefirame  in  our 
regulations  to  within  7  days  of  discharge  to 
home  under  a  written  plan  for  the  provision 
of  home  health  services,  effective  with 
discharges  occurring  on  or  after  October  1, 
2008. 

To  estimate  the  impact  of  this  proposal,  we 
used  acute  care  hospital  claims  from  the  FY 
2005  MedPAR  file  and  searched  for  claims 
with  a  discharge  destination  code  of  “01” 
(Discharged  to  Home  or  Self-Care  (Routine 
Discharge))  or  “06”  (Discharged/Transferred 
to  Home  under  Care  of  Organized  Home 
Health  Service  Organization  in  Anticipation 
of  Covered  Skilled  Care).  We  then  matched 
the  acute  care  hospital  MedPAR  claims  with 
HHA  final  action  claims  for  2005,  using 
beneficiary  identification  numbers.  We  then 
compared  the  hospital  discharge  date  with 
the  home  health  admission  date  and 
determined  a  distribution  by  the  difference  in 
these  two  dates.  We  found  that,  for  those 
patients  for  whom  home  health  services 
began  within  60  days  of  hospital  discharge, 
in  6.7  percent  of  the  cases,  the  services  began 
on  days  4  through  day  7  after  the  acute  care 
hospital  discharge.  We  estimate  that  applying 
the  proposed  change  to  the  hospital 
postacute  care  transfer  policy  would  reduce 
Medicare  payments  to  acute  care  inpatient 
hospitals  by  approximately  $330  million  over 
5  years.  For  FY  2009,  we  estimate  that 
Medicare  payments  would  be  reduced  by 
approximately  $50  million. 

E.  Effects  of  Proposed  Requirements  for 
Hospital  Reporting  of  Quality  Data  for 
Annual  Hospital  Payment  Update 

In  section  IV.B.  of  the  preamble  of  this 
proposed  rule,  we  discuss  the  requirements 
for  hospitals  to  report  quality  data  in  order 
for  hospitals  to  receive  the  full  annual 
hospital  payment  update  for  FY  2009  and  L’Y 
2010.  There  are  an  estimated  186  hospitals  in 
this  analysis  that  may  not  receive  the  full 
market  basket  update  for  FY  2009.  Most  of 
these  hospitals  are  either  small  rural  or  small 
urban  hospitals.  However,  at  this  time, 
information  is  not  available  to  determine  the 
hospitals  that  do  not  meet  the  requirements 
for  the  full  hospital  market  increase  for  FY 
2009. 

We  also  note  that,  for  the  FY  2009  payment 
update,  hospitals  must  pass  our  validation 
requirement  of  a  minimum  of  80  percent 
reliability,  based  upon  our  chart-audit 
validation  process,  for  the  four  quarters  of 
data  from  FY  2007.  These  data  were  due  to 
the  QIC  Clinical  Warehouse  by  May  15,  2007 
(fourth  quarter  CY  2006  discharges);  August 
15,  2007  (first  quarter  CY  2007  discharges), 
November  15,  2007  (second  quarter  CY  2007 
discharges),  and  February  15,  2008  (third 
quarter  CY  2007  discharges).  We  have 
continued  our  efforts  to  ensure  that  QIOs 
provide  assistance  to  all  hospitals  that  wish 
to  submit  data.  In  the  preamble  of  this 
proposed  rule,  we  are  proposing  to  provide 
additional  validation  criteria  to  ensure  that 
the  quality  data  being  sent  to  CMS  are 
accurate.  Tbe  requirement  of  5  charts  per 


23916 


Federal  Register/ Vol.  73,  No.  84 / Wednesday,  April  30,  2008 / Proposed  Rules 


hospital  will  result  in  approximately  21,500 
charts  per  quarter  total  submitted  to  the 
agency.  We  reimburse  hospitals  for  the  cost 
of  sending  charts  to  the  Clinical  Data 
Abstraction  Center  (CDAC)  at  the  rate  of  12 
cents  per  page  for  copying  and  approximately 
$4.00  per  chart  for  postage.  Our  experience 
shows  that  the  average  chart  received  at  the 
CDAC  is  approximately  150  pages.  Thus,  the 
agency  will  have  expenditures  of 
approximately  $597,600  per  quarter  to  collect 
the  charts.  Given  that  we  reimburse  for  the 
data  collection  effort,  we  believe  that  a 
requirement  for  five  charts  per  hospital  per 
quarter  represents  a  minimal  burden  to  the 
participating  hospital. 

F.  Effects  of  Proposed  Policy  Change  to 
Methodology  for  Computing  Core  Staffing 
Factors  for  Volume  Decrease  Adjustment  for 
SCHsandMDHs 

In  section  IV.D.  of  the  preamble  of  this 
proposed  rule,  we  discuss  a  change  to  the 
mediodology  we  would  use  to  compute  the 
average  nursing  staff  factors  (nursing  hours 
per  patient  days)  for  the  volume  decrease 
adjustment  for  SCHs  and  MDHs.  If  certain 
requirements  are  met,  this  adjustment  may  be 
made  if  the  hospital’s  total  discharges 
decrease  by  more  than  5  percent  from  one 
cost  reporting  period  to  the  next.  We  do  not 
believe  this  proposed  change  would  have  any 
significemt  impact  on  Medicare  payments  to 
these  hospitals. 

G.  Effects  of  Proposed  Clarification  of  Policy 
for  Collection  of  Risk  Adjustment  Data  From 
MA  Organizations 

In  section  IV. H.  of  the  preamble  of  this 
proposed  rule,  we  discuss  our  proposed 
revision  of  our  regulations  to  clarify  that 
CMS  has  the  authority  to  require  MA 
organizations  to  submit  encounter  data  for 
each  item  and  service  provided  to  an  MA 
plem  enrollee.  The  proposed  revision  also 
would  clarify  that  CMS  will  determine  the 
formats  for  submitting  encounter  data,  which 
may  be  more  abbreviated  than  those  used  for 
the  Medicare  fee-for-service  claims  data 
submission  process.  At  this  time,  we  have 
not  yet  determined  an  approach  for 
submission  of  the  encounter  data.  Therefore, 
we  are  not  in  a  position  to  determine  the 
extent  to  which  the  cost  impact  of  submitting 
encounter  data  would  differ  from  the  current 
costs  to  MA  organizations  of  submitting  risk 
adjustment  data. 

H.  Effects  of  Proposed  Policy  Changes 
Relating  to  Hospital  Emergency  Services 
Under  EMTALA 

In  section  IV.I.  of  the  preeunble  of  this 
proposed  rule,  we  are  proposing  to  clarify 
our  policy  regarding  the  applicability  of 
EMTALA  to  hospital  inpatients.  We  are 
proposing  to  amend  the  regulations  to  state 
that  when  an  individual  covered  by 
EMTALA  was  admitted  as  an  inpatient  and 
remains  unstabilized  with  an  emergency 
medical  condition,  a  receiving  hospital  with 
specialized  capabilities  has  an  EMTALA 
obligation  to  accept  that  individual, 
assuming  that  the  transfer  of  the  individual 
is  an  appropriate  transfer  and  the 
participating  hospital  with  specialized 
capabilities  has  the  capacity  to  treat  the 
individual.  In  addition,  we  are  proposing  two 


changes  relating  to  the  requirements  for  on- 
call  physicians  in  hospital  emergency 
departments.  We  are  proposing  to  delete  the 
provision  relating  to  maintaining  a  list  of  on- 
call  physicians  from  the  regulations  referring 
to  EMTALA  at  §  489.24(j){l)  because  a 
provision  addressing  the  on-call  physician 
list  is  already  included  in  the  regulations 
relating  to  provider  agreements  at 
§489.20(r){2).  We  are  proposing  to 
incorporate  the  language  of  §489.24(j)(l)  as 
replacement  language  for  the  existing 
§  489.20(r)(2)  and  amend  the  regulatory 
language  to  make  it  more  consistent  with  the 
statutory  language  found  at  section 
1866(a)(lKI)(iii)  of  the  Act,  which  refers  to 
hospital  CoPs  and  the  requirement  to 
maintain  an  on-call  list.  These  proposed 
changes  would  make  the  regulations 
consistent  with  the  statutory  basis  for 
maintaining  an  on-call  list.  In  addition,  we 
are  proposing  to  amend  our  regulations  to 
provide  that  hospitals  may  comply  with  the 
on-call  list  requirement  by  participating  in  a 
formal  community  call  plan  so  long  as  the 
plan  includes  a  number  of  elements  that  are 
specified  in  the  preamble  to  the  proposed 
rule.  Lastly,  we  are  proposing  to  make  a 
technical  change  to  the  regulations  to 
conform  them  to  the  statutory  language  found 
in  the  Pandemic  and  All-Hazards 
Preparedness  Act.  These  proposals  do  not 
include  any  substantive  new  requirements. 
Although  hospitals  choosing  to  participate  in 
a  community  call  arrangement  will  be 
required  to  devise  a  formal  community  call 
plan,  such  a  plan  would  increase  a  hospital’s 
flexibility  in  meeting  its  on-call 
requirements.  We  are  estimating  no  impact 
on  Medicare  expenditures  and  no  significant 
impact  on  hospitals  with  emergency 
departments. 

I.  Effects  of  Implementation  of  Rural 
Community  HospitalDemonstration  Program 

In  section  IV.  K.  of  the  preamble  to  this 
proposed  rule,  we  discuss  our 
implementation  of  section  410A  of  Pub.  L. 
108-173  that  required  the  Secretary  to 
establish  a  demonstration  that  will  modify 
reimbursement  for  inpatient  services  for  up 
to  15  small  rural  hospitals.  Section 
410A(c)(2)  requires  that  “in  conducting  the 
demonstration  program  under  this  section, 
the  Secretary  shall  ensure  that  the  aggregate 
payments  made  by  the  Secretary  do  not 
exceed  the  amount  which  the  Secretary 
would  have  paid  if  the  demonstration  - 
program  under  this  section  was  not 
implemented.”  There  are  currently  nine 
hospitals  participating  in  the  demonstration. 
We  are  currently  conducting  a  solicitation  for 
up  to  six  additional  hospitals  to  participate 
in  the  demonstration  program. 

As  discussed  in  section  IV.K.  of  the 
preamble  to  this  proposed  rule,  we  are 
satisfying  this  requirement  by  adjusting 
national  IPPS  rates  by  a  factor  that  is 
sufficient  to  account  for  the  added  costs  of 
this  demonstration.  We  estimate  that  the 
average  additional  annual  payment  for  FY 
2009  that  would  be  made  to  each 
participating  hospital  under  the 
demonstration  would  be  approximately 
$2,134,123.  We  based  this  estimate  on  the 
recent  historical  experience  of  the  difference 


between  inpatient  cost  and  payment  for 
hospitals  that  are  participating  in  the 
demonstration.  As  an  estimate  for  the  15 
hospitals  that  may  participate,  the  total 
annual  impact  of  the  demonstration  program 
for  FY  2009  is  projected  to  be  $32,011,849. 

(In  the  final  rule,  we  should  know  the  exact 
number  of  hospitals  participating  in  the 
demonstration  program  and  would  revise  our 
estimates  accordingly.)  The  adjustment  factor 
to  the  Federal  rate  used  in  calculating 
Medicare  inpatient  prospective  payments  as 
a  result  of  the  demonstration  is  0.999903. 

/.  Effects  of  Proposed  Policy  Changes  Relating 
to  Payments  to  Hospitals-Within-Hospitals 

In  section  VI.F.  of  the  preamble  of  this 
proposed  rule,  we  discuss  our  proposed 
policy  change  to  allow  a  HwH  that  cannot 
meet  the  criteria  in  regulations  for  a  separate 
governing  body  solely  because  it  is  a  State 
hospital  occupying  space  with  another  State 
hospital  or  located  on  the  same  campus  as 
another  State  hospital  and  both  hospitals  are 
under  the  same  governing  authority,  or  the 
governing  authority  of  a  third  entity  that 
controls  both  State  hospitals,  to  nevertheless 
qualify  for  an  exclusion  from  the  IPPS  if  the 
hospital  meets  other  applicable  criteria  for 
HwHs  in  the  regulations  and  the  specified 
proposed  criteria  in  this  proposed  rule.  We 
are  only  aware  of  one  hospital  that  would  be 
allowed  qualify  for  exclusion  from  the  IPPS 
under  the  proposed  criteria  and  to  expand  its 
bed  size  under  the  proposed  provisions. 
Because  any  expansion  would  occur  at  some 
point  in  the  future,  we  are  unable  to  quantify 
the  impact  of  this  proposed  change. 

K.  Effects  of  Proposed  Policy  Changes 
Relating  to  Requirements  for  Disclosure  of 
Physician  Ownership  in  Hospitals 

In  section  VII.  of  the  preamble  of  this 
proposed  rule,  we  discuss  our  proposals 
concerning  (1)  the  definition  of  a  physician- 
owned  hospital;  (2)  the  requirement  that 
physician-owned  hospitals  disclose  the 
ownership  to  patients;  and  (3)  the 
requirement  that  all  hospitals  and  CAHs 
must  furnish  written  notice  to  their  patients 
at  the  beginning  of  their  hospital  stay  or 
outpatient  visit  if  a  physician  is  not  present 
in  the  hospital  24  hours  per  day,  7  days  per 
week,  and  that  the  notice  must  indicate  how 
the  hospital  will  meet  the  medical  needs  of 
any  patient  who  develops  an  emergency 
medical  condition  at  a  time  when  there  is  no 
physician  present  in  the  hospital.  The 
definition  and  the  above  requirements  were 
implemented  in  the  FY  2008  IPPS  final  rule 
with  comment  period  (72  FR  47387  and 
47391). 

In  this  proposed  rule,  we  are  proposing  to 
revise  the  definition  of  a  physician-owned 
hospital  at  §489.3  to  include  hospitals  that 
have  an  ownership  or  investment  interests  by 
a  physician  and/or  by  an  immediate  family 
member  of  a  physician.  (The  existing 
definition  refers  to  an  ownership  or 
investment  interest  by  a  physician  only,  and 
not  to  an  ownership  or  investment  interest  by 
an  immediate  family  member.)  We  are  also 
proposing  to  except  from  the  definition  of 
physician-owned  hospital  those  hospitals 
that  do  not  have  at  least  one  physician 
owner/investor  or  immediate  family  member 
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owner/investor  who  refers  patients  to  the 
hospital.  We  believe  that  the  proposed 
changes  to  the  definition  of  physician-owned 
hospital  would  result  in  no  more  than  a  de 
minimis  increase  in  the  number  of  hospitals 
that  are  subject  to  the  disclosure 
requirements  applicable  to  physician-owned 
hospitals.  We  believe  that  there  would  be 
very  few  hospitals  that  would  now  meet  the 
definition  of  physician-owned  hospital,  if  we 
adopt  our  proposal  to  include  immediate 
family  members  within  the  group  of  owners 
or  investors  that  cause  a  hospital  to  be 
considered  physician-owned,  that  did  not 
already  meet  the  definition.  That  is,  we 
believe  there  are  very  few  hospitals  for  which 
an  immediate  family  member  of  a  physician, 
but  not  the  physician  himself  or  herself,  or 
any  other  physician,  has  an  ownership  or 
investment  interest.  Moreover,  to  the  extent 
that  such  hospitals  exist,  that  is,  hospitals 
that  have  no  physician  owner/investors  but 
which  have  owners/investors  who  are 
immediate  family  members  of  one  or  more 
physicians,  such  hospitals  would  not  be 
subject  to  the  disclosure  requirement  if  we 
adopt  our  proposed  exception  to  the 
definition  of  a  physician-owned  hospital  for 
those  hospitals  that  do  not  have  at  least  one 
referring  physician  whose  immediate  family 
member  is  an  owner/investor.  Also,  if  we 
adopt  this  proposed  exception  to  the 
definition  of  physician-owned  hospital,  the 
number  of  hospitals  that  now  are  subject  to 
the  disclosure  requirement  may  be  reduced 
slightly  as  we  understand  that  there  are  some 
hospitals  that  have  no  referring  physician 
owner/investors  but  rather  have  physician 
owner/investors  who  have  retired  from  the 
practice  of  medicine.  Thus,  if  both  our 
proposed  changes  to  the  definition  of 
physician-owned  hospital  are  adopted,  the 
net  result  may  be  no  change,  or  a  minimal 
increase  or  decrease  in  the  liumber  of 
hospitals  that  are  subject  to  the  disclosure 
requirement.  Finally,  if  our  proposal  to 
change  the  definition  of  physician-owned 
hospital  is  adopted  to  encompass  immediate 
family  members,  some  hospitals  that  already 
meet  the  definition  based  on  the  presence  of 
physician  owner/investors  may  have  to 
amend  their  list  of  physician  owner/investors 
to  add  immediate  family  members,  which  we 
believe  would  be  a  minimal  burden. 

We  are  proposing  to  clarify  that  the  list  of 
the  hospital’s  owners  or  investors  who  are 
physicians  or  immediate  family  members  of 
physicians  must  be  provided  to  the  patient  at 
the  time  the  request  for  the  list  is  made  by 
or  on  behalf  of  the  patient.  We  note  that 
hospitals  are  already  currently  required  to 
furnish  the  list  of  physician  owners  or 
investors  and,  thus,  we  believe  that  the 
impact  of  stipulating  a  timeframe  for 
furnishing  the  list  is  negligible. 

We  are  proposing  to  require  all  hospitals  to 
require  that  all  physician  owners  who  also 
are  members  of  the  hospital’s  medical  staff  to 
agree,  as  a  condition  of  continued  medical 
staff  membership  or  admitting  privileges,  to 
disclose,  in  writing,  to  all  patients  they  refer 
to  the  hospital  any  ownership  or  investment 
interest  that  is  held  by  themselves  or  by  an 
immediate  family  member  (as  defined  in 
§411.351).  Disclosure  would  be  required  at 
the  time  the  referral  is  made.  Both  hospitals 


and  physicians  would  participate  in  the 
disclosure  process.  We  believe  this  proposal 
would  have  a  small  effect  on  physician- 
owned  hospitals  to  the  extent  that  it  may 
require  them  to  change  their  bylaws  or  make 
similar  changes. 

We  do  not  anticipate  that  our  proposals  in 
section  VII.  of  the  preamble  of  this  proposed 
rule  would  have  a  significant  economic 
impact  on  a  substantial  number  of 
physicians,  other  health  care  providers  and 
suppliers,  or  the  Medicare  or  Medicaid 
programs  and  their  beneficiaries. 

Specifically,  we  believe  that  this  proposed 
rule  would  affect  mostly  hospitals, 
physicians,  and  beneficiaries.  The  proposed 
changes  concerning  both  the  definition  of  a 
physician-owned  hospital  and  the  disclosure 
of  physician  ownership  in  hospitals  are 
consistent  with  the  physician  self-referral 
statute  and  regulations  as  well  as  the  current 
practices  of  most  hospitals.  Thus,  our 
proposed  requirement  that  the  list  of 
physician  owners  be  provided  to  the  patient 
at  the  time  the  request  for  the  list  is  made  by 
or  on  behalf  of  the  patient  would  present  a 
negligible  economic  impact  on  the  hospital. 
Similarly,  the  cost  borne  by  individual 
physicians  to  implement  these  provisions 
would  be  limited  to  a  one-time  cost 
associated  with  developing  a  disclosure 
notice  that  would  be  shared  with  patients  at 
the  time  the  referral  is  made  in  addition  to 
the  negligible  time  associated  with  providing 
the  list  to  the  patient  and  maintaining  a  copy 
of  the  notice  in  the  patient’s  medical  record. 

We  are  also  proposing  to  provide  authority 
for  CMS  to  terminate  the  Medicare  provider 
agreement  of  any  hospital  that  fails  to  furnish 
the  required  written  notice  that  a  physician 
is  not  available  24  hours  per  day,  7  days  per 
week  and  to  describe  how  the  hospital  will 
meet  the  medical  needs  of  any  patient  who 
develops  an  emergency  medical  condition  at 
a  time  when  there  is  no  physician  present  in 
the  hospital.  We  believe  that  the  cost  borne 
by  hospitals  to  implement  this  proposal 
would  be  limited  to  a  one-time  cost 
associated  with  completing  minor  revisions 
to  the  hospital’s  policies  and  procedures  to 
comply  with  the  requirements  of  its  Medicare 
provider  agreement.  Most  hospitals  have 
standard  procedures  to  satisfy  CMS  by 
correcting  deficiencies  (such  as  the  failure  to 
furnish  notice  of  physician  ownership  in  the 
hospital  to  patients)  before  action  is  taken  by 
CMS  to  terminate  the  Medicare  provider 
agreement. 

Overall,  we  believe  that  beneficiaries 
would  be  positively  impacted  by  these 
provisions.  Specifically,  disclosure  of 
physician  ownership  or  investment  interests 
equips  patients  to  make  informed  decisions 
about  where  they  elect  to  receive  care.  Our 
proposals  make  no  significant  changes  that 
have  the  potential  to  impede  patient  access 
to  health  care  facilities  and  services.  In  fact, 
we  believe  that  our  proposals  would  help 
minimize  anti-competitive  behavior  that  can 
affect  the  decision  as  to  where  ^  beneficiary 
receives  health  care  services  and  possibly  the 
quality  of  the  services  furnished. 

L.  Effects  of  Proposed  Changes  Relating  to 
Physician  Self-Referral  Provisions 

In  section  VIII.  of  the  preamble  of  this 
proposed  rule,  we  discuss  our  proposals 


pertaining  to  physician  self-referral 
provisions,  including;  stand  in  the  shoes, 
period  of  disallowance,  and  reporting  of 
financial  relationships  between  hospitals  and 
physicians.  We  do  not  anticipate  that  our 
proposals  would  have  a 'significant  impact  on 
physicians,  other  health  care  providers  and 
suppliers,  or  the  Medicare  or  Medicaid 
programs  and  their  beneficiaries. 

With  respect  to  the  proposals  to  modify  the 
physician  “stand  in  the  shoes’’  provisions, 
we  do  not  anticipate  that  entities  that  include 
one  or  more  physician  organizations  would 
find  it  necessary  to  restructure  their 
organizational  relationships.  We  believe  that 
if  either  of  our  alternative  approaches  is 
adopted,  compliance  with  the  “stand  in  the 
shoes’’  provisions  would  be  made  easier  by 
simplifying  the  required  analysis  of 
arrangements  in  which  a  physician 
organization  is  interposed  between  the 
referring  physician  and  the  entity  furnishing 
DHS.  In  addition  to  our  proposals  concerning 
the  physician  “stand  in  the  shoes” 
provisions,  we  are  making  an  entity  “stand 
in  the  shoes”  proposal,  whereby  an  entity 
that  furnishes  DHS  would  be  deemed  to 
stand  in  the  shoes  of  an  organization  in 
which  it  has  a  100-percent  ownership 
interest  and  would  be  deemed  to  have  the 
same  compensation  arrangements  with  the 
same  parties  and  on  the  same  terms  as  does 
the  organization  that  it  owns.  We  believe  that 
the  entity  stand  in  the  shoes  proposal  may 
result  in  more  financial  relationships 
between  entities  and  physicians  being  subject 
to  the  physician  self-referral  provisions,  but 
we  are  unable  to  quantify  at  this  time  the 
possible  increase  or  determine  the  effect  of 
the  proposal  on  the  referral  patterns  or 
organization  structures  of  DHS  entities  and 
their  wholly-owned  organizations.  Rather,  we 
welcome  public  comments  on  these  issues. 

Our  proposal  pertaining  to  the  period  of 
disallowance  is  a  codification  of  what  we 
believe  is  existing  law  and  reflects  what  we 
believe  most  entities  furnishing  DHS  are 
already  following.  Therefore,  we  do  not 
anticipate  a  significant  economic  impact  on 
the  industry. 

M.  Effects  of  Proposed  Changes  Relating  to 
Reporting  of  Financial  Relationships  Between 
Hospitals  and  Physicians 

As  discussed  in  section  IX.  of  the  preamble 
to  this  proposed  rule,  we  are  proposing  (o 
require  that  500  hospitals  furnish 
information  concerning  their  financial 
relationships  with  their  physicians.  The 
financial  relationships  include  ownership 
and  investment  interests  and  compensation 
arrangements.  We  are  proposing  that  this 
information  be  submitted  in  a  collection  of 
information  instrument  that  CMS  has 
developed — the  “DFRR,”  which  is  included 
in  Appendix  C  to  this  proposed  rule.  We  are 
unable  to  quantify  the  number  of  physicians 
who  have  ownership  and  investment 
interests  and  compensation  arrangements 
with  hospitals.  Even  if  we  assume  that  the 
500  hospitals  have  a  substantial  number  of 
financial  relationships  with  physicians,  we 
believe  that,  in  general,  the  economic  impact 
on  these  hospitals  would  not  be  substantial. 
Because  we  are  proposing  that  the  DFRR  be 
completed  by  hospitals  and  that  the 
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physician  information  requested  in  the  DFRR 
will  be  on  file  at  the  hospital,  we  believe 
there  should  be  negligible,  if  any,  impact 
upon  physicians  or  other  health  care 
providers  or  suppliers.  Specifically,  we 
believe  that  the  cost  to  complete  the  DFRR 
for  each  hospital  would  be  approximately 
$1,550,  and  the  total  cost  burden  for  the 
industry  would  be  approximately  $775,000. 

We  expect  that  this  proposed  rule  may 
result  in  savings  to  the  Medicare  program  by 
minimizing  anticompetitive  business 
arrangements  as  well  as  financial  incentives 
that  encourage  overutilization.  In  addition,  to 
the  extent  that  we  determine  that  any 
arrangements  are  noncompliant  with  the 
physician  self-referral  statute  and 
regulations,  there  may  be  monies  returned  to 
the  Medicare  Trust  Fimd.  We  cannot  gauge 
with  any  certainty  the  extent  of  these  savings 
to  the  Medicare  program  at  this  time.  Finally, 
we  do  not  anticipate  any  financial  burden  on 
beneficiaries  or  impact  on  beneficiary  access 
to  medically  necessary  services  because  the 
completion  of  the  DF^  would  be  conducted 
by  hospitals. 

Vin.  Effects  of  Proposed  Changes  in  the 
Capital  IPPS 

A.  General  Considerations 

Fiscal  year  (FY)  2001  was  the  last  year  of 
the  10-year  transition  period  established  to 
phase  in  the  PPS  for  hospital  capital-related 
costs.  During  the  transition  period,  hospitals 
were  paid  under  one  of  two  payment 
methodologies:  fully  prospective  or  hold 
harmless.  Under  the  folly  prospective 
methodology,  hospitals  were  paid  a  blend  of 
the  capital  Federal  rate  and  their  hospital- 
specific  rate  (see  §412.340).  Under  the  hold- 
harmless  methodology,  unless  a  hospital 
elected  payment  based  on  100  percent  of  the 
capital  Federal  rate,  hospitals  were  paid  85 
percent  of  reasonable  costs  for  old  capital 
costs  (100  percent  for  SCHs)  plus  an  amount 
for  new  capital  costs  based  on  a  proportion 
of  the  capital  Federal  rate  (see  §412.344).  As 
we  state  in  section  V.  of  the  preamble  of  this 
proposed  rule,  with  the  10-year  transition 
period  ending  with  hospital  cost  reporting 
periods  beginning  on  or  after  October  1,  2001 
(FY  2002),  beginning  in  FY  2002  capital 
prospective  payment  system  payments  for 
most  hospitals  are  beised  solely  on  the  capital 
Federal  rate.  Therefore,  we  no  longer  include 
information  on  obligated  capital  costs  or 
projections  of  old  capital  costs  and  new 
capital  costs,  which  were  factors  needed  to 
calculate  payments  during  the  transition 
period,  for  our  impact  analysis. 

The  basic  methodology  for  determining  a 
capital  PPS  payment  is  set  forth  at  §  412.312. 
The  basic  methodology  for  calculating  capital 
IPPS  payments  in  FY  2009  would  be  as 
follows:  (Standard  Federal  Rate)  x  (DRC 
weight)  X  (GAF)  x  (COLA  for  hospitals 
located  in  Alaska  and  Hawaii)  x  (1  + 
Disproportionate  Share  Adjustment  Factor  + 
IME  Adjustment  Factor,  if  applicable). 

We  note  that,  in  accordance  with^ 

§  412.322(c),  the  IME  adjustment  factor  for 
FY  2009  is  equal  to  half  of  the  current 
adjustment,  as  discussed  in  section  V.B.2.  of 
the  preamble  of  this  proposed  rule.  In 
addition,  hospitals  may  also  receive  outlier 


payments  for  those  cases  that  qualify  under 
the  threshold  established  for  each  fiscal  year. 

The  data  used  in  developing  the  impact 
analysis  presented  below  are  taken  fi'om  the 
December  2007  update  of  the  FY  2007 
MedPAR  file  and  the  December  2007  update 
of  the  Provider-Specific  File  that  is  used  for 
payment  purposes.  Although  the  analyses  of 
the  proposed  changes  to  the  capital 
prospective  payment  system  do  not 
incorporate  cost  data,  we  used  the  December 
2007  update  of  the  most  recently  available 
hospital  cost  report  data  (FYs  2005  and  2006) 
to  categorize  hospitals.  Our  analysis  has 
several  qualifications.  We  use  the  best  data 
available  and  make  assumptions  about  case- 
mix  and  beneficiary  enrollment  as  described 
below.  In  addition,  as  discussed  in  section 
III.  of  the  Addendum  to  this  proposed  rule, 
as  we  established  for  FY  2008,  we  are 
proposing  to  adjust  the  national  capital  rate 
to  account  for  improvements  in 
documentation  and  coding  under  the  MS- 
DRGs  in  FY  2009.  (As  discussed  in  section 
III.A.6.  of  the  Addendum  to  this  proposed 
rule,  we  are  not  proposing  to  adjust  the 
Puerto  Rico  specific  capital  rate  to  account 
for  improvements  in  documentation  and 
coding  under  the  MS-DRGs  in  FY  2009.) 
Furthermore,  due  to  the  interdependent 
nature  of  the  IPPS,  it  is  very  difficult  to  . 
precisely  quantify  the  impact  associated  with 
each  proposed  change.  In  addition,  we  draw 
upon  various  sources  for  the  data  used  to 
categorize  hospitals  in  the  tables.  In  some 
cases  (for  instance,  the  number  of  beds),  there 
is  a  fair  degree  of  variation  in  the  data  fi'om 
different  sources.  We  have  attempted  to 
construct  these  variables  with  the  best 
available  sources  overall.  However,  for 
individual  hospitals,  some 
miscategorizations  are  possible. 

Using  cases  from  the  December  2007 
update  of  the  FY  2007  MedPAR  file,  we 
simulated  payments  under  the  capital  PPS 
for  FY  2008  and  FY  2009  for  a  comparison 
of  total  payments  per  case.  Any  short-term, 
acute  care  hospitals  not  paid  under  the 
general  IPPS  (Indian  Health  Service  hospitals 
and  hospitals  in  Maryland)  are  excluded 
fi'om  the  simulations. 

As  we  explain  in  section  III.A.  of  the 
Addendum  to  this  proposed  rule,  pa)mients 
are  no  longer  made  under  the  regular 
exceptions  provision  imder  §§  412.348(b) 
through  (e).  Therefore,  we  no  longer  use  the 
actuarial  capital  cost  model  (described  in 
Appendix  B  of  the  August  1,  2001  proposed 
rule  (66  FR  40099)).  We  modeled  payments 
for  each,  hospital  by  multiplying  the  capital 
Federal  rate  by  the  GAF  and  the  hospital’s 
case-mix.  We  then  added  estimated  payments 
for  indirect  medical  education  (which  are 
reduced  by  50  percent  in  FY  2009  in 
accordance  with  §  412.322(c),  as  discussed  in 
section  V.B.2.  of  the  preamble  of  this 
proposed  rule),  disproportionate  share,  and 
outliers,  if  applicable.  For  purposes  of  this 
impact  analysis,  the  model  includes  the 
following  assumptions: 

•  We  estimate  that  the  Medicare  case-mix 
index  will  increase  by  1.0  percent  in  both 
FYs  2008  and  2009.  (We  note  that  this  does 
not  reflect  the  expected  growth  in  case-mix 
due  to  improvement  in  documentation  and 
coding  under  the  MS-DRGs,  as  discussed 
below.) 


•  We  estimate  that  the  Medicare 
discharges  will  be  13.2  million  in  FY  2008 
and  13.3  million  in  FY  2009  for  an 
approximately  0.4  percent  increase  from  FY 

2008  to  FY  2009. 

•  The  capital  Federal  rate  was  updated 
beginning  in  FY  1996  by  an  analytical 
framework  that  considers  changes  in  the 
prices  associated  with  capital-related  costs 
and  adjustments  to  account  for  forecast  error, 
changes  in  the  case-mix  index,  allowable 
changes  in  intensity,  and  other  factors.  As 
discussed  in  section  VIII.  of  the  preamble  and 
section  in.A.2.1.  of  the  Addendum  to  this 
proposed  rule,  the  proposed  FY-2009  update 
is  0.7  percent. 

•  In  addition  to  the  proposed  FY  2009 
update  factor,  the  proposed  FY  2009  capital 
Federal  rate  was  calculated  based  on  a 
proposed  GAF/DRG  budget  neutrality  factor 
of  1.0007,  a  proposed  outlier  adjustment 
factor  of  0.9427,  and  a  proposed  exceptions 
adjustment  factor  of  0.9998. 

•  For  FY  2009,  as  discussed  in  section 
III.A.  of  the  Addendum  to  this  proposed  rule, 
the  proposed  FY  2009  national  capital  rate 
was  further  adjusted  by  a  factor  to  account 
for  anticipated  improvements  in 
documentation  and  coding  that  ene  expected 
to  increase  case-mix  under  the  MS-DRGs.  In 
the  FY  2008  IPPS  final  rule  with  comment 
period  (72  FR  47186),  we  established 
adjustments  to  the  IPPS  rates  based  on  the 
Office  of  the  Actuary  projected  case-mix 
growth  resulting  from  improved 
documentation  and  coding  of  1.2  percent  for 
FY  2008, 1.8  percent  for  FY  2009,  and  1.8 
percent  for  FY  2010.  However,  we  reduced 
the  documentation  and  coding  adjustment  to 
-0.6  percent  for  FY  2008,  and  for  FY  2009, 
we  are  proposing  to  apply  an  adjustment  of 
0.9  percent,  consistent  with  section  7  of  Pub. 
L.  110-90.  As  noted  above  and  as  discussed 
in  section  II1.A.6.  of  the  Addendum  to  this 
proposed  rule,  we  are  not  proposing  to  adjust 
the  Puerto  Rico-specific  capital  rate  to 
account  for  improvements  in  documentation 
and  coding  under  the  MS-DRGs  in  FY  2009. 

B.  Results 

We  used  the  actuarial  model  described 
above  to  estimate  the  potential  impact  of  our 
proposed  changes  for  FY  2009  on  total 
capital  payments  per  case,  using  a  universe 
of  3,528  hospitals.  As  described  above,  the 
individual  hospital  payment  parameters  are 
taken  from  the  best  available  data,  including 
the  December  2007  update  of  the  FY  2007 
MedPAR  file,  the  December  2007  update  to 
the  PSF,  and  the  most  recent  cost  report  data 
from  the  December  2007  update  of  HCRIS.  In 
Table  III,  we  present  a  comparison  of  total 
payments  per  case  for  FY  2008  compared  to 
proposed  FY  2009  based  on  the  proposed  FY 

2009  payment  policies.  Column  2  shows 
estimates  of  payments  per  case  under  our 
model  for  FY  2008.  Column  3  shows 
estimates  of  payments  per  case  under  our 
model  for  FY  2009.  Column  4  shows  the  total 
percentage  change  in  payments  from  FY  2008 
to  FY  2009.  The  change  represented  in 
Coliunn  4  includes  the  proposed  0.7  percent 
update  to  the  capital  Federal  rate,  other 
changes  in  the  adjustments  to  the  capital 
Federal  rate  (for  example,  the  50  percent 
reduction  to  the  teaching  adjustment  for  FY 
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2009),  and  the  additional  0.9  percent 
reduction  to  the  national  capital  rate  to 
account  for  improvements  in  documentation 
and  coding  (or  other  changes  in  coding  that 
do  not  reflect  real  changes  in  case-mix)  for 
implementation  of  the  MS-DRGs.  Consistent 
with  the  impact  analysis  for  the  proposed 
policy  changes  under  the  IPPS  for  operating 
costs  in  section  VI.  of  this  Appendix,  for 
purposes  of  this  impact  analysis,  we  also 
assume  a  1.8  percent  increase  in  case-mix 
growth  for  FY  2009,  as  determined  by  the 
Office  of  the  Actuary,  because  we  believe  the 
adoption  of  the  MS-DRG  will  result  in  case- 
mix  growth  due  to  documentation  and 
coding  changes  that  do  not  reflect  real 
changes  in  patient  severity  of  illness.  The 
comparisons  are  provided  by:  (Ij  Geographic 
location;  (2)  region;  and  (3)  payment 
classification. 

The  simulation  results  show  that,  on 
average,  capital  payments  per  case  in  FY 
2009  can  be  expected  to  remain  about  the 
same  as  capital  payments  per  case  in  FY 

2008.  The  proposed  capital  rate  for  FY  2009 
would  decrease  1.14  percent  as  compared  to 
the  FY  2008  capital  rate,  and  the  proposed 
changes  to  the  GAFs  are  expected  to  result 
in  a  slight  decrease  (0.3  percent)  in  capital 
payments.  In  addition,  the  50  percent 
reduction  to  the  teaching  adjustment  in  FY 
2009  will  also  result  in  a  decrease  in  capital 
payments  from  FY  2008  as  compared  to  FY 

2009.  Countering  these  factors  is  the 
projected  case-mix  growth  as  a  result  of 
improved  documentation  and  coding 
(discussed  above)  as  well  as  an  estimated 
increase  in  outlier  payments  in  FY  2008  as 
compared  to  FY  2009.  The  net  result  of  these 
changes  is  an  estimated  0.0  percent  change 
in  capital  payments  per  discharge  from  FY 

2008  to  FY  2009  for  all  hospitals  (as  shown 
below  in  Table  III). 

The  results  of  our  comparisons  by 
geographic  location  and  by  region  are 
consistent  with  the  results  we  expected  with 
the  decrease  to  the  teaching  adjustment  in  FY 

2009  (§  412.522(c)).  The  geographic 
comparison  shows  that  all  urban  hospitals 
are  expected  to  experience  no  change  in 


capital  IPPS  payments  per  case  in  FY  2009 
as  compared  to  FY  2008,  while  hospitals  in 
large  urban  areas  are  expected  to  experience 
a  slight  decrease  (0.3  percent)  in  capital  IPPS 
payments  per  case  in  FY  2009  as  compared 
to  FY  2008.  Capital  IPPS  payments  per  case 
for  rural  hospitals  are  expected  to  increase 
0.5  percent.  These  differences  in  payments 
per  case  by  geographic  location  are  mostly 
due  to  the  decrease  in  the  teaching 
adjustment.  Because  teaching  hospitals 
generally  tend  to  be  located  in  urban  or  large 
urban  areas,  we  would  expect  that  the  50 
percent  decrease  in  the  teaching  adjustment 
for  FY  2009  would  have  a  more  significant 
impact  on  hospitals  in  those  areas  than  those 
hospitals  located  in  rural  areas.- 

Most  regions  are  estimated  to  experience 
an  increase  in  total  capital  payments  per  case 
from  FY  2008  to  FY  2009.  These  increases 
vary  by  region  and  range  from  a  1.9  percent 
increase  in  the  Pacific  urban  and  West  South 
Central  urban  regions  to  a  0.1  percent 
increase  in  the  East  North  Central  urban 
region.  Two  urban  regions  are  projected  to 
experience  a  relatively  larger  decrease  in 
capital  payments,  with  the  difference  mostly 
due  to  proposed  changes  in  the  GAFs  and  the 
50  percent  reduction  in  the  teaching 
adjustment  for  FY  2009:  —  2.7  percent  in  the 
Middle  Atlantic  urban  region  and  -  3.6 
percent  in  the  New  England  urban  region. 
The  East  North  Central  urban  region  is  also 
expected  to  experience  a  decrease  of  0.1 
percent  in  capital  payments  in  FY  2009  as 
compared  to  FY  2008,  mostly  due  to 
proposed  changes  in  the  GAFs.  There  are  two 
rural  regions  that  expected  to  experience  a 
decrease  in  total  capital  payments  per  case: 

A  -4.5  percent  decrease  in  the  New  England 
rural  region  and  a  — 1.0  percent  decrease  in 
the  Middle  Atlantic  rural  region.  Again,  for 
these  two  rural  regions,  the  projected 
decrease  in  capital  payments  is  mostly  due 
to  proposed  changes  in  the  GAF,  as  well  as 
a  smaller  than  average  increase  in  changes 
payments  due  to  the  adoption  of  the  MS- 
DRGs. 

By  type  of  ownership,  voluntary  and 
government  hospitals  are  estimated  to 


experience  a  decrease  of  0.2  percent  and  0.8 
percent,  respectively.  The  projected  decrease 
in  capital  payments  per  case  is  primarily  due 
to  the  50  percent  teaching  adjustment 
reduction  for  FY  2009.  Proprietary  hospitals 
are  estimated  to  experience  an  increase  in 
capital  payments  per  case  of  1.6  percent.  This 
estimated  increase  in  capital  payments  is 
mostly  due  to  a  smaller  than  average  decrease 
in  payments  resulting  from  the  50  percent 
teaching  adjustment  reduction  for  FY  2009. 

Section  1886(d)(10)  of  the  Act  established 
the  MGCRB.  Before  FY  2005,  hospitals  could 
apply  to  the  MGCRB  for  reclassification  for 
purposes  of  the  standardized  amount,  wage 
index,  or  both.  Section  401(c)  of  Pub.  L.  108- 
1 73  equalized  the  standardized  amounts 
under  the  operating  IPPS.  Therefore, 
beginning  in  FY  2005,  there  is  no  longer 
reclassification  for  the  purposes  of  the 
standardized  amounts;  however,  hospitals 
still  may  apply  for  reclassification  for 
purposes  of  the  wage  index  for  FY  2009. 
Reclassification  for  wage  index  purposes  also 
afreets  the  GAFs  because  that  factor  is 
constructed  from  the  hospital  wage  index. 

To  present  the  effects  of  the  hospitals  being 
reclassified  for  FY  2009,  we  show  the  average 
capital  payments  per  case  for  reclassified 
hospitals  for  FY  2008.  Urban  reclassified 
hospitals  are  expected  to  have  the  largest 
decrease  in  capital  payments  of  0.4  percent, 
while  rural  reclassified  hospitals  are 
expected  to  have  the  largest  increase  in 
capital  payments  of  1.0  percent.  Urban 
nonreclassified  hospitals  are  not  expected  to 
experience  any  change  in  capital  payment 
from  FY  2008  to  FY  2009,  while  rural 
nonreclassified  hospitals  are  expected  to 
experience  a  slight  decrease  in  capital 
payments  of  0.3  percent.  The  projected 
changes  in  capital  payments  for  rural 
hospitals  Eire  mainly  due  to  the  proposed 
changes  to  the  GAF  (including  the  proposal 
to  apply  the  rural  floor  budget  neutrality  at 
a  State  level).  The  projected  changes  in 
capital  payments  for  urban  hospitals  are 
mainly  due  to  the  50  percent  reduction  in  the 
teaching  adjustment  in  FY  2009. 


Table  III. — Comparison  of  Total  Capital  Payments  Per  Case 
[FY  2008  payments  compared  to  FY  2009  payments] 


Number  of 
hospitals 

Average  FY 
2008  pay¬ 
ments/case 

Average  FY 
2009  pay¬ 
ments/case 

Change 

By  Geographic  Location; 

All  hospitals  . 

3,528 

757 

757 

0.0 

Large  urban  areas  (populations  over  1  million)  . 

1,402 

834 

831 

■  -0.3 

Other  urban  areas  (populations  of  1  million  or  fewer)  . 

1,140 

752 

754 

0.3 

Rural  areas  . 

986 

528 

531 

0.5 

Urban  hospitals . • 

2,542 

796 

796 

0.0 

0-99  beds . 

643 

632 

642 

1.6 

100-199  beds . 

829 

684 

692 

1.1 

200-299  beds . 

483 

752 

758 

0.8 

300-499  beds . 

411 

829 

827 

-0.3 

500  or  more  beds . 

176 

973 

957 

-1.7 

Rural  hospitals . 

986 

528 

531 

0.5 

0-49  beds . 

338 

429 

427 

-0.5 

50-99  beds . 

373 

485 

487 

0.4 

100-149  beds . 

166 

532 

537 

1.0 

150-199  beds . 

67 

586 

595 

1.4 

200  or  more  beds . 

By  Region; 

42 

652 

652 

0.0 
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Table  III.— Comparison  of  Total  Capital  Payments  Per  Case— Continued 

[FY  2008  payments  compared  to  FY  2009  payments] 


Number  of 
hospitals 

Average  FY 
2008  pay¬ 
ments/case 

Average  FY 
2009  pay¬ 
ments/case 

Change 

Urban  by  Region  . . 

2,542 

796 

796 

0.0 

New  England  . . . 

121 

835 

805 

-3.6 

Middle  Atlantic . 

348 

858 

835 

-2.7 

South  Atlantic  . 

385 

755 

763 

1.1 

East  North  Central . 

394 

777 

770 

-0.9 

East  South  Central  . 

163 

719 

727 

1.2 

West  North  Central . 

157 

777 

779 

0.2 

West  South  Central  . 

371 

747 

761 

1.9 

Mountain . . 

157 

807 

822 

1.8 

Pacific . 

393 

925 

943 

1.9 

Puerto  Rico . 

53 

367 

368 

0.3 

Rural  by  Region . ; . 

986 

528 

531 

0.5 

New  Ertglartd  . 

23 

706 

675 

-4.5 

Middle  Atlantic . 

70 

543 

537 

-1.0 

South  Atlantic  . 

172 

516 

524 

1.5 

East  North  Central . 

121 

555 

555 

0.1 

East  South  Central . 

176 

480 

484 

0.9 

West  North  Central . 

113 

560 

567 

1.1 

West  South  Central  . . 

200 

479 

483 

0.8 

Mountain . 

75 

533 

539 

1.2 

Pacific . 

36 

650 

660 

1.6 

By  Payment  Classification; 

All  hospitals  . 

3,528 

757 

757 

'  0.0 

Large  urban  areas  (populations  over  1  million)  . 

1,424 

832 

830 

Other  urban  areas  (populations  of  1  million  or  fewer)  . 

1,160 

750 

752 

Rural  areas . 

944 

528 

531 

0.6 

Teaching  Status; 

Non-teaching  . 

2,484 

643 

657 

2.1 

Fewer  than  100  Residents . 

805 

765 

769 

0.5 

100  or  more  Residents . 

238 

1,085 

1,037 

-4.4 

Urban  DSH; 

100  or  more  beds . 

1,534 

‘  823 

820 

-0.3 

Less  than  100  beds  . 

354 

567 

573 

1.2 

Rural  DSH: 

Sole  Community  (SCH/EACH) . 

389 

467 

469 

0.4 

Referral  Center  (RRC/EACH)  . 

206 

584 

589 

0.8 

Other  Rural: 

100  or  more  beds  . 

39 

489 

493 

0.8 

Less  than  100  beds  . 

168 

438 

438 

0.1 

Urban  teaching  and  DSH: 

Both  teaching  and  DSH  . . 

811 

896 

881 

-1.6 

Teaching  and  rto  DSH . 

172 

784 

777 

-0.8 

No  teaching  and  DSH  . 

1,077 

683 

700 

2.5 

No  teaching  and  no  DSH  . 

524 

702 

716 

2.0 

Rural  Hospital  Types: 

Non  special  status  hospitals 

2,459 

800 

799 

-0.1 

RRC/EACH . 

63 

700 

714 

2.0 

SCH/EACH  . . . 

36 

654 

659 

0.8 

Medicare-dependent  hospitals  (MDH)  . 

11 

457 

456 

-0.2 

SCH,  RRC  and  EACH . 

15 

751 

776 

3.4 

Hospitals  Redasstfied  by  the  Medicare  Geographic  Classification  Review  Board: 

FY  2009  Reclassifications: 

All  Urban  Reclassified  . 

445 

802 

799 

-0.4 

AB  Urban  Non-Reda^ified  . 

2,075 

796 

796 

0.0 

All  Rural  Redassified  . 

360 

573 

579 

1.0 

All  Rural  Non-Redassified  . 

565 

459 

458 

-0.3 

Other  Redassified  Hospitals  (Section  1886(d)(8)(B)) . 

54 

•  535 

538 

0.5 

Type  of  Ownership; 

Voluntary  . ; . 

2,027 

770 

769 

-0.2 

Proprietary . 

827 

699 

710 

1.6 

Govemntent . 

587 

752 

746 

-0.8 

Medicare  Utilization  as  a  Percent  of  Inpatient  Days: 

0-25 . ; . 

255 

998 

971 

-2.8 

25-60 . 

1,350 

847 

843 

-0.5 

50-65 . 

1,431 

671 

677 

0.9 

Over  65 . 

392 

598 

601 

0.5 
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IX.  Alternatives  Considered 

This  proposed  rule  contains  a  range  of 
proposed  policies.  The  preamble  of  this 
proposed  rule  provides  descriptions  of  the 
statutory  provisions  that  are  addressed, 
identihes  those  proposed  policies  when 
discretion  has. been  exercised,  and  presents 
rationale  for  our  decisions  and,  where 
relevant,  alternatives  that  were  considered. 

X.  Overall  Conclusion 

The  changes  we  are  proposing  in  this 
proposed  rule  will  affect  all  classes  of 
hospitals.  Some  hospitals  are  expected  to  ' 
experience  significant  gains  and  others  less 
significant  gains,  but  overall  hospitals  are 
projected  to  experience  positive  updates  in 
IPPS  payments  in  FY  2009.  Table  I  of  section 
VI.  of  this  Appendix  demonstrates  the 
estimated  distributional  impact  of  the  IPPS 


budget  neutrality  requirements  for  proposed 
MS— DRG  and  wage  index  changes,  and  for 
the  wage  index  reclassifications  under  the 
MGCRB.  Table  I  also  shows  an  overall 
increase  of  4.1  percent  in  operating 
payments.  We  estimate  operating  payments 
to  increase  by  $3.96  billion.  This  accounts  for 
the  projected  savings  associated  with  the 
postacute  care  transfer  policy  proposal  and 
the  HACs  policy,  which  each  have  an 
estimated  savings  of  $50  million.  In  addition, 
this  estimate  includes  the  hospital  reporting 
of  quality  data  program  costs  ($2.39  million) 
and  all  proposed  operating  payment  policies 
as  described  in  section  VII.  of  this  Appendix. 
Capital  payments  are  estimated  to  increase  by 
0.0  percent  per  case,  as  shown  in  Table  III 
of  section  Vin.  of  this  Appendix.  Therefore, 
we  project  that  the  increase  in  capital 
payments  in  FY  2009  compared  to  FY  2008 
is  negligible  ($6  million).  The  proposed 


operating  and  capital  payments  should  result 
in  a  net  increase  of  $3,967  billion  to  IPPS 
providers.  The  discussions  presented  in  the 
previous  pages,  in  combination  with  the  rest 
of  this  proposed  rule,  constitute  a  regulatory 
impact  analysis. 

XI.  Accounting  Statement 
As  required  by  OMB  Circular  A-4 
(available  at  hltp://www.whitehousegov/omb/ 
circulars/a004/a-4.pdf),  in  Table  fV  below, 
we  have  prepared  an  accounting  statement 
showing  the  classification  of  the 
expenditmes  associated  with  the  provisions 
of  this  proposed  rule.  This  table  provides  our 
best  estimate  of  the  increase  in  Medicare 
payments  to  providers  as  a  result  of  the 
proposed  changes  to  the  IPPS  presented  in 
this  proposed  rule.  All  expenditures  are 
classified  as  transfers  to  Medicare  providers. 


Table  IV.— Accounting  Statement:  Classification  of  Estimated  Expenditures  From  FY  2008  to  FY  2009 

Category  Transfers 

Annualized  Monetized  Transfers .  $3,967  Billion. 

From  Whom  to  Whom  .  Federal  Government  to  IPPS  Medicare  Providers. 

Total .  $3,967  Billion. 


Xn.  Executive  Order  12866 

In  accordance  with  the  provisions  of 
Executive  Order  12866,  the  Office  of 
Management  and  Budget  reviewed  this 
proposed  rule. 

Appendix  B:  Recommendation  of  Update 
Factors  for  Operating  Cost  Rates  of  Payment 
for  Inpatient  Hospital  Services 

I.  Background 

Section  1886(e)(4)(A)  of  the  Act  requires 
that  the  Secretary,  taking  into  consideration 
the  recommendations  of  the  MedPAC, 
recommend  update  factors  for  inpatient 
hospital  services  for  each  fiscal  year  that  take 
into  account  the  amounts  necessary  for  the 
efficient  and  effective  delivery  of  medically 
appropriate  and  necessary  care  and  high 
quality  care.  Under  section  1886(e)(5)(B)  of 
the  Act,  we  are  required  to  publish  update 
factors  recommended  by  the  Secretary  in  the 
proposed  and  final  IPPS  rules,  respectively. 
Accordingly,  this  Appendix  provides  the 
recommendations  for  the  update  factors  for 
the  IPPS  national  standardized  amount,  the 
Puerto  Rico-specific  standardized  amount, 
the  hospital-specific  rates  for  SCHs  and 
MDHs,  and  the  rate-of-increase  limits  for 
hospitals  and  hospital  units  excluded  fi'om 
the  IPPS,  as  well  as  LTCHS,  IPFs,  and  IRFs. 
We  also  discuss  our  response  to  MedPAC’s 
recommended  update  factors  for  inpatient 
hospital  services. 

U.  Inpatient  Hospital  Update  for  FY  2009 

Section  1886(b)(3)(B)(i)(XX)  of  the  Act,  as 
amended  by  section  5001(a)  of  Pub.  L.  109- 
171,  sets  the  FY  2009  percentage  increase  in 
the  operating  cost  standardized  amount  equal 
to  the  rate-of-increase  in  the  hospital  market 
basket  for  IPPS  hospitals  in  all  areas,  subject 
to  the  hospital  submitting  quality 
information  under  rules  established  by  the 


Secretary  in  accordance  with 
1886(b)(3)(B)(viii)  of  the  Act.  For  hospitals 
that  do  not  provide  these  data,  the  update  is 
equal  to  the  market  basket  percentage 
increase  less  2.0  percentage  points. 

Consistent  with  current  law,  based  on  Global 
Insight,  Inc.’s  first  quarter  2008  forecast  of 
the  FY  2009  market  basket  increase,  we  are 
estimating  that  the  FY  2009  update  to  the 
standardized  amount  will  be  3.0  percent  (that 
is,  the  current  estimate  of  the  market  basket 
rate-of-increase)  for  hospitals  in  all  areas, 
provided  the  hospital  submits  quality  data  in 
accordance  with  our  rules.  For  hospitals  that 
do  not  submit  quality  data,  we  are  estimating 
that  the  update  to  the  standardized  amount 
will  be  1.0  percent  (that  is,  the  current 
estimate  of  the  market  basket  rate-of-increase 
minus  2.0  percentage  points). 

Section  1886(d)(9)(C)(l)  of  the  Act  is  the 
basis  for  determining  the  percentage  increase 
to  the  Puerto  Rico-specific  standardized 
amount.  For  FY  2009,  we  are  applying  the 
fiill  rate-of-increase  in  the  hospital  market 
basket  for  IPPS  hospitals  to  the  Puerto  Rico- 
specific  standardized  amount.  Therefore,  the 
update  to  the  Puerto  Rico-specific 
standardized  amount  is  estimated  to  be  3.0 
percent. 

Section  1886(b)(3)(B)(iv)  of  the  Act  sets  the 
FY  2009  percentage  increase  in  the  hospital- 
specific  rates  applicable  to  SCHs  and  MDHs 
equal  to  the  rate  set  forth  in  section 
1886(b)(3)(B)(i)  of  the  Act  (that  is,  the  same 
update  factor  as  for  all  other  hospitals  subject 
to  the  IPPS,  or  the  rate-of-increase  in  the 
market  basket).  Therefore,  the  update  to  the 
hospital-specific  rates  applicable  to  SCHs 
and  MDHs  is  estimated  to  be  3.0  or  1.0 
percent,  depending  upon  whether  the 
hospital  submits  quality  data. 

Section  1886(b)(3)(B)(ii)  of  the  Act  is  used 
for  purposes  of  determining  the  percentage 
increase  in  the  rate-of-increase  limits  for 


children’s  and  cancer  hospitals.  Section 
1886(b)(3)(B)(ii)  of  the  Act  sets  the 
percentage  increase  in  the  rate-of-increase 
limits  equal  to  the  market  basket  percentage 
increase.  In  accordance  with  §  403.752(a)  of 
the  regulations,  RNHCIs  are  paid  under 
§413.40,  which  also  uses  section 
1886(b)(3)(B)(ii)  of  the  Act  to  update  the 
percentage  increase  in  the  rate-of-increase 
limits.  Section  1886(j)(3)(C)  of  the  Act 
addresses  the  increase  factor  for  the  Federal 
prospective  payment  rate  of  IRFs.  Section 
123  of  Pub.  L.  106-113,  as  amended  by 
section  307(b)  of  Pub.  L.  106-554,  provides 
the  statutory  authority  for  updating  payment 
rates  under  the  LTCH  PPS.  As  discussed 
below,  for  cost  reporting  periods  beginning 
on  or  after  October  1,  2006,  LTCHs  that  are 
not  defined  as  new  under  §  412.23(e)(4),  and 
that  had  not  elected  to  be  paid  under  100 
percent  of  the  Federal  rate  are  paid  100 
percent  of  the  adjusted  Federal  PPS  rate. 
Therefore,  because  no  portion  of  LTCHs’ 
prospective  payments  will  be  based  on 
reasonable  cost  concepts  for  cost  reporting 
periods  beginning  on  or  after  October  1, 

2006,  we  are  not  proposing  a  rate-of-increase 
percentage  to  the  reasonable  cost  portion  for 
FY  2009  for  LTCHs  to  be  used  under 
§413.40.  In  addition,  section  124  of  Pub.  L. 
106-113  provides  the  statutory  authority  for 
updating  all  aspects  of  the  payment  rates  for 
IPFs.  Under  this  broad  authority,  IPFs  that 
are  not  defined  as  new  under  §  412.426(c)  are 
paid  under  a  blended  methodology  for  cost 
reporting  periods  beginning  on  or  after 
January  1,  2005,  and  before  January  1,  2008. 
For  cost  reporting  periods  beginning  on  or 
after  January  1,  2008,  existing  IPFs  are  paid 
based  on  100  percent  of  the  Federal  per  diem 
rate.  Therefore,  because  no  portion  of  the 
existing  IPFs  prospective  payments  will  be 
based  on  reasonable  cost  concepts  for  cost 
reporting  periods  beginning  on  or  after 
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January  1,  2008,  we  are  not  proposing  a  rate- 
of-increase  percentage  to  the  reasonable  cost 
portion  for  FY  2009  for  IPFs  to  be  used  under 
§412.426(c}.  New  IPFs  are  paid  based  on  100 
percent  of  the  Federal  per  diem  payment 
amount. 

Currently,  children’s  hospitals,  cancer 
hospitals,  and  RNHCIs  are  the  remaining 
three  types  of  hospitals  still  reimbursed 
under  the  reasonable  cost  methodology.  We 
are  providing  our  current  estimate  of  the  FY 
2009  IPPS  operating  market  basket 
percentage  increase  (3.0  percent)  to  update 
the  target  limits  for  children’s  hospitals, 
cancer  hospitals,  and  RNHCIs. 

Effective  for  cost  reporting  periods 
beginning  on  or  after  October  1,  2002,  LTCHs 
have  been  paid  under  the  LTCH  PPS. 
Additionally,  for  cost  reporting  periods 
beginning  on  or  after  October  1,  2006,  no 
portion  of  a  LTCH’s  PPS  payments  can  be 
based  on  reasonable  cost  concepts. 
Consequently,  there  is  no  need  to  propose  to 
update  the  target  limit  under  §413.40 
effective  October  1,  2008,  for  LTCHs. 

In  the  RY  2009  LTCH  PPS  proposed  rule 
(73  FR  5361  through  5362),  we  proposed  an 
update  of  2.6  percent  to  the  LTCH  PPS 
Federal  rate  for  RY  2009,  which  is  based  on 
a  proposed  market  basket  increase  of  3.5 
percent  and  a  proposed  adjustment  of  0.9 
percent  to  account  for  the  increase  in  case- 
mix  in  a  prior  year  that  resulted  from  changes 
in  coding  practices  rather  than  an  increase  in 
patient  severity.  The  proposed  market  basket 
of  3.5  percent  used  in  determining  this 
proposed  update  factor  is  based  on  our 
proposal  in  the  LTCH  proposed  rule  to 
extend  the  LTCH  RY  2009  by  3  months  (a 
total  of  15  months  instead  of  12  months) 
through  Sepfember  30,  2009.  (A  full 
discussion  of  the  reasons  for  this  proposed 
extension  of  RY  2009  can  be  found  in  the  RY 
2009  LTCH  PPS  proposed  rule  (73  FR  5351 
through  5353).)  However,  if  we  were  not 
proposing  to  extend  the  2009  LTCH  PPS  rate 
year  by  3  months,  we  would  have  proposed 
a  market  basket  update  of  3.1  percent  for  a 
12-month  RY  2009  offset  by  the  proposed 
adjustment  of  0.9  percent  to  account  for  the 
increase  in  case-mix  in  a  prior  year  that 
resulted  from  changes  in  coding  practices 
rather  than  an  increase  in  patient  severity. 

Effective  for  cost  reporting  periods 
beginning  on  or  after  January  1,  2005,  IPFs 
Eire  paid  under  the  IPF  PPS.  IPF  PPS 
payments  are  based  on  a  Federal  per  diem 
rate  that  is  derived  from  the  sum  of  the 
average  routine  operating,  ancillary,  and 
capital  costs  for  each  patient  day  of 
psychiatric  care  in  an  IPF,  adjusted  for 
budget  neutrality.  For  cost  reporting  periods 
beginning  on  or  after  January  1,  2005,  and 
before  January  1,  2008,  existing  IPFs  (those 
not  defrned  as  “new”  under  §  412.426(c)]  are 
paid  based  on  a  blend  of  the  reasonable  cost- 
based  PPS  payments  and  the  Federal  per 
diem  base  rate.  For  cost  reporting  periods 
beginning  on  or  after  January  1,  2008, 
existing  IPFs  are  paid  based  on  100  percent 
of  the  Federal  per  diem  rate.  Consequently, 
there  is  no  need  to  propose  to  update  the 
target  limit  under  §  412.426(c)  effective 
October  1,  2008,  for  IPFs. 

IRFs  are  paid  under  the  IRF  PPS  for  cost 
reporting  periods  beginning  on  or  after 


January  1,  2002.  For  cost  reporting  periods 
beginning  on  or  after  October  1 ,  2002  (FY 
2003),  and  thereafter,  the  Federal  prospective 
payments  to  IRFs  are  based  on  100  percent 
of  the  adjusted  Federal  IRF  prospective 
payment  amount,  updated  annually  (69  FR 
45721).  Section  1886(j)(3)(C)  of  the  Act,  as 
amended  by  section  115  of  Pub.  L.  110-173 
sets  the  FY  2009  IRF  PPS  update  factor  equal 
to  0  percent.  Thus,  we  are  not  applying  an 
update  (market  basket)  to  the  I^  PPS  rates 
for  FY  2009. 

III.  Secretary’s  Recommendation 

MedPAC  is  recommending  an  inpatient 
hospital  update  equal  to  the  market  basket 
rate  of  increase  for  FY  2009.  MedPAC’s 
rationale  for  this  update  recommendation  is 
described  in  more  detail  below.  Based  on  the 
FY  2009  President’s  Budget,  we  are 
recommending  an  update  to  the  standardiz6d 
amount  of  0  percent.  We  are  recommending 
that  this  same  update  factor  apply  to  SCHs 
and  MDHs. 

Section  1886(d)(9)(C)(l)  of  the  Act  is  the 
basis  for  determining  the  percentage  increase 
to  the  Puerto  Rico-specific  standardized 
amount.  For  FY  2009,  we  are  applying  the 
full  rate-of-increase  in  the  hospital  market 
basket  for  IPPS  hospitals  to  the  Puerto  Rico- 
specific  standardized  amount.  Therefore,  the 
update  to  the  Puerto  Rico-specific 
standardized  amount  is  estimated  to  be  3.0 
percent. 

.  In  addition  to  making  a  recommendation 
for  IPPS  hospitals,  in  accordance  with 
section  1886(e)(4)(A)  of  the  Act,  we  are  also 
recommending  update  factors  for  all  other 
types  of  hospitals.  Consistent  with  the 
President’s  Budget,  we  are  recommending  an 
update  based  on  the  IPPS  market  basket 
increase  for  children’s  hospitals,  cancer 
hospitals,  and  RNHCIs  of  0  percent.  As 
mentioned  above,  for  cost  reporting  periods 
beginning  on  or  after  January  1,  2008, 
existing  IPFs  are  paid  based  on  100  percent 
of  the  Federal  per  diem  rate  (and  are  no 
longer  paid  a  blend  of  the  reasonable  cost- 
based  PPS  payments  and  the  Federal  per 
diem  base  rate).  Consequently,  we  are  no 
longer  recommending  an  update  factor  for 
the  portion  of  the  payment  that  is  based  on 
reasonable  costs.  Consistent  with  the 
President’s  Budget,  based  on  Global  Insight, 
Inc.’s  first  quarter  2008  forecast  of  the  RPL 
market  basket  increase,  we  are 
recommending  an  update  to  the  IPF  PPS 
Federal  rate  for  RY  2009  of  3.2  percent  for 
the  Federal  per  diem  payment  amount. 

In  the  RY  2009  LTCH  PPS  proposed  rule 
(73  FR  5361  through  5362),  we  proposed  an 
update  of  2.6  percent  to  the  LTCH  PPS 
Federal  rate  for  RY  2009,  which  is  based  on 
a  proposed  market  basket  increase  of  3.5 
percent  and  a  proposed  adjustment  of  0.9 
percent  to  account  for  the  increase  in  case- 
mix  in  a  prior  year  that  resulted  from  changes 
in  coding  practices  rather  than  an  increase  in 
patient  severity.  The  proposed  market  basket 
of  3.5  percent  used  in  determining  this 
proposed  update  factor  is  based  on  our 
proposal  in  the  LTCH  proposed  rule  to 
extend  the  LTCH  RY  2009  by  3  months  (a 
total  of  15  months  instead  of  12  months) 
through  September  30,  2009.  (A  full 
discussion  on  the  reasons  for  this  proposed 


extension  of  RY  2009  can  be  found  in  the  RY 
2009  LTCH  PPS  proposed  rule  (73  FR  5351 
through  5353).)  However,  if  we  were  not 
proposing  to  extend  the  2009  LTCH  PPS  rate 
year  by  3  months,  we  would  have  proposed 
a  market  basket  update  for  a  12  month  RY 
2009  of  3.1  percent  in  determining  the 
proposed  update  factor  for  RY  2009  offset  by 
the  proposed  adjustment  of  0.9  percent  to 
account  for  the  increase  in  case-mix  in  a 
prior  year  that  resulted  from  changes  in 
coding  practices  rather  than  an  increase  in 
patient  severity. 

Finally,  consistent  with  the  President’s  FY 
2009  Budget,  we  are  recommending  a  zero 
percent  update  to  the  IRF  PPS  Federal  rate 
for  FY  2009.  This  recommendation  is 
consistent  with  the  zero  percent  increase 
factor  specified  in  section  1886(j)(3)(C)  of  the 
Act,  as  amended  by  section  115  of  Pub.  L. 
110-173. 

IV.  MedPAC  Recommendation  for  Assessing 
Payment  Adequacy  and  Updating  Payments 
in  Traditional  Medicare 

In  its  March  2008  Report  to  Congress, 
MedPAC  assessed  the  adequacy  of  current 
payments  and  costs,  and  the  relationship 
between  payments  and  an  appropriate  cost 
base,  utilizing  an  established  methodology 
used  by  MedPAC  in  the  past  several  years. 

MedPAC  recommended  an  update  to  the 
hospital  inpatient  rates  equal  to  the  increase 
in  the  hospital  market  basket  in  FY  2009, 
concurrent  with  implementation  of  a  quality 
incentive  program.  Similar  to  last  year, 
MedPAC  also  recommended  that  CMS  put 
pressure  on  hospitals  to  control  their  costs 
rather  than  accommodate  the  current  rate  of 
cost  growth,  which  is,  in  part,  caused  by  a 
lack  of  pressure  from  private  payers. 

MedPAC  noted  that  indicators  of  payment 
adequacy  are  almost  uniformly  positive. 
MedPAC  expects  Medicare  margins  to  remain 
low  in  2008.  At  the  same  time  though, 
MedPAC’s  analysis  finds  that  hospitals  with 
low  non-Medicare  profit  margins  have  below 
average  standardized  costs  and  most  of  these 
facilities  have  positive  overall  Medicare 
margins. 

Response:  Similar  to  our  response  last  year, 
we  agree  with  MedPAC  that  hospitals  should 
control  costs  rather  than  accommodate  the 
current  rate  of  growth.  An  update  equal  to 
less  than  the  market  basket  will  motivate 
hospitals  to  control  their  costs,  consistent 
with  MedPAC’s  recommendation.  As 
MedPAC  noted,  the  lack  of  financial  pressure 
at  certain  hospitals  can  lead  to  higher  costs 
and  in  turn  bring  down  the  overall  Medicare 
margin  for  the  industry. 

As  discussed  in  section  II  of  the  preamble 
of  this  proposed  rule,  CMS  implemented  the 
MS— DRGs  in  FY  2008  to  better  account  for 
severity  of  illness  under  the  IPPS,  and  is 
basing  the  DRG  weights  on  costs  rather  than 
charges.  We  continue  to  believe  that  these 
refinements  will  better  match  Medicare 
payment  of  the  cost  of  care  and  provide 
incentives  for  hospitals  to  be  more  efficient 
in  controlling  cost^. 

We  note  that,  because  the  operating  and 
capital  prospective  payment  systems  remain 
separate,  we  are  proposing  to  continue  to  use 
separate  updates  for  operating  and  capital 
payments.  The  proposed  update  to  the 
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capital  rate  is  discussed  in  section  III  of  the 
Addendum  to  this  proposed  rule. 

Appendix  C — Disclosure  of  Financial 
Relationship  Report  (DFRR)  Form 

Disclosure  of  Financial  Relationship  Report 
(DFRR) 

Requirement 

Completion  of  the  Disclosure  of  Financial 
Relationship  Report  (DFRR  or  Report)  is 
required  under  section  1877(f)  of  the  Social 
Security  Act.  The  Report  must  be  completed, 
certified  by  the  appropriate  officer  of  the 
hospital,  and  received  by  CMS  within  60 
days  of  the  date  that  appears  on  the  cover 
letter  or  e-mail  transmission.  Pursuant  to  42 
CFR  411.361(f),  failure  to  timely  submit  the 
requested  information  concerning  an  entity’s 
ownership,  investment,  and  compensation 
arrangements  may  result  in  civil  monetary 
penalties  of  up  to  $10,000  for  each  day 
beyond  the  deadline  established  for 
disclosure. 

Please  be  advised  that  the  results  from  the 
DFRR  may  be  shared  with  other  Federal 
agencies  and  with  Congressional  committees, 
as  permitted  or  mandated  by  law.  We  intend 
to  protect  from  public  disclosure,  to  the 
fullest  extent  permitted  by  Exemptions  4  and 
6  of  the  Freedom  of  Information  Act,  5  U.S.C. 
552(b)(4)  and  (6),  any  confidential  business 
information  and  any  individual-specific 
information  collected.  We  note  that  CMS  is 
prevented  by  the  Trade  Secrets  Act,  18  U.S.C. 
1905,  from  releasing  conhdential  business 
information,  except  as  authorized  by  law. 

Information  collected  from  each  hospital 
will  be  analyzed  separately  to  determine 
whether  the  frnancial  relationships  are  in 
compliance  with  the  physician  self-referral 
laws  and  implementing  regulations.  At  this 
time,  we  do  not  plan  to  aggregate  data. 

Exception  to  Mandatory  Reporting 

An  entity  that  furnishes  20  or  fewer  Part 
A  and/or  Part  B  services  during  a  calendar 
year  is  excepted  from  this  reporting 
requirement  pursuant  to  42  CFR  411.361(b). 

If  you  believe  that  the  hospital  qualifies  for 
this  exception; 

•  The  Chief  Executive  Officer,  Chief 
Financial  Officer,  or  a  comparable  officer  of 
the  Hospital  must  certify  in  writing  that  the 
hospital  furnishes  20  or  fewer  Part  A  and/or 
Part  B  services  during  a  calendar  year. 

•  The  certification  statement  must  read  as 
follows:  “I,  (insert  name),  hereby  certify  that, 
to  the  best  of  my  knowledge  and  belief, 

(insert  name  of  Hospital)  furnishes  20  or 
fewer  Part  A  and/or  Part  B  services  during  a 
calendar  year.  Therefore  the  hospital  is 
relying  on  the  exception  in  42  CFR 
411.361(b)  and  will  not  be  reporting  frnancial 
relationship  data  concerning  the  facility.” 
The  certifrcation  statement  must  be  signed 
and  dated,  and  include  the  title  of  the 
signatory. 

•  If  the  hospital  or  entity  quaiifres  for  the 
exception  at  42  CFR  411.361(b),  please  mail 
the  original  and  one  copy  of  the  signed 
certifrcation  statement  to;  Physician  Self- 
Referral,  Centers  for  Medicare  &  Medicaid 
Services,  7500  Security  Boulevard,  Mailstop 
C4-25-02,  Baltimore,  Maryland  21244-1850. 
In  addition,  we  request,  but  do  not  require. 


that  you  e-mail  a  PDF  or  other  electronically 
scanned  version  of  the  document  to 
HOSPITALDISCLOSURE@cms.hbs.gov.  In 
the  subject  line,  please  include  the  title 
“Exception  to  Disclosure  Report.” 

General  Instructions  for  DFRR 

•  The  requested  disclosures  on  Worksheets 
1  through  6  pertain  only  to  hospitals  with 
physician  ownership  or  investment.  For 
purposes  of  this  Report,  ownership  is 
synonymous  with  investment. 

•  For  any  question  pertaining  to  the 
frnancial  relationship  between  a  physician 
and  the  Hospital  or  entity  or  individual, 
“physician”  shall  include  each  immediate 
family  member  of  the  phvsician,  as  defined 
in  42  CFR  411.351. 

•  The  terms,  “physician-owner”  and 
“physician-investor”  are  used 
interchangeably  throughout  this  report. 

•  Please  provide  the  physician’s  last  name, 
frrst  name,  and  Medicare  National  Provider 
Identifier  (NPI).  Only  for  those  physicians 
who  have  not  yet  received  an  NPI,  may  the 
physician’s  Unique  Physician  Identification 
Number  (UPIN)  be  submitted  instead.  We 
will  not  accept  a  hospital  created  identifrer 
(for  example.  Physician  1,  Physician  2,  etc.). 

•  Where  supporting  documentation  or  an 
explanation  is  requested,  please  include  the 
name  of  the  physician-owner  or  physician- 
investor,  and  his/her  NPI. 

•  Supplemental  documents  should  be 
provided  only  when  specifically  requested 
on  a  worksheet.  Supporting  documentation 
should  be  organized  and  clearly  labeled  to 
reference  the  relevant  worksheet.  Please 
include  only  information  that  responds  to  the 
question  asked;  extraneous  information 
should  not  be  included.  F’or  example,  if  only 
a  few  pages  of  a  large  document  are 
responsive  to  a  question,  please  only  submit 
those  relevant  pages. 

•  If  a  particular  question  does  not  apply  to 
the  hospital,  please  type 

“N/A.” 

•  If  sufficient  rows  are  not  provided, 
please  save  the  Excel  spreadsheet,  insert  the 
necessary  number  of  additional  rows,  and 
print  a  copy  of  the  revised  Excel  spreadsheet. 

•  Upon  completion  of  the  entire  DF’RR, 
please  verify  all  information  presented 
(including  the  totals  for  the  respective  fields 
or  columns)  and  return  an  original  and  one 
copy  to:  Physician  Self-Referral,  Centers  for 
Medicare  &  Medicaid  Services,  7500  Secjirity 
Boulevard,  Mailstop  C4— 25-02,  Baltimore, 
Maryland  21244-1850.  CMS  also  requests, 
but  does  not  require,  that  a  PDF  or  other 
electronically  scanned  version  of  the  DP’RR 
and  accompanying  documentation  be  sent  to 
HOSPITALDISCLOSURE@cms.hhs.gov. 

•  Please  enter  all  date  fields  in  the 
following  format:  MM/DD/YY.  For  example, 
“March  31,  2006”  must  be  entered  as  follows: 
03/31/06. 

Report  Contents 

The  attached  report  consists  of  the 
following  spreadsheets: 

•  Cover  Sheet — (Certifrcation  Page) 

•  Worksheet  1 — Hospital  Characteristics 

•  Worksheet  2 — Direct  Ownership  in 
Hospital 

•  Worksheet  3 — Indirect  Ownership  in 
Hospital 


•  Worksheet  4 — Payments  Made  to 
Hospital  by  Direct  Owners 

•  Worksheet  5 — Payments  Made  to 
Hospital  by  Indirect  Owners 

*  •  Worksheet  6 — Investment  Reconciliation 

•  Worksheet  7 — Compensation 
Arrangements — Rentals,  Personal  Serv  ice 
Arrangements,  and  Recruitment  (See  42  CFR 
411.357) 

•  Worksheet  8 — Other  Types  of 
Compensation  Arrangements  (See  42  CFR 
411.357) 

Key  Terms 

1 .  Additional  Purchases:  Stocks  purchased 
after  initial  or  starting  investment.  Report  the 
total  cost  and  number  of  additional  shares  of 
stock  purchased. 

2.  Assessments;  Any  cost  or  fee  required 
and  paid  by  any  investor  of  the  hospital. 
These  fees  usually  do  not  involve  any  basis 
or  change  in  the  owner’s  investment  in  the 
facility. 

3.  Back-up  Guarantee;  Physician-owner’s 
risk  of  loss  or  liability  related  to  the 
ownership  of  his  or  her  stock  is  guaranteed 
by  another  entity.  If  the  borrower  has 
problems  in  repayment,  the  payment  is 
guaranteed  by  a  third  party. 

4.  Basis  of  Stock/Shares:  The  cost  of  the 
stock  at  the  end  of  the  cost  reporting 
period(s)  ending  in  2006. 

5.  Capital  Calls;  Each  investor  is  asked/ 
required  to  put  additional  capital  in  the 
company.  Depending  on  the  structure  of  the 
call,  if  no  additional  shares  are  issued,  the 
basis  (cost)  of  the  investor’s  stock  will 
increase,  or  if  additional  shares  are  issued, 
the  number  of  the  investor’s  shares  will 
increase. 

6.  Compilation  of  F  inancial  Statements:  A 
compilation  presents  information  in  the  form 
of  frnancial  statements  that  are  the 
representation  of  management  without 
expressing  assurances. 

7.  Direct  Ownership  or  Investment  Interest: 
Direct  ownership  or  investment  interest  is 
defined  at  42  CFR  411.354(a)(2). 

8.  Disproportionate  Guarantee  by  Physician 
Investor:  Physician  investor’s  risk  of  loss  or 
liability  related  to  the  ownership  of  his/her 
stock  is  guaranteed  by  the  corporate  investor 
in  a  disproportionate  percentage  to  the 
percentage  of  stock  owned  by  that  physician 
investor  (i.e.:  Physician  investor  owns  40% 
of  the  stock  of  a  hospital,  but  assumes  risk 

of  loss  or  liability  equal  to  20%. ) 

9.  Fair  Market  Value:  Fair  market  value  is 
defined  at  42  CF’R  411.351. 

10.  Hospital:  Hospital  is  synonymous  with 
operating  entity  (that  is,  the  corporation  or 
legal  entity  through  which  the  hospital 
operates). 

11.  Immediate  family  member;  An 
immediate  family  member  means:  Husband 
or  wife;  birth  or  adoptive  parent,  child,  or 
sibling;  stepparent,  stepchild,  stepbrother,  or 
stepsister;  father-in-law,  mother-in-law,  son- 
in-law,  daughter-in-law,  brother-in-law, 
sister-in-law;  grandparent  or  grandchild;  and 
spouse  of  a  grandparent  or  grandchild,  42 
CFR  411.351. 

12.  Indirect  Ownership  or  Investment 
Interest:  Ah  indirect  ownership  or 
investment  interest  is  defined  at  42  CFR 
411.354(b)(5). 
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13.  Internally  prepared:-  Internally  prepared 
financial  statements  are  prepared  by 
employees  of  the  hospital,  and  are  used 
mostly  to  monitor  the  hospital’s  performance. 

14.  Loan  Guarantees:  A  situation  when  the 
borrower’s  liability  is  collateralized  by  a 
third  party. 

15.  NPI:  Medicare  National  Provider 
Iden.ifier. 

16.  Other  Capital  Assessments:  Report  only 
if  shares  of  stock  are  involved.  Fees  assessed 
should  not  be  reported. 

17.  Relinquishments  or  Sales:  For  each 

share  of  stock  that  is  sold  during  the  cost 
reporting  period(s)  in  2006,  report  the  dollar 
amount  of  the  sale  and  the  numberjif  shares 
sold.  ' 

18.  Reporting  Period:  The  reporting  period 
refers  to  any  cost  reporting  periodfs)  ending 
in  2006. 

19.  Return  of  Capital  Dividends:  A 
distribution  that  is  not  paid  out  of  the 
earnings  and  profits  of  the  company.  This 
distribution  reduces  the  basis  of  the  stock. 

20.  Review  of  Financial  Statements:  A 
review  of  financial  statements  is  an 
engagement  that  results  in  an  accountant’s 
opinion  that  expresses  less  assurance  than 
that  of  a  certified  audit,  but  more  than  a 
compilation.  Typically  this  involves  limited 
auditing,  testing,  analytical  procedures,  and/ 
or  inquiries. 

21.  Stock/share:  These  terms  are  used 
interchangeably  throughout  the  worksheets. 

22.  Stock  Dividends:  Stock  dividends  are 
distributions  made  by  a  corporation  of  its 
own  stock. 

Worksheet  1 — Hospital  Characteristics 

•  Please  include  month,  date,  and  year  for 
the  beginning  and  end  of  your  cost  reporting 
period(s). 

Worksheet  2 — ^Direct  Ownership  in  Hospital 

•  Identify  the  class  of  stock  (if  applicable) 
and  list  all  owners  of  that  class  within  the 
same  grouping  on  the  Worksheet. 

•  If  the  direct  owner  is  the  physician,  enter 
“Self’  in  Column  B. 

•  If  the  direct  owner  is  not  the  physician, 
please  write  the  individual’s  name  in 
Column  A  and  in  Column  B  indicate  his/her 
relationship  to  the  physician  and  give  the 
physician’s  name. 

•  The  basis  of  the  stock/shares  is  the  cost 
of  the  stock  at  the  end  of  the  cost  reporting 
period(s)  ending  in  2006.  This  amount 
should  equal  Worksheet  6,  Column  B,  Line 
18. 

•  One  hundred  percent  of  ownership 
should  be  identified  for  each  individual  class 
of  stock. 

Worksheet  3 — Indirect  Ownership  in 
Hospital 

•  Report  only  indirect  ownership  interests 
of  physicians  and  immediate  family  members 
on  this  Worksheet. 

•  In  Column  A,  identify  each  entity  with 
ownership  in  the  hospital  and  identify  the 
type  of  entity  in  Column  B.  The  entity’s 
percentage  of  direct  ownership  should  be 
listed  in  Colunm  C. 

•  List  each  investor-owner  of  the  group 
entity  in  Column  D.  Indicate  if  the  investor- 
owner  is  a  physician.  If  the  investor-owner  is 
an  immediate  family  member,  please  indicate 


the  relationship  to,  and  name  of  the 
physician  to  whom  the  investor-owner  is 
related. 

•  Column  E  should  indicate  each  investor- 
owner’s  percentage  ownership  in  the  entity  at 
the  end  of  the  cost  reporting  period(s)  in 
2006,  with  the  number  of  shares  owned  (if 
applicable)  listed  in  Column  F.  Each  type  of 
share  owned  (if  applicable)  should  be  listed 
individually  with  the  type  of  stock  labeled  in 
Column  G. 

•  To  calculate  the  percent  of  indirect 
ownership  in  Column  H  for  each  investor- 
owner  of  the  entity,  multiply  the  percentage 
in  Column  C  by  the  percentage  in  Column  E. 

Worksheet  4 — ^Payments  Made  to  Hospital  by 
Direct  Owners 

•  Report  only  payments  to  the  hospital  by 
direct  physician-owners  and  immediate 
family  member  owners  on  this  Worksheet. 

•  Complete  one  line  for  each  payment 
made  by  a  physician-owner  related  to  his  or 
her  investment  interest,  including,  but  not 
limited  to:  Initial  investments,  assessments, 
capital  calls,  and  loan  guarantees.  If 
necessary,  please  insert  additional  lines. 

•  In  Column  B,  indicate  “Self’  if  the 
physician  is  the  direct  owner.  If  the  direct 
owner  is  not  the  physician,  please  list  the 
direct  owner’s  name  in  Column  A  and  in 
Column  B,  indicate  the  immediate  family 
member’s  relationship  to  the  physician  and 
give  the  physician’s  name. 

•  Do  not  group  payments  under  one 
physician  name,  but- rather  use  a  separate 
line  for  each  type  of  payment  made  by  a 
physician. 

Worksheet  5 — Payments  Made  to  Hospital  by 
Indirect  Owners 

•  Report  only  payments  made  by  indirect 
physician-owners  and  immediate  family 
member  owners  on  this  Worksheet. 

•  Complete  one  line  for  each  payment 
made  by  an  entity  related  to  an  investment 
interest,  including,  but  not  limited  to:  Initial 
investments,  assessments,  capital  calls,  and 
loan  guarantees.  If  necessary,  please  insert 
additional  lines. 

•  List  the  name  of  the  indirect  ownership 
entity  in  Column  A.  In  Column  B,  list  the 
names  of  individuals  that  compose  that 
entity,  placing  only  one  person  per  line  and 
indicating  his  or  her  status,  i.e.  “Self’  for 
physician,  or  “IFM”  for  immediate  family 
member. 

•  For  immediate  family  members,  enter  the 
relationship  to  and  name  of,  the  physician 
family  member  in  Column  C. 

•  Do  not  group  payments  under  one  entity 
name,  but  rather  use  a  separate  line  for  each 
type  of  payment  made  by  an  entity. 

Worksheet  6 — Investment  Reconciliation 

•  Please  complete  a  separate  Worksheet  for 
each  physician-owner  or  immediate  family 
member  owner. 

•  Please  provide  the  owner’s  Social 
Security  Number  (SSN)  or  NPI  as 
appropriate. 

•  If  a  physician  owns  more  than  one  class 
of  stock/ equity,  a  separate  worksheet  must  be 
completed  for  each  class  of  stock/equity. 

•  Line  10,  Colunm  A — ^The  begin  date 
must  be  the  start  of  the  cost  reporting 
period(s)  that  end(s)  in  2006.  "That  is,  for  a 


cost  reporting  period  of  July  1,  2005  to  June 

30,  2006,  the  begin  date  is 

07/01/05. 

•  Line  10,  Columns  B,  C,  and  D  must 
reflect  the  physician-owner’s  total 
investment  for  the  class  of  stock/ equity 
described,  as  of  the  beginning  of  the  period 
being  evaluated  (all  cost  period(s)  ending  in 
2006). 

•  Lines  11  through  17,  Columns  B,  C,  and 
D  must  reflect  any  and  all  changes  to  the 
physician-owner’s  stock/equity  during  the 
period  being  evaluated,  so  that  line  18 
reflects  the  owner’s  total  investment  at  the 
end  of  the  period. 

•  Line  1 7  must  reflect  all  other  capital 
assessments  that  occurred  during  the  cost 
reporting  period(s)  ending  in  2006. 

•  Line  18,  Column  A — ^The  end  date  must 
be  the  end  date  of  the  cost  reporting  period(s) 
that  end(s)  in  2006.  That  is,  for  a  cost 
reporting  period  of  July  1,  2005  to  June  30, 
2006,  the  end  date  is  06/30/06. 

•  Line  18,  Column  B — ^The  amount  entered 
here  should  be  equal  to  the  amount  listed  on 
Worksheet  2,  Column  C  for  each  class  of 
stock  for  each  physician  owner. 

Worksheet  7 — Compensation 
Arrangements — Rentals,  Personal  Service 
Arrangements,  and  Recruitment  (See  42  CFR 
411.357) 

•  For  all  physicians  who  had  one  or  more 
of  the  compensation  arrangements  listed  in 
columns  A  through  D  list  the  physician’s 
complete  name  in  the  first  column,  the 
physician’s  NPI,  and  insert  either  a  Y  or  N 
as  to  whether  the  physician  is  an  owner/ 
investor  of  the  hospital.  In  addition,  please 
insert  the  applicable  number  of 
compensation  arrangements  in  each 
respective  column. 

•  For  those  compensation  arrangements 
listed  in  columns  A  through  D,  include  not 
just  those  that  you  believe  fit  within  an 
exception  in  42  CFR  411.357,  but  those  that 
are  implicated  by  the  referenced  exception. 

•  The  information  requested  in  columns  A 
and  B  must  include  compensation 
arrangements  that  occur  in  either  direction 
(i.e.,  rentals  to/from  physicians). 

•  Please  indicate  in  the  appropriate 
column  the  number  of  compensation 
arrangements  that  pertain  to  the  physician 
for  the  reporting  period(s)  ending  in  2006. 

•  Note  that  each  Column  A-D  that  is  filled 
in  with  a  number  requires  the  submission  of 
supporting  documentation  for  each 
compensation  arrangement.  With  the 
exception  of  uniform  personal  service 
arrangements,  please  submit  a  copy  of  the 
written  agreement(s)  that  were  in  effect 
during  the  reporting  period(s)  ending  in 
2006. 

•  Personal  Service  Arrangements  (PSA — 
Column  C) 

o  For  each  physician  listed,  please 
indicate  the  number  of  PSAs  in  effect  for  the 
cost  reporting  period(s)  ending  in  2006. 

o  In  the  next  column  indicate  if  the 
physician  used  a  uniform  PSA  prepared  by 
the  hospital.  We  consider  a  PSA  to  be 
uniform  if  all  of  the  elements  present  in  the 
arrangements  are  materially  the  same.  Only 
one  copy  of  the  uniform  PSA  should  be 
included  in  the  supplemental  materials.  The 
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one  copy  will  satisfy  the  supporting 
documentation  requirement  for  all  '  ' 

physicians  who  entered  into  a  uniform  PSA 
with  the  hospital. 

o  Indicate  whether  or  not  the  hospital  has 
a  signed  copy  of  this  agreement  on  file  for 
this  physician  in  the  next  sub-column  with 
a  Y  or  N. 

O  If  the  physician  had  a  non-uniform  PSA 
in  effect  for  the  cost  reporting  period(s) 
ending  in  2006,  please  indicate  this  on  the 
Worksheet  and  provide  a  copy  of  the  PSA 


with  the  supplemental  materials  for  this 
Worksheet. 

/f'  » 

Worksheet  8 — Other  Types  of  Compensation 
Arrangements  (See  42  CFR  411.357) 

•  This  Worksheet  addresses  other 
compensation  arrangements  exceptions  that 
are  found  at  42  CFR  411.357. 

•  Please  note  that  you  may  be  required  to 
furnish  an  explanation  or  additional 
documentation  depending  on  the  answer  to 
each  question. 


•  Submit  only  the  information  that  is 
necessary  to  answer  the  question  by 
removing  extraneous  documentation  where 
possible. 

Questions 

Questions  regarding  these  instructions  may 
be  directed  to:  DFRR- 
Questions@cms.hhs.gov. 

BILLING  CODE  412e-01-P 


Centers  for  Medicare  &  Medicaid  Services 
Disclosure  of  Financial  Relationships  Report  ("DFRR") 


Section  1877(f)  of  the  Social  Security  Act  authorizes  the  Secretary  to  collect,  in  such  fomt,  manner,  and  at  such  times  as  the  Secretary  shall 
specify,  “information  concerning  [an]  entity’s  ownership,  investment  and  compensation  arrangements,  including”  (1)  the  covered  items  and 
services  furnished  by  the  provider  or  supplier;  and  (2)  the  names  and  unique  physician  identification  numbers  (UPlNs)  of  all  physicians  (or  their 
immediate  family  members)  with  an  ownership  or  investment  interest,  or  compensation  arrangement.  The  implementing  regulation,  42  C.F.R.  § 
41 1 .361 ,  states  that  CMS  and  OIG  may  require  entities  to  submit  information  concerning  their  reportable  financial  relationships  (any  ownership  or 
investment  interest,  or  compensation  arrangement)  with  a  physician  (or  his  or  her  immediate  family  member). 


In  accordance  with  its  authority  urxjer  the  statute  and  regulations,  CMS  is  requiring  that  certain  hospitals  provide  information  concerning  their 
ownership,  investment  and  compensation  arrangements  by  completing  the  Disclosure  of  Financial  Relationships  Report  (“DFRR"  or  "Report"). 


Please  send,  in  paper  format,  the  original  and  one  copy  of  the  complete  DFRR  (which  consists  of  the  signed  certification  statement,  all  applicable 
worksheets,  and  all  accompanying  documentation)  to:  Physician  Self-Referral,  Centers  for  Medicare  &  Medicaid  Services,  7500  Security  Blvd., 
Maitstop  C4-25-02,  Baltimore,  Maryland  21244-1850.  (We  also  ask,  but  do  not  require,  that  you  send  an  electronic  version  of  the  completed 
worksheets  to  HOSPITALDISCLOSURE@cms.hhs.gov.).  The  complete  DFRR  (hard  copy)  must  be  received  by  us  no  later  than  60  days  from 
the  date  that  appears  on  the  cover  letter  or  e-mail  transmission  to  you.  Section  1877(g)  of  the  Social  Security  Act  provides  that  failure  to  disclose 
timely  the  information  sought  can  result  in  civil  monetary  penalties  of  up  to  $10,000  for  each  day  beyond  the  deadline  established  for  disclosure. 
Questions  concerning  the  mandatory  Disclosure  of  Financial  Relationships  Report  may  be  sent  to: 

DFRR-QuestionsQcms.hhs.aov 


Certification  Statement 

I  hereby  certify  that  the  attached  responses  to  this  Section  1877(f)  Disclosure  of  Financial  Relationships  Report,  filed  on  behalf  of  (insert  Medicare 

Provider  name) _ (insert  Medicare  Provider  Number) _ are  true  and  correct  to  the  best  of  my  belief  and 

knowledge. 

Signature 

Printed  name 

Date 

Title’ 

r 

*  The  certification  must  be  signed  by  the  Chief  Executive  Officer  (CEO),  Chief  Financial  Officer  (CFO),  or  comparable  officer  of  the  hospital _ 
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According  to  the  Paperwork  Reduction  Act  of  1995,  no  persons  are  required  to  respond  to  a  collection  of  information  unless  it  displays  a  valid  ' 
OMB  control  number.  The  valid  OMB  control  number  for  this  information  collection  is  0938-XXXX.  The  time  required  to  complete  this  information 
collection  is  estimated  to  average  6  hours  per  response,  including  the  time  to  review  instructions,  search  existing  data  resources,  gather  the  data 
needed,  and  complete  and  review  the  information  collection.  If  you  have  comments  concerning  the  accuracy  of  the  time  estimate  or  suggestions 
for  improving  this  form,  please  write  to;  CMS,  7500  Security  Boulevard,  Attn:  PRA  Reports  Clearance  Officer,  Mail  Stop  C4-^05,  Baltimore, 
Maryland  21244-1850. 

Exception  from  Reporting  Requirement 


An  entity  that  furnishes  a  total  (Part  A  and^art  B  combined)  of  20  or  fewer  Medicare  services  during  a  calendar  year  is  excepted  from  this 
reporting  requirement  pursuant  to  42  C.F.R.  §  41 1 .361(b).  If  you  believe  that  you  are  excepted  from  this  requirement,  please  have  the  CEO, 
CFO,  or  a  comparable  officer  of  the  Hospital,  certify  in  writing  that  your  hospital  furnishes  20  or  fewer  Part  A  and  Part  B  services  during  a 
calendar  year  in  the  certification  statement  below. 


Please  send  the  completed  and  signed  cerWication  to:  Physician  Self-Referral,  Centers  for  Medicare  &  Medicaid  Services,  7500  Security  Blvd., 
Mailstop  C4-25-02,  Baltimore,  Maryland  21244-1850.  In  addition,  please  email  an  electronic  copy  of  the  certification  to 
HOSPITALDISCLOSURE@cms.hhs.gov.  In  the  subject  matter  line  please  insert  the  title,  'Exception  to  Disclosure  Report".  Questions 
concerning  the  mandatory  disclosure  of  financial  relationships  may  be  sent  to; 

DFRR-Questions@cms.hhs.Qov _ 


Certification  Statement 

I  hereby  certify  that,  to  the  best  of  my  knowledge  and  belief  (insert  Hospital  name),  ' _ 

(insert  Provider  Number), _ furnishes  20  or  fewer  Part  A  and  Part  B  services  during  a  calendar  year. 

Thus,  we  are  invoking  the  exception  at  42  C.F.R.  §  41 1 .362(b)  and  will  not  be  reporting  financial  relationship  data 
concerning  our  facility. 


Signature' 


Printed  name 


Date 


Title  * 

*  The  certification  must  be  signed  by  the  Chief  Executive  Officer  (CEO),  Chief  Financial  Officer  (CFO),  or 
comparable  officer  of  the  hospital. _ 


According  to  the  Papenwork  Reduction  Act  of  1 995,  no  persons  are  required  to  respond  to  a  collection  of  information  unless  it  displays  a  valid 
OMB  control  number.  The  valid  OMB  control  number  for  this  information  collection  is  0938>XXXX.  The  time  required  to  complete  this  information 
collection  is  estimated  to  average  6  hours  per  response,  including  the  time  to  review  instructions,  search  existing  data  resources,  gather  the  data 
needed,  and  complete  aixl  review  the  information  collection.  If  you  have  comments  concerning  the  accuracy  of  the  time  estimate  or  suggestions 
for  improving  this  form,  please  write  to;  CMS,  7500  Security  Boulevard,  Attn;  PRA  Reports  Clearance  Officer,  Mail  Stop  C4-26-05,  Baltimore, 
Maryland  21244-1850. 
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V)  NO  r' 


Is  there  any  type  of  limitation  of  liability  (regardless  of  source)  on  any  physician's  (or  immediate  family  member's) 
investment  (e.g.,  a  stop  loss  agreement)? 

YES  (Submit  documentation  and  include  the  physician's  name  and  NPI  (or  UPIN,  if  the  physician  has  no  NPI). 
immediate  family  member,  submit  name  and  SSN.  If  no  documentation  exists,  submit  written  description  of 
arrangement  and  indicate  that  no  documentation  exists. 
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PLEASE  READ  ALL  INSTRUCTIONS  PRIOR  TO  COMPLETING  THIS  WORKSHEET  AND  FURNISH  REQUIRED  DOCUMENTATION 
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PLEASE  READ  ALL  INSTRUCTIONS  PRIOR  TO 
COMPLETING  THIS  WORKSHEET  AND  FURNISH 
REQUIRED  DOCUMENTATION 
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PLEASE  READ  ALL  INSTRUCTIONS  PRIOR  TO  COMPLETING  THIS 
WORKSHEET  AND  FURNISH  REQUIRED  DOCUMENTATION 
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REMINDERS 

The  items  in  this  list  were 
editorially  compiled  as  an  aid  ' 
to  Federal  Register  users. 
Inclusion  or  exclusion  from 
this  list  has  no  legal 
significance. 


RULES  GOING  INTO 
EFFECT  APRIL  30,  2008 


COMMERCE  DEPARTMENT 
National  Oceanic  and 
Atmospheric  Administration 
Fisheries  of  the  Economic 
Exclusive  Zone  Off  Alaska; 
Pacific  Cod  in  the  Bering 
Sea  and  Aleutian  Islands; 
published  4-24-08 
DEFENSE  DEPARTMENT 
Army  Department 
Employment  of  Troops  in  Aid 
of  Civil  Authorities; 
published  4-30-08 
Relief  Assistance;  published  4- 
30-08 

HOMELAND  SECURITY 

DEPARTMENT 

U.S.  Customs  and  Border 

Protection 

Import  Restrictions  on 
Archaeological  and 
Ethnological  Material  of  Iraq; 
published  4-30-08 
United  States  -  Jordan  Free 
Trade  Agreement;  published 

3-31-08 

HOMELAND  SECURITY 
DEPARTMENT 
Coast  Guard 
Drawbridge  Operation 
Regulations; 

Gulf  Intracoastal  Waterway, 
Mile  113,  St.  Petersburg 
Beach,  FL;  published  3- 
31-08 

HOUSING  AND  URBAN 

DEVELOPMENT 

DEPARTMENT 

Changes  in  Maximum 
Mortgage  Limits  for 
Multifamily  Housing; 
published  3-31-08 
NUCLEAR  REGULATORY 
COMMISSION 
Fitness  for  Duty  Programs; 

published  3-31-08 
SECURITIES  AND 
EXCHANGE  COMMISSION 
Disclosure  Of  Divestment  By 
Registered  Investment 
Companies  In  Accordance 
With  Sudan  Accountability 
And  Divestment  Act  Of 
(2007);  published  4-30-08 
TRANSPORTATION 
DEPARTMENT 
Federal  Aviation 
Administration 
Ainworthiness  Directives; 


APEX  Aircraft  Model  CA 
10B  Airplanes;  published 

3-26-08 

APEX  Aircraft  Model  CAP 
10  B  Airplanes;  published 
3-26-08 

Boeing  Model  727-200 
Series  Airplanes  Equipped 
with  an  Auxiliary  Fuel 
Tank  System  Installed  in 
Accordance  with 
Supplemental  Type 
Certificate  SA1350NM; 
published  3-26-08 
Pacific  Aerospace 
Corporation,  Ltd  Models 
FU24-954  and  FU24A-954 
Airplanes;  published  3-26- 
08 

Pacific  Aerospace  Limited 
Model  750XL  Airplanes; 
published  3-26-08 
Saab  Model  SAAB  Fairchild 
SF340A  (SAAB/SF340A) 
and  SAAB  340B 
Airplanes;  published  3-26- 
08 

Turbomeca  Arriel  IB,  ID, 
1D1,  and  1S1  Turboshaft 
Engines;  published  3-26- 
08 

Standard  Instrument  Approach 
Procedures;  Takeoff 
Minimums;  Obstacle 
Departure  Procedures; 
Miscellaneous  Amendments; 
published  4-30-08 
TREASURY  DEPARTMENT 
Internal  Revenue  Service 
Suspension  of  Statutes  of 
Limitations  and  Expansion 
of  Taxpayers’  Rights; 
Third-Party  and  John  Doe 
Summons  Disputes; 
published  4-30-08 
TREASURY  DEPARTMENT 
United  States  -  Jordan  Free 
Trade  Agreement;  published 
3-31-08 


COMMENTS  DUE  NEXT 
WEEK 


COMMERCE  DEPARTMENT 
National  Oceanic  and 
Atmospheric  Administration 
Endangered  and  Threatened 
Species;’ 

Critical  Habitat  for 
Threatened  Elkhorn  and 
Staghorn  Corals; 
comments  due  by  5-6-08; 
published  2-6-08  [FR  08- 
00497] 

Endangered  and  Threatened 
Wildlife  and  Designating 
Critical  Habitat  Listing; 
90-day  Finding  for  a  Petition 
to  Reclassify  Loggerhead 
Turtles  in  Western  North 
Atlantic  Ocean;  comments 


due  by  5-5-08;  published’" 
3-5-08  [FR  E8-04231]  OC 
Fisheries  of  the  Caribbean,  >'i 
Gulf  of  Mexico,  and  South 
Atlantic; 

Atlantic  Coast  Red  Drum 
Fishery  off  the  Atlantic 
States;  Transfer  of 
Management  Authority; 
comments  due  by  5-5-08; 
published  4-3-08  [FR  E8- 
06955] 

Fisheries  of  the  Economic 
Exclusive  Zone  Off  Alaska; 
Pacific  Cod  in  the  Bering 
Sea  and  Aleutian  Islands; 
comments  due  by  5-8-08; 
published  4-24-08  [FR  E8- 
09006] 

International  Fisheries;  Atlantic 
Highly  Migratory  Species; 
comments  due  by  5-5-08; 
published  4-4-08  [FR  E8- 
07068] 

National  Marine  Sanctuaries 
Regulations;  comments  due 
by  5-9-08;  published  3-27- 
08  [FR  E8-06189] 

DEFENSE  DEPARTMENT 
Federal  Acquisition  Regulation; 
Socioeconomic  Program 
Parity;  comments  due  by 
5-9-08;  published  3-10-08 
[FR  E8-04561] 

EDUCATION  DEPARTMENT 

Family  Educational  Rights  and 
Privacy;  comments  due  by 
5-8-08;  published  3-24-08 
[FR  E8-05790] 
ENVIRONMENTAL 
PROTECTION  AGENCY 
Pesticide  Tolerarrce; 

Acetic  acid;  comments  due 
by  5-5-08;  published  3-5- 
08  [FR  E8-04023] 
Pesticide  Tolerances  and 
Time-Limited  Pesticide 
Tolerances; 

Methoxyfenozide;  comments 
due  by  5-5-08;  published 

3- 5-08  [FR  E8-04027] 
Approval  and  Promulgation  of 

Implementation  Plans 
Florida; 

Prevention  of  Significant 
Deterioration;  comments 
due  by  5-5-08;  published 

4- 4-08  [FR  E8-07073] 
Approval  and  Promulgation  of 

Implementation  Plans; 

North  Carolina;  1-Hour 
Ozone  Maintenance  Plan 
for  Raleigh/Durham, 
Greensboro/Winston- 
Salem/High  Point  Areas; 
Revisions;  comments  due 
by  5-8-08;  published  4-8- 
08  [FR  E8-07186] 
Authorization  of  State 
Hazardous  Waste 
Management  Program 
Revisions; 


Virginia;  comments  due  by 

5-5-08;  published  4-3-08 
[FR  E8-06675] 

Delegation  of  National 
Emission  Standards  for 
Hazardous  Air  Pollutants  for 
Source  Categories;  NV; 
comments  due  by  5-5-08; 
published  4-3-08  [FR  E6- 
06919] 

Delegation  of  National 
Emissiqn  Standards  for 
'  Hazardous  Air  Pollutants, 

NV;  comments  due  by  5-5- 
08;  published  4-3-08  [FR 
E8-06920] 

Environmental  Statements; 
Notice  of  Intent; 

Coastal  Nonpoint  Pollution 
Control  Programs;  States 
and  Territories — 

Florida  and  South 
Carolina;  Open  for 
comments  until  further 
notice;  published  2-11- 
08  [FR  08-00596] 

Final  Authorization  of  State 
Hazardous  Waste 
Management  Program 
Revision;  Virginia;  comments 
due  by  5-5-08;  published  4-‘ 
3-08  [FR  E8-06724] 

National  Emission  Standards 
for  Hazardous  Air  Pollutants; 
Area  Source  Standards  for 
Nine  Metal  Fabrication 
and  Finishing  Source 
Categories;  comments 
due  by  5-5-08;  published 

4- 3-08  [FR  E8-06411] 
Pesticide  Tolerance: 

Bifenazate;  comments  due 
by  5-5-08;  published  3-5- 
08  [FR  E8-04142] 
Flumioxazin;  comments  due 
by  5-5-08;  published  3-5- 
08  [FR  E8-04102] 
FEDERAL  TRADE 
COMMISSION 
Textile  Fiber  Products 
Identification  Act;  Rules  and 
Regulations;  comments  due 
•  by  5-5-08;  published  4-7-08 
[FR  E8-07179] 

GENERAL  SERVICES 
ADMINISTRATION 
Federal  Acquisition  Regulation; 
Socioeconomic  Program 
Parity;  comments  due  by 

5- 9-08;  published  3-10-08 
[FR  E8-04561] 

HEALTH  AND  HUMAN 
SERVICES  DEPARTMENT 
Children  and  Families 
Administration 
State  Systems  Advance 
Planning  Document  Process; 
comments  due  by  5-6-08; 
published  3-7-08  [FR  E8- 
04009] 

HEALTH  AND  HUMAN 
SERVICES  DEPARTMENT 
Food  and  Drug 
Administration 

Devices: 
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General  Hospital  and 
Personal  Use  Devices; 
Reclassification  of  Medical 
Device  Data  System; 
comments  due  by  5-8-08; 
published  2-8-08  [FR  E8- 
02325] 

HOMELAND  SECURITY 
DEPARTMENT 
Coast  Guard 
Financial  Responsibility  for 
Water  Pollution  (Vessels) 
and  OPA  90  Limits  of 
Liability  (Vessels  and 
Deepwater  Ports); 
comments  due  by  5-5-08; 
published  2-5-08  (FR  E8- 
01516] 

Financial  Responsibility  for 
Water  Pollution  (Vessels) 
and  OPA  90  Limits  of 
Liability  (Vessels  and 
Deepwater  Ports); 

Correction;  comments  due 
by  5-5-08;  published  2-13- 
08  [FR  E8-02685] 

Regattas  and  Marine  Parades; 
Great  Lake  annual  marine 
events;  comments  .due  by 
5-6-08;  published  2-6-08 
[FR  E8-02165] 

Safety  Zones; 

Annual  Events  requiring 
safety  zones  in  the 
Captain  of  the  Port 
BuKalo  Zone;  comments 
due  by  5-5-08;  published 

4- 3-08  [FR  E8-06896] 
LABOR  DEPARTMENT 
Labor-Management 
Standards  Office 

Labor  Organization  Annual 
Financial  Reports; 
comments  due  by  5-5-08; 
published  3-28-08  [FR  E8- 
06301] 

NATIONAL  AERONAUTICS 
AND  SPACE 
ADMINISTRATION 

Federal  Acquisition  Regulation; 
Socioeconomic  Program 
Parity;  comments  due  by 

5- 9-08;  published  3-10-08 
[FR  E8-04561] 


NUCLEAR  REGULATORY 
COMMISSION 

Decommissioning  Planning; 
Comment  Period  Extension; 
comments  due  by  5-8-08; 
published  3-20-08  [FR  E8- 
05650]  / 

Geologic  Repository 
Operations  Area  Security 
and  Material  Control  and 
Accounting  Requirements; 
Comment  Period  Extension; 
comments  due  by  5-5-08; 
published  2-26-08  [FR  E8- 
03597] 

POSTAL  SERVICE 

Service  Barcode  Required  for 
Priority  Mail  Open  and 
Distribute  Container  Address 
Labels  Address  Labels; 
comments  due  by  5-5-08; 
published  4-21-08  [FR  E8- 
08228] 

TRANSPORTATION 
DEPARTMENT 
Federal  Aviation 
Administration 
Airworthiness  Directives; 

Airbus  Model  A310 
Airplanes;  comments  due 
by  5-7-08;  published  4-7- 
08  [FR  E8-07163] 

Boeing  Model  757-200  and 
757-300  Series  Airplanes; 
comments  due  by  5-5-08; 
published  4-8-08  [FR  E8- 
07302] 

Empresa  Brasileira  de 
Aeronautica  S.A. 
(EMBRAER)  Model  ERJ 
170  and  Model  ERJ  190 
Airplanes;  comments  due 
by  5-6-08;  published  4-11- 
08  [FR  E8-07667] 
Rolls-Royce  Deutschland  Ltd 
&  Co  KG  (RRD)  BR700- 
715A1-30,  etc.;  comments 
due  by  5-5-08;  published 
4-3-08  [FR  E8-06866] 
Class  E  Airspace; 

Amendment; 

Danville,  KY;  comments  due 
by  5-5-08;  published  3-21- 
08  [FR  E8-05575] 


Class  E  Airspace; 
Establishment; 

Canon,  GA;  comments  due 
by  5-5-08;  published  3-20- 
08  [FR  E8-05573] 

Lady  Lake,  FL;  comments 
due  by  5-5-08;  published 
3-21-08  [FR  E8-05603] 
Sunbury,  PA;  comments  due 
by  5-5-08;  published  3-19- 
08  [FR  E8-05168] 
Susquehanna,  PA; 
comments  due  by  5-5-08; 
published  3-19-08  [FR  E8- 
05167] 

Establishment  of  Class  E 
•Airspace;  Milford,  PA; 
comments  due  by  5-5-08; 
published  3-21-08  [FR  E8- 
05574] 

Proposed  Establishment  of 
Colored  and  VOR  Federal 
Airways;  Alaska;  comments 
due  by  5-9-08;  published  3- 
25-08  [FR  E8-05922] 
TRANSPORTATION 
DEPARTMENT 
Federal  Highway 
Administration 
Advance  Construction  of 
Federal-Aid  Projects; 
comments  due  by  5-5-08; 
published  3-6-08  [FR  E8- 
04338] 

TREASURY  DEPARTMENT 
Internal  Revenue  Service 
Regarding  the  Effect  of 
Unrelated  Business  Taxable 
Income  on  Charitable 
Remainder  Trusts;  Guidance 
Under  Section  664; 
comments  due  by  5-6-08; 
published  3-7-08  [FR  E8- 
04576] 

Time  and  Manner  for  Electing 
Ceipital  Asset  Treatment  for 
Certain  Self-Created  Musical 
Works;  comments  due  by  5- 
8-08;  published  2-8-08  [FR 
E8-02307] 

UST  OF  PUBLIC  LAWS 

This  is  a  continuing  list  of 
public  bills  from  the  current 


session  of  Congress  which 
have  become  Federal  laws.  It 
may  be  used  in  conjunction 
with  “PLUS"  (Public  Laws 
Update  Sen/ice)  on  202-741- 
6043.  This  list  is  also 
available  online  at  http:// 
www.archives.gov/federal- 
register/laws.html. 

The  text  of  laws  is  not 
published  in  the  Federal 
Register  but  may  be  ordered 
in  “slip  law”  (individual 
pamphlet)  form  from  the 
Superintendent  of  Documents, 
U.S.  Government  Printing 
Office,  Washington,  DC  20402 
(phone,  202-512-1808).  The 
text  will  also  be  made 
available  on  the  Internet  from 
GPO  Access  at  http:// 
www.gpoaccess.gov/plaws/ 
index.html.  Some  laws  may 
not  yet  be  available. 
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